
Plan Features In Network and Out of Network

Type 1: Preventive — oral exams,
cleanings, x-rays

Covered 100%, no deductible

Type 2: Basic Restorative — fillings, oral
surgery

Covered 60% after deductible

Calendar Year Deductible Individual: $50   Family: $150

Calendar Year Maximum
$1,000 per member

Double-up max up to $2,000

Employee Weekly Rates

Employee $6.15

Employee + 1 $11.32

Employee + 2 $21.78

We partner with Delta Dental to offer the Dental
Coverage. For the best value, select an in-network
provider; utilizing an out of network dental provider
may result in balance billing charges. 
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Your Dental Plan Costs

Dental Coverage

This Northeast Delta Dental Plan allows enrollees to double their calendar year maximum by earning an 
additional $250 per year for use in future benefit periods.

• To qualify for the carryover, an enrollee must have a claim paid for either an oral exam or a cleaning during a
calendar year (a focus on prevention), and their total paid claims cannot exceed $500 during the same calendar year.
• The carryover will accumulate for each year of qualification up to an amount equal to the plan’s original calendar
year maximum.  If, for example, the calendar year maximum is $2000, enrollees can ultimately achieve an annual
maximum of $4000.
• This feature does not apply to orthodontic benefits.
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