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Delta Dental PPO Plus Premier 
On the reverse side of this sheet is a summary of 
your plan coverage.   Please also see the enclosed 
sheet, “How You Can Save with a Delta Dental 
Network Dentist,” which provides an example of 
your out-of-pockets costs with network dentists and 
a non-network dentist.   
With Delta Dental PPO Plus Premier: 
 You can go to any licensed general or specialty

dentist.
 You will maximize your benefits by receiving

OPfr ck OoriOfrhOw srmOi srhOim Hi,d POd HcoOPch
“PorgOm, Oc hrOCcoS “rhOPdOdw

Delta Dental of Illinois is pleased to be your dental benefits carrier. Your group plan offers you the 
dental benefits program: Delta Dental PPO Plus Delta Dental Premier.  
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Delta Dental PPO Plus Premier Plan Features 
Your Delta Dental PPO Plus Premier plan includes the 
following feature: 

 Enhanced Benefit Program offers additional
coverage for individuals who have specific health
conditions (including pregnancy, diabetes, high-
risk cardiac conditions, and suppressed immune
systems) that can be positively affected by
additional oral health care.

Finding a Dentist 
Visit our web site at www.deltadentalil.com and click 
on Provider Search. Please see the enclosed “How to 
Find a Network Dentist” sheet for more details.  
Example of Your Copayment with Delta Dental 
Network Dentists and Non-Network Dentists 

 Delta Dental PPO: Lowest out-of-pocket costs and
network protection.

 Delta Dental Premier: Higher out-of-pocket costs
th



Annual Deductible (applies to 
Basic and Major Services 
Only) 

$50/person; $150/family (when using a Delta Dental PPO dentist) 
$75/person; $225/family (when using a Delta Dental Premier or non-network 
dentist) 


