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� DELTA DENTAL" 
VSEBG - LEVEL II 

Litchfield Elementary School District #79 

Effective Date: 07/01/2020 

Plan Name: PPO 

Group: #14267 

DELTA DENTAL PPO 

Covered Services 

Annual Maximum Benefit (Combination of in and out-of-network) 
Annual Deductible (Individual/Family) (Combination of in and out-of-network) 
Lifetime Orthodontia Maximum (Combination of in and out-of-network) 

[!g Preventive Services Does not a I ( pp y 

Exams 
Routine Cleanings 
Fluoride: For children to age 18 
Sealants: For children up to age 19 
X-rays
Space Maintainers

W Basic Services 

Fillings 
Stainless Steel Crowns 
Emergency Treatment 
Endodontics: Root canal treatment 
Periodontics: Treatment of gum disease 
Oral Surgery: Simple extractions. 
Oral Surgery: Surgical extractions. 

ttl Ma·or Services

toward the Annual Maximum Benefit 

Prosthodontics: Bridges, partial dentures, complete dentures 
Bridge and Denture Repair 
Implants 
Restorative: Crowns and onlays 

liiiJ Orthodontic Services

Benefit for children ages 8-19. Children must be banded prior to age 17. 

Premier and Out-

PPO Dentist of-Network 

Dentist 1

$1,500 $1,000 
$25/75 $50/150 

Child $1,000 Child $750 

Delta Dental Pays 

100% 100% 1 

Delta Dental Pays 

80% 2 70% 1,2 

Delta Dental Pays 

50% 2 50% 1,2 

Delta Dental Pays 

50% 50% 
1 Members may incur higher out-of-pocket costs when seeing a Premier or out-of-network dentist. See Covered Dental Services sheet.
2 Deductible applies to these services. 

YOUR BENEFITS ARE BASED ON A CALENDAR YEAR 

BENEFITS ARE SUBJECT TO ALL PROVISIONS, TERMS & CONDITIONS OF THE GROUP CONTRACT 

Dependent Age Limit: 26 I Predetermination recommended for services over $250 

How can we help you? 
Member Connection: 

deltadentalaz.com/member 
Find A Dentist: 

deltadentalaz.com/provider-search 
Customer Service: 

602.938.3131, option 1 
800.352.6132, option 1 

Using Your Benefits 

0 Using Your �
Benefits � 

Choose 
a dentist 

&:II.. Make an � Visit dentist 
� appointment .,, for service 
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