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Delta Dental PPO™ — EPO Plan Design

With the Delta Dental PPO — EPO Plan Design, a primary provider, nor will you need a referral
you must visit a Delta Dental PPO dentist. All other to see a specialist.

dentists are considered out-of-network. However,

with 35% growth in the Delta Dental PPO network * You'll have an abundance of choice thanks to a

growing network of thoroughly-credentialed

in Virginia over the last five years, you’ll have an
PPO dentists.

excellent selection from which to choose. Here are

some more highlights of the plan: * Best of all, you’ll know your cost before you see

* Includes dozens of “no cost” procedures, making your dentist — so there’s no surprises.

it easy on you when you need dental care. The payment example below shows how much you

- The Delta Dental PPO — EPO Plan Design makes can save with a Delta Dental in-network provider.

accessing care simpler. You will not need to select
Delta Dental Delta Dental

PPO™ Premier® Out-of-
Network Network Network
Dentist Charge $215 $215 $215
for Covered
Procedure
PPO Plan Allowance $150 $0 $0
(The maximum amount
Delta Dental will pay)
Procedure $50 N/A N/A
Copayment
Amount
Plan Payment $100 $0 $0
(What we pay)
Patient Payment $50 $215 $215

NOTE: Payment examples are for illustrative purposes only.
Payment structures may vary between plans.
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