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Preventive care

Healthier smiles

Save in-network

Your choice of dentist

Delta Dental EPO™ 

Delta Dental EPO is a fixed copay-style plan that uses our PPO 
network exclusively. One of the benefits of a copay-style plan is that 
members will know their cost before they see the dentist. 

Plan highlights

• �Includes dozens of “no cost” procedures, making it easy on you 
when you need dental care.

• �The Delta Dental EPO plan makes accessing care simple. You will not 
need to select a primary provider, nor will you need a referral to see 
a specialist.

• �You’ll have an abundance of choice thanks to a growing network  
of thoroughly-credentialed PPO dentists.

• �Best of all, you’ll know your cost before you see your dentist — so 
there are no surprises.

Your Delta Dental Network

Continued on next page
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Find a dentist in your plan

To ensure that your dental services are covered 
and that you receive the greatest value for your 
dental benefits, it is important that your dentist 
participates in the plan listed at the top of your 
Delta Dental ID card. Check with your dentist to 
be sure they participate in the plan indicated here 
before your first dental visit. If you do not have a 
dentist and wish to find an in-network dentist, visit 
DeltaDentalVA.com to use our Find a Dentist tool.

*Delta Dental will pay a percentage of the plan allowance based on the dentist’s participation with Delta Dental. For specific information about covered 
benefits and limitations, view your Member Welcome Kit. Waiting periods may apply. **Payment examples are for illustrative purposes only. Payment 
structures may vary between plans. 

Delta Dental  
PPO™

Delta Dental  
Premier®

Out-of-
Network

Dentist’s charge $253 $253 $253

Delta Dental’s maximum plan allowance $142 $0 $0

What Delta Dental pays (after copayment) $92 $0 $0

Patient responsibility $50 $253 $253

How much could 
you save?

This payment example** 
shows how much you 
can save when you visit 
an in-network dentist.

Preventive Services Basic Services Major Services Orthodontic Services

Most plans cover  
2 cleanings a year,  

1 fluoride application 
and X-rays at 100%.

Most plans cover 
fillings, crowns and 
simple extractions  

at 80%.

� Most plans cover up 
to 50% of crowns,  
dentures, bridges, 

prosthodontics  
and implants.

Most plans cover up 
to 50% of orthodontic 
services to address the 

alignment of teeth.

What is covered?*
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