O DELTA DENTAL

2025 OFF MARKETPLACE

ACA CERTIFIED
INDIVIDUAL & FAMILY
DENTAL PLANS

N

How do | enroll? Questions?

Enrollment Information is available
online at deltadentalwy.org or you can
call to have an enrollment packet sent

i g CUSTOMERSERVICE@DELTADENTALWY.ORG

r @ A How do | pay?
L - |

Payments can be made with your credit card
(monthly), electronic funds transfer from
your bank (monthly) or a personal check

(monthly or annually)

307-632-3313 OR BO0-735-3379

2025 Rates
When will my
in?
coverage begin? High Plan + Low Plan +
Pediatric Pediatric
$42.95 $37.40
Your coverage for a 2025 ACA certified plan $39.90 $33.02

will begin on January 1, 2025. $47.75 $39.50

ACA-IndivBroch - 2025



Diagnostic & Preventive Servi

Oral Exams & Cleanings
Once every 6 months

Covered Services

X-rays
Bitewing x-rays limited to:
Once every 6 months (up to age 19)
Once every 12 months (over age 19)
Full-mouth x-rays limited to once in a 5-year period

Fluoride Treatment
Once every 6 months (up to age 19)

Sealants
Once every 2 years (up to age 19)

Space Maintainers (up to age 19)

Fillings

Simple Extractions

2025 Delta Dental High Plan Delta Dental Low Plan
Annual Maximum $1,000 $1,000

Adult or Adult Dependent (Age 19 & up)

Out of pocket Maximum 7 Child (under age 19) $375 $375

Out of pocket Maximum 2+ Children (under age 19) $750 $750
Deductible per person $50 $100

es - No Waiting Periods

You pay 0% of the cost.

Deductible does not
apply.

Basic Services

(6 month waiting period*- adults & adult dependents age 19 and over)

You pay 20% after
deductible is met.

Major Services
(12 month waiting period*- adults & adult dependents age 19 and over)

Oral Surgery

Endodontics (Root Canals)

Periodontics (Gum Disease Treatment)

You pay 50% after

Prosthodontics (Dentures & Bridges)

deductible is met.

Implants

Special Restorative
(Crowns, Inlays & Onlays)

Orthodontics
Medically necessary orthodontics (up to age 19)

Medically Necessary Orthodontics
(Children up to age 19)

You pay 50% after
deductible is met.

You pay 0% after
deductible is met.

You pay 50% after
deductible is met.

You pay 50% after
deductible is met.

You pay 50% after
deductible is met.

Children are covered through the end of the year in which they turn 19. Adult dependents are covered from

age 19 through the end of the year in which they turn 26.

All maximums are on a calendar year basis. Limitations are per person.

This chart provides only a brief description of services covered. The benefit booklet will provide a more
complete explanation of coverage, including limitations and exclusions.

*Waiting periods on individual plans are waived if the subscriber has had prior equivalent dental coverage
within 30 days of their effective date in the new plan purchased from Delta Dental of Wyoming. Proof of
prior coverage must be provided which should include an outline of coverage and information on start dates

and end dates.



