Washington State ]
© DELTA DENTAL Health Care Authority

S ————
_ SCHOOL EMPLOYEES BENEFITS BOARD
Delta Dental of Washington

i

Must select a general practice primary care
dentist (PCD) from the DeltaCare network within

® : .
Delta Ca re 50 miles of your residence to manage all of your

dental care needs.
Managed Care/HMO Find a DeltaCare PCD near you:

THIS IS THE DELTA DENTAL
MANAGED CARE/HMO PLAN

Best for those who want the most coverage ]
and protection from out-of-pocket costs
1. Visit DeltaDentalWA.com

2. Click on Online Tools and use our
* Requires primary care dentist (PCD) Find a Dentist tool.

from the DeltaCare network

3. Select DeltaCare to filter your search results.
¢ DeltaCare PCD must refer you for 4. Contact the dental office to confirm they're
any specialist care accepting new patients.
e No deductibles PLEASE NOTE: Some locations have multiple PCDs on site.

* Fixed dollar copays

¢ Unlimited coverage for fillings, root
canals, crowns & other services

e No coverage for out-of-network care

YOU MAY CHANGE YOUR PCD AT ANY TIME

> Find A Dentist online from the
DeltaCare network.

> Call us at (800) 650-1583 and we’ll make
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> Make your request by the 20th of the month
to start seeing your new PCD on the 1Ist of the
following month.

HELPFUL ONLINE TOOLS
Activate your MySmile® account online at DeltaDental WA.com
> Print your ID card.

> Endorse your favorite DeltaCare dentist.


http://deltadentalWA.com
http://DeltaDentalWA.com

DeltaCare Benefits and Costs

ANNUAL COSTS

Deductible
- amount you pay before your plan pays $0

Plan maximum
- amount your plan pays towards the cost No annual maximum
of your dental care during the plan year

YOU PAY PER SERVICE

Cleaning and exam every 6 months $0

Fluoride treatment $0O

Complete x-rays every 3 years $0

Fillings $10 to $50
Crowns $100 to $175
Root canals (endodontics) $100 to $150
Treatment of gum disease (periodontics) $15 to $100
Tooth extractions $10 to $50
Orthodontia up to $1,500 per case
Implants $2,800 per tooth
Dentures $140 per arch

30% of costs, then any amount after plan has paid $1,000
Nonsurgical TMJ per year; then any amount after plan has paid $5,000 in
the member’s lifetime (maximum lifetime benefit)

This is @ summary of SEBB DeltaCare plan benefits. Please review the SEBB DeltaCare certificate of coverage at DeltaDentalWA.com/sebb for
more information about your plan.

RESPONSIVE, LOCAL SERVICE

Our customer service representatives are dental benefits experts
located in Washington. You can count on us for fast, helpful service.

Questions? Call (800) 650-1583. We’re happy to help. DeltaDentalWA.com/sebb
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