& DELTA DENTAL

Keep Smiling

Delta Dental PPO™
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Log in to your online account to find this date.
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https://www1.deltadentalins.com
https://www1.deltadentalins.com

For eligibility details, refer to the plan's Evidence/Certificate of Coverage
(on file with your benefits administrator, plan sponsor or employer).

Deductibles $50 per person / $150 per family each calendar year
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