
Dental 
 

 
Eligibility and Dental Plan Summaries 

Dental benefits are available to full-time employees and their eligible dependents through Delta Dental 

Premier.  Employees may elect to cover lawful spouses and unmarried dependent children from birth to age 24, 

as long as the dependent child is claimed as a federal tax exemption.  Dependent children over age 19 must 

provide proof of full-time student status which will then extend eligibility until the dependent turns age 24. 

Once a Dental plan is selected, it remains in effect for the full calendar year or two full calendar years if the 

High Plan is elected.  Changes in enrollment are only permitted within 31 days of qualifying events.  Please see the 

page titled “Need to Change your Plan” for further information regarding qualifying events. Changes are made 

only during open enrollment and are effective January 1
st

. 

 
You will find that the new Standard Dental and High Dental plans have enhanced benefits and are offering coverage 
for more services at a lower or no cost. Participating dentists agree to accept the allowable amount negotiated by Delta 
Dental as payment in full for covered services.  Dentists who have not signed a participation agreement may bill you 
directly for any amount in excess of the allowable amount.  

 

**Certain procedures require pre-authorization and/or are subject to limitations. 

 

 

Dental Coverage High Plan Standard Plan 

Annual Deductible (Single/Family)  $0 / $0 $50 / $150 

 Maximum Annual Benefit  
        Per Covered Member 

$2,000 $1,500 

Preventive Care $0 copay $0 copay 

Enrollment Requirement 2 years N/A 

Minor Services 
Routine Fillings, Simple Extractions, Root Canals, 
Simple Denture Repair, Oral Surgery, Periodontics 
(Gum Disease) 

15% 
Deductible,  

then 20% 

Major Services 
Inlays or Crowns, Prosthetic Services,  

40% 
Deductible, 
 then 50% 

Orthodontic Services 
Diagnosis & Treatment Plan 
Minor Treatment for Tooth Guidance 

50% of the allowable amount 
($1,000 lifetime max)  

(dependents under 19 only) 
Not Covered 

Delta Dental  
High 

Total 
Monthly 
Premium 

University 
Monthly 

Contribution 

Employee 
Monthly 
Premium 

Faculty 
(20 Pays) 

Semi-
Monthly 

(24 Pays) 

Employee Only $33.50 $22.10 $11.40 $6.84 $5.70 

Employee + Spouse $65.60 $22.10 $43.50 $26.10 $21.75 

Employee + Child(ren) $71.31 $22.10 $49.21 $29.53 $24.61 

Employee + Family $114.47 $22.10 $92.37 $55.42 $46.19 

 
     

Delta Dental 
Standard 

Total 
Monthly 
Premium 

University 
Monthly 

Contribution 

Employee 
Monthly 
Premium 

Faculty 
(20 Pays) 

Semi-
Monthly 

(24 Pays) 

Employee Only $22.10 $22.10 FREE FREE FREE 

Employee + Spouse $45.05 $22.10 $22.95 $13.77 $11.48 

Employee + Child(ren) $42.51 $22.10 $20.41 $12.25 $10.21 

Employee + Family $69.89 $22.10 $47.79 $28.67 $23.90 


