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Quality coverage
for your smile

We offer dental insurance options to help you and your family achieve
better oral health. With Delta Dental of Alaska plans, you'll have access
to one of the nation’s largest dental networks. That means you can
choose from thousands of dentists across the state and the country.

Welcome to
Delta Dental

of Alaska
This is the place you come to when ]@ ®¢ @ I.Q‘

you want more than a dental plan —
Savings from Annual Superior Freedom to

because good health is about so much
more than just the plan details. in-network dentists cleanings customer service choose a dentist

& DELTA DENTAL

Our dental p'anS WSO T DU Rl Mambar Tashbosrd
include useful i
online tools,
resources and
special programs
for those of you
who may need
extra attention for
your pearly whites.

OR: Ready to choose?
Make your selection at DeltaDentalAK.com/shop
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Delta Dental networks
that work for you

Delta Dental PPO™ Network

bigger

With thousands of dentists across the state and country, in-network dentists agree Savings
to accept our contracted fees as full payment, saving you out-of-pocket costs.

% Lowest cost!

Large network
M ' of dentists

Delta Dental
PPO™ Network

Delta Dental O R

Premier® Network

Delta Dental Premier® Network

more
choice

The Delta Dental PPO™ Network offers these dental plans:

Delta Dental PPO™ 1000 Delta Dental PPO™ 1500 Delta Dental PPO™ 2000 Direct % Slightly
higher cost
The Delta Dental Premier® Network offers these dental plans: . B
_ _ _ oo Choose Premier L ume ALEEEER
Delta Dental Premier® Healthy Smiles Delta Dental Premier® Plan M ' network dentists - hEs
Delta Dental Premier® 1000 Direct Delta Dental Premier® Preventive Alaska Mandated Plan A

The Delta Dental PPO and Premier networks help you get quality dental care at affordable
rates. You can choose from a large network of participating dentists who agree to lower,
contracted rates. This helps reduce out-of-pocket costs and makes dental care more
affordable. When enrolled in a PPO plan, you can save the most when you visit PPO

dentists. You’re also protected from balance billing, which means participating dentists
cannot charge you more than the agreed contracted rate for covered services.

o

See if your dentist is in-network at
@ DeltaDentalAK.com/DentistSearch
Select your dental network
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2027 Dental plan benefit table

Delta Dental
PPO™ 1000 Plan'2:3:3

Delta Dental
PPO™ 1500 Plan'3>5

Delta Dental
Premier® Plan"233

O

Special Youth-Only Plan Direct Only Non-Certified Plans

Delta Dental Premier®
Healthy Smiles3>

Delta Dental Premier®
1000 Direct Only
Non Certified Plan"%#

Delta Dental PPO™
2000 Direct Only
Non Certified Plan’%#

Plan highlights

0 Non-Certified Plans

A o418 onl Ages Delta Dental Premier® 1000
Ages 0-18 Ages 19+ Ages 0-18 Ages 19+ Ages 0-18 Ages 19+ dule ot coveredy | 19+ (not All ages All ages Direct, Delta Dental PPO™
(adults not covered) covered) 2000 Direct and Delta
Dental Premier Preventive
What you pay for the in-network care you receive each year — out-of-network services may be covered at a different rate ﬁ(')ans_tae:fc'iaﬁ';‘éaé‘zit';'laglaa;‘:
that do not include the ACA
Deductible (per person/family) $50 / $150 $50 / $150 $0 $0 Not covered $50 / $150 for all ages $100 / $200 for all ages Pediatric benefits. Members
of any age can enroll in these
Annual maximum (ages 19+) $1,000 $1,500 $1,100 N/A Not covered $1,000 for all ages $2,000 for all ages plans.Only available directly
$450 for | ber / $450 for | ber / at DeltaDentalAK.com/shop.
Out-of-pocket maximum or_ member or_ member $450 for 1 member / $450 for 1 member /
per person (ages 0-18) $90(%f:;£;&n;rr;k;ers $9()($1_f:e:5:r?§nrg?ers $900 for 2+ members $900 for 2+ members Not covered N/A N/A Healthy Smiles
Out-of-network Healthy Smiles is a special
it ; Not covered youth-only Delta Dental
benefits available ° ° ° ° Q ° Premier® plan for ages
0-18. No benefits will be
Class 1 paid for members 19+
enrolled in this plan.
Exams and X-rays 0% 0% 0% 0% 15% 20% 15% Not covered 0% 0% P
Cleanings 0% 0% 0% 0% 15% 20% 15% Not covered 0% 0% Q g:;;‘:ifggf,‘gﬁ;'gle
Periodontal maintenance 0% 0% 0% 0% 15% 20% 15% Not covered 0% 0% For out-of-network benefits,
scan the QR code, then
Sealants 0% 0% 0% 0% 15% 20% 15% Not covered 0% 0% click on Alaska to view
Summaries of Benefits
Topical fluoride 0% 0% 0% 0% 15% 20% 15% Not covered 0% 0% (SOBs) with detailed
information on each plan.
Class 2
R 50% after 50% after o o o . o .
Space maintainers deductible Not covered deductible Not covered 60% Not covered 60% Not covered 20% after deductible 20% after deductible
) - 50% after 20% after 50% after 20% after o o o o . o }
Restorative fillings deductible deductible deductible deductible 60% 35% 60% Not covered 20% after deductible 20% after deductible
Class 3
70% after 50% after 70% after 50% after o o o o ) o .
Oral surgery deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible 50% after deductible
0, 0, o) [o) H - H
Endodontics d7§d/82tfitbelre dsé)d/ac?tfitbelta ggdﬁ?tﬂt;; dsé)d/ac?tfitbelza 70% 50% 70% Not covered 50% after deductible 50% after deductible B g‘e’ﬁig&azzgﬁfﬂgﬁejﬁs’{’g"gﬁg%che'ﬁs'on
Exclusion periods may be waived with one
: . 70% after 50% after 70% after 50% after o o o o : 9 : year of prior dental coverage, and no more
Periodontics deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible 50% after deductible g-r,%n; %?é(cj)?é, Séiacb |t,l>ct?1\ée£?f%itfi</%né;?§
. 70% after 50% after 70% after 50% after o o o o ) o ) of the new Delta Dental policy. For PPO
Restorative crowns deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible 50% after deductible ?lansf thfe exthSil?n period falso agplies
. 70% after 50% after 70% after 50% after . . . . - . - 15. For Non Certified plans, the exclusion
Bridges deductible deductible deductible deductible 70% 50% /0% Not covered|  50% after deductible 50% after deductible period applies to all ages. -
2. For Class 3 services, 12-month exclusion
o, o, o) 0, . N ’
Partial and complete dentures | ;7 after o after Jom after SO arter 70% 50% 70% Not covered 50% after deductible 50% after deductible period applies for ages 19 and over.
year of prior dental coverage, and no more
. 70% after 50% after 70% after 50% after o o o o . o . than a 90-day break in coverage from the
Anesthesia deductible deductible deductible deductible 70% 50% 70% Not covered 50% after deductible 50% after deductible e?(tjhof the %ldlltoogcy tto|the|'effe|§tivg|§j(a)te
0] e new Delta Dental policy. ror
70% after 70% after plans, the exclusion period also applies
Implants deductible Not covered deductible Not covered 70% Not covered 70% Not covered Not covered Not covered fo out-of-network services for under age
70% after 70% after 19. Fo(; NonI Certifie”d plans, the exclusion
; ° ©° period applies to all ages.
Orthodontia deductible Not covered deductible Not covered 70% Not covered 70% Not covered Not covered Not covered 3. Only medically necessary orthodontia
is covered.
Features 4. Pediatric limitations do not apply. Follow
Delta Dental standard limitations.
7 7 5. Implant is covered when dentally necessary.
Provider network (in-network) Delta Dental PPO™ Network Delta Dental PPO™ Network Delta Dental Premier® Network Delta Dental Premier® Network |Delta Dental Premier® Network| Delta Dental PPO™ Network These benefits and Delta Dental Plan policies
are subject to change in order to be compliant
Anchorage, Mat-su Valley, with state and federal guidellines%This'
- Anchorage, Mat-su Valley, Anchorage, Mat-su Valley, . ) ) ) ’ ’ document provides summaries of various
Service area Fairbanks North Star Borough Fairbanks North Star Borough Statewide Statewide Statewide Falrbagl:;ol\llf;tg:h Star gr?;t;ilsglaeg?aﬁg;i lljse?\?vtle??QgSaSrtﬁJriatrizrsealzd
the contract, it is the contract that will control.
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2027 Dental plan benefit table

Direct Only Non-Certified Plans Plan highlights

Delta Dental Premier® Preventive
Alaska Mandated Plan"? o Non-Certified Plans

All ages Delta Dental Premier®
Preventive Mandated Plan
plan does not include the
What you pay for the in-network care you receive each year ACA Pediatric benefits.
Members of any age can
enroll in these plans.

Only available directly at
DeltaDentalAK.com/shop.

Deductible (per person/family) $25 / $75 for all ages

Annual maximum (ages 19+) $500 for all ages

Q Out-of-network
N/A

Out-of-pocket maximum ! _
P benefits available

per person (ages 0-18)
Out-of-net " For out-of-network benefits,
ut-or-networ scan the QR code, then
benefits available 0 click on Alaska to view
Summaries of Benefits
Class 1 (SOBSs) with detailed
information on each plan.

Exams and X-rays 0%
Cleanings 0%
Periodontal maintenance 0%
Sealants 0%
Topical fluoride 0%

. . 1. For Class 2 services, 6-month exclusion
Space maintainers 0% period applies for ages 19 and older.
Exclusion periods may be waived with one
year of prior dental coverage, and no more
Class 2 than a 90-day break in coverage from the
end of the old policy to the effective date of
Restorative fillings 90% after deductible S e D e O exclusion

period applies for ages 19 and older.

Get great benefits

Oral surger 90% after deductible Exclusion periods may be waived with one g
gery ? year of prior dental coverage, and no more a n Va u e WI
. o . than a 90-day break in coverage from the
Endodontics 90% after deductible end of the old policy to the effective date of
the new Delta Dental policy. O u r p | a n S
Periodontics 90% after deductible These benefits and Delta Dental Plan policies
are subject to change in order to be compliant
ia i i . with state and federal guidelines. This
Anesthesia, including 90% after deductible document provides summaries of various

nitrous oxide dental plans and is not a contract. If there is

any discrepancy between the summaries and

Class 3 the contract, it is the contract that will control.
Restorative crowns 90% after deductible

Bridges 90% after deductible

Partial and complete dentures 90% after deductible

Implants 90% after deductible

Orthodontia Not covered

Features

Provider network (in-network) Delta Dental Premier® Network

Service area Statewide
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Calculate what you
pay each month

Our plans offer competitive premiums, the amount you pay each month for
coverage. If you want great benefits and value, you're in good hands.

When selecting your dental plan,
you want to know:

Who are these premiums for?

These premiums apply to members
who live anywhere in Alaska.

What affects my premium?

The plan, your age and the ages of your

dependents may affect your premium amount.
If you have more than three dependents under
age 21 on the plan, you will only be charged a
premium for the first three. Child dependents
ages 21 through 25 have a premium based on
their actual age. Having a birthday during a plan
year won'’t affect your current premium. When
you renew your plan in January, your premium

2027 plan rates
(Premiums effective Jan. 1, 2027 through Dec. 31, 2027)

will reflect the current plan amount for your age.

el Dl Delta Dental| Delta Dental Dreliz ez
Age Delta Dental Delta Dental Delta Dental Premier® Premier® PPO™ Premier®
9 PPO™ 1000 PPO™ 1500 Premier® Healthy . . Preventive Alaska
. 1000 Direct | 2000 Direct
Smiles Mandated Plan

0-18 $63.00 $63.00 $69.00 $69.00 $43.00 $63.00 $34.00
19-24 $37.00 $43.00 $36.00 N/A $38.00 $55.00 $34.00
25-29 $37.00 $43.00 $36.00 N/A $38.00 $55.00 $34.00
30-34 $39.00 $45.00 $38.00 N/A $40.00 $57.00 $34.00
35-39 $42.00 $49.00 $42.00 N/A $44.00 $63.00 $34.00
40-44 $43.00 $50.00 $43.00 N/A $45.00 $64.00 $34.00
45-49 $45.00 $52.00 $44.00 N/A $46.00 $66.00 $34.00
50-54 $48.00 $55.00 $47.00 N/A $50.00 $70.00 $34.00
55-59 $52.00 $61.00 $52.00 N/A $55.00 $78.00 $34.00
60-63 $56.00 $66.00 $56.00 N/A $59.00 $85.00 $34.00
64+ $59.00 $69.00 $59.00 N/A $62.00 $88.00 $34.00

10

Ready to choose better
dental health?

Select a dental plan
Enroll

Get started...

Call us at 855-718-1767
or your agent to enroll

Enroll online at
DeltaDentalAK.com/shop

Shop our plans at
DeltaDentalAK.com/shop
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?

@
What happens after you enroll?

n After you enroll...

You’'ll get your welcome materials and member
ID card in the mail. It tells you what’s in your
plan and how to use it to get the most out of
your benefits. Be sure to keep your ID card
handy when you visit your dentist.

Create your
Member Dashboard account...

When you receive your subscriber ID, go to
DeltaDentalAK.com/MemberDashboard and
select "Create an account.” Your personal
dashboard helps you see your claims, search for
dentists and manage your plan. It’s quick and
easy to set up.

Pay your first bill...

After you sign up, we’ll send you an invoice.
Your first payment starts your plan, so make
sure to pay it on time to start your coverage.


http://DeltaDentalAK.com/MemberDashboard

ATTENTION: Ifyou speak English, free language
assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-877-605-3229 (TTY: 711) or speak to your provider.

ATENCION: Si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia
lingliistica. También estan disponibles de forma
gratuita ayuda y servicios auxiliares apropiados
para proporcionar informacién en formatos
accesibles. Llame al 1-877-605-3229 (TTY: 711)

o hable con su proveedor.

LUU Y: Néu ban néi tiéng Viét, chiing toi cung cap
mién phi cac dich vu ho trg' ngdn ngit. Cac ho tro
dich vu pht hop dé cung cap thong tin theo cac
dinh dang dé tiép can ciing duwgc cung cAp mién
phi. Vui long goi theo s6 (Nguwoi khuyét tat:
1-877-605-3229 (TTY: 711) hodc trao d6i véi ngudri
cung cap dich vu ctia ban.

0| 1= 0] & AFESHA
MH[AE O| 8BS
drao2 HEE NS
MH|AE 252 M| E L L 1-877-605-3229

(TTY: 711) H 2 2 MBS AHLE MH| A K|S A of

oS Al 2.

s
ooy rr
-
_|T|_
o
oo Hu
N

Ot vo
rl

ikl

nz

o

HT

P

N

-1

s

-

BHUMAHHE: Eciu Bbl TOBOpUTE HA PYCCKHUM, BaM
JIOCTYTIHBI 6ECIJIATHBIE YCIYTH SI3bIKOBOH
noanep>xku. COoTBeETCTBYOIME
BCIIOMOTaTeJIbHbIE CPE/ICTBA U YCJAYTH N0
npeoCTaBJeHHI0 MHPOPMALUH B I0CTYMHBIX
dopmaTax TakKe MpeIoCTaBJSIOTCA 6eCIIaTHO.
[To3BoHuTe 10 Tesnedpony 1-877-605-3229 (TTY: 711)
WJIM 06PaTUTECH K CBOEMY NOCTABIUKY YCAYT.
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ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen
kostenlose Sprachassistenzdienste zur Verfiigung.
Entsprechende Hilfsmittel und Dienste zur
Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung.
Rufen Sie 1-877-605-3229 (TTY: 711) an oder
sprechen Sie mit lhrem Provider.

PAALALA: Kung nagsasalita ka ng Tagalog,
magagamit mo ang mga libreng serbisyong tulong
sa wika. Magagamit din nang libre ang mga
naaangkop na auxiliary na tulong at serbisyo upang
magbigay ng impormasyon sa mga naa-access ha
format. Tumawag sa 1-877-605-3229 (TTY: 711) o
makipag-usap sa iyong provider.

YBATA: fIK1j0 BU pO3MOBJIIETE YKpAiHCbKa
MOBQ, BaM JIOCTYIIHi 6€3KOIITOBHI MOBHI
nocayry. BianosiaHi qonomixkHi 3aco6u Ta
MOCJIYTH AJ11 HaZlaHHs iHpopMarii y 10CTYyIHUX
dopmMaTax TakoX JOCTYIHI 6€3KOLITOBHO.
3aresiedponyiiTe 3a HoMepoM 1-877-605-3229
(TTY: 711) abo 3BEpHITHCSA [10 CBOTO
nocradyajibHUKa.

TAALL:- ATICT P91.574- P 027E 206 A1dv et N19
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¢7C 1-877-605-3229 (TTY: 711) L0 @I
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FIIRO GAAR AH: Haddaad ku hadasho Soomaali,
adeegyo kaalmada luugadda ah oo bilaash ah
ayaad heli kartaa. Qalab caawinaad iyo adeegyo
00 habboon si loogu bixiyo macluumaadka
gaabab la adeegsan karo ayaa sidoo kale bilaa
lacag heli karaa. Wac 1-877-605-3229 (TTY: 711)
ama la hadal bixiyahaaga.

ATTENTION : Si vous parlez Frangais, des services
d'assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-877-605-3229

(TTY: 711) ou parlez a votre fournisseur.
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(TTY: 711) § SuHEBOINMW289UKID.
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LUS CEEV TSHW] XEEB: Yog hais tias koj hais Lus
Hmoob muaj cov kev pab cuam txhais lus pub
dawb rau koj. Cov kev pab thiab cov kev pab cuam
ntxiv uas tsim nyog txhawm rau muab lus ghia
paub ua cov hom ntaub ntawv uas tuaj yeem nkag
cuag tau rau los kuj yeej tseem muaj pab dawb tsis
xam tus nqi dab tsi ib yam nkaus. Hu rau
1-877-605-3229 (TTY: 711) los sis sib tham nrog
koj tus kws muab kev saib xyuas kho mob.
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PIBLDOAM. BTV 6)alQONN
BaNOBRINHHE 1@ Ni1N106B13U3
MOBHIMBE 92N IODOW @MIENIMNU)
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PANANGIKASO: No agsasaoka iti llocano, magun-
odmo dagiti libre a serbisio ti tulong iti pagsasao.
Libre met laeng a magun-odan dagiti maitutop a
katulongan ken serbisio a mangipaay iti
impormasion kadagiti ma-akses a pormat.
Awagan ti 1-877-605-3229 (TTY: 711) wenno
makisarita iti mangipapaay kenka.
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PSIETS0: QB BN SrErR S, 8L
&I 2TaT DIFOD VIEN @90CNTENS’
SOEPON. OB TONKO FT° 23S
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QAT DO Ve Sz &SSO
€90CNETENS” EOETO. 1-877-605-3229
TTY: 711) & 525 TOHOSB B o0 (FISES
QeI 0cs.

sac Lual) chlaad @l ja giiad A yal) Zalll Caans CuiS 3] ras
O 5 dulie Dlead g Baclise il g A 55 LS dilaall 4y galll
N e daail Ul L) J sem sl ¢S iy e slaall
Mendl) adie ) Gass 6l 877-605-3229 (TTY: 711)

AKIYESI: Ti o ba so Yorub4, awon ise iranlowo
ede ofe wa fun 0. Awon iranlowo iranlowo ti o ye
ati awon ise lati pese alaye ni awon gna kika
wiwole tun wa laisi idiyele. Pe 1-877-605-3229
(TTY: 711) tabi soro si olupese re.

MAKINIKA: Ikiwa wewe huzungumza Kiswabhili,
msaada na huduma za lugha bila malipo
unapatikana kwako. Vifaa vya usaidizi vinavyofaa
na huduma bila malipo ili kutoa taarifa katika
mifumo inayofikiwa pia inapatikana bila malipo.
Piga simu 1-877-605-3229 (TTY: 711) au
zungumza na mtoa huduma wako.

ATENCAO: Se vocé fala Portugués do Brasil,
servicos gratuitos de assisténcia linguistica estdo
disponiveis para vocé. Auxilios e servigos
auxiliares apropriados para fornecer informagdes
em formatos acessiveis também estdo disponiveis
gratuitamente. Ligue para 1-877-605-3229
(TTY:711) ou fale com seu provedor.



’\ Individual & family

Small group

Large group

Questions? We're here to help.

Call one of our offices listed below.
TTY users, please call 711.

Anchorage office

510 L Street, Suite 270
Anchorage, AK 99501
855-718-1767

Portland office (corporate headquarters)
601 SW Second Ave.

Portland, OR 97204-3156

855-718-1767

DeltaDentalAK.com

These benefits and Delta Dental policies are subject to change in order to be compliant with state and federal guidelines.
Dental plans provided by Oregon Dental Service dba Delta Dental of Alaska. Delta Dental is a trademark of Delta Dental Plans Association.
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