A DELTA DENTAL Delta Dental of Washington
FICGA| Rgih come Athonty
SEBB DeltaCare Plan
Group # 09601
DeltaCare®
Managed Care HMO Benefit Summary
Must Select DeltaCare Primary Care Dentist
Effective Date January 1, 2027
Benefit Period January 1, 2027 — December 31, 2027

Benefit Period Maximum

No Maximum

Benefit Period Deductible

No Deductible

TMI - (Surgical & Non-Surgical) 70%
Annual Maximum (Per Person) $1,000
Lifetime Maximum (Per Person) $5,000

DeltaCare Dentist Only ->>>

DeltaCare Dentist (in WA Only)

Diagnostic and Preventive

Exams / Periodontal Exams (every 6 months) S0
Cleanings (every 6 months) S0
Fluoride Treatments S0
X-Rays S0
Sealants (per tooth) S0
Restorative
Fillings $10-$50
Posterior Composite Fillings $50
Endodontics (Root Canal) $100- $150
Periodontics (Gum Treatment) $35
Oral Surgery $0-$50
Crowns $100-$175
Dentures $140per arch
Bridges $125-$175
Orthodontia
Orthodontia
Comprehensive Treatment (Adults & Children) $1,500

This is a brief summary of benefits and is not a contract. The plan’s benefits booklet provides more details
of your DeltaCare plan. Please feel free to call 800-650-1583 or text 833-604-1246 to reach our customer
service department or visit our website at deltadentalwa.com/sebb if you have any questions.

Your DeltaCare plan only covers services provided by your Primary Care Dentist (PCD) or a PCD-referred specialist.

Delta Dental of Washington | PO Box 75983 | Seattle WA 98175-0983 | 800-650-1583 | deltadentalwa.com/sebb


http://www.deltadentalwa.com/sebb
http://www.deltadentalwa.com/sebb

A DELTA DENTAL Delta Dental of Washington HC | Health Care Authority

School Employees Benefits Board

Must select a general practice primary care dentist (PCD)
from the DeltaCare network within 50 miles of your
residence to manage all of your dental care needs.

DeltaCare®

Find a DeltaCare PCD near you:
Group #09601

THIS ISTHE DELTA DENTAL
MANAGED CARE/HMO PLAN

Best for those who want the most coverage and
protection from out-of-pocket costs 1. Visitdeltadentalwa.com/sebb

2. Click "Find a Dentist" and log in or
register for your MySmile account
*  Requires primary care dentist (PCD) from 3

. Inyour MySmile account scroll down on
the DeltaCare network

your dashboard to “Find a Dentist” and
follow the steps to search for an in-
network dentist.

4. PLEASE NOTE: Make sure to select
¢ Nodeductibles “DeltaCare” from the dropdown under
“Choose your network.”

¢ DeltaCare PCD mustrefer youfor any
specialist care

¢ Fixeddollar copays

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

*  No coverage for out-of-network care

YOU MAY CHANGE YOUR PCD AT ANY TIME

> Findadentist online from the
DeltaCare network.

> Callusat800-650-1583 orlogin toyour MySmile
account to make the change.

> Make your request by the 20th of the month to start
seeing your new PCD on the 1st of the following month.

HELPFUL ONLINE TOOLS
Activate your MySmile® account online at deltadentalwa.com/sebb and click "MySmile."

>  Printyour ID card.

> Change your primary care dentist.

> Review your Explanation of Benefits (EOB).
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