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 Delta Dental Delta Dental Nonparticipating
 Basic PPO Dentist Premier Dentist Dentist

Class I - Diagnostic & Preventive
Exams, prophylaxis, fluoride, x-rays,  
sealants

50% 40% 40%

Class II - Restorative 
Restorations, endodontics, periodon-
tics, oral surgery

50% 40% 40%

Class III – Major
Crowns, dentures, partials, bridges, 
and implants

30% 20% 20%

Annual Maximum Per Person
Benefit period: (Jan 1 - Dec 31) $1,000 $1,000 $1,000 

Deductible (Waived on Class I ) 
Per person/per benefit period 
Annual family maximum 

 

$50  
$150

 

$50  
$150 

 

$50  
$150 

Orthodontia
Adults & dependent children 
Lifetime maximum per enrollee  

 

50%  
$1,000

 

 

50%  
$1,000

 

 

50%  
$1,000

 

Dental Benefits

HEWT–Core Plan–Non-Bargaining	Employees	Only
Delta Dental PPO 

Effective date: 1/1/2011 
Program:  #00522 

MySmile® personal benefits center is a unique online tool that provides personalized strategies for employees to use  
to improve their oral health. It is accessed through the Washington Dental Service Web site www.DeltaDentalWA.com

Please Note: This is a brief summary of benefits only and does not constitute a contract. You will receive a benefits 
booklet that completely details your Delta Dental PPO dental benefits. Please feel free to call Delta Dental’s Customer 
Service Department if you have any questions.

The HEWT offers two dental providers for dental cover-
age, Delta Dental/Washington Dental Service and  
Willamette Dental. Your dental coverage costs are shared 

Delta Dental/Washington Dental Service 
PO Box 75983 
Seattle, WA 98175-0983 

Customer Service Toll-free (800) 554-1907 
Monday – Friday 8 a.m. to 5 p.m., Pacific Standard Time

with the company. The level of coverage you select  
will depend on the level of treatment you and your 
family require. 

Delta Dental  
PPO Dentist

Payment Levels

Non-PPO 
Dentist

Out-of-State 
Dentist

Delta Dental/ 
Washington Dental 

Plan Summary


