
Dentegra® Dental PPO

Affordability. 
Quality.
Simplicity.
We get it. Shopping for dental coverage can be 
confusing. Let us make it easy for you.

What is Dentegra PPO? 
Dentegra PPO is a coinsurance plan.  
You can visit any dentist, but to save the most money, 
you should visit a Dentegra PPO network dentist. 
That’s because Dentegra PPO dentists accept reduced 
fees for plan enrollees.

With Dentegra, using your benefits is easy. Once you 
meet your deductible, your plan pays a percentage of 
your costs for covered services and you pay the rest.1

It’s that simple. 
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Dentegra Insurance Company
560 Mission Street, Suite 1300
San Francisco, CA 94105

Claims and Correspondence
P.O. Box 1850
Alpharetta, GA 30023

Customer Service
888-857-0328
dentegra.com

Use our Find a Dentist 
tool to find a Dentegra 
PPO dentist near you.

Family Preferred Plan

http://dentegra.com
http://www.dentegra.com/


Is a Dentegra PPO plan right for me? 
Dentegra might be the perfect choice if you want:

If you’re looking for a dental plan that’s got you covered, make the logical choice — 
choose Dentegra PPO.

This benefit information is only a summary and is not intended or designed to replace or serve as the plan Policy. 
Please consult the Policy for a complete description of plan benefits, limitations and exclusions. In the event of any 
inconsistency between this document and the Policy, the terms and conditions of the Policy will prevail. View a 
copy of the Policy, or call 888-857-0328.

1 �For adult benefits, once the plan maximum is reached, all charges are the responsibility of the patient.
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Freedom of  
choice 

Visit any dentist  
any time.

Value 
Save with competitive 

premiums and real 
claims savings.

Peace of mind 
Keep your smile  
healthy with the 

coverage you need.

Questions?
Call us: 888-857-0328
Go online: dentegra.com

Check out the plan highlights on the next page  
to find out what services are covered and what  
percentage you would pay.  

Want more? View the full plan design, plus
limitations and exclusions.

http://files.marcomcentral.app.pti.com/dftp/HCR/Dentegra/DD_DEN_NJ_I_FAM_PRF_22.pdf
http://files.marcomcentral.app.pti.com/dftp/HCR/Dentegra/DD_DEN_NJ_I_FAM_PRF_22.pdf
http://dentegra.com
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Dentegra® Dental PPO
Family Preferred Plan

Plan Highlights Pediatric Benefits Adult Benefits
(up to age 19) (age 19 and older)

Deductibles and In-Network Out-of-Network In-Network Out-of-Network
Maximums per Calendar
Year
Deductible

Per enrollee $50 $50 $50 $50
Family (three or more enrollees) Not applicable Not applicable $150 $150

Deductible Waived for
Diagnostic and Preventive Yes Yes Yes Yes
Services
Annual Maximum
Maximum the plan will pay each None None $1,000 $1,000
year for services per person.
Out-of-Pocket Maximum
After this amount is reached, the None None Noneplan pays 100% of the remaining
covered services for that year.

$375 for one pediatric 
enrollee,

$750 for two or more 
pediatric enrollees

Covered Services1,2 Dentegra Enrollee Dentegra Enrollee Dentegra Enrollee Dentegra Enrollee
Pays Pays Pays Pays Pays Pays Pays Pays

Diagnostic and Preventive 100% 0% 100% 0% 100% 0% 90% 10%Services
Basic Services 80% 20% 80% 20% 80% 20% 70% 30%
Major Services 50% 50% 50% 50% 50% 50% 40% 60%
Orthodontic Services
Medically necessary (requires 50% 50% 50% 50% Not a benefit Not a benefit
prior authorization)
Waiting Periods

Basic Services None None 6 months 6 months
Major Services None None 12 months 12 months

1 Reimbursement to dentists is based on contracted fees. Limitations or waiting periods may apply for some benefits; some services may be
excluded from your plan. Please refer to your plan Policy for complete limitations and exclusions for this plan.

2 Coverage may not be available in all areas. If applicable, service areas are detailed in the limitations and exclusions.
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