
This is intended to be a summary only.  If a discrepancy occurs the Summary Plan Document will govern.  Please refer to your Summary Plan Description (SPD) for a more complete listing of 
services including plan limitations and exclusions.  
 

Dental Benefits Summary 
 

Rockwood School District 

Group # 9127 

Delta Dental 
PPOSM Network 

Delta Dental 
Premier® Network 

Out-of-Network 

Based on applicable 
PPO Maximum Plan 

Allowance - No 
balance billing  

Based on applicable 
Premier Maximum 

Plan Allowance - No 
balance billing  

Based on applicable 
Maximum Plan 

Allowance for Out-of- 
Network dentist - 
Balance billing is 

possible  

Preventive Services

100% 100% 100% 

• Oral examinations (evaluations)
• Bitewing and periapical x-rays
• Full-mouth x-rays
• Prophylaxis (cleaning, scaling, and polishing including

periodontal maintenance visits) 
• Topical fluoride application for children under age 19
• Sealants for children under age 19
• Brush biopsy

Basic Services

90% 80% 80% 

• Space maintainers for children under age 16
• Emergency palliative treatment
• Fillings
• Periodontics
• Endodontics
• Oral surgery including simple and surgical extractions. 

Extractions of bony impacted wisdom teeth are not cov- 
ered under dental but covered under the medical plan.

• General anesthesia

Major Services 

90% 80% 80% 
• Bridges and dentures
• Crowns, jackets, labial veneers, inlays and onlay
• Implants and bone grafts

Orthodontia 80% up to 
$2,000 

 

50% up to 
$1,500 

 

50% up to 
$1,500 

 
• For dependent children under age 19

Calendar Year Deductible 
(Applied to Basic, Major and Orthodontic Services) 

$50 individual 
2X family 

$50 individual 
2X family 

$50 individual 
2X family 

Annual Maximum (Applied to Preventive, Basic and Major) 
i )  

$1,000 $1,000 $1,000 

Dependent Age Limit: 26 
Added Features Included  
MAXAdvantage:  Charges for exams, cleanings, x-rays, and fluoride 
treatments do not apply towards your annual maximum.  
Healthy Smiles, Healthy Lives:  Two additional cleanings are 
covered per benefit period for patients who are pregnant, diabetic, 
have a suppressed immune system, or have a history of periodontal 
therapy. To be eligible for the additional benefits, you must submit 
a completed Self-Report form which can be obtained at 
www.deltadentalmo.com under the Member section, or by 
contacting customer service. 

http://www.deltadentalmo.com/


DD-230316-1575

Delta Dental’s MAXAdvantageSM dental benefit option allows groups and their participants to  

receive most preventive and diagnostic services without reducing their plan year maximum benefit 

amount. This means they can maintain their preventive dental care routine while saving their  

annual maximum for other dental services they may need throughout the year.

Delta Dental MAXAdvantageSM 
benefit option

Example

(2 exams, x-rays, 2 cleanings)
$1,000 annual maximum

100% coverage for routine care 

Delta Dental pays: $300 
Member pays: $0

Benefits remaining for other dental services:

Routine and comprehensive 
dental exams, as well as 

periodontal exams 

X-rays, including complete
series, periapical, intraoral,

extraoral, bitewings and 
panoramic films 

Cleanings, including 
perio-maintenance 

cleanings 

Fluoride and fluoride
varnishes

What services are 
included and do not 

count toward the 
plan year maximum 

benefit amount?

Without 
MAXAdvantageSM 

$700

With 
MAXAdvantageSM 

$1,000



DDMO-90529-1328

Healthy Smiles, Healthy Lives®

Delta Dental of Missouri
DeltaDentalMO.com Facebook.com/DeltaDentalMO@DeltaDentalMO

• Periodontal disease
• Pregnancy
• Diabetes
• Suppressed immune systems due to chemotherapy and/or radiation treatment, HIV infection, organ

transplant and/or stem cell (bone marrow) transplant

If eligible, you can self-report your condition(s) to Delta Dental to obtain the additional cleanings. You have 
the option to report online or by mail. Your dentist can also file a report for you.

Brush biopsy benefit 
The benefit covers brush biopsies to help detect oral cancer sooner. Early detection of oral cancer can result 
in greatly improved odds of recovery, as well as a reduced need for extensive treatments. 

Extra protection for your oral and overall health

If eligible, Delta Dental’s Healthy Smiles, Healthy Lives® benefits, provides you with additional services to 
help reduce the risks associated with periodontal disease and certain existing medical conditions. This 
benefit also covers brush biopsies for earlier detection of oral cancer. 

Basic added benefits
Additional cleaning benefit
Extra dental cleanings are available for those with certain specified conditions since good oral health 
and more frequent cleanings have been shown to improve the health of those with the conditions as 
outlined below.

Up to four cleanings per year are offered to eligible members with the following medical conditions: 




