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2025 Annual Dental Premiums

Employee Only $0 $369.24 $139.32

Employee & Children $0 $935.16 $339.72

Employee & Spouse $0 $750.12 $284.28

Employee & Family $0 $1,418.64 $525.96

Option 1
This plan provides the 
broadest choice of dental 
providers. 

While you will receive 
the greatest benefits for 
preventive, diagnostic 
and restorative work with 
in-network providers, this 
plan also allows you to use 
non-network dentists at a 
reduced level of coverage.

Option 2
This plan provides the 
most cost-effective 
benefits for preventive, 
diagnostic and basic 
treatments, but ONLY 
when a Delta Dental in-
network dentist provides 
the care. 

Very little coverage is 
provided when using  
non-network dentists. 

Preventive Only
This option covers 
preventive services only. 

It requires election in 
Benefitfocus even though 
no premium is charged.

Preventive services 
provided by out-of network 
dentists are covered 
at the in-network rate 
and may be subject to 
balance billing.

Delta Dental has two dental networks: PPO and Premier. Our plan has the same coverage for both networks. 

You have three choices for dental coverage. All use the Delta Dental Premier 
network and allow you to visit any PPO or Premier dentist.

PHYSICAL 
HEALTHDENTAL

Resources
For plan details:

Visit the Benefits website at 
purdue.edu/hr/Benefits/
dentalvision/dental.php  
or visit Delta Dental at 
deltadentalin.com.

Call Delta Dental at 
800-524-0149.
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