
Annual Maximum

$1,200

Elective Orthodontic Lifetime
Maximum

$1,200

Maximum Lifetime Cap

Unlimited

Deductible

Individual $0
Family $0

Dependent Coverage

Dependent children are covered
under these benefits up until the
end of the month that they turn 26.

ROGER WILLIAMS UNIVERSITY & SCHOOL OF LAW
Group Number: 7285      
Delta Dental PPO Plus Premier

Plan pays 100%; Member Coinsurance 0%

Plan pays 50%; Member Coinsurance 50%

Plan pays 50%; Member Coinsurance 50%

Benefits Summary
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Pre-treatment Estimate
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Prior Authorization
Required
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