O DELTA DENTAL

CITY OF MESA DENTAL BENEFIT PLAN HIGHLIGHTS

2026/2027

PREVENTIVE CHOICE

DENTAL CHOICE

DENTAL CHOICE

PLAN PLAN PLUS PLAN
e No deductible for o No deductible for * No deductible for
preventive and diagnostic preventive and diagnostic preventive and diagnostic
Annual Deductible services services services

¢ $50 deductible per

individual for basic services

o Family deductible will not
exceed $150

¢ $50 deductible per

individual for basic services

o Family deductible will not
exceed $150

¢ $50 deductible per

individual for basic services

o Family deductible will not
exceed $150

Annual Maximum

(Plan Pays) $1,000/person $2,000/person $2,300/person
Preventive Services 100% 100% 100%
(Plan Pays)
Basic Services
0, 0, 0,
(Plan Pays) 80% 80% 80%
Major Services Not Covered 80% 80%
(Plan Pays)
Orthodontia 80% up to $1,500/year;
(Plan Pays) Not Covered Not Covered $3,000 lifetime




