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			    The national network of Delta Dental companies protects more smiles than any other insurance company. Have a question about coverage or looking for dental insurance? Connect with your Delta Dental to learn more.
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Our traditional dental insurance plans feature:
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						Affordable monthly premiums starting at $20
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						Free Until ThreeTM - No charge for kids under 3
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						Up to $2,000 annual maximum



					

				


	







            

        

        

        
        
        
        
        

        
        
        

    







	
		Which dental plan is right for you?

	
	
    	Let's help you get the best dental plan!

    
	
		
			
            	
				
					


	
		Mesquite Plan-762
			
		

		
			$45

			
				.50
              	per person, per month
			

		

		per person, per month

	

	
		Looking for the robust coverage of an employer-sponsored plan? You've found it, and it's backed by the state's #1 dental carrier. 


		
			
				
					

					

				

			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$45.50

				

			
				
					Ages 55+

					$65.40

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
				
					


	
		Saguaro Plan-763
			
		

		
			$28

			
				.62
              	per person, per month
			

		

		per person, per month

	

	
		Balancing coverage with affordability? This plan offers comprehensive coverage for a broad array of dental services and preventive care is covered at 100%.


		
			
				
					

					

				

			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$28.62

				

			
				
					Ages 55+

					$45.38

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
				
					


	
		Agave Plan-764
			
		

		
			$21

			
				.30
              	per person, per month
			

		

		per person, per month

	

	
		You get a little bit of everything when you choose this affordable dental plan with a traditional design.


		
			
				
					

					

				

			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$21.30

				

			
				
					Ages 55+

					$31.56

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
				
					


	
		Cholla Plan-765
			
		

		
			$19

			
				.94
              	per person, per month
			

		

		per person, per month

	

	
		Just the basics, please. Our most affordable plan focuses on preventive care, like exams, cleanings and X-rays.


		
			
				
					

					

				

			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$19.94

				

			
				
					Ages 55+

					$19.94

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
			
		

     






	
		
			
            




    Mesquite Plan-762 | Delta Dental PPO™




	
		
			
				Covered Services

				

			

			You Pay


			Delta Dental Pays


			Notes


			
		

		
			
				
					
						Annual Maximum

						Per person, per benefit year

	                 

					
						


						$2,000


						Annual maximum benefit amount represents a combination of all networks & is not cumulative.


						
					
					
	             

			
				
					
						Deductible

						Per person, per benefit year

	                 

					
						$50


						


						Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


						
					
					
	             

			
				
					
						Type 1: Preventive Services

						Exams, cleanings, fluoride, space maintainers & sealants

	                 

					
						0%


						100%


						


						
					
					
	             

			
				
					
						Type 2: Basic Services

						X-rays, periodontal maintenance, simple extractions & composite fillings

	                 

					
						20%


						80%


						


						
					
					
	             

			
				
					
						Type 3A: Major Services

						Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to crowns/dentures/bridges

	                 

					
						50%


						50%


						6-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage


						
					
					
	             

			
				
					
						Type 3B: Major Services

						Implants, crowns, complete/partial dentures & bridges

	                 

					
						50%


						50%


						9-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


						
					
					
	             

			
				
					
						Special Health Care Needs Benefit

						Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs

	                 

					
						Covered


						Covered


						For qualifying members who receive eligible services 4/1/24 and later.


						
					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Annual Maximum

				Per person, per benefit year

				
						You Pay	
	Delta Dental Pays	$2,000
	Notes	Annual maximum benefit amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Deductible

				Per person, per benefit year

				
						You Pay	$50
	Delta Dental Pays	
	Notes	Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Type 1: Preventive Services

				Exams, cleanings, fluoride, space maintainers & sealants

				
						You Pay	0%
	Delta Dental Pays	100%
	Notes	


					

				
			

		
			
				Type 2: Basic Services

				X-rays, periodontal maintenance, simple extractions & composite fillings

				
						You Pay	20%
	Delta Dental Pays	80%
	Notes	


					

				
			

		
			
				Type 3A: Major Services

				Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to crowns/dentures/bridges

				
						You Pay	50%
	Delta Dental Pays	50%
	Notes	6-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage


					

				
			

		
			
				Type 3B: Major Services

				Implants, crowns, complete/partial dentures & bridges

				
						You Pay	50%
	Delta Dental Pays	50%
	Notes	9-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


					

				
			

		
			
				Special Health Care Needs Benefit

				Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs

				
						You Pay	Covered
	Delta Dental Pays	Covered
	Notes	For qualifying members who receive eligible services 4/1/24 and later.


					

				
			

		
	




	
		
			Enroll
		
	



    	
			
            




    Saguaro Plan-763 | Delta Dental PPO™




	
		
			
				Covered Services

				

			

			You Pay


			Delta Dental Pays


			Notes


			
		

		
			
				
					
						Annual Maxium

						Per person, per benefit year

	                 

					
						


						$1,500


						Annual maximum benefit amount represents a combination of all networks & is not cumulative. 


						
					
					
	             

			
				
					
						Deductible

						Per person, per benefit year

	                 

					
						$50


						


						Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


						
					
					
	             

			
				
					
						Type 1: Preventive Services

						Exams, cleanings, fluoride, space maintainers & sealants

	                 

					
						0%


						100%


						


						
					
					
	             

			
				
					
						Type 2: Basic Services

						X-rays, periodontal maintenance, simple extractions & composite fillings

	                 

					
						40%


						60%


						


						
					
					
	             

			
				
					
						Type 3A: Major Services

						Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to dentures/crowns/bridges

	                 

					
						60%


						40%


						6-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


						
					
					
	             

			
				
					
						Type 3B: Major Services

						Implants, crowns, complete/partial dentures & bridges

	                 

					
						60%


						40%


						9-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


						
					
					
	             

			
				
					
						Special Health Care Needs Benefit

						Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs

	                 

					
						Covered


						Covered


						For qualifying members who receive eligible services 4/1/24 and later.


						
					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Annual Maxium

				Per person, per benefit year

				
						You Pay	
	Delta Dental Pays	$1,500
	Notes	Annual maximum benefit amount represents a combination of all networks & is not cumulative. 


					

				
			

		
			
				Deductible

				Per person, per benefit year

				
						You Pay	$50
	Delta Dental Pays	
	Notes	Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Type 1: Preventive Services

				Exams, cleanings, fluoride, space maintainers & sealants

				
						You Pay	0%
	Delta Dental Pays	100%
	Notes	


					

				
			

		
			
				Type 2: Basic Services

				X-rays, periodontal maintenance, simple extractions & composite fillings

				
						You Pay	40%
	Delta Dental Pays	60%
	Notes	


					

				
			

		
			
				Type 3A: Major Services

				Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to dentures/crowns/bridges

				
						You Pay	60%
	Delta Dental Pays	40%
	Notes	6-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


					

				
			

		
			
				Type 3B: Major Services

				Implants, crowns, complete/partial dentures & bridges

				
						You Pay	60%
	Delta Dental Pays	40%
	Notes	9-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


					

				
			

		
			
				Special Health Care Needs Benefit

				Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs

				
						You Pay	Covered
	Delta Dental Pays	Covered
	Notes	For qualifying members who receive eligible services 4/1/24 and later.


					

				
			

		
	




	
		
			Enroll
		
	



    	
			
            




    Agave Plan-764 | Delta Dental PPO™




	
		
			
				Covered Services

				

			

			You Pay


			Delta Dental Pays


			Notes


			
		

		
			
				
					
						Annual Maximum

						Per person, per benefit year

	                 

					
						


						$1,000


						Annual maximum benefit amount represents a combination of all networks & is not cumulative.


						
					
					
	             

			
				
					
						Deductible

						Per person, per benefit year

	                 

					
						$50


						


						Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


						
					
					
	             

			
				
					
						Type 1: Preventive Services

						Exams, cleanings, fluoride, space maintainers & sealants

	                 

					
						10%


						90%


						


						
					
					
	             

			
				
					
						Type 2: Basic Services

						X-rays, periodontal maintenance, simple extractions & composite fillings

	                 

					
						60%


						40%


						


						
					
					
	             

			
				
					
						Type 3A: Major Services

						Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to dentures/crowns/bridges

	                 

					
						70%


						30%


						6-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


						
					
					
	             

			
				
					
						Type 3B: Major Services

						Implants, crowns complete/partial dentures & bridges

	                 

					
						70%


						30%


						9-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


						
					
					
	             

			
				
					
						Special Health Care Needs Benefit

						Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

	                 

					
						Covered


						Covered


						For qualifying members who receive eligible services 4/1/24 and later.


						
					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Annual Maximum

				Per person, per benefit year

				
						You Pay	
	Delta Dental Pays	$1,000
	Notes	Annual maximum benefit amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Deductible

				Per person, per benefit year

				
						You Pay	$50
	Delta Dental Pays	
	Notes	Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Type 1: Preventive Services

				Exams, cleanings, fluoride, space maintainers & sealants

				
						You Pay	10%
	Delta Dental Pays	90%
	Notes	


					

				
			

		
			
				Type 2: Basic Services

				X-rays, periodontal maintenance, simple extractions & composite fillings

				
						You Pay	60%
	Delta Dental Pays	40%
	Notes	


					

				
			

		
			
				Type 3A: Major Services

				Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to dentures/crowns/bridges

				
						You Pay	70%
	Delta Dental Pays	30%
	Notes	6-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


					

				
			

		
			
				Type 3B: Major Services

				Implants, crowns complete/partial dentures & bridges

				
						You Pay	70%
	Delta Dental Pays	30%
	Notes	9-month waiting period. May be waived if you were covered under a prior PPO/Indemnity dental or DHMO plan with no more than a 63-day gap in coverage.


					

				
			

		
			
				Special Health Care Needs Benefit

				Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

				
						You Pay	Covered
	Delta Dental Pays	Covered
	Notes	For qualifying members who receive eligible services 4/1/24 and later.


					

				
			

		
	




	
		
			Enroll
		
	



    	
			
            




    Cholla Plan-765 | Delta Dental PPO™




	
		
			
				Covered Services

				

			

			You Pay


			Delta Dental Pays


			Notes


			
		

		
			
				
					
						Annual Maximum

						Per person, per benefit year

	                 

					
						


						Unlimited


						Annual maximum benefit amount represents a combination of all networks & is not cumulative.


						
					
					
	             

			
				
					
						Deductible

						Per person, per benefit year

	                 

					
						$25


						


						Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


						
					
					
	             

			
				
					
						Type 1: Preventive Services

						Exams, cleanings, fluoride & sealants

	                 

					
						0%


						100%


						Space maintainers are not covered services.


						
					
					
	             

			
				
					
						Type 2: Basic Services

						X-rays & periodontal maintenance

	                 

					
						50%


						50%


						Simple extractions & fillings are not covered services.


						
					
					
	             

			
				
					
						Type 3A: Major Services

						Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to crowns/dentures/bridges

	                 

					
						Not Covered


						Not Covered


						


						
					
					
	             

			
				
					
						Type 3B: Major Services

						Implants, crowns, complete/partial dentures & bridges

	                 

					
						Not Covered


						Not Covered


						


						
					
					
	             

			
				
					
						Special Health Care Needs Benefit

						Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

	                 

					
						Covered


						Covered


						For qualifying members who receive eligible services 4/1/24 and later.


						
					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Annual Maximum

				Per person, per benefit year

				
						You Pay	
	Delta Dental Pays	Unlimited
	Notes	Annual maximum benefit amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Deductible

				Per person, per benefit year

				
						You Pay	$25
	Delta Dental Pays	
	Notes	Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Type 1: Preventive Services

				Exams, cleanings, fluoride & sealants

				
						You Pay	0%
	Delta Dental Pays	100%
	Notes	Space maintainers are not covered services.


					

				
			

		
			
				Type 2: Basic Services

				X-rays & periodontal maintenance

				
						You Pay	50%
	Delta Dental Pays	50%
	Notes	Simple extractions & fillings are not covered services.


					

				
			

		
			
				Type 3A: Major Services

				Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to crowns/dentures/bridges

				
						You Pay	Not Covered
	Delta Dental Pays	Not Covered
	Notes	


					

				
			

		
			
				Type 3B: Major Services

				Implants, crowns, complete/partial dentures & bridges

				
						You Pay	Not Covered
	Delta Dental Pays	Not Covered
	Notes	


					

				
			

		
			
				Special Health Care Needs Benefit

				Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

				
						You Pay	Covered
	Delta Dental Pays	Covered
	Notes	For qualifying members who receive eligible services 4/1/24 and later.


					

				
			

		
	




	
		
			Enroll
		
	



    	
	






	Looking for something different? Perhaps our incentive-based individual dental plans are a better match for your needs. (Scroll up to the tabs at the top of the page to check them out.)
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Choosing the Right Dental Plan for Your Family


	









    
        
        

        
            Buying dental insurance shouldn't be difficult. To make your experience easy from the start, read these tips and information to help you find the best dental plan for your needs.




        


        
            Download
        

    





            

        

        

        
        
        
        
        

        
        
        

    






    






    
        
        

        
            Ready to enroll? You will be redirected to our individual plan enrollment website to complete your enrollment. If you have questions, please call 800.894.2701 to speak to an enrollment specialist.


        


        
            Enroll
        

    






	 

Don't live in Arizona? Visit our national website if you're looking for individual dental insurance plans in another state.








    





    





    
        
        



    
    


	1 2014 Delta Dental Oral Health & Well-Being Survey.

 







    




    
        Disclaimers

Plan information provided as a summary only. For full coverage specifics on any of these plans, including frequencies and limitations, refer to the appropriate plan booklet.

Rates displayed represent 4/1/24 effective dates and later. Rates are subject to change and vary by plan. To verify rates for your desired effective date, visit smilepoweraz.com.

Primary subscriber must be 18+ to enroll an eligible dependent in via the Free Until Three feature. See plan booklet for more info.

These dental plans reimburse procedures based on the Delta Dental PPO fee. Premier and out-of-network dentists may bill you for charges above the allowed Delta Dental PPO fee. As a result, you may incur higher out-of-pocket costs when seeing a Premier or out-of-network dentist.

The granting of a waiver of any waiting periods is in the sole discretion of Delta Dental of Arizona.

Individual & Family vision policies are underwritten by Arizona Dental Insurance Service, Inc. dba Delta Dental of Arizona. Policies are administered, at least in part, by First American Administrators, Inc. and Renaissance Life & Health Insurance Company of America Inc. Certain network administration services are provided through EyeMed Vision Care, LLC.
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 Our incentive dental plans feature:
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						No waiting periods
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						Free Until ThreeTM - No charge for kids under 3
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						Up to $2,000 annual maximum



					

				


	







            

        

        

        
        
        
        
        

        
        
        

    







	
		Which dental plan is right for you?

	
	
    	Let's help you get the best dental plan!

    
	
		
			
            	
				
					


	
		Copper Plan-766
			
		

		
			$35

			
				.47
              	per person, per month
			

		

		per person, per month

	

	
		Get rewarded for maintaining dental coverage! Your benefits increase over a 3-year period, up to a $2,000 annual max.


		
			
				
					

					

				

			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$35.47

				

			
				
					Ages 55+

					$54.37

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
				
					


	
		Turquoise Plan-767
			
		

		
			$26

			
				.94
              	per person, per month
			

		

		per person, per month

	

	
		Love incentives? You'll love that the benefits increase over a 3-year period, meaning your out-of-pocket costs go down.


		
			
				
					

					

				

			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$26.94

				

			
				
					Ages 55+

					$39.83

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
			
		

     






	
		
			
            




    Copper Plan-766 | Delta Dental PPO™




	
		
			
				Covered Services

				

			

			In Year 1, You Pay


			In Year 2, You Pay


			In Year 3+, You Pay


			Notes


		

		
			
				
					
						Annual Maximum

						Per person, per benefit year

	                 

					
						$1,500*


						$1,750*


						$2,000*


						*This is the maximum amount Delta Dental will pay toward covered dental services for each person on the plan. You may pay more/less. Annual maximum benefit amount represents a combination of all networks & is not cumulative.


					
					
	             

			
				
					
						Deductible

						Per person, per benefit year

	                 

					
						$50


						$50


						$50


						Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					
					
	             

			
				
					
						Type 1: Preventive Services

						Exams, cleanings, fluoride, space maintainers & sealants

	                 

					
						0%


						0%


						0%


						


					
					
	             

			
				
					
						Type 2: Basic Services

						X-rays, periodontal maintenance, simple extractions & composite fillings

	                 

					
						60%


						40%


						20%


						


					
					
	             

			
				
					
						Type 3A: Major Services

						Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to crowns/dentures/bridges

	                 

					
						70%


						60%


						50%


						


					
					
	             

			
				
					
						Type 3B: Major Services

						Implants, crowns, complete/partial dentures & bridges

	                 

					
						70%


						60%


						50%


						


					
					
	             

			
				
					
						Special Health Care Needs Benefit

						Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

	                 

					
						Covered


						Covered


						Covered


						For qualifying members who receive eligible services 4/1/24 and later.


					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Annual Maximum

				Per person, per benefit year

				
						In Year 1, You Pay	$1,500*
	In Year 2, You Pay	$1,750*
	In Year 3+, You Pay	$2,000*
	Notes	*This is the maximum amount Delta Dental will pay toward covered dental services for each person on the plan. You may pay more/less. Annual maximum benefit amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Deductible

				Per person, per benefit year

				
						In Year 1, You Pay	$50
	In Year 2, You Pay	$50
	In Year 3+, You Pay	$50
	Notes	Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Type 1: Preventive Services

				Exams, cleanings, fluoride, space maintainers & sealants

				
						In Year 1, You Pay	0%
	In Year 2, You Pay	0%
	In Year 3+, You Pay	0%
	Notes	


					

				
			

		
			
				Type 2: Basic Services

				X-rays, periodontal maintenance, simple extractions & composite fillings

				
						In Year 1, You Pay	60%
	In Year 2, You Pay	40%
	In Year 3+, You Pay	20%
	Notes	


					

				
			

		
			
				Type 3A: Major Services

				Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to crowns/dentures/bridges

				
						In Year 1, You Pay	70%
	In Year 2, You Pay	60%
	In Year 3+, You Pay	50%
	Notes	


					

				
			

		
			
				Type 3B: Major Services

				Implants, crowns, complete/partial dentures & bridges

				
						In Year 1, You Pay	70%
	In Year 2, You Pay	60%
	In Year 3+, You Pay	50%
	Notes	


					

				
			

		
			
				Special Health Care Needs Benefit

				Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

				
						In Year 1, You Pay	Covered
	In Year 2, You Pay	Covered
	In Year 3+, You Pay	Covered
	Notes	For qualifying members who receive eligible services 4/1/24 and later.


					

				
			

		
	




	
		
			Enroll
		
	



    	
			
            




    Turquoise Plan-767 | Delta Dental PPO™




	
		
			
				Covered Services

				

			

			In Year 1, You Pay


			In Year 2, You Pay


			In Year 3+, You Pay


			Notes


		

		
			
				
					
						Annual Maxium

						Per person, per benefit year

	                 

					
						$1,000*


						$1,250*


						$1,500*


						*This is the maximum amount Delta Dental will pay toward covered dental services for each person on the plan. You may pay more/less. Annual maximum benefit amount represents a combination of all networks & is not cumulative.


					
					
	             

			
				
					
						Deductible

						Per person, per benefit year

	                 

					
						$50


						$50


						$50


						Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					
					
	             

			
				
					
						Type 1: Preventive Services

						Exams, cleanings, fluoride, space maintainers & sealants

	                 

					
						20%


						10%


						0%


						


					
					
	             

			
				
					
						Type 2: Basic Services

						X-rays, periodontal maintenance, simple extractions & composite fillings

	                 

					
						70%


						60%


						50%


						


					
					
	             

			
				
					
						Type 3A: Major Services

						Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to dentures/crowns/bridges

	                 

					
						70%


						60%


						50%


						


					
					
	             

			
				
					
						Type 3B: Major Services

						Implants, crowns, complete/partial dentures & bridges

	                 

					
						70%


						60%


						50%


						


					
					
	             

			
				
					
						Special Health Care Needs Benefit

						Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

	                 

					
						Covered


						Covered


						Covered


						For qualifying members who receive eligible services 4/1/24 and later.


					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Annual Maxium

				Per person, per benefit year

				
						In Year 1, You Pay	$1,000*
	In Year 2, You Pay	$1,250*
	In Year 3+, You Pay	$1,500*
	Notes	*This is the maximum amount Delta Dental will pay toward covered dental services for each person on the plan. You may pay more/less. Annual maximum benefit amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Deductible

				Per person, per benefit year

				
						In Year 1, You Pay	$50
	In Year 2, You Pay	$50
	In Year 3+, You Pay	$50
	Notes	Deductible applies to all services. Deductible amount represents a combination of all networks & is not cumulative.


					

				
			

		
			
				Type 1: Preventive Services

				Exams, cleanings, fluoride, space maintainers & sealants

				
						In Year 1, You Pay	20%
	In Year 2, You Pay	10%
	In Year 3+, You Pay	0%
	Notes	


					

				
			

		
			
				Type 2: Basic Services

				X-rays, periodontal maintenance, simple extractions & composite fillings

				
						In Year 1, You Pay	70%
	In Year 2, You Pay	60%
	In Year 3+, You Pay	50%
	Notes	


					

				
			

		
			
				Type 3A: Major Services

				Gum disease treatment, root canals, surgical extractions, general anesthesia, denture relines/rebases/adjustments & repairs to dentures/crowns/bridges

				
						In Year 1, You Pay	70%
	In Year 2, You Pay	60%
	In Year 3+, You Pay	50%
	Notes	


					

				
			

		
			
				Type 3B: Major Services

				Implants, crowns, complete/partial dentures & bridges

				
						In Year 1, You Pay	70%
	In Year 2, You Pay	60%
	In Year 3+, You Pay	50%
	Notes	


					

				
			

		
			
				Special Health Care Needs Benefit

				Additional diagnostic and preventive services, including exams, cleanings and treatment delivery modifications, for people with special health care needs.

				
						In Year 1, You Pay	Covered
	In Year 2, You Pay	Covered
	In Year 3+, You Pay	Covered
	Notes	For qualifying members who receive eligible services 4/1/24 and later.


					

				
			

		
	




	
		
			Enroll
		
	



    	
	






	Looking for something different? Perhaps our traditional individual dental plans are a better match for your needs. (Scroll up to the tabs at the top of the page to check them out.)
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Choosing the Right Dental Plan for Your Family


	









    
        
        

        
            Buying dental insurance shouldn't be difficult. To make your experience easy from the start, read these tips and information to help you find the best dental plan for your needs.




        


        
            Download
        

    





            

        

        

        
        
        
        
        

        
        
        

    






    






    
        
        

        
            Ready to enroll? You will be redirected to our individual plan enrollment website to complete your enrollment. If you have questions, please call 800.894.2701 to speak to an enrollment specialist.


        


        
            Enroll
        

    






	 

Don't live in Arizona? Visit our national website if you're looking for individual dental insurance plans in another state.








    





    






	1 2014 Delta Dental Oral Health & Well-Being Survey.

 








    
        
        



    
    
    




    
        Disclaimers

Plan information provided as a summary only. For full coverage specifics on any of these plans, including frequencies and limitations, refer to the appropriate plan booklet.

Rates displayed represent 4/1/24 effective dates and later. Rates are subject to change and vary by plan. To verify rates for your desired effective date, visit smilepoweraz.com.

Primary subscriber must be 18+ to enroll an eligible dependent in via the Free Until Three feature. See plan booklet for more info.

These dental plans reimburse procedures based on the Delta Dental PPO fee. Premier and out-of-network dentists may bill you for charges above the allowed Delta Dental PPO fee. As a result, you may incur higher out-of-pocket costs when seeing a Premier or out-of-network dentist.

The granting of a waiver of any waiting periods is in the sole discretion of Delta Dental of Arizona.

Individual & Family vision policies are underwritten by Arizona Dental Insurance Service, Inc. dba Delta Dental of Arizona. Policies are administered, at least in part, by First American Administrators, Inc. and Renaissance Life & Health Insurance Company of America Inc. Certain network administration services are provided through EyeMed Vision Care, LLC.

        



    
    
    




    

    





             

        
        
    
        
        	 
                
                

    






	
		Want savings on vision coverage?

	
	
    	Add DeltaVision® to your dental plan!

    
	
		
			
            	
				
					


	
		Vision Plan-100
			
		

		
			$5

			
				.57
              	per person, per month
			

		

		per person, per month

	

	
		You’ll have access to EyeMed’s large Advantage network and save on eye exams, frames, glasses and more. 


		
			
				
					

					

				

			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$5.57

				

			
				
					Ages 55+

					$5.57

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
				
					


	
		Vision Plan-200
			
		

		
			$11

			
				.57
              	per person, per month
			

		

		per person, per month

	

	
		Want greater savings? Enjoy $0 copays on exams and higher allowances for frames and contact lenses.


		
			
				
					Free Until Three™

					$0

				

			
				
					Ages 3-54

					$11.57

				

			
				
					Ages 55+

					$11.57

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
			
		

     






	
		
			
            




    Vision Plan-100 | EyeMed Advantage Network




	
		
			
				Covered Services

				

			

			You Pay


			
			
			
		

		
			
				
					
						Exam with Dilation (as necessary)

						

	                 

					
						$10 copay


						
						
						
					
					
	             

			
				
					
						Fundus Photography Benefit

						

	                 

					
						Up to $39


						
						
						
					
					
	             

			
				
					
						Standard Contact Lens Fit & Follow-up

						

	                 

					
						Up to $40


						
						
						
					
					
	             

			
				
					
						Premium Contact Lens Fit & Follow-up

						

	                 

					
						10% off retail price


						
						
						
					
					
	             

			
				
					
						Frames

						

	                 

					
						$0 copay; $130 allowance, 20% off balance over $130


						
						
						
					
					
	             

			
				
					
						Standard Plastic Lens: Single Vision, Bifocal, Trifocal or Lenticular

						

	                 

					
						$10 copay


						
						
						
					
					
	             

			
				
					
						Standard Plastic Lens: Standard Progressive

						

	                 

					
						$70 copay


						
						
						
					
					
	             

			
				
					
						Standard Plastic Lens: Premium Progressive

						

	                 

					
						$70 copay, 80% of charge less $120 allowance


						
						
						
					
					
	             

			
				
					
						Lens Option: UV Treatment

						

	                 

					
						$12


						
						
						
					
					
	             

			
				
					
						Lens Option: Tint (Solid & Gradient)

						

	                 

					
						$12


						
						
						
					
					
	             

			
				
					
						Lens Option: Standard Plastic Scratch Coating

						

	                 

					
						$12


						
						
						
					
					
	             

			
				
					
						Lens Option: Standard Polycarbonate - Adults & Kids

						

	                 

					
						$35


						
						
						
					
					
	             

			
				
					
						Lens Option: Standard Anti-Reflective Coating

						

	                 

					
						$40


						
						
						
					
					
	             

			
				
					
						Lens Option: Premium Anti-Reflective

						

	                 

					
						80% of charge


						
						
						
					
					
	             

			
				
					
						Lens Option: Polarized

						

	                 

					
						30% off retail price


						
						
						
					
					
	             

			
				
					
						Lens Option: Other Add-ons

						

	                 

					
						30% off retail price


						
						
						
					
					
	             

			
				
					
						Contact Lenses: Conventional

						Materials only

	                 

					
						$0 copay, $130 allowance, 15% off balance over $130


						
						
						
					
					
	             

			
				
					
						Contact Lenses: Disposable

						Materials Only

	                 

					
						$0 copay, $130 allowance, plus balance over $130


						
						
						
					
					
	             

			
				
					
						Contact Lenses: Medically Necessary

						Materials only

	                 

					
						$0 copay, paid-in-full


						
						
						
					
					
	             

			
				
					
						Laser Vision Correction

						Lasik or PRK from U.S. Laser Network

	                 

					
						15% off retail price or 5% off promotional price


						
						
						
					
					
	             

			
				
					
						Frequency: Exam

						

	                 

					
						Once every 12 months


						
						
						
					
					
	             

			
				
					
						Frequency: Lenses or Contact Lenses

						

	                 

					
						Once every 12 months


						
						
						
					
					
	             

			
				
					
						Frequency: Frame

						

	                 

					
						Once every 12 months


						
						
						
					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Exam with Dilation (as necessary)

				

				
						You Pay	$10 copay


					

				
			

		
			
				Fundus Photography Benefit

				

				
						You Pay	Up to $39


					

				
			

		
			
				Standard Contact Lens Fit & Follow-up

				

				
						You Pay	Up to $40


					

				
			

		
			
				Premium Contact Lens Fit & Follow-up

				

				
						You Pay	10% off retail price


					

				
			

		
			
				Frames

				

				
						You Pay	$0 copay; $130 allowance, 20% off balance over $130


					

				
			

		
			
				Standard Plastic Lens: Single Vision, Bifocal, Trifocal or Lenticular

				

				
						You Pay	$10 copay


					

				
			

		
			
				Standard Plastic Lens: Standard Progressive

				

				
						You Pay	$70 copay


					

				
			

		
			
				Standard Plastic Lens: Premium Progressive

				

				
						You Pay	$70 copay, 80% of charge less $120 allowance


					

				
			

		
			
				Lens Option: UV Treatment

				

				
						You Pay	$12


					

				
			

		
			
				Lens Option: Tint (Solid & Gradient)

				

				
						You Pay	$12


					

				
			

		
			
				Lens Option: Standard Plastic Scratch Coating

				

				
						You Pay	$12


					

				
			

		
			
				Lens Option: Standard Polycarbonate - Adults & Kids

				

				
						You Pay	$35


					

				
			

		
			
				Lens Option: Standard Anti-Reflective Coating

				

				
						You Pay	$40


					

				
			

		
			
				Lens Option: Premium Anti-Reflective

				

				
						You Pay	80% of charge


					

				
			

		
			
				Lens Option: Polarized

				

				
						You Pay	30% off retail price


					

				
			

		
			
				Lens Option: Other Add-ons

				

				
						You Pay	30% off retail price


					

				
			

		
			
				Contact Lenses: Conventional

				Materials only

				
						You Pay	$0 copay, $130 allowance, 15% off balance over $130


					

				
			

		
			
				Contact Lenses: Disposable

				Materials Only

				
						You Pay	$0 copay, $130 allowance, plus balance over $130


					

				
			

		
			
				Contact Lenses: Medically Necessary

				Materials only

				
						You Pay	$0 copay, paid-in-full


					

				
			

		
			
				Laser Vision Correction

				Lasik or PRK from U.S. Laser Network

				
						You Pay	15% off retail price or 5% off promotional price


					

				
			

		
			
				Frequency: Exam

				

				
						You Pay	Once every 12 months


					

				
			

		
			
				Frequency: Lenses or Contact Lenses

				

				
						You Pay	Once every 12 months


					

				
			

		
			
				Frequency: Frame

				

				
						You Pay	Once every 12 months


					

				
			

		
	




	
		
			Enroll
		
	



    	
			
            




    Vision Plan-200 | EyeMed Advantage Network




	
		
			
				Covered Services

				

			

			You Pay


			
			
			
		

		
			
				
					
						Exam with Dilation (as necessary)

						

	                 

					
						$0 copay


						
						
						
					
					
	             

			
				
					
						Fundus Photography Benefit

						

	                 

					
						Up to $39


						
						
						
					
					
	             

			
				
					
						Standard Contact Lens Fit & Follow-up

						

	                 

					
						Up to $40


						
						
						
					
					
	             

			
				
					
						Premium Contact Lens Fit & Follow-up

						

	                 

					
						10% off retail price


						
						
						
					
					
	             

			
				
					
						Frames

						

	                 

					
						$0 copay; $200 allowance, 20% off balance over $200


						
						
						
					
					
	             

			
				
					
						Standard Plastic Lens: Single Vision, Bifocal, Trifocal or Lenticular

						

	                 

					
						$10 copay


						
						
						
					
					
	             

			
				
					
						Standard Plastic Lens: Standard Progressive

						

	                 

					
						$70 copay


						
						
						
					
					
	             

			
				
					
						Standard Plastic Lens: Premium Progressive

						

	                 

					
						$70 copay, 80% of charge less $120 allowance


						
						
						
					
					
	             

			
				
					
						Lens Option: UV Treatment

						

	                 

					
						$12


						
						
						
					
					
	             

			
				
					
						Lens Option: Tint (Solid & Gradient)

						

	                 

					
						$12


						
						
						
					
					
	             

			
				
					
						Lens Option: Standard Plastic Scratch Coating

						

	                 

					
						$12


						
						
						
					
					
	             

			
				
					
						Lens Option: Standard Polycarbonate - Adults & Kids

						

	                 

					
						$35


						
						
						
					
					
	             

			
				
					
						Lens Option: Standard Anti-Reflective Coating

						

	                 

					
						$40


						
						
						
					
					
	             

			
				
					
						Lens Option: Premium Anti-Reflective

						

	                 

					
						80% of charge


						
						
						
					
					
	             

			
				
					
						Lens Option: Polarized

						

	                 

					
						30% off retail price


						
						
						
					
					
	             

			
				
					
						Lens Option: Other Add-ons

						

	                 

					
						30% off retail price


						
						
						
					
					
	             

			
				
					
						Contact Lenses: Conventional

						Materials only

	                 

					
						$0 copay, $200 allowance, 15% off balance over $200


						
						
						
					
					
	             

			
				
					
						Contact Lenses: Disposable

						Materials Only

	                 

					
						$0 copay, $200 allowance, plus balance over $200


						
						
						
					
					
	             

			
				
					
						Contact Lenses: Medically Necessary

						Materials only

	                 

					
						$0 copay, paid-in-full


						
						
						
					
					
	             

			
				
					
						Laser Vision Correction

						Lasik or PRK from U.S. Laser Network

	                 

					
						15% off retail price or 5% off promotional price


						
						
						
					
					
	             

			
				
					
						Frequency: Exam

						

	                 

					
						Once every 12 months


						
						
						
					
					
	             

			
				
					
						Frequency: Lenses or Contact Lenses

						

	                 

					
						Once every 12 months


						
						
						
					
					
	             

			
				
					
						Frequency: Frame

						

	                 

					
						Once every 12 months


						
						
						
					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				Exam with Dilation (as necessary)

				

				
						You Pay	$0 copay


					

				
			

		
			
				Fundus Photography Benefit

				

				
						You Pay	Up to $39


					

				
			

		
			
				Standard Contact Lens Fit & Follow-up

				

				
						You Pay	Up to $40


					

				
			

		
			
				Premium Contact Lens Fit & Follow-up

				

				
						You Pay	10% off retail price


					

				
			

		
			
				Frames

				

				
						You Pay	$0 copay; $200 allowance, 20% off balance over $200


					

				
			

		
			
				Standard Plastic Lens: Single Vision, Bifocal, Trifocal or Lenticular

				

				
						You Pay	$10 copay


					

				
			

		
			
				Standard Plastic Lens: Standard Progressive

				

				
						You Pay	$70 copay


					

				
			

		
			
				Standard Plastic Lens: Premium Progressive

				

				
						You Pay	$70 copay, 80% of charge less $120 allowance


					

				
			

		
			
				Lens Option: UV Treatment

				

				
						You Pay	$12


					

				
			

		
			
				Lens Option: Tint (Solid & Gradient)

				

				
						You Pay	$12


					

				
			

		
			
				Lens Option: Standard Plastic Scratch Coating

				

				
						You Pay	$12


					

				
			

		
			
				Lens Option: Standard Polycarbonate - Adults & Kids

				

				
						You Pay	$35


					

				
			

		
			
				Lens Option: Standard Anti-Reflective Coating

				

				
						You Pay	$40


					

				
			

		
			
				Lens Option: Premium Anti-Reflective

				

				
						You Pay	80% of charge


					

				
			

		
			
				Lens Option: Polarized

				

				
						You Pay	30% off retail price


					

				
			

		
			
				Lens Option: Other Add-ons

				

				
						You Pay	30% off retail price


					

				
			

		
			
				Contact Lenses: Conventional

				Materials only

				
						You Pay	$0 copay, $200 allowance, 15% off balance over $200


					

				
			

		
			
				Contact Lenses: Disposable

				Materials Only

				
						You Pay	$0 copay, $200 allowance, plus balance over $200


					

				
			

		
			
				Contact Lenses: Medically Necessary

				Materials only

				
						You Pay	$0 copay, paid-in-full


					

				
			

		
			
				Laser Vision Correction

				Lasik or PRK from U.S. Laser Network

				
						You Pay	15% off retail price or 5% off promotional price


					

				
			

		
			
				Frequency: Exam

				

				
						You Pay	Once every 12 months


					

				
			

		
			
				Frequency: Lenses or Contact Lenses

				

				
						You Pay	Once every 12 months


					

				
			

		
			
				Frequency: Frame

				

				
						You Pay	Once every 12 months


					

				
			

		
	




	
		
			Enroll
		
	



    	
	






	Love what you see? Individual vision coverage is only available as an add-on to your individual dental policy and will be offered during the final steps of the enrollment process.



 

 








    
        
        



    
    
    




    
        <p style="line-height:1"><font size="1">Disclaimers</font>

<font size="1">Plan information provided as a summary only. For full coverage specifics on any of these plans, including frequencies and limitations, refer to the appropriate plan booklet.

Rates are subject to change and vary by plan. For the most current rates, visit smilepoweraz.com.

Vision 200 is available for effective dates of October 1, 2023 and later.

Individual & Family vision policies are underwritten by Arizona Dental Insurance Service, Inc. dba Delta Dental of Arizona. Policies are administered, at least in part, by First American Administrators, Inc. and Renaissance Life & Health Insurance Company of America Inc. Certain network administration services are provided through EyeMed Vision Care, LLC.</font></p>
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Choosing the Right Dental Plan for Your Family


	









    
        
        

        
            Buying dental insurance shouldn't be difficult. To make your experience easy from the start, read these tips and information to help you find the best dental plan for your needs.




        


        
            Download
        

    





            

        

        

        
        
        
        
        

        
        
        

    






    






    
        
        

        
            Ready to enroll? You will be redirected to our individual plan enrollment website to complete your enrollment. If you have questions, please call 800.894.2701 to speak to an enrollment specialist.


        


        
            Enroll
        

    






	 

Don't live in Arizona? Visit our national website if you're looking for individual dental insurance plans in another state.








             

        
        
    
        
        	 
                
                

    






	
		Want to save 20% on dental procedures?

	
	
    	Then the Patient Direct discount card is your answer!

    
	
		
			
            	
				
					


	
		Patient Direct
			
		

		
			$8

			
				.00
              	per month for Single
			

		

		per month for Single

	

	
		You’ll save at least 20% on in-office dental care when you visit an Arizona Patient Direct dentist. Plus, get a discount on vision care too!


		
			
				
					

					

				

			
				
					Single

					$8

				

			
				
					Family

					$12

				

			
        
        
			
				Enroll
			

		
		
            Enroll
        

	



				

                
			
		

     






	
		
			
            




    The savings on just a few dental services can pay for your Patient Direct discount card!




	
		
			
				Dental Procedures*

				

			

			Dentist's Usual & Customary Fee


			Your Savings


			
			
		

		
			
				
					
						New Patient Exam

						

	                 

					
						$107


						$21


						
						
					
					
	             

			
				
					
						Full Mouth X-Rays

						

	                 

					
						$159


						$32


						
						
					
					
	             

			
				
					
						Adult Cleaning

						

	                 

					
						$110


						$22


						
						
					
					
	             

			
				
					
						Child Cleaning

						

	                 

					
						$80


						$16


						
						
					
					
	             

			
				
					
						Tooth-Colored Filling

						

	                 

					
						$340


						$68


						
						
					
					
	             

			
				
					
						Crown

						

	                 

					
						$1,349


						$270


						
						
					
					
	             

			
				
					
						Root Canal

						

	                 

					
						$1,230


						$246


						
						
					
					
	             

			
				
					
						Deep Cleaning Per Quadrant 

						

	                 

					
						$307


						$61


						
						
					
					
	             

			
				
					
						Implant Placement

						

	                 

					
						$2,278


						$456


						
						
					
					
	             

			
				
					
						Extraction

						

	                 

					
						$340


						$68


						
						
					
					
	             

			
				
					
						IV Sedation / Per Unit (Unit = 15 Minutes) 

						

	                 

					
						$277


						$55


						
						
					
					
	             

			
		
	




	
		
		
	
	
		

		
			
			
		

	


	
		
			
				New Patient Exam

				

				
						Dentist's Usual & Customary Fee	$107
	Your Savings	$21


					

				
			

		
			
				Full Mouth X-Rays

				

				
						Dentist's Usual & Customary Fee	$159
	Your Savings	$32


					

				
			

		
			
				Adult Cleaning

				

				
						Dentist's Usual & Customary Fee	$110
	Your Savings	$22


					

				
			

		
			
				Child Cleaning

				

				
						Dentist's Usual & Customary Fee	$80
	Your Savings	$16


					

				
			

		
			
				Tooth-Colored Filling

				

				
						Dentist's Usual & Customary Fee	$340
	Your Savings	$68


					

				
			

		
			
				Crown

				

				
						Dentist's Usual & Customary Fee	$1,349
	Your Savings	$270


					

				
			

		
			
				Root Canal

				

				
						Dentist's Usual & Customary Fee	$1,230
	Your Savings	$246


					

				
			

		
			
				Deep Cleaning Per Quadrant 

				

				
						Dentist's Usual & Customary Fee	$307
	Your Savings	$61


					

				
			

		
			
				Implant Placement

				

				
						Dentist's Usual & Customary Fee	$2,278
	Your Savings	$456


					

				
			

		
			
				Extraction

				

				
						Dentist's Usual & Customary Fee	$340
	Your Savings	$68


					

				
			

		
			
				IV Sedation / Per Unit (Unit = 15 Minutes) 

				

				
						Dentist's Usual & Customary Fee	$277
	Your Savings	$55
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	*In the example cost savings chart above, the procedures listed are examples used for illustrative purposes only. Consult your dentist for appropriate care, testing and treatment recommendations. The dentist's usual and custmary fees are based on median dentist fees in zip code prefix 850. Your dentist's usual and customary fees may vary from the samples listed above. Finally, savings are estimated based off the usual and customary fee less 20%. Results are rounded to the nearest dollar.








	
		
			
		
		
			Frequently Asked Questions

		
		
	







    
        

        
            

	
		
			What is Delta Dental Patient Direct?
			
		
	

	
	
		
			
			Delta Dental Patient Direct is not an insurance program.  It is a discount program for individuals and families, or employees who do not receive insured dental benefits through their workplace. Enrollees in the Patient Direct program receive discounts on dental services provided in-office by an Arizona dentist in the Patient Direct network. Patient Direct members also receive special discounts from our partners, such as savings on vision care.


		

	






	
		
			Why should I join the Delta Dental Patient Direct program?
			
		
	

	
	
		
			
			Delta Dental has protected Arizonans’ smiles for 50 years. During this time, we’ve earned a reputation for giving Arizonans high-quality options to make caring for your oral and overall health easy and affordable. What makes the Patient Direct program so unique is the flexibility it gives you and your dentist to determine your treatment plan. When it comes to your dental care, Patient Direct provides discounts on common dental services, like fillings and crowns, as well as orthodontics and cosmetic dental procedures like teeth whitening. There are no frequency limitations, no denied claims, no hidden fees and no annual maximums. It’s the freestyle way to save!

Plus, you’ll have access to discounts on other health services, like vision care, through our partnerships with other well-known and respected providers!


		

	






	
		
			Does the Delta Dental Patient Direct program cover my family members? 
			
		
	

	
	
		
			
			Yes! You can enroll yourself or your entire household in Patient Direct. If you choose to enroll in the family plan option, anyone who lives in your household is eligible for Patient Direct discounts. We’ll collect some basic information on your family members, such as their name and date of birth, so that your provider can verify their eligibility when services are needed. 


		

	






	
		
			How do I sign up for the Patient Direct program? 
			
		
	

	
	
		
			
			Signing up online takes less than 5 minutes and you’ll be able to print a temporary ID card when you’re done! You can take advantage of the Patient Direct discounts starting the 1st of the month after you enroll.  If you still have questions or prefer to sign up by phone, you can call 866.327.0041 to speak to an enrollment specialist.


		

	






	
		
			How do I find a Patient Direct dentist?
			
		
	

	
	
		
			
			Finding a Patient Direct dentist is easy! Just use our online dentist directory to search for an Arizona Patient Direct dentist near you! (Note: Although you may be able to search for out-of-state dentists in the Patient Direct network, Delta Dental of Arizona’s Patient Direct program discounts are only available when you visit an Arizona Patient Direct dentist.)


		

	






	
		
			Can dental procedures be performed as needed?
			
		
	

	
	
		
			
			Yes. With Patient Direct, feel free to get the care you need, when you need it. Because there are no waiting periods, no frequency limitations, no claims to submit and no annual maximums, you can work directly with your dentist to decide how soon your next dental visit should be.


		

	






	
		
			Do I get 20% off all services at a dental office?
			
		
	

	
	
		
			
			Yes! Arizona dentists in the Patient Direct network agree to give Patient Direct members a minimum of 20% off all dental treatments and services that are performed in their office. This includes services like teeth whitening, veneers, etc. 

Still need more details? As a courtesy to our Patient Direct members, we've created a handy chart that gives you a better idea of the dental services eligible for discount. 


		

	






	
		
			Do I get 20% off products sold through a dental office?
			
		
	

	
	
		
			
			Dentists are not required to give a discount on products sold through their office. Examples of products that may be ineligible for discount include toothbrushes, specialty pastes and water flossers.


		

	






	
		
			Do I have to pay for dental treatment at the time of service? Who do I pay?
			
		
	

	
	
		
			
			You must present your Delta Dental Patient Direct ID card to the Patient Direct dentist before services are provided and you are obligated to pay the Patient Direct dentist directly at the time of service. Specific details regarding the terms of payment are between you and your dentist, and should be discussed when you agree upon a treatment plan. 


		

	






	
		
			Can I use my Patient Direct dental discounts in other states or out of the country?
			
		
	

	
	
		
			
			No. Delta Dental of Arizona’s Patient Direct members are only eligible for a discount on dental services when visiting an Arizona Patient Direct dentist. 


		

	






	
		
			In addition to dental, what other discounts are available to Patient Direct members?
			
		
	

	
	
		
			
			Patient Direct members have access to a discount vision plan administered by EyeMed Vision Care. The discount vision plan provides savings on eye exams, eyeglasses, contacts, LASIK and more! View our discount vision plan flyer for more details.

We’re continually working with our partners and Arizona businesses to bring additional value to our Patient Direct members. As we make more discounts available to our Patient Direct members, we’ll note them on our website. Be sure to check www.deltadentalaz.com/patientdirect periodically to see a list of current discounts available through our partners.


		

	






	
		
			Can I cancel my participation in Patient Direct at any time?
			
		
	

	
	
		
			
			By enrolling in the Patient Direct program, you are agreeing to an initial term of 12 months. However, you may cancel your participation in the program within the first 3 days of enrollment and receive a full refund. Cancellations made outside of this timeframe can be made with 30-days written notice. Please refer to the Delta Dental Patient Direct Participant Agreement for more details.


		

	






        

    








    






    
        
        

        
            Ready to enroll? You will be redirected to our Patient Direct enrollment website to complete your enrollment. If you have questions, please call 866.327.0041 to speak to an enrollment specialist.


        


        
            Enroll
        

    





    





    





    
        
        



    
    
    




    
        <p style="line-height:1"><font size="1">Disclaimers</font>

<font size="1">Delta Dental Patient Direct is a discount dental program. It is not insurance.</font></p>
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	                    Our mission is to create a path to better health and wellness.

	                    
	                        
©Arizona Dental Insurance Service, Inc. dba Delta Dental of Arizona.

Delta Dental of Arizona is a part of Delta Dental Plans Association. Through our national network of Delta Dental companies, we offer dental coverage in all 50 states, Puerto Rico and other U.S. territories.

Information provided on this site is for general education purposes only and is not intended as a diagnosis, treatment or a substitute for professional medical or dental advice, diagnosis or treatment. For even more oral health information, check out the Protect My Smile library on the Delta Dental Plans Association website.


	                    
	                

	            

            

        

	


    












	
    

    








    







    







