
DELTA DENTAL INDIVIDUAL 
AND FAMILY—SINGULAR 

Coverage

Plan 1 Plan 2

In-Network Out-of-Network In-Network Out-of-Network

Diagnostic/Preventive – Routine exams 
and cleanings, once every 6 months

100%
100% of Maximum 

Allowable Fee*
100%

100% of Maximum 
Allowable Fee*

Basic Restorative – Fillings and sealants 75%
50% of Maximum 

Allowable Fee*
75%

50% of Maximum 
Allowable Fee*

Major Restorative – Crowns, bridges, 
oral surgery, etc. 

We pay a set 
amount per 
procedure*  

30% of Maximum 
Allowable Fee*

We pay a set 
amount per 
procedure*

30% of Maximum 
Allowable Fee*

Annual Deductible Per Person

(calendar-year, does not apply to 
diagnostic/preventive services)

$50 $50 $25 $25

Annual Plan Maximum Per Person 

(calendar-year)
$750 $750 $1,500 $1,500

SingularDental® Plans are built around the SingularDental 
Network, a concentrated network of providers within 
and surrounding the greater Twin Cities metro area. 
SingularDental features two plans – one offering 
greater coverage and one offering lower premiums. 

SingularDental Plans are for individuals and families 
living in Minnesota. You must be age 18+ to enroll and 
may include your spouse (any age) as well as dependent 
children through age 25. 

By seeing SingularDental Network providers, Delta Dental 
members enjoy lower out-of-pocket costs for services 
rendered and 100% coverage for routine check-ups. 

Additional Plan Highlights Include:
• No waiting periods—you have full benefi ts the day

your coverage begins

• See any dentist, but enjoy
the greatest savings at a
SingularDental Network
provider

• Easy online access to helpful
tools including the ability
to view claim, benefi t
and eligibility
information

SingularDental At-A-Glance

* Member is responsible to pay dentist charges above the Maximum Allowable Fee.
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The Benefi ts of the SingularDental Network

You’ll enjoy greater cost savings when seeing a 
SingularDental Network provider. As noted in the benefi t 
chart, you are responsible for any charges above the 
Maximum Allowable Fee when seeing an out-of-network 
dentist. The Maximum Allowable Fee is the maximum 
amount we reimburse for a given dental procedure. 
SingularDental Network dentists will not charge more 
than the Maximum Allowable Fee for preventive, 
diagnostic and basic restorative services. Out-of-network 
dentists are not obligated to limit the amount they 
charge; the member is responsible for paying any 
difference to the non-network dentist. 

For example, when you receive a routine check-up 
from a SingularDental Network dentist, you incur no 
out-of-pocket cost. When you receive a routine check-up 
from a non-network dentist, you are likely to incur 
out-of-pocket costs. The reason is we will pay 100% 
of our Maximum Allowable Fee. If your non-network 
dentist charges more than that fee, you are responsible 
for paying your dentist the difference.  Please review 
the SingularDental fee schedule for pricing details.

Get started today!

Enroll online at www.deltadentalmn.org. Payment 
options include check, credit card or monthly bank 
draft.  For a comprehensive summary including 
exclusions and limitations, fee schedule and 
a paper enrollment application, please go to 
www.deltadentalmn.org/SingularDental.  

Premiums Per Month Plan 1 Plan 2 

Single Applicant (You) $26.05 $31.72

Single Applicant+ 1 $50.80 $61.86

Family $75.55 $92.00

Prefer to speak with a 

Delta Dental representative?

Call us at 866-SMILE50 
(866-764-5350) or email 
AskUs@ThePowerOfSmile.com.  
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