
As part of the Affordable Care Act’s (ACA) Essential Health Benefits provision, pediatric dental coverage is an Essential

Health Benefit.  According to the current interpretation of the federal laws and regulations by the New York State 

Department of Financial Services, individuals who obtain medical insurance directly from an insurance carrier (meaning 

outside of the New York State of Health (NYSOH) marketplace) must also obtain ACA-compliant pediatric dental 

coverage. 

We will be unable to process your medical enrollment application form if the application includes anyone under the 

age of 19 as of the effective date of the medical policy, unless: 

 you indicate on the form that you have obtained this required pediatric dental coverage; and

 you include the name of your pediatric dental carrier.

Independent Health is offering pediatric dental coverage through Delta Dental of New York.  This dental plan, named 

Delta Dental PPO
sm

 Pediatric Basic Plan , provides comprehensive pediatric dental benefits that comply with the ACA 

requirements at an affordable monthly premium. 

You are free to choose an ACA-compliant pediatric dental plan offered through another dental carrier certified by the 

New York State of Health.  However, we have included information about the Delta Dental PPO pediatric dental plan for 

your consideration. For additional coverage details, please refer to the enclosed pediatric dental summary. 

2025 Pediatric Dental Coverage Requirement 

Independent Health’s medical products outside of the NYSOH marketplace do not include pediatric dental coverage as 
part of the medical plan.  If one or more people seeking medical coverage are under the age of 19, then you will need to    
purchase this pediatric dental coverage before you submit your Independent Health enrollment application for medical      
coverage.  The medical enrollment application contains an attestation for you to indicate your pediatric dental carrier for  
2025, you must indicate “yes” you have obtained pediatric dental coverage and write in the name of your pediatric dental 
carrier on your enrollment application if you are seeking medical coverage for anyone that will be under the age 
of 19 as of the effective date of medical coverage.  

Please also note that Independent Health’s medical plan and Delta Dental’s pediatric dental plan have separate member
liabilities, such as deductibles, copayments, coinsurance and out-of-pocket maximums. 

 

The 2025 monthly premium for the Delta Dental PPOsm Pediatric Basic Plan for Children plan is $18.95 per person 

under the age of 19, up to a maximum of $56.85 per family per month as shown below. 

# of People Under Age 19 
1 
2 

3 or more 

Monthly Rate 

$18.95 
$37.90 
$56.85 

Questions? 

 If you have any questions about Delta Dental’s pediatric dental plan benefits or the electronic enrollment process

free at 1-855-210-9930, TTY at 1-888-357-9167 Monday through Friday from 8 a.m. to 5 p.m. Eastern Time.

Thank you for your interest in Independent Health.  

To complete the online enrollment process for the Delta Dental pediatric dental plan at least one person for whom you 
are seeking coverage must be under the age of 19. Please visit https://www.deltadentalins.com/indEnroll/issuerCode=IH.  If   
you enroll online, you must complete the enrollment process at least three days before the date you want coverage to  
begin.  Enrollment for January 1st, 2025 will begin on November 15th, 2024. 

please call Delta Dental at 1-888‐282‐9501 Monday through Friday from 8 a.m. to 9 p.m. Eastern Time.

 If you have any questions about Independent Health’s medical coverage, please call us at 1-716- 505-8515 or toll

If you do not enroll online, you may enroll by telephone up until the 15th day of any month to request coverage that 

begins on the first of that same month.  To enroll in Delta Dental by telephone, please call 1-888‐282‐9501 between  

8 a.m. and 9 p.m. Eastern Time Monday through Friday.   



Delta Dental Individual
Delta Dental PPO™

Pediatric Basic Plan

A healthy mouth starts here
Get covered. Save money. Smile bright.

Why choose this plan?
• Checkups, cleanings and x-rays 

covered
• Large network for maximum 

savings
• Visit any licensed dentist
• No ID card needed
•  Easy claims 
• Plan information, claims, dentists 

and ID cards on your smartphone 
or PC

Get the coverage you need and access 
to a nationwide network of dentists with 
Delta Dental PPO.1 Our easy-to-use plan 
helps keep your smile healthy. Learn more 
and enroll today.

Go PPO
A Delta Dental PPO plan gives you access 
to a large network of dentists who’ve 
agreed to keep costs low for you. Chances 
are, one of our dentists is near your work 
or home. In fact, you may already be 
visiting one of our dentists. 

Our plan covers checkups, cleanings and 
x-rays to help keep your smile bright. 
It covers lots of other services, too, 
providing great value for your money. 
After you satisfy the plan’s deductible, 
you’ll be responsible for a coinsurance 
percentage, which is your share of the 
remaining charges not paid by your plan.2

Delta Dental of New York, Inc.
One Delta Drive
Mechanicsburg, PA 17055

Customer service
800-471-0236

Claims address
One Delta Drive
Mechanicsburg, PA 17055

deltadentalins.com
PB_DD_O_IH_NY_I_PED_BSC_18

http://www.facebook.com/deltadentalins
http://twitter.com/DeltaDentalins
http://www.tiktok.com/@deltadental
http://www.instagram.com/deltadentalins
http://www.youtube.com/user/deltadentalins
http://www.linkedin.com/company/delta-dental
http://deltadentalins.com


Dental is important 
People who see the dentist regularly tend to have healthier mouths and need fewer 
expensive dental procedures.3 Major dental treatment could result in lost time at 
work or school. Enjoy peace of mind with a Delta Dental PPO plan to help you stay 
healthy and avoid costly care. 

More ways to save
Visit a Delta Dental PPO dentist
You’ll usually pay less when you visit a  
PPO network dentist. Our large network  
makes it easy to find the right dentist for 
you and your family. Once you enroll, go 
to deltadentalins.com to register and then 
log in to to search our dentist directory 
for PPO dentists. If you want to check 
PPO dentists before enrolling, go to the 
Find a Dentist tool on our homepage.

If you can’t find a PPO dentist, our Delta 
Dental Premier® dentists can give you 
another way to save. These dentists are 
not “in-network” for your plan, but it’s 
likely you’ll pay less than if you visit a non-
Delta Dental dentist. 

Easy to use
No ID card needed
On your first dental visit, simply provide 
the dental office your name, date of 
birth and social security or enrollee 
identification number so the office can 
verify your eligibility and benefits. No 
ID card is required. Or, if you have a 
smartphone, you can display your mobile 
ID card.

Simple claims
Pay only your portion of the bill when you 
visit a Delta Dental dentist — we take care 
of the rest. After a claim is processed, 
you’ll receive a statement from us that 
explains the services provided, costs 
of the treatment and any fees you owe 
your dentist. Your claims information is 
automatically available online. For added 
convenience, sign up under My account to 
go paperless and receive an email when a 
new statement is available.

Find it fast
You can manage your online account 
wherever you are — work, home or on the 
go. Our tools help you access benefits, 
eligibility and claim information, find a 
dentist and more.

Get educated
You can learn more about keeping a 
healthy smile by visiting our wellness 
library at deltadentalins.com/wellness. 
Sign up for a free subscription to Grin!, 
our dental wellness e-magazine, and 
find oral health information, risk self-
assessment quizzes, videos and fun stuff 
for kids.

1 In Texas, Delta Dental Insurance Company underwrites a Dental Provider Organization (DPO) plan.
2 Plus amounts for non-covered services. For adult benefits, once the plan maximum is reached, all charges are the responsibility of the 
patient.

3 Information courtesy of Delta Dental Plans Association, “Preventive Dental Care Study,” 2014.
This benefit information is only a summary and is not intended to replace or serve as the plan Policy. Please consult the plan Policy for a 
complete description of plan benefits, limitations and exclusions. In the event of any inconsistency between this document and the plan 
Policy, the terms of the Policy will prevail. 
Delta Dental PPO and Delta Dental Premier are underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV, 
TX and UT and by not-for-profit dental service companies in these states: CA — Delta Dental of California; PA, MD — Delta Dental of 
Pennsylvania; NY — Delta Dental of New York, Inc.; DE — Delta Dental of Delaware, Inc.; WV — Delta Dental of West Virginia, Inc. In TX, 
Delta Dental PPO provides a dental provider organization (DPO) plan.
Delta Dental is a registered mark of Delta Dental Plans Association.

© 2023 Delta Dental. All rights reserved.  
OE #80000A (rev. 08/24) 

http://deltadentalins.com
http://deltadentalins.com/wellness


Delta Dental Individual
Delta Dental PPO™
Pediatric Basic Plan

Plan highlights
Deductibles and maximums per
calendar year

Pediatric benefits
(up to age 19)

Deductible
Per enrollee
Family

$65
$195

Deductible waived for diagnostic and preventive services No

Annual maximum
Maximum the plan will pay each year for services per 
person.

None

Out-of-pocket maximum
After this amount is reached, the plan pays 100% of the 
remaining covered services for that year. Applies only to 
in-network services.

$425 for one pediatric 
enrollee
$850 for two or more 
pediatric enrollees

Covered services1,2 Delta Dental
pays

Enrollee
pays

Diagnostic and preventive services 100% 0%

Basic services 50% 50%

Major services 50% 50%

Orthodontic services
Medically necessary (requires prior authorization) 50% 50%

Waiting periods None
1 Reimbursement to dentists is based on contracted fees. Limitations or waiting periods may apply for some benefits; some services 

may be excluded from your plan. Please refer to your plan Policy or Evidence of Coverage for complete limitations and exclusions for 
this plan.

2 Coverage may not be available in all areas. Service area coverage and/or restrictions are listed in the limitations and exclusions.

HL_DD_O_IH_NY_I_PED_BSC_18



General Taglines_Commercial

©2017 Independent Health  IH22618

Nondiscrimination statement and language assistance services

If you, or someone you’re helping, have questions about Independent Health, you have the right to get help and 

information in your language at no cost. To talk to an interpreter, call 1-800-501-3439.

Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca de Independent Health, tiene derecho a obtener

ayuda e información enen susu idioma sin costo alguno. Para hablar con unun intérprete, llame alal 1-1-800-501-3439.

Independent Health Independent Health

1-1-800-501-3439

                   

              

 -800-501-3439.

SiSi oumenm oswa yon moun w apap ede gen kesyon konsènan Independent Health, sese dwa w pou resevwa asistans akak

enfòmasyon nan lang ouou pale a,a, san ouou papa gen pou peye pou sa. Pou pale avèk yon entèprèt, rele nan 1-1-800-501-3439.

Independent Health 

. 

 1-800-501-3439 .

SeSe tutu o qualcuno che stai aiutando avete domande susu Independent Health, hai ilil diritto didi ottenere aiuto e informazioni

nella tua lingua gratuitamente. Per parlare con unun interprete, puoi chiamare 1-800-501-3439.

Independent Health

 1-800-501-3439

              uzyskania  

             1-800-501-3439.

Independent Health

1-1-800-501-3439     

Si vous, ou quelqu'un que vous êtes en train d’aider, a des questions à propos de Independent Health, vous avez lele droit

d'obtenir dede l'aide etet l'information dans votre langue à aucun coût. Pour parler à unun interprète, appelez 1-1-800-501-3439.

Independent Health

1-1-800-501-3439

Kung ikaw, o ang iyong tinutulangan, ay may mga katanungan tungkol sa Independent Health, may karapatan ka na 

makakuha ng tulong at impormasyon sa iyong wika ng walang gastos. Upang makausap angisang tagasalin, tumawag sa 

1-1-800-501-3439.

                  

              1-1-800-501-3439.

Nëse  ose dikush qëqë popo ndihmoni, kaka  për Independent Health, keni tëtë  tëtë merrni ndihmë dhe informacion

falas nënë   Për tëtë folur meme  përkthyes, telefononi numrin 1-800-501-3439.

Independent Health

1-800-501-3439
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Discrimination is Against the Law 

Independent Health complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, 

national origin, age, disability, or sex.  Independent Health does not exclude people or treat them differently because of 

race, color, national origin, age, disability, or sex. 

Independent Health: 

           icate effectively with us, such as:

    

       t, audio, accessible electronic formats, other formats)

        y language is not English, such as:

  

     

 If you need these services, contact Independent Health’s Member Services Department. 

If you believe that Independent Health has failed to provide these services or discriminated in another way on the basis of 

race, color, national origin, age, disability, or sex, you can file a grievance with: Independent Health’s Member Services 

Department, 511 Farber Lakes Drive, Buffalo, NY 14221, 1-800-501-3439, TTY users call 1-800-432-1110, fax  

 -3504, memberservice@servicing.independenthealth.com. You can file a grievance in person or by mail, fax, or 

email. If you need help filing a grievance, Independent Health’s Member Services Department is available to help you.  

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, 

electronically through the Office for Civil Rights Complaint Portal, available at 

       

U.S. Department of Health and Human Services 

200 Independe   

Room 509F, HHH Building 

   

1-800-368-1019, 800-537-  

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html 
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