
 
 

2025 Pediatric Dental Coverage Requirement 
 

 

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, small employers purchasing medical insurance 

outside of the New York State of Health (NYSOH) marketplace are required to purchase ACA-compliant 

pediatric dental coverage. 

 

s medical products outside of NYSOH do not include pediatric dental coverage as 

part of the medical plan.  However, Independent Health has partnered with Delta Dental of New York to 

offer a low-cost pediatric dental benefit that complies with ACA requirements.   

 

As a small employer group, you have two options: 

 

Option 1 
You may choose to offer the Delta Dental PPOsm Pediatric Basic Plan for Children for Small Businesses 

through Independent Health.  This plan has 70% actuarial value and a monthly premium of $15.44 per 

person under the age of 19, up to a maximum of $46.32 per family per month. There is no premium for 
members age 19 or older. 

 

Independent Health medical plan and Delta Dental PPOsm Pediatric Basic Plan have separate member 

liabilities, such as deductibles, copayments, coinsurance and out-of-pocket maximums.  

 

For additional coverage details, please refer to the attached pediatric dental summary.   

 

Option 2 

You may choose an ACA-compliant pediatric dental plan offered through another dental carrier 

certified by New York State of Health. To select this option, check the appropriate box on the Pediatric 

Dental Group Application/Election Form AND include the name of the dental insurer.  

 

The enclosed Pediatric Dental Group Application/Election Form provides further information. You must 

return the Pediatric Dental Group Application/Election Form to Independent Health when you return 

your group medical rate agreement.  

 

We will automatically enroll your group in the Delta Dental PPOsm Pediatric Basic Plan if:  

•  you do not return this form to us; or  

•  you have indicated on the form that you have not already obtained this required coverage; or 

•  the form is incomplete.  

 

The required premium will be combined with your medical premium on the invoice.    

 

If you have any questions, please contact your account manager.   

 











 



 

 



 

 





 







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2025 PPO Basic Summary for Pediatric Dental Benefits

 
  

 

 


 

 



 

 

 

 

 425 
$850 

 

 

 


46.32

15.442025 Rates 



Delta Dental PPO™
Pediatric Basic Plan

for Small Businesses

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

Smile healthy
Get the coverage enrollees need and 
access to one of the nation’s largest 
dentist networks with Delta Dental PPO.1, 2 
Our easy-to-use plan helps keep smiles 
healthy. Learn more and purchase today.

Go PPO
A Delta Dental PPO plan gives enrollees 
access to a network of dentists who’ve 
agreed to keep costs low. And since 
four out of five dentists nationally are 
participating dentists, enrollees may 
already be visiting a network dentist. 

Delta Dental PPO covers checkups, 
cleanings and x-rays to help keep smiles 
bright. It covers lots of other great 
services, too. After enrollees satisfy the 
plan’s deductible, they’ll be responsible 
for a coinsurance percentage, which is 
their share of the charges — Delta Dental 
pays the rest.3

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_G_PED_BSC_17

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 
Give employees peace of mind with a Delta Dental PPO plan. The right coverage can 
help them protect their smiles and their wallets. 

More ways to save
Visit a Delta Dental PPO dentist
Enrollees usually pay less when they 
visit a PPO network dentist. Enrollees 
can go to the Find a Dentist tool on our 
homepage to search for a PPO dentist. 
(We offer results by mobile device 
location too.) Our large network makes 
it easy to find a convenient participating 
dentist.

For additional choice, our Delta Dental 
Premier® dentists offer enrollees another 
way to save. These dentists are not “in-
network,” but enrollees will usually pay 
less than if they visit a non-Delta Dental 
dentist.

Easy to use
No ID card needed
Enrollees can simply provide the dental 
office their name, date of birth and social 
security or enrollee identification number. 
No ID card is required. Or they can log in 
on their smartphone or mobile device and 
display their mobile ID card.

Claims are a breeze
Enrollees pay only their portion of the bill 
for services when they visit a Delta Dental 

dentist; we take care of the rest. After a 
claim is processed, we provide enrollees 
a statement that explains the services 
provided and their share of the cost. 
Increase the convenience by signing up 
for paperless statements.

Quick and easy online information
Enrollees can manage their accounts 
online wherever they are — work, home 
or on the go. Our tools help enrollees 
access plan information, view claims, find 
dentists and display ID cards.

Support healthy habits
Access to our wellness library
Check out our great oral health resources! 
They can help your employees stay 
informed and stay healthy. Our wellness 
library offers risk assessment quizzes, 
articles, videos, fun stuff for kids and 
a subscription to Grin!, our free dental 
wellness e-magazine.

Coverage for peace of mind
Skipping preventive care can lead to more 
expensive treatment that could contribute 
to lost time at work. A Delta Dental PPO 
plan can help your employees and their 
families stay healthy and avoid more 
costly care.

1	 In Texas, Delta Dental Insurance Company underwrites a Dental Provider Organization (DPO) plan.
2	Network360 Confirmed Practicing Locations Summary, June 2023.
3	Enrollees are responsible for amounts for non-covered services. For adult benefits, once the plan maximum is reached, all charges are 
the responsibility of the patient.

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 #80000B (rev. 08/24) 



Delta Dental PPO™
Pediatric Basic Plan
for Small Businesses

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_G_PED_BSC_17



(DD_DDP_LAP) #99778 (rev. 08/16) 

Can you read this document? If not, we can have somebody help you read it. You may also be able to get this document 

written in your language. For free help, please call 800-471-0275 (TTY: 711). 

¿Puede leer este documento? Si no, podemos hacer que alguien lo lea por usted. También puede obtener este documento 

escrito en su idioma. Para obtener ayuda gratuita, llame al 800-471-0275 (servicio de retransmisión TTY deben llamar al 

711). (Spanish) 



 800-471-0275 (TTY: 711)(Chinese) 

Bn có c c tài liu này không? Nu không, chúng tôi s c mt ai ó giúp bn c. Bn cng có th nhn c tài liu 

này vit bng ngôn ng ca bn.  nhn c tr giúp min phí, vui lòng gi 800-471-0275 (TTY: 711). (Vietnamese) 

               

         800-471-0275 (TTY: 711)

 (Korean) 

Mababasa mo ba ang dokumentong ito? Kung hindi, mayroong makatutulong sa iyo na basahin ito. Maaaring makuha mo rin 

ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang 800-471-0275 (TTY: 711). 

(Tagalog)  

    ?  ,     -      

  .         .    

,     800-471-0275 (: 711). (Russian) 

       ,         .             . 

    0275-471-800) TTY :(711) .Arabic( 

Èske w ka li dokiman sa a? Si w pa kapab, nou ka fè yon moun ede w li l. Ou ka gen posiblite pou jwenn dokiman sa a tou ki 

ekri nan lang ou. Pou jwenn èd gratis, tanpri rele 800-471-0275 (TTY: 711). (Haitian Creole) 

Pouvez-vous lire ce document ? Si ce n’est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide à le lire. Vous 

pouvez également obtenir ce document écrit dans votre langue. Pour obtenir de l’assistance gratuitement, veuillez appeler 

le 800-471-0275 (TTY : 711). (French) 

Moesz przeczyta ten dokument? Jeli nie, moemy Ci w tym pomóc. Moesz take otrzyma ten dokument w swoim jzyku 

ojczystym. Po bezpatn pomoc zadzwo pod numer 800-471-0275 (TTY: 711). (Polish) 

Você consegue ler este documento? Se não, podemos pedir para alguém ajudá-lo a ler. Você também pode receber este 

documento escrito em seu idioma. Para obter ajuda gratuita, ligue 800-471-0275 (TTS: 711). (Portuguese) 

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche essere in 

grado di ricevere questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero 800-471-0275 (TTY: 

711). (Italian) 



800-471-0275 TTY: 711  (Japanese) 

Können Sie dieses Dokument lesen? Falls nicht, können wir Ihnen einen Mitarbeiter zur Verfügung stellen, der Sie dabei 

unterstützen wird. Möglicherweise können Sie dieses Dokument auch in Ihrer Sprache erhalten. Rufen Sie für kostenlose 

Hilfe bitte folgende Nummer an: 800-471-0275 (Schreibtelefon: 711). (German) 

                          .     

       .        :0275-471-800) :TTY 711.( Farsi) (Persian 

      ?  ,     .       

     .   ,  0275-471-800)       :

711.() Yiddish (
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Nondiscrimination statement and language assistance services

English

If you, or someone you’re helping, has 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.

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.

Spanish

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

obtener ayuda e información en su idioma sin costo alguno. Para hablar con un intérprete, llame al

18005013439.

 

Independent Health cumple con las leyes federales de derechos civiles aplicables y no discrimina por motivos de raza, color,

nacionalidad, edad, discapacidad o sexo.

Chinese

[ Independent Health Independent Health

 [ 18005013439

Independent Health



Russian

    ,   ,     Independent Health,      

       .        

1-800-501-3439. 

Independent Health           

    ,  ,  , ,  

 .   
 

French Creole

Si oumenm oswa yon moun w ap ede gen kesyon konsènan Independent Health, se dwa w pou resevwa asistans ak

enfòmasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avèk yon entèprèt, rele nan 18005013439.

Independent Health konfòm ak lwa sou dwa sivil Federal ki aplikab yo e li pa fè diskriminasyon sou baz ras, koulè, peyi

orijin, laj, enfimite oswa sèks.

Korean

Independent Health

.

18005013439 .
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Tagalog
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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:

• Provides free aids and services to people with disabilities to communicate effectively with us, such as:

 Qualied sign language interpreters

Wrien informaon in other formats (large print, audio, accessible electronic formats, other formats)

• Provides free language services to people whose primary language is not English, such as:

 Qualied interpreters

 Informaon wrien in other languages

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 (716) 635

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

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

18003681019, 8005377697 (TDD)

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