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Delta Dental PPO (Standard) 
Summary of Dental Plan Benefits 

For Group# 0414-0001 
DePauw University Retirees 

 
This Summary of Dental Plan Benefits should be read along with your Certificate.  Your Certificate provides additional 
information about your Delta Dental plan, including information about plan exclusions and limitations.  If a statement in 
this Summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should 
ignore the conflicting statement in the Certificate.  The percentages below are applied to Delta Dental's allowance for 
each service and it may vary due to the dentist's network participation.* 
 
Control Plan ς Delta Dental of Indiana  
 
Benefit Year ς January 1 through December 31 
 
Covered Services ς   
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