
Individual and Family Plan
Options Overview

GrinWell Prime
Best in-class dental benefits.

Annual maximum of $2,000 per benefit period

Orthondontic benefits for children and adults

Family coverage for about $223* a month

Grinwell Plus
No out-of-pocket costs for preventive care.

Annual maximums increase each year for the
first three years, up to $1,500

Family coverage for about $149* a month.

Clear Plan
Know your cost of a service before going to the
dentist.

No waiting periods for benefits to begin.

Pay a set fee, not a percentage

Family coverage for about $140* a month.

Grinwell Essential
Low copays

Pay a percentage for services like fillings
and extractions
Family coverage for about $87* a month.

Grinwell Prevent
No out-of-pocket costs for preventive services. 

No copays

Unlimited annual maximums

Family coverage for about $66* a month

*Premiums stated above are for an adult couples between the ages of 35-44 with one child.

Services highlighted in this brochure represent a partial listing of covered services. There may be
limits on how many times participants can use certain services in a year. Please see Delta Dental
Policies/Contracts for a full listing of benefits and services and the cost for these services, which

can be found at  www.deltadentalid.me.

Why choose
Delta Dental?
50 Years of Experience

Customer Service

Easy Claims Processing

152,000+ participating dentists

90 million clients nationwide

Orthodontic Discount Plan
Members receive a discounted fee for adult and child
orthodontic treatment.

This is a value-added service and is NOT insurance.
Visit our website! 

877-652-0009
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