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Delta Dental of Wyoming                             www.deltadentalwy.org 
Phone: (307) 632-3313        customerservice@deltadentalwy.org 
Fax: (307) 632-7309 

  WEBT  –  Standard  Option Plan
   July 1, 2026  

 

  Additional Info: 
√ Visit our website at www.deltadentalwy.org or download the free Delta Dental app for iPhone or Android 

to see your benefits, your Explanation of Benefits or to find a dentist! 
 

√ You will receive two ID cards in your enrollment packet.   If you need additional copies, please request one 
via the website or by calling our office at 800-735-3379.    

 

√ Verify your coverage.  Login to your secure subscriber account on our website or our free mobile app to 
see your benefits and eligibility.     If you think you may need treatment in excess of $250, ask your dentist 
to submit a predetermination.   That way you’ll understand your full financial responsibility upfront.  
 

√ Your oral health is very closely related to your overall health.  Preventive dental visits are an important way 
to maintain not just a healthy mouth but a healthy body as well.  

Benefits PPO + Premier 
Network 

Maximum Benefit (per eligible person, age 19 and over) $1,200.00 

Maximum Benefit (per dependent child to age 19) 
 

Not subject to any lifetime or calendar year maximums.  These services are still subject to the 
deductible.  

Unlimited 

Orthodontic Maximum (per unmarried dependent child to age 19) 
$1,500.00 lifetime 

Orthodontic Maximum (medically necessary orthodontia) 
 

Not subject to any lifetime or calendar year maximums or deductibles.   Must meet specific 
medically necessary requirements.  

Unlimited 

Deductible  
 

√ Deductible does NOT apply to Diagnostic and Preventive or Orthodontic Services.  
$50 per person 
$100 per family 

Services  

Diagnostic & Preventive Services 
√ Routine periodic examinations, including bitewing x-rays twice per calendar year. 
√ Dental prophylaxis (cleaning) twice per calendar year. 

OR 
√ Periodontal maintenance not more than two per calendar year. 

o Benefit is for either a prophylaxis/cleaning or periodontal maintenance, 
subscribers cannot utilize both. 

√ Topical fluoride applications once every twelve months. (Dependents to the end of 
the month age 19 is attained.) 

√ Space maintainers, fixed. (Dependents to the end of the month age 19 is attained.) 
√ Sealants. (Dependents to the end of the month age 19 is attained.) 
√ Full mouth x-rays once every three years. 

100% 

Basic Services  
√ Extractions and other oral surgery. 
√ Amalgam, preformed crowns, synthetic porcelain, plastic, and composite 

restorations (fillings.) 
√ Root canals. 
√ Periodontics.  

80% 

Major Services  
√ Crowns when teeth cannot be restored with a filling material. 
√ Prosthetics - provides bridges, partial dentures, and complete dentures. 
√ Dental implants. 
√ Inlays & Onlays 

50% 

Orthodontic Services  
√ Limited to covered, unmarried children under the age of 19 50% 

http://www.deltadentalwy.org/
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ế ạ ế ệ ị ụ ỗ ợ ữ ễ ạ ọ ố

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。 まで、お電話にてご連絡ください。 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 。 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 번으로 전화해 주십시오. 

ध्यान 􀇑दनुहोस:  ् तपाइ􀇑ले नेपाल􀇑 बोल्नहन्छ भन तपाइ􀇑को 􀇑ननम्त भाषा सहायता सवाहरू 􀇑नःशल्क रूपमा उपलब्ध छ । फोन गनुहोसर  
  

ચનુા: જો તમે 􀈤જરાતી બોલતા હો, તો િ ન:􀈤લ્કુ ભાષા સહાય સેવાઓ તમારા માટ􀈤 ઉપલબ્ધ છ. ફોન કરો  

ریا امش و رت ار اگین ب یناب صب ت  ز یھستلا ،د  یم ینک و  یس تفگگ رید. توھج: ا گر ھب زابن افر بگی س  د . اب متا یم شاب رمھا  ف


