
Healthy smiles for retirees 
 

Western Health Insurance Trust and Delta Dental of Washington have partnered to offer you 2 options for retirement dental plans. 

These plans function just like your current employer-sponsored plans. They give you access to the largest dental networks in 

Washington State and nationwide – Delta Dental PPO℠ and Delta Dental Premier®. And they'll provide you the reliable coverage, 

responsive customer service and easy claims processing you've come to expect from Delta Dental of Washington. 

Plan comparison 

 
 

 
 
 
 

 
 
 

 
 

 

 
Please Note: This is a brief summary of available benefits for comparison purposes only and does not constitute a contract. Once enrolled in a plan, you will have access to your benefits booklet 

which provides more details of your Delta Dental PPO plan. Please feel free to call our customer service department or visit our website at DeltaDentalWA.com if you have any questions. 

 

Monthly Rates - No Ortho | Retiree Plan | January 1, 2024 You’re eligible for these plans if: 

> You’ve formally declared retirement 

> Are at least 60 years old 

> Have 3 years of participation on a WHIT plan 

> Have been enrolled with Delta Dental in a WHIT active dental and 
COBRA plan just prior to retirement (you’re eligible to enroll after 
your COBRA coverage ends) 

 WHIT – High Plan WHIT – Basic Plan 

Dental network Delta Dental PPO 
Delta Dental Premier or 

Non-participating dentist 
Delta Dental Premier 

Delta Dental Premier or 

Non-participating dentist 

Benefit period maximum 

Annual maximum per person $2,000 $1,000 

Benefit period deductible 

Does not apply to Class I 

(Per person/per family) 
$50/$150 $50/$150 

Class I – Diagnostic and preventive 

Exams, cleanings, fluoride, 

x-rays, sealants 
100% 100% 80% 

Class II - Restorative 

Fillings, endodontics (root canal), 

periodontics, oral surgery 
80% 80% 70% 

Class III - Major 

Dentures, partial dentures, implants, 

bridges, crowns 
50% 50% 40% 

 

 WHIT – High Plan 

Delta PPO 09297 

WHIT – Basic Plan 

Delta PPO 09297 

Employee $68.39 $59.87 

Employee + spouse $134.82 $118.04 

Employee + children $145.98 $127.69 

Employee + family $212.27 $185.73 

 

http://deltadentalwa.com/

