
Subscriber +1 $65.03 $195.09 $780.36

Family $113.19 $339.57 $1,358.28

Subscriber +1 $87.94 $263.82 $1,055.28

Family $153.12 $459.36 $1,837.44

Subscriber +1 $96.12 $288.36 $1,153.44

Family $167.40 $502.20 $2,008.80

Individual dental plan rates for Aware Care members

PremiumsYour coverage
Plan A

$50 annual deductible
with $1,250 annual
coverage maximum

Plan B
$100 annual deductible

with $1,000 annual
coverage maximum Subscriber age 18 - 49

Monthly Quarterly Annual

Subscriber $46.40 $139.20 $556.80

Subscriber +1 $90.47 $271.41 $1,085.64

Family $157.75 $473.25 $1,893.00

Plan B
Subscriber $33.50 $100.50 $402.00

Subscriber +1 $65.32 $195.96 $783.84

Family $113.90 $341.70 $1,366.80

Monthly Quarterly Annual

Subscriber $42.20 $126.60 $506.40

Subscriber +1 $82.29 $246.87 $987.48

Family $143.47 $430.41 $1,721.64

Subscriber $30.45 $91.35 $365.40

Subscriber +1 $59.38 $178.14 $712.56

Family $103.54 $310.62 $1,242.48

Services covered immediately

100%

80%

80%

80%

50%

50%

No deductible 
for routine check-ups

with a 
network dentist.

Plan A

Plan B

Subscriber age 50 +

Plan A Monthly Quarterly        Annual

with Orthodontia

with Orthodontia

Subscriber +1 $70.97 $212.91 $851.64

Family $123.55 $370.65 $1,482.60

with Orthodontia

with Orthodontia

Dental plan coverage for Aware Care members
Enrollment application

Send Completed Application To: Individual Dental
Delta Dental of Minnesota  Attn: Enrollment Department  
P.O. Box 330 Minneapolis MN  55440-0330

Diagnostic/preventive
Routine exams and 
cleanings, including 
periodontal cleaning

Prosthodontic
(denture) repairs 
and adjustments

Basic restorative
Fillings and sealants

Oral surgery
Including extractions

Endodontics
Root canals

Periodontal care
Treatment of gum disease

Crown and cast
restorations

Prosthodontics
Dentures, partial 
dentures, and bridges

Orthodontics (optional)
Available for dependent
children only, age 8-18

50%

50%

50%

50%

50%

50%
$1,000
lifetime 

maximum

50%

50%

50%

50%

50%

50%
$1,000
lifetime 

maximum

Services covered after a 12-month period

Brought to you by Delta Dental of Minnesota
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