J. J. Keller & Associates, Inc.

2026 Dental Benefits Summary

Dental coverage is provided through Delta Dental of Wisconsin. Check participating dentists at
www.deltadentalwi.com. Note: Individuals who were previously eligible for dental coverage but

waived it and elect to enroll in dental coverage during open enrollment will be considered late
enrollees. As such, there are limitations on Basic Restorative, Major Restorative and
Orthodontic coverage during the first 2 years after coverage begins.

Diagnostic and

Basic Restorative

Major Restorative

Preventive Dental Dental Dental Orthodontia

+ Exams * X-rays + Crowns Correction of:

+ Cleanings + Fillings + Removable ¢ Overbite

* X-rays + Oral Surgery Bridges + Crosshite

+ Sealants + Root Canals + Dentures and ¢ Protrusion
Partials + Retrusion

Paid at 100%

No deductible Paid at 80% Paid at 50% Paid at 50%

!

!
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Calendar Year Deductible:
$ 50 per person
$125 per family

Lifetime Benefit:
$2,000 per person

Maximum Calendar Year
Benefit: $1,500 per person




