
Plan Coverage Includes: 
$0 co-pay dental coverage of $2,560 maximum per year for HMO plans. 
$0 co-pay dental coverage of $2,340 maximum per year for Choice Plus PPO plan. 
$0 co-pay dental coverage of $1,750 for Red, White, and Tru PPO plan. 
Annual allowance includes preventative/comprehensive coverage.

Dental
Benefits 

MyTruAdvantage dental coverage
is through Delta Dental.® 

MyTruAdvantage has HMO and PPO plans with a Medicare contract. Enrollment in MyTruAdvantage depends on contract renewal. MyTruAdvantage
complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.
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Looking for a Dentist? 
Visit https://www.providers4you.com/MedicareAdvantagePPOPremier

Looking for more information about Dental Benefits? 
Visit www.MyTruAdvantage.com/information-2025 the
Delta Dental Member Handbooks are located on the 2025
Supplemental Benefits page.

Delta Dental of Indiana Contact Information: 
Customer Service department at 800-330-2732 (TTY Users call 711). 

Member Portal  
Review your dental benefits and claim history 24/7 by
registering for a Delta Dental member portal account at
www.memberportal.com. 


