
Dental PPO Plan Non-California

Member Service 800.986.3343

www.principal.com

DESCRIPTION IN-NETWORK NON-NETWORK

Calendar Year Deductible

 - Single

 - Family

$50

$150

$50

$150

Calendar Year Max $2,500

Diagnostic & Preventive

Oral Exams, Full Mouth

X-Rays/Panoramic, Bitewings, 

Prophylaxis, Fluoride

100% 100%

Basic Services

Sealants, Restorations,

Space Maintainers, Emergency 

(Palliative), Endodontics, 

Periodontics, Oral Surgery

80% 80%

Major Services

Inlays, Crowns, Bridges, Dentures

50% 50%

Orthodontia 50% 50%

NOTE: This document is a summary only. Benefits may contain limitations and exclusions. 

If a discrepancy exists between this document and the plan documents, the plan documents will govern.

Principal Dental Plan Options

13

When you receive services from a dentist in our network, your cost may be lower. Network 

dentists agree to lower their fees for dental services and not charge you the difference. You’ll 

have access to the Principal Plan Dental network, with more than 117,000 dentists nationwide. 

Helpful Dental Tips

• Don’t forget about your semi-annual dental 

cleanings! Review your plan information to learn 

more about what is covered under the plan.

• Go to principal.com/dentist. Select California 

then Principal POS Plan. For even more options, 

select Show PPO Providers.
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