
DENTAL BENEFITS MADE EASY!
When you enroll, you’ll choose a 
DeltaCare USA dentist from our 
nationwide network of dentists. You 

THE RIGHT 
CHOICE
When it comes to dental 
benefits, making the 
right choice can be 
simple. The DeltaCare 
USA plan is easy to  
use, affordable and can 
help keep your smile 
healthy. Learn more and 
enroll today! 

must visit your selected primary care dentist  
to receive benefits.1 We carefully screen facilities 
for quality of care and best practices. And our 
low network turnover allows you to have a  
long-term relationship with your dentist. 

With the DeltaCare USA plan, there are no 
surprises. You’ll receive a list of covered dental 
services with your share of the cost (called a 
copayment). Some services are available at no 
cost.2 Your out-of-pocket costs will be clearly 
defined before treatment begins. 

BUDGET-FRIENDLY PRICING
The DeltaCare USA plan offers  
the dental coverage you need at 
an affordable cost.

• No deductibles or maximums for
covered services

• Low or no copayments for services
like cleanings and exams

CONVENIENT ONLINE SERVICES 
Wherever you are — work, home  
or on the go — you can manage  

your online account through your smartphone 
or PC.
• Access your plan information.
• View or change your primary care dentist

(use our Find a Dentist tool to find a
conveniently located network dentist).

• View or print your ID card — and more.
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Why choose this plan?
• No restrictions on pre-existing conditions (except for work in progress)2

• No claim forms to fill out
• No ID card needed to receive services
• Easy access to specialty care (coordinated by your primary care dentist)
• Out-of-area dental emergency coverage

Dental is important…
Skipping preventive care can lead to serious dental problems. And expensive treatments can quickly 
add up to more than a full year’s premium. The DeltaCare USA plan is designed to encourage regular 
dental care by covering an extensive list of services. 

This benefit information is only a summary and is not intended to replace or serve as the plan Policy.
Please consult the plan Policy for a description of plan benefits, limitations and exclusions. In the event of
any inconsistency between this document and the plan Policy, the terms of the Policy will prevail. For a
complete copay schedule, limitations and exclusions, click here or call 800-471-7583.

1 Change your selected network dentist at any time online, by phone or in writing. Changes made by the 21st of
the month are effective the first day of the following month.

2 Read your plan Policy for a complete list of covered services, copayments, plan limitations and exclusions.

Copyright © 2017 Delta Dental. All rights reserved. #86657 (03/16)
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Delta Dental Individual & FamilySM 

DeltaCare® USA 
Family Dental HMO 

Plan Highlights 

Deductibles & Maximums Pediatric Benefits 
(up to age 19) 

Adult Benefits 
(age 19 and older) 

Deductible 
Enrollee 

 
None 

 
None 

None Family None 
 

Out-of-Pocket Maximum 
After this amount is reached, the plan pays 100% of the remaining covered services per 
Calendar Year. 

$350 one pediatric 
enrollee 

 
 

None $700 two or more 
pediatric enrollees 

 
DeltaCare USA provides great dental benefits and predictable costs. The plan provides a full list of copayments1 so the cost for covered 
services is never a surprise. Copayments for some of the most common services are listed below. 
 
Sample of Covered Services2 

 
Category Procedure Code and Description3 Copayment Amount 
  Pediatric 

Benefits 
Adult Benefits 

Diagnostic 
& Preventive 
Services (D & P) 

D0999 — Office visit 

D0120 — Periodic oral exam — established patient 

D0150 — Comprehensive oral evaluation — new or established 
patient 

D0210 — Complete series of x-rays  

D0220 — Periapical x-ray of tooth's root 

D0230 — Periapical x-ray of tooth's root, each additional image 
D0272 — Bitewing x-rays (2 images) 

D0274 — Bitewing x-rays (4 images)  

D0330 — Panoramic x-ray 

D1110 — Prophylaxis (cleaning) — adult  

D1120 — Prophylaxis (cleaning) — child  

D1208 — Fluoride treatment 

D1351 — Sealant — per tooth 

No cost 

No cost 

No cost 
 

No cost 

No cost 

No cost 

No cost 

No cost 

No cost 

No cost 

No cost 

No cost 

No cost 

No charge if covered 

No charge if covered 

No charge if covered 

 

No charge if covered 

No charge if covered 

No charge if covered 

No charge if covered 

No charge if covered 

No charge if covered 

No charge if covered 

Not a benefit 

No charge if covered 

No charge if covered 
 
 
  



Category Procedure Code and Description3 Copayment Amount 
  Pediatric Benefits Adult Benefits 

 D2140 — Amalgam (silver-colored) filling, 1 surface $25 $25 

 D2150 — Amalgam (silver-colored) filling, 2 surfaces $30 $30 

 D2160 — Amalgam (silver-colored) filling, 3 surfaces $40 $40 

 D2330 — Resin (tooth-colored) filling, front tooth, 1 surface $30 $30 

Basic Services D2331 — Resin (tooth-colored) filling, front tooth, 2 surfaces $45 $45 

 D2332 — Resin (tooth-colored) filling, front tooth, 3 surfaces $55 $55 

 D2391 — Resin (tooth-colored) filling, back tooth, 1 surface $30 $30 

 D2392 — Resin (tooth-colored) filling, back tooth, 2 surfaces $40 $40 

 D2393 — Resin (tooth-colored) filling, back tooth, 3 surfaces $50 $50 

 D3310 — Root canal, front tooth $195 $200 

Endodontics D3320 — Root canal, bicuspid tooth $235 $235 

 D3330 — Root canal, molar tooth $300 $300 

 D4260 — Periodontal surgery, per quadrant 

D4341 — Periodontal scaling and root planing — four or more 
teeth per quadrant 

D4910 — Periodontal maintenance 

$265 $265 

Periodontics 
$55 $55 

 $30 $30 
 D7140 — Extraction (removal) of a fully exposed tooth 

D7210 — Extraction of erupted (exposed) tooth 

D7240 — Extraction (removal) of fully impacted tooth, completely 
bony 

$65 $65 

Oral Surgery 
$120 

$160 

$115 

$160 

 D2750 — Crown, porcelain and precious metal Not a benefit $300 

 
Major Services 

D2790 — Crown, precious metal 

D5110 — Full upper denture 

Not a benefit 

$300 

$300 

$400 

 D6240 — Bridge pontic, porcelain and precious metal Not a benefit $300 

Orthodontics D8080 — Pediatric services — Medically necessary only $350 Not a benefit 
 

1 A copayment is the amount the enrollee pays for covered services at the time of treatment. 
2 Benefits featured above represent the most frequently used services covered under your plan; other services are also covered. After 

enrollment, the DeltaCare USA plan will make available a complete list of covered services and copayments, along with any limitations and 
exclusions that apply. Coverage may not be available in all areas. Service area coverage and/or restrictions are listed in the limitations and 
exclusions. 

3 Copayments and procedure descriptions referenced above are intended to clarify the delivery of benefits under the DeltaCare USA plan 
and are not to be interpreted as CDT-2017 descriptors or nomenclature, which are under copyright by the American Dental Association. 
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Can you read this document? If not, we can have somebody help you read it. You may also be able to get this document 
written in your language. For free help, please call 800-471-7583 (TTY: 711). 

¿Puede leer este documento? Si no, podemos hacer que alguien lo lea por usted. También puede obtener este documento 
escrito en su idioma. Para obtener ayuda gratuita, llame al 800-471-7583 (servicio de retransmisión TTY deben llamar al 
711). (Spanish) 

您能自行閱讀本文件嗎？如果不能，我們可請人幫助您閱讀。您還可以請人以您的語言撰寫本文件。如需免費幫

助，請致電 800-471-7583 (TTY: 711)。(Chinese) 

Bạn có đọc được tài liệu này không? Nếu không, chúng tôi sẽ cử một ai đó giúp bạn đọc. Bạn cũng có thể nhận được tài liệu 
này viết bằng ngôn ngữ của bạn. Để nhận được trợ giúp miễn phí, vui lòng gọi 800-471-7583 (TTY: 711). (Vietnamese) 

이 문서를 읽으실 수 있습니까? 그렇지 않다면, 다른 사람이 대신 읽어드리도록 도와드릴 수 있습니다. 또한 이

문서를 귀하의 모국어로 번역해드릴 수 있습니다. 무료 지원을 요청하시려면, 800-471-7583 (TTY: 711)번으로

연락하십시오. (Korean) 

Mababasa mo ba ang dokumentong ito? Kung hindi, mayroong makatutulong sa iyo na basahin ito. Maaaring makuha mo rin 
ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang 800-471-7583 (TTY: 711). 
(Tagalog)  

Вы можете прочитать этот документ? Если нет, то вы можете попросить кого-нибудь в нашей компании помочь вам 
прочитать этот документ. Вы также можете получить этот документ на своем языке. Для получения бесплатной 
помощи, просьба звонить по номеру 800-471-7583 (телетайп: 711). (Russian) 

 لغتك.ب مكتوبًا المستند ھذا على الحصول أيضًا يمكنك ربما قراءتھا. في يساعدك من لك نُوفّر أن يمكننا تستطيع, لا كنت إذا المستند؟ ھذا قراءة ستطيعت ھل
 )TTY: (711. )Arabic( 800-471-7583 ـب اتصل المجانية للمساعدة

Èske w ka li dokiman sa a? Si w pa kapab, nou ka fè yon moun ede w li l. Ou ka gen posiblite pou jwenn dokiman sa a tou ki 
ekri nan lang ou. Pou jwenn èd gratis, tanpri rele 800-471-7583 (TTY: 711). (Haitian Creole) 

Pouvez-vous lire ce document ? Si ce n’est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide à le lire. Vous 
pouvez également obtenir ce document écrit dans votre langue. Pour obtenir de l’assistance gratuitement, veuillez appeler 
le 800-471-7583 (TTY : 711). (French) 

Możesz przeczytać ten dokument? Jeśli nie, możemy Ci w tym pomóc. Możesz także otrzymać ten dokument w swoim języku 
ojczystym. Po bezpłatną pomoc zadzwoń pod numer 800-471-7583 (TTY: 711). (Polish) 

Você consegue ler este documento? Se não, podemos pedir para alguém ajudá-lo a ler. Você também pode receber este 
documento escrito em seu idioma. Para obter ajuda gratuita, ligue 800-471-7583 (TTS: 711). (Portuguese) 

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche essere in 
grado di ricevere questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero 800-471-7583 (TTY: 
711). (Italian) 

この文書をお読みになれますか？お読みになれない場合には、読むためのお手伝いをさせていただけます。この文書をご希望の言語

に訳したものをお送りできる場合もあります。無料のサポートについては、800-471-7583 (TTY: 711) までご連絡ください。 (Japanese) 

Können Sie dieses Dokument lesen? Falls nicht, können wir Ihnen einen Mitarbeiter zur Verfügung stellen, der Sie dabei 
unterstützen wird. Möglicherweise können Sie dieses Dokument auch in Ihrer Sprache erhalten. Rufen Sie für kostenlose 
Hilfe bitte folgende Nummer an: 800-471-7583 (Schreibtelefon: 711). (German) 

 اين وانيدبت است ممکن ھمچنين .کند کمک شما به متن اين خواندن در تا بخواھيا شخصی از قادريم ما توانيد، نمی که صورتی در بخوانيد؟ را متن اين توانيد می آيا
 TTY 711.( Farsi) (Persian:( 800-471-7583 :بگيريد تماس شماره اين با رايگان کمک برای .کنيد دريافت خود زبان به را متن

 דעם באקומען אױך מעגליך קענט איר .לײענען העלפן אײך קען דו עמעצער ,ניט אױב ?דאָקומענט דאָזיקן דעם לײענען איר קענט
 :ניט הערן װאָס מענטשן פאר טעלעפאָן( 7583-471-800 קלינגט׃ ביטע ,הילף אומזיסטע פאר .שפּראך אײער אין דאָקומענט דאָזיקן

711.( )Yiddish( 




