
DeltaCare USA Comprehensive Plan

Under this HMO-type plan from Delta Dental 
Insurance Company, you’ll have your choice of 
skilled primary care dentists from the DeltaCare 
USA network. Select a primary care dentist, who 
will then coordinate any needed referrals to a 
specialist.1 Covered services provided by your 
DeltaCare USA dentist have preset copayments 
(dollar amounts), which are listed in your plan 
booklet. There are no maximums or deductibles 
for covered services.2

LEGAL NOTICES: Access federal and state legal notices related to your plan: deltadentalins.com/about/
legal/index-enrollee.html 

Delta Dental PPO

This preferred provider plan offers the 
convenience and flexibility of visiting any 
licensed dentist, anywhere. Covered services 
are paid based on a percentage — if, for 
example, fillings are covered at 80%, you pay 
the remaining 20%. Get the most plan value by 
choosing a Delta Dental PPO dentist.
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Your company lets you choose between two dental plans from Delta Dental. Either way, you’ll get 
reliable dentist networks, affordable preventive care and a healthy smile that you’ll love to show. Your 
options are:

1	 In WY, you do not need to select a primary care dentist, but you must visit a network dentist to 
receive benefits. In the following states, you can maximize your savings when you visit a network 
dentist, although you may visit any licensed dentist and receive out-of-network coverage: AK, CT, 
LA, ME, MS, MT, NC, ND, NH, OK, SD, VT. Refer to your plan booklet for details about your out-of-
network benefits.

2	 Refer to your plan booklet for more information about covered services, deductibles and 
maximums. deltadentalins.com/enrollees

Choosing 
Your Plan
Love your smile

DeltaCare® USA and Delta Dental 
PPO™ City of Orlando 2025

https://www.deltadentalins.com
http://deltadentalins.com/enrollees
http://twitter.com/deltadentalins
http://www.facebook.com/deltadentalins
http://www.instagram.com/deltadentalins
http://www.youtube.com/user/deltadentalins
http://www.linkedin.com/company/delta-dental


DeltaCare USA comprehensive 
(In-network only)

Delta Dental PPO 
(In-network and out-of-network)

Copayments/coinsurance •	 Covered procedures have predetermined dollar 
copayments for services provided by network 
dentists (this means out-of-pocket costs are 
predictable)

• Covered services paid at applicable percentage
— for example, fillings are covered at 80% of
allowed amount — you pay the remaining 20%

Coverage • Plan covers nearly 300 procedures
• No copayments or low copayments for most

diagnostic and preventive services
• No exclusions for pre-existing conditions or

missing teeth

• Wide range of covered services
• No exclusions for most pre-existing conditions

Dentist network • You must select a dentist from a list of network
dental facilities and you must visit this dentist to
receive benefits

• Easy referrals to a large specialty care network1

• Freedom to choose any licensed dentist
• No referral required for specialty care
• If you choose to use a PPO in-network dentist,

you receive a higher level of reimbursement.

Changing your dentist • Ability to change selected or assigned network
dentists via telephone or Internet

• Must select an in-network dentist. If you contact
Delta Dental by the 21st of the month, the dentist
will be changed the first day of the following
month.

• Change dentists any time without contacting
Delta Dental

Transitions from previous 
plan

• Coverage is provided only for treatment started
and completed after your effective date of
coverage under the Delta Dental plan

• Coverage is provided only for treatment started
and completed after your effective date of
coverage under the Delta Dental plan

Orthodontic treatment  
in progress
(when covered under 
prior plan)

• Covers new enrollees who, on the effective date
of their coverage, are in active treatment started
under their previous employer-sponsored dental
plan

• Enrollees are responsible for all copayments and
fees subject to the provisions of their prior dental
plan

• Not covered

Authorization for 
specialty  
care treatment

• Preauthorization is required for treatment
provided by a specialist

• Your DeltaCare USA dentist will coordinate your
specialty care treatment authorization

• Preauthorization is not required

Out-of-area coverage • Limited to emergency care provision • Visit any licensed dentist

Deductibles and 
maximums

• No annual deductible or annual dollar maximums • Deductibles and annual maximums apply

Claims • No claim forms required
• You only need to pay the specified copayment at

the time of your visit

• Delta Dental PPO dentists file claim forms and
accept payment directly from Delta Dental

• Non-Delta Dental out-of-network dentists may
require payment up front, and require you to file
a claim for reimbursement

Eligibility • Primary enrollee, spouse and dependent children
as defined in the Evidence of Coverage

• Primary enrollee, spouse and dependent children
as defined in the Evidence of Coverage

Compare Plan Features

1	Most services not performed by your primary care dentist must be authorized by Delta Dental. In some states, 
specialty care benefits are only available for services performed by an in-network specialist. Refer to your plan 
booklet for details.
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Keep smiling 
Delta Dental PPO™

Stay in network to save
Visit a dentist in the PPO1 network to 
maximize your savings.2 These dentists 
have agreed to reduced fees, and you won’t 
get charged more than your expected 
share of the bill.3 Find a PPO dentist at 
deltadentalins.com.

If you can’t find a PPO dentist, consider  
a Delta Dental Premier® dentist. These 
dentists have agreed to set fees and offer 
another opportunity to save. 

Set up an online account
Get information about your plan, check 
benefits and eligibility information, find a 
network dentist and more. Sign up for an 
online account at deltadentalins.com.

Check in without an ID card
You don’t need a Delta Dental ID card when 
you visit the dentist. Just provide your 
name, birth date and enrollee ID or Social 
Security number. If your family members 
are covered under your plan, they’ll need to 

provide your information. Prefer to have an 
ID card? Simply log in to your account to 
view or print your card.

Coordinate dual coverage
If you’re covered under two plans, ask your 
dental office to include information about 
both plans with your claim — we’ll handle 
the rest.

Understand transition of care
Generally, multi-stage procedures are 
covered under your current plan only if 
treatment began after your plan’s effective 
date of coverage.4 Log in to your online 
account to find this date.

Get LASIK and hearing aid discounts
With access to QualSight and Amplifon 
Hearing Health Care5, you can receive 
significant savings on LASIK procedures 
and hearing aids. To take advantage  
of these discounts, call QualSight at  
855-248-2020 and Amplifon at
888-779-1429.

Save with a 
PPO dentist

PPO PREMIER NON–DELTA DENTAL
1	�In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan
2	You can still visit any licensed dentist, but your out-of-pocket costs may be higher if you choose a non-PPO dentist. Network dentists are paid 
contracted fees.

3	You are responsible for any applicable deductibles, coinsurance, amounts over annual or lifetime maximums and charges for non-covered 
services. Out-of-network dentists may bill the difference between their usual fee and Delta Dental’s maximum contract allowance.

4	Applies only to procedures covered under your plan. If you began treatment prior to your effective date of coverage, you or your prior carrier is 
responsible for any costs. Group- and state-specific exceptions may apply. If you are currently undergoing active orthodontic treatment, you  
may be eligible to continue treatment under Delta Dental PPO. Review your Evidence of Coverage, Summary Plan Description or Group Dental 
Service Contract for specific details about your plan.

5	Vision corrective services and Amplifon’s hearing health care services are not insured benefits. Delta Dental makes the vision corrective services 
program and hearing health care services program available to you to provide access to the preferred pricing for LASIK surgery and for hearing 
aids and other hearing health services.

West Virginia: Learn about our commitment to providing access to a quality dentist network at deltadentalins.com/about/legal/index-enrollee.html.

Copyright © 2023 Delta Dental. All rights reserved. 
HL_PPO-PRE #135419J (rev. 1/23) 
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Save with PPO. 
Visit a dentist from the PPO1 
network to maximize your 

savings.2 These dentists have agreed 
to reduced fees, and you won’t get 
charged more than your expected 
share of the bill.3 Find a PPO dentist 
at deltadentalins.com.

Seek preventive care. 
Regular exams and cleanings 
are available at low or no cost. 

These services help catch problems 
before they require costly and 
extensive treatment.

Delta Dental PPO™

7 ways to make the most of your dental plan

Elevate Your Smile 

1 In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.

2 You can still visit any licensed dentist, but your out-of-pocket costs may be higher if you choose a 
non-PPO dentist.

3 You are responsible for any applicable deductibles, coinsurance, amounts over annual or lifetime maximums and charges for non-covered services. Out-of-network 
dentists may bill the difference between their usual fee and Delta Dental’s maximum contract allowance. 

Set up an online account.
Get information about your plan 
anytime, anywhere by signing up 

for an online account. Available once your 
coverage kicks in, this useful service lets you 
find a network dentist, view or print your ID 
card and more. The one-time registration 
process takes only a minute.

Go paperless.
Receive an email when a new 
claim statement is available. 

Save time, reduce clutter and preserve 
environmental resources. To enroll, log in  
to your account and update your settings.

1

2

3

4
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Coordinate benefits.
Are you covered under a second 
dental plan? Ask your dentist to 

include information about both plans with 
your claim, and we’ll handle the rest.4

Talk to your dentist.
From pregnancy to diabetes, 
overall health can affect your 
dental health. Start each visit 

with a quick chat about any issues.

Online assistance:
For quick and easy online assistance, go to deltadentalins.com/contact, and click on Contact us.

Telephone assistance:

800-521-2651

Got a simple question? Use our automated phone system, available 24/7. You can check your coverage 
levels, remaining maximum and more. Just call the Customer Service number listed above and follow 
the prompts.

Stay informed.
Get oral health tools and tips at 
deltadentalins.com/wellness. Don’t 

forget to subscribe to Grin!, our free dental 
wellness e-magazine.

5 7

6

Contact us

4 Group- and state-specific exceptions may apply. Please review your plan booklet for details about coordination of benefits, including rules for determining 
primary and secondary coverage.
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Eligibility Primary enrollee, spouse and dependent children as defined in the 
Evidence of Coverage 

Deductibles Delta Dental PPO dentists:  
$25 per person / $75 per family each calendar year 
Delta Dental Premier dentists: 
 $50 per person / $150 per family each calendar year 
Non-Delta Dental dentists: 
$50 per person / $150 per family each calendar year 

Deductibles waived for Diagnostic 
& Preventive (D & P)? Yes 

Maximums $1,250 per person each calendar year 
D & P counts toward maximum?  Yes 

Waiting Period(s)  Basic Benefits 
None 

Major Benefits 
None 

Prosthodontics 
 None 

Orthodontics 
Not Covered 

Benefits and 
Covered Services* 

Delta Dental 
PPO dentists** 

Delta Dental 
Premier dentists*** 

Non-Delta Dental 
dentists*** 

Diagnostic & Preventive 
Services (D & P)  

Exams, cleanings, x-rays and 
sealants  

100 % 80 % 80 % 

Basic Benefits 
Fillings

80 % 60 % 60 % 

Endodontics (root canals)
Covered Under Basic Services

80 % 60 % 60 % 

Periodontics (gum treatment)
Covered Under Basic Services

80 % 60 % 60 % 

Oral Surgery 
Covered Under Basic Services

80 % 60 % 60 % 

Major Benefits 
Crowns, inlays, onlays and cast 
restorations   

50 % 40 % 40 % 

Prosthodontics 
Bridges and dentures

50 % 40 % 40 % 

Orthodontic Benefits Not Covered Not Covered Not Covered 
* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan.

Reimbursement is based on Delta Dental maximum contract allowances and not necessarily each dentist’s submitted fees.
** Reimbursement is based on PPO contracted fees for PPO dentists, PPO contracted fees for Premier dentists and 

PPO contracted fees for non-Delta Dental PPO dentists. 
***  Non-Delta dentists may balance bill the difference between the contracted rate and their usual fee for services. 
Delta Dental Insurance Company 
1130 Sanctuary Parkway, Suite 600 
Alpharetta, GA 30009 

Customer Service 
800-521-2651

Claims Address 
P.O. Box 1809 
Alpharetta, GA  30023-1809 

 deltadentalins.com 
This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan 
Description. If you have specific questions regarding the benefits, limitations or exclusions for your plan, please consult your 
company’s benefits representative. 

  HLT_PPO_3COL_DDIC 

Plan Benefit Highlights for:  The City of Orlando  Effective Date: 1/1/2025
Group No:  18461 
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Standard Limitations – Delta Dental PPO and Delta Dental Premier plans
(1) Services that are more expensive than the form of treatment customarily provided under accepted

dental practice standards are called “Optional Services”. Optional Services also include the use of
specialized techniques instead of standard procedures.
Examples of Optional Services:
(a) a composite restoration instead of an amalgam restoration on posterior teeth;
(b) a crown where a filling would restore the tooth;
(c) an inlay/onlay instead of an amalgam restoration;
(d) porcelain, resin or similar materials for crowns placed on a maxillary second or third molar, or

on any mandibular molar (an allowance will be made for a porcelain fused to high noble metal
crown); or

(e) an overdenture instead of denture.
If an Enrollee receives Optional Services, an alternate Benefit will be allowed, which means Delta 
Dental will base Benefits on the lower cost of the customary service or standard practice instead 
of on the higher cost of the Optional Service.  The Enrollee will be responsible for the difference 
between the higher cost of the Optional Service and the lower cost of the customary service or 
standard procedure.

(2) Exam and cleaning limitations
a) Delta Dental will pay for oral examinations (except after-hours exams for observation) no

more than twice in a Calendar Year.
b) Delta Dental will pay for cleanings (including periodontal maintenance), including scaling in

the presence of generalized moderate or severe gingival inflammation-full mouth no more
than four (4) times any combination in a Calendar Year.

c) A full mouth debridement is allowed once in a lifetime when the Enrollee has no history
of prophylaxis, scaling and root planing, periodontal surgery or periodontal maintenance
procedures within three (3) years.  When allowed a full mouth debridement counts toward the
maintenance frequency in the year provided.

d) Note that periodontal maintenance, Procedure Codes that include periodontal maintenance
and full mouth debridement are covered as a Basic Benefit and that routine cleanings
(including scaling in the presence of generalized moderate or severe gingival inflammation-full
mouth) are covered as a Diagnostic and Preventive Benefit.  See note on additional Benefits
during pregnancy.

e) Caries risk assessments are allowed once in 36 months.
(3) X-ray limitations:

a) Delta Dental will limit the total reimbursable amount to the Provider’s Accepted Fee for a
complete intraoral series when the fees for any combination of intraoral x-rays in a single
treatment series meet or exceed the Accepted Fee for a complete intraoral series.

b) When a panoramic film is submitted with supplemental film(s), Delta Dental will limit the total
reimbursable amount to the Provider’s Accepted Fee for a complete intraoral series.

c) If a panoramic film is taken in conjunction with an intraoral complete series, Delta Dental
considers the panoramic film to be included in the complete series.

d) A complete intraoral series and panoramic film are each limited to once every 60 months.
e) Bitewing x-rays are limited to two (2) times in a Calendar Year when provided to Enrollees

under age 18 and one (1) time each Calendar Year for Enrollees age 18 and over.  Bitewings of
any type are disallowed within 12 months of a full mouth series unless warranted by special
circumstances.

f) A panoramic film is limited to Enrollees age six (6) and older.
(4) Topical application of fluoride solutions is limited to Enrollees to age 19 and no more than twice in a

Calendar Year.
(5) Space maintainer limitations:

a) Space maintainers are limited to the initial appliance and are a Benefit for an Enrollee to age
14. However, a distal shoe space maintainer-fixed-unilateral is limited to children eight (8)
and younger.  A separate/additional space maintainer can be allowed after the removal of a
unilateral distal shoe.

b) Recementation of space maintainer is limited to once per lifetime.
c) The removal of a fixed space maintainer is considered to be included in the fee for the space

maintainer; however, an exception is made if the removal is performed by a different Provider/
Provider’s office.

(6) Pulp vitality tests are allowed once per day when definitive treatment is not performed.

PPO_LE_CoO
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(7) Cephalometric x-rays, oral/facial photographic images and diagnostic casts are covered once per
lifetime in conjunction with Orthodontic Services only when Orthodontic Services are a covered
benefit. If Orthodontic Services are covered, see Limitations as age limits may apply.  However, 3D
x-rays are not a covered benefit.

(8) Sealants are limited as follows:
a) to permanent first molars through age eight (8) and to permanent second molars through age

15 if they are without caries (decay) or restorations on the occlusal surface.
b) repair or replacement of a Sealant on any tooth within 24 months of its application is included

in the fee for the original placement.
(9) Specialist Consultations, screenings of patients, and assessments of patients are limited to once per

lifetime per Provider and count toward the oral exam frequency.
(10) Delta Dental will not cover replacement of an amalgam or resin-based composite restorations

(fillings) or prefabricated crowns within 24 months of treatment if the service is provided by the
same Provider/Provider office. Replacement restorations within 24 months are included in the fee for
the original restoration.

(11) Protective restorations (sedative fillings) are allowed once per tooth per lifetime when definitive
treatment is not performed on the same date of service.

(12) Prefabricated crowns are allowed on baby (deciduous) teeth and permanent teeth up to age 16.
Replacement restorations within 24 months are included in the fee for the original restoration.

(13) Therapeutic pulpotomy is limited to once per lifetime for baby (deciduous) teeth only and is
considered palliative treatment for permanent teeth.

(14) Pulpal therapy (resorbable filling) is limited to once in a lifetime. Retreatment of root canal therapy
by the same Provider/Provider office within 24 months is considered part of the original procedure.

(15) Apexification is only benefited on permanent teeth with incomplete root canal development or for
the repair of a perforation. Apexification visits have a lifetime limit per tooth of one (1) initial visit,
four (4) interim visits and one (1) final visit to age 19.

(16) Retreatment of apical surgery by the same Provider/Provider office within 24 months is considered
part of the original procedure.

(17) Palliative treatment is covered per visit, not per tooth, and the fee includes all treatment provided
other than required x-rays or select Diagnostic procedures.

(18) Periodontal limitations:
a) Benefits for periodontal scaling and root planing in the same quadrant are limited to once in

every 24-month period. See note on additional Benefits during pregnancy.
b) Periodontal surgery in the same quadrant is limited to once in every 36-month period and

includes any surgical re-entry or scaling and root planing performed within 36-months by the
same Provider/Provider office.

c) Periodontal services, including bone replacement grafts, guided tissue regeneration, graft
procedures and biological materials to aid in soft and osseous tissue regeneration are only
covered for the treatment of natural teeth and are not covered when submitted in conjunction
with extractions, periradicular surgery, ridge augmentation or implants.

d) Periodontal surgery is subject to a 30 day wait following periodontal scaling and root planing
in the same quadrant.

e) Cleanings (regular and periodontal) and full mouth debridement are subject to a 30 day wait
following periodontal scaling and root planing if performed by the same Provider office.

(19) Oral Surgery services are covered once in a lifetime except removal of cysts and lesions and incision
and drainage procedures, which are covered once in the same day.

(20) The following Oral Surgery procedure is limited to age 19 or orthodontic limiting age: transseptal
fiberotomy/supra crestal fiberotomy, by report.

(21) The following Oral Surgery procedures are limited to age 19 (or orthodontic limiting age) provided
Orthodontic  Services are covered: surgical access of an unerupted tooth, placement of device to
facilitate eruption of impacted tooth, and surgical repositioning of teeth.

(22) Crowns and Inlays/Onlays are limited to Enrollees age 12 and older and are covered not more often
than once in any 60 month period except when Delta Dental determines the existing Crown or
Inlay/Onlay is not satisfactory and cannot be made satisfactory because the tooth involved has
experienced extensive loss or changes to tooth structure or supporting tissues.

(23) Core buildup, including any pins, are covered not more than once in any 60 month period.
(24) Post and core services are covered not more than once in any 60 month period.

(25) Crown repairs are covered not more than twice in any 60 month period.  Crowns, inlays/onlays and
fixed bridges include repairs for 24 months following installation.
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(26) Denture Repairs are covered not more than once in any six (6) month period except for fixed Denture
Repairs which are covered not more than twice in any 60 month period.

(27) Prosthodontic appliances, that were provided under any Delta Dental program will be replaced only
after 60 months have passed, except when Delta Dental determines that there is such extensive loss
of remaining teeth or change in supporting tissue that the existing fixed bridge or denture cannot
be made satisfactory.  Fixed prosthodontic appliances are limited to Enrollees age 16 and older.
Replacement of a prosthodontic appliance not provided under a Delta Dental program will be made if
Delta Dental determines it is unsatisfactory and cannot be made satisfactory.

(28) When a posterior fixed bridge and a removable partial denture are placed in the same arch in the
same treatment episode, only the partial denture will be a Benefit.

(29) Recementation of Crowns, Inlays/Onlays or bridges is included in the fee for the Crown, Inlay/Onlay
or bridge when performed by the same Provider/Provider office within six (6) months of the initial
placement. After six (6) months, payment will be limited to one (1) recementation in a lifetime by the
same Provider/Provider office.

(30) Delta Dental limits payment for dentures to a standard partial or complete denture (Enrollee
Coinsurances apply). A standard denture means a removable appliance to replace missing natural,
permanent teeth that is made from acceptable materials by conventional means and includes routine
post delivery care including any adjustments and relines for the first six (6) months after placement.
a) Denture rebase is limited to one (1) per arch in a 24-month period and includes any relining

and adjustments for six (6) months following placement.
b) Dentures, removable partial dentures and relines include adjustments for six (6) months

following installation. After the initial six (6) months of an adjustment or reline, adjustments
are limited to two (2) per arch in a Calendar Year and relining is limited to one (1) per arch in a
six (6) month period.

c) Tissue conditioning is limited to two (2) per arch in a 12-month period. However, tissue
conditioning is not allowed as a separate Benefit when performed on the same day as a
denture, reline or rebase service.

d) Recementation of fixed partial dentures is limited to once in a lifetime.
(31) Delta Dental will not pay for implants (artificial teeth implanted into or on bone or gums), their

removal or other associated procedures, but Delta Dental will credit the cost of a pontic or standard
complete or partial denture toward the cost of the implant associated appliance, i.e., the implant
supported crown or denture. The implant appliance is not covered.

Standard Exclusions – Delta Dental PPO and Delta Dental Premier plans
Delta Dental does not pay Benefits for:
(1) treatment of injuries or illness covered by workers’ compensation or employers’ liability laws; services

received without cost from any federal, state or local agency, unless this exclusion is prohibited by
law.

(2) cosmetic surgery or procedures for purely cosmetic reasons.

(3) maxillofacial prosthetics.

(4) provisional and/or temporary restorations (except an interim removable partial denture to replace
extracted anterior permanent teeth during the healing period for children 16 years of age or under).
Provisional and/or temporary restorations are not separately payable procedures and are included in
the fee for completed service.

(5) services for congenital (hereditary) or developmental (following birth) malformations, including
but not limited to cleft palate, upper and lower jaw malformations, enamel hypoplasia (lack of
development), fluorosis (a type of discoloration of the teeth) and anodontia (congenitally missing
teeth), except those services provided to newborn children for medically diagnosed congenital
defects or birth abnormalities.

(6) treatment to stabilize teeth, treatment to restore tooth structure lost from wear, erosion, or abrasion
or treatment to rebuild or maintain chewing surfaces due to teeth out of alignment or occlusion.
Examples include but are not limited to: equilibration, periodontal splinting, complete occlusal
adjustments or Night Guards/Occlusal guards and abfraction.

(7) any Single Procedure provided prior to the date the Enrollee became eligible for services under this
plan.

(8) prescribed drugs, medication, pain killers, antimicrobial agents, or experimental/investigational
procedures.

(9) charges for anesthesia, other than General Anesthesia and IV Sedation administered by a Provider in

9



connection with covered Oral Surgery or selected Endodontic and Periodontal surgical procedures.  
Local anesthesia and regional/or trigeminal bloc anesthesia are not separately payable procedures.

(10) extraoral grafts (grafting of tissues from outside the mouth to oral tissues).

(11) laboratory processed crowns for Enrollees under age 12.

(12) fixed bridges and removable partials for Enrollees under age 16.

(13) interim implants and endodontic endosseous implant.

(14) indirectly fabricated resin-based Inlays/Onlays.

(15) charges by any hospital or other surgical or treatment facility and any additional fees charged by the
Provider for treatment in any such facility.

(16) treatment by someone other than a Provider or a person who by law may work under a Provider’s
direct supervision.

(17) charges incurred for oral hygiene instruction, a plaque control program, preventive control programs
including home care times, dietary instruction, x-ray duplications, cancer screening or tobacco
counseling.

(18) dental practice administrative services including, but not limited to, preparation of claims, any
non-treatment phase of dentistry such as provision of an antiseptic environment, sterilization of
equipment or infection control, or any ancillary materials used during the routine course of providing
treatment such as cotton swabs, gauze, bibs, masks or relaxation techniques such as music.

(19) procedures having a questionable prognosis based on a dental consultant’s professional review of the
submitted documentation.

(20) any tax imposed (or incurred) by a government, state or other entity, in connection with any fees
charged for Benefits provided under the Contract, will be the responsibility of the Enrollee and not a
covered Benefit.

(21) Deductibles, amounts over plan maximums and/or any service not covered under the dental plan.

(22) services covered under the dental plan but exceed Benefit limitations or are not in accordance with
processing policies in effect at the time the claim is processed.

(23) services for Orthodontic treatment (treatment of malocclusion of teeth and/or jaws) except as
provided under the Orthodontic Services section, if applicable.

(24) services for any disturbance of the Temporomandibular (jaw) Joints (TMJ) or associated musculature,
nerves and other tissues) except as provided under the TMJ Benefit section, if applicable.

(25) missed and/or cancelled appointments.
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Benefit highlights
DeltaCare® USA
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What you need to know in advance, 
or about your DeltaCare® USA plan

How DeltaCare USA works
We make it easy for you — your DeltaCare 
USA network dentist will take care of all the 
paperwork, and no plan ID card is required to 
receive treatment. 

• You must visit a DeltaCare USA general dentist
to use your plan.1 Your general dentist will
coordinate and refer you to specialists for care,
if needed.

• You may select an in-network general dentist,
or a general dentist can be assigned at first
visit if you haven’t selected a dentist yet.2

• You can select or change dentists anytime
online or by phone. Changes received between
the first and 15th of the month are effective
immediately. Changes received on the 16th
through the end of the month will be effective
on the first of the next month.

• Pay predefined, all-inclusive copayments —
with no hidden fees (no material or lab fees)
at the time of service. Consult your plan
booklet for coverage.

• No deductibles, maximums or waiting periods
for covered services. No claims to submit —
no hassle!

• Transparent out-of-pocket costs shown in your
plan booklet or online account

What your plan covers
You’re covered for hundreds of procedures with 
no annual limit on the amount your plan pays.

• Comprehensive coverage for 350+ procedures
that prioritizes preventive care

• Cleanings and exams covered at low or no cost
• Orthodontics coverage for adults and children,

including clear aligners
• Extensive care including crowns, dentures,

root canals, oral surgery and more

Getting started
To enroll in a DeltaCare USA plan, simply 
complete the enrollment process as directed 
by your benefits administrator. Select a new 
DeltaCare USA dentist or check to see if your 
preferred general dentist is in-network.  

Once we process your enrollment, we’ll mail you 
welcome materials that will include:

• The name, address and phone number of your
selected general dentist or instructions on how
to select one. Simply call the dental facility
to make an appointment. Important note:
In order to receive benefits under your plan,
you must visit your general dentist facility. You
can visit any DeltaCare USA general dentist at
your selected dental facility as long as they are
in the DeltaCare USA network.

• Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides
a thorough description of how to use
your benefits, including covered services,
copayments and any limitations and exclusions
of your plan.

• An ID card. This card is for your records only
— you do not need to present it in order to
receive treatment.

Visit deltadentalins.com to create a free, secure 
online account. You can access your plan benefits 
and ID card, select (or change) your general 
dentist and more.

General plan information
You and your eligible dependents have 
emergency dental service coverage for out-of-
area emergencies.3 Your out-of-area emergency 
benefit (typically limited to $100 per person)  
is for services to relieve pain until you can  
return to see your general dentist.4 Standard  
plan limitations, exclusions and copayments  
may apply.  

1	 In AZ, MD, and TX, if you do not select a dentist when you enroll, we will choose one for you.
2	 If you have not yet been assigned to a DeltaCare USA general dentist, you can do so by visiting any DeltaCare USA general dentist 

that is accepting new patients. When your selected dentist files a qualifying claim, you will be added to their roster and they will 
become your assigned DeltaCare USA general dentist. Once assigned, you must visit this dentist for future visits to receive benefits.

3	 State-specific minimum distance requirements may apply.
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We make it easy for you!

Receive your
welcome 
materials

Visit your  
DeltaCare USA 

dentist

Receive 
dental care

Pay only your 
copayment

There are no exclusions for most pre-existing 
conditions, except work in progress.5 Treatment 
in progress includes services such as preparations 
for crowns or root canals, or impressions for 
dentures. If you started treatment before your 
plan’s effective date, you and your prior dental 
carrier are responsible for any costs. Some 
DeltaCare USA plans may cover in-progress 
orthodontic treatment. 

Glossary
Here are some common terms that will help you 
understand your plan:

Authorization: The process by which Delta Dental 
determines whether a procedure or treatment is 
a referable benefit under your plan. Your assigned 
general dentist must obtain prior authorization 
from us to refer you to an out-of-network 
specialist or out-of-network orthodontist. 
Services performed by an out-of-network dentist, 
specialist or orthodontist that are not authorized 
by us will not be covered. 

Copayment, or copay amount: The fixed dollar 
amount a member is responsible for when 
receiving treatment.

DeltaCare USA dentist: A dentist who is a 
member of the DeltaCare USA network. These 
dentists have contracted with Delta Dental and 
agreed to accept negotiated fees for the services 
provided to DeltaCare USA members. You  
must visit a DeltaCare USA dentist to receive  
plan benefits.

Diagnostic and preventive services: A category 
of dental services that includes benefits for oral 
evaluations, routine cleanings, x-rays and fluoride 
treatments. There are low or no copayments for 
these services to encourage you to seek regular 
care and prevent problems from developing. 

Effective date: The date your dental plan 
becomes active. Also, the date a member 
becomes eligible for benefits. 

Limitations and Exclusions: Limitations are 
usually related to a specific time or frequency — 
for example, a plan may cover only two cleanings 
in a 12-month period or one cleaning every six 
months. Exclusions are services not covered by  
a plan.

(Dental) Referral: Directing a patient to a dental 
specialist by a general dentist. When specialty 
dental care is needed, your general dentist will 
refer you to a trusted specialist in the network.

Specialist services: Services performed by 
a dental specialist, such as oral surgery, 
endodontics, periodontics or pediatric dentistry. 
When specialty dental care is needed, your 
general dentist will refer you to a trusted 
specialist in the network.

For more help with understanding dental terms, visit 
www1.deltadentalins.com/members/glossary.html

4	 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
5	 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

© 2024 Delta Dental. All rights reserved.
INS_DCU_USA_STD #185588B (rev. 07/24)
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More helpful tips for  
using your plan

© 2023 Delta Dental. All rights reserved.
#12301.03 (rev. 12/23)

Find a network dentist near you
Use our convenient Find a dentist tool 
and select DeltaCare USA as  
your network.
• Find a dentist near your home or office

• Narrow your search by location, specialty,
languages spoken — and more

Create an online account at 
deltadentalins.com/welcome
• Review your plan benefits

• Access your ID card if you want one
(You do not need an ID card to
receive services.)

• Select or change your dentist

Enjoy the perks of Delta Dental coverage
Get extra member perks like oral and 
overall health savings, exclusive resources 
and more at www1.deltadentalins.com/
memberperks. 

You can also get oral health tools and tips 
at deltadentalins.com/wellness.

Contact us
Need help? Let us know. 

Online: Visit deltadentalins.com/contact

Write to:
Delta Dental Insurance Company 
1130 Sanctuary Parkway  
Alpharetta, GA 30009

Call toll-free: 800-422-4234  
Customer Service agents are available 
Monday through Friday, 8 am to 9 pm 
ET. Or, use our automated phone system, 
available 24/7.

Administered by:
Delta Dental Insurance Company  
1130 Sanctuary Parkway 
Alpharetta, GA 30009

DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, 
Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra 
Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, 
NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of 
New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the 
DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. 

NOTE: This is only a brief summary of your plan.
This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact 
terms and conditions of your coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of 
Benefits” in this brochure for a complete list of covered procedures, copayments, plan limitations and exclusions. You may also consult 
your Evidence/Certificate of Coverage, which will be mailed to you upon enrollment. If you wish to review an Evidence/Certificate of 
Coverage prior to enrollment, you may request a copy by calling Customer Service at 800-422-4234.
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Visit your DeltaCare USA dentist.
You must visit your selected 
DeltaCare USA primary care 
dentist to receive benefits under 

your plan.1 Find or change your dentist2 at 
deltadentalins.com or by calling Customer 
Service.

• You don’t need a dental plan ID card
when you visit the dentist. Simply
provide your name, birth date and
enrollee ID or Social Security number. If
your family members are covered under
your plan, they will need to provide your
information.

• There are no claims forms to complete—
just pay your copayment, if any, at the
time of treatment.3

• If you require treatment from a specialist,
your primary care dentist will coordinate
a referral for you.4

DeltaCare® USA

8 ways to make the most of your dental plan

Elevate Your Smile 

1	In WY, you do not need to select a primary care dentist, but you must visit a DeltaCare USA dentist to receive benefits. In the following states, you can maximize 
your savings when you visit a DeltaCare USA dentist, although you may visit any licensed dentist and receive out-of-network coverage: AK, CT, LA, ME, MS, MT, NC, 
ND, NH, OK, SD, VT. Refer to your plan booklet for details about your out-of-network benefits.

2	Changes received by the 21st of the month will be effective the first day of the following month. Verify that the dentist is your selected DeltaCare USA primary care 
dentist before each appointment. In the following states, you can change your dentist any time without contacting Delta Dental: AK, CT, LA, ME, MS, MT, NC, ND, NH, 
OK, SD, VT, WY.

3	You may have to complete a claim form if you visit an out-of-network dentist, such as for limited emergency treatment or in the following states: AK, CT, LA, ME, MS, 
MT, NC, ND, NH, OK, SD, VT.

4	Most services not performed by your primary care dentist must be authorized by Delta Dental. In some states, specialty care benefits are only available for services 
performed by a DeltaCare USA specialist. Refer to your plan booklet for more information.

Seek preventive care.
Regular exams and cleanings are 
available at low or no cost. These 
services help catch problems 

before they require costly and extensive 
treatment.

Set up an online account.
Get information about your plan 
anytime, anywhere by signing up 
for an online account. This useful 

service lets you find a network dentist, 
view or print your ID card and more. The 
one-time registration process takes only a 
minute.

1 2

3
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Online assistance:
For quick and easy online assistance, go to deltadentalins.com/contact, and click on 
Contact Us.

Telephone assistance:
DeltaCare USA: 800-422-4234 (toll-free) 
• Use our automated phone system, available 24/7.

• Speak to a Customer Service representative: Monday to Friday, 8 am – 9 pm Eastern time.

7

6

Contact us

5	 This provision may not apply to all plans. Please refer to your plan booklet for specific coverage details.

Get to know your plan. 
Many DeltaCare USA plans have 
no exclusions for pre-existing 
conditions, including missing teeth.5 

Read your plan booklet for a complete list 
of covered procedures, copayments, plan 
limitations and exclusions. 

Coordinate benefits.
Are you covered under a second 
dental plan? Ask your dentist to 
include information about both 

plans with your claim, and we’ll handle the 
rest.5

Complete in-progress 
orthodontic care.
If you began orthodontic treatment 
under a previous employer-

sponsored plan, you may be covered for 
continuing treatment with your current 
orthodontist. The copayments and fees of 
your previous plan would apply.5

Talk to your dentist. 
From pregnancy to diabetes, 
overall health can affect your dental 
health. Start each visit with a quick 

chat about any issues.

Stay informed.
Get oral health tools and tips at 
deltadentalins.com/wellness. Don’t 
forget to subscribe to Grin!, our free 

dental wellness e-magazine.

8
4
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Resources at  
your fingertips
Go online to manage your plan

Whether you need to check your benefits or select a new dentist, you can do it all with 
Delta Dental’s online tools.

Create an account
What you can do:

• Check your plan details and eligibility.

• Browse claim history.

• Download plan documents.

• Find an in-network dentist.

• View your member ID card or print a
paper copy.

• Update your settings to paperless.

Try it out: Go to deltadentalins.com and choose Log in to create an 
account or log in to your existing account.

Tip: Access your benefits info on mobile, tablet or desktop!

Find an in-network dentist
What you can do:

• Search by distance, specialty, language
spoken, extended office hours,
wheelchair accessibility and more.

• Browse Yelp ratings and reviews from
real patients, and check out DentaQual
scores for an objective quality metric
based on actual claims data.

Try it out: Go to deltadentalins.com, enter your address or ZIP code and 
select your network. Not sure which network to choose? Log in to your 
account first and follow the prompts to find a dentist.

deltadentalins.com/enrollees
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Understand your plan
What you can do:

• Browse answers to frequently asked
questions.

• Get tips on planning for a dental visit.

• Find claim forms.

• Learn how to go paperless, sign up for
a virtual dental visit and coordinate
coverage with two or more plans.

Try it out: Visit deltadentalins.com/enrollees for useful resources 
and tips.

Explore dental wellness
What you can do:

• Browse articles on everything from acid
reflux to xylitol.

• Find delicious recipes for healthy meals.

• Check out videos on preventive care
and common procedures.

Try it out: Visit deltadentalins.com/wellness to start learning.

Download the app
What you can do:

• Check your plan details and eligibility.

• Browse claim history.

• View your member ID card.

• Get a cost estimate.

• Find an in-network dentist.

Try it out: Search for Delta Dental in the App Store or Google Play.

Tip: Don’t need another app? Just visit deltadentalins.com on your 
smartphone or tablet and log in to your account.

Our Delta Dental enterprise includes these companies in these states: Delta Dental of California — CA, Delta Dental of the District of 
Columbia — DC, Delta Dental of Pennsylvania — PA & MD, Delta Dental of West Virginia, Inc. — WV, Delta Dental of Delaware, Inc. — 
DE, Delta Dental of New York, Inc. — NY, Delta Dental Insurance Company — AL, DC, FL, GA, LA, MS, MT, NV, TX and UT.

Copyright © 2022 Delta Dental. All rights reserved.  
EF30 #134864 (rev. 07/22) 
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Useful information once you’re enrolled
Boost your wellness IQ
Find oral health resources, including 
articles, quizzes, videos and a 
subscription to Grin!, our free  
dental wellness e-magazine at 
deltadentalins.com/wellness.

Find a network dentist near you  
Use our convenient “Find a Dentist” 
tool and select your network.

• Find a dentist near your home
or office

• Narrow your search by location,
specialty, languages spoken —
and more

Sign up for an online account  
Use your mobile device or desktop to 
sign up for a secure online account.

• Review your plan benefits
• Access your ID card

Go paperless  
Save paper by viewing all your 
documents online instead of receiving 
them in the mail. Once you’ve 
registered for an online account, visit 
your My Profile page to select Online 
for your document delivery preference.

NOTE: THIS IS ONLY A BRIEF SUMMARY OF YOUR PLAN. This brochure provides highlights about both dental plans to help you choose the best option 
for your needs. This brochure is not intended to replace your legally required plan booklet. Your Group Dental Service Contract or Evidence/Certificate 
of Coverage determines the exact terms and conditions of your coverage. Please refer to your plan booklet for a complete list of covered procedures, 
copayments, plan limitations and exclusions. Your Evidence/Certificate of Coverage will be mailed to you upon enrollment. If you wish to review an 
Evidence/Certificate of Coverage prior to enrollment, you may request a copy by calling the Customer Service number for each plan listed on the back 
page of this brochure.

PRODUCT ADMINISTRATION  
DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta 
Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, 
DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha 
Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of 
Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are financially responsible for 
their own products.

Delta Dental PPO is underwritten by Delta Dental Insurance Company in FL.

Delta Dental is a registered mark of Delta Dental Plans Association.

Need help? Let us know.

Online:  
Visit deltadentalins.com/contact  
and select Delta Dental Insurance 
Company.

Call toll free:   
Customer Service agents are available  
Monday through Friday, during 
business  hours. Or, use our interactive 
automated  phone system, available 
24/7.

Delta Dental PPO: 800-521-2651 
DeltaCare USA: 800-422-4234

Write to:   
Delta Dental PPO: 
P.O. Box 1809  
Alpharetta, GA 30023

DeltaCare USA: 
P.O. Box 1803  
Alpharetta, GA 30023

© 2024 Delta Dental. All rights reserved.  
HL_DCU_CityofOrlando #185588A (rev. 07/24)
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