
The information described on this page is only intended to be a summary of benefits. It does not describe or include all benefit provisions, limitations, exclusions, or 
qualifications for coverage. Please review plan documents for full details. If there are any conflicts with information provided on this page, the plan documents will prevail.

When it comes to choosing a dental plan, you want benefits that fit the needs of you and your family. Delta Dental PPO 
and DeltaCare USA both offer comprehensive dental coverage, quality care and excellent customer service. The City allows 
non‑sworn full‑time and permanent part‑time employee and their eligible dependents to elect from one of the two plan 
offerings.

DeltaCare USA
Delta Care USA is our prepaid plan that features set 
copayments, no annual deductibles and no maximums 
for covered benefits. In most states, enrollees must select 
a primary care dentist in the DeltaCare USA network 
from whom they receive treatment as in a traditional 
dental HMO.

Delta Dental PPO
Delta Dental PPO, our preferred provider organization 
(PPO) plan, provides access to the largest PPO dentist 
network in the U.S. Delta Dental PPO dentists agree 
to accept reduced fees for covered procedures when 
treating PPO patients. This means your out-of-pocket 
costs are usually lower when you visit a PPO dentist than 
when you visit a non-Delta Dental dentist, but you have 
the freedom to visit any licensed dentist, anywhere in 
the world.

Dental



DeltaCare USA
With the DeltaCare Plan, you receive care from your 
assigned dentist and are informed of copay amounts 
ahead of time.

Dental PPO
Although the percentages of Benefits are the same no 
matter which dentist you choose, your out-of-pocket 
expenses may be greater if you choose a non-Delta 
Dental PPO Dentist.

Plan Benefits DeltaCare USA
Delta Dental PPO

In-Network Out-of-Network

General Plan Information

• Annual Deductible

– Individual $0 $25 $25

– Family $0 $75 $75

• Waived for Preventive N/A No No

• Annual Plan Maximum N/A $2,000 $2,000

• Lifetime Orthodontia Plan Maximum N/A $2,000 $2,000

Diagnostic and Preventive Services

• Diagnostic and Preventive $0 – $45 copay 100% 100%

• Oral Exams 100% covered 100% 100%

• Bitewing X-rays 100% covered 100% 100%

• Full Mouth X-rays 100% covered every 24 months 100% 100%

• Cleaning and Scaling 100% covered every six months 100% 100%

• Prophylaxis Treatments 100% covered every six months 100% 100%

• Fluoride Treatments 100% covered 100% 100%

• Space Maintainers $10 copay 100% 100%

• Sealants $5 copay; limited to permanent 
molars through age 15 100% 100%

Basic Services $0

• Basic $0 – $220 copay 100% 80%

• Oral Surgery (Extractions and
Other Surgical Procedures) $0 – $90 copay 100% 80%

• Endodontic Treatment $0 – $220 copay 100% 80%

• Periodontic Treatment $0 – $195 copay 100% 80%

• Re-linings and Re-basings of
Existing Removable Dentures $0 – $35 copay 100% 80%

• Repair or Re-cementing
of Crowns, Inlays, Onlays,
Dentures or Bridgework

$0 – $75 copay 100% 80%
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For more information on Delta Dental please visit deltadentalins.com.

To look up a dental provider please visit 
deltadental.com/DentistSearch/DentistSearchController.ccl.

http://deltadentalins.com
http://deltadental.com/DentistSearch/DentistSearchController.ccl

