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Dental benefits that are )

affordable and easy to understand
Get dental care right away with DeltaCare USA

Is a DeltaCare USA plan right for my business?

With easy-to-understand set costs and affordable pricing, DeltaCare USA is
great for budget-conscious people. DeltaCare USA plans feature:

* Set costs (also known as copayments) for covered dental services
* No waiting periods on any covered procedures, even major services
 Low or no copays for diagnostic and preventive care

To use the plan, enrollees need to see their chosen DeltaCare USA dentist. ‘
But don’t worry! If they need emergency dental care, even when they’re +
away from home, they’ll be covered by an emergency services provision.!

Underwriter Claims and Correspondence Customer Service
Delta Dental of California P.O. Box 1803 888-282-8528
P.O. Box 660138 Alpharetta, GA 30023 www]1.deltadentalins.com/exchange

Dallas, TX 75266

! Please consult the plan policy for a description of plan benefits, limitations and exclusions. View the full copayment
schedule, plus limitations and exclusions or call 888-282-8528.

Delta Dental Insurance Company acts as the DeltaCare USA administrator in all states.

Delta Dental and DeltaCare USA are registered trademarks of Delta Dental Plans Association.
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How does DeltaCare USA work?

If you’re familiar with HMO-style insurance
plans, you’ll find DeltaCare USA easy to
understand.

When enrollees visit their chosen DeltaCare
USA dentist for care, they’ll just pay the
copayments listed in the plan documents for
any covered services they receive. Because
there are no waiting periods or deductibles
(minimum amounts they must pay before the
plan will begin helping with costs), they can
make the most of their benefits the first day
coverage begins.

Enrollees won’t need an ID card to get care.
They just give their information to the dentist
and the dentist can find their coverage.

Important tips

* Enrollees should visit their chosen DeltaCare USA primary care dentist for care.
It’s easy to change dentists anytime online or by phone.?

‘ * Enrollees can find a DeltaCare USA dentist near them with Find a Dentist
search. The built-in Yelp® and DentaQual® ratings will help them find a dentist
they’ll love.

* Review the plan highlights on the next page to see the copayments for the
most common covered services. You can also view the full copayment schedule
or the Health Care Exchange (Marketplace) plans page for more information.

Read the policy carefully. This brochure provides a brief description of the important features of the policy. This is
not the insurance policy and only the policy provisions will control. The policy itself sets forth in detail the rights and
obligations of both you and your insurance company. It is therefore important that you read the policy carefully.

2Changes 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.
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DeltaCare® USA

Family Dental HMO for Small Businesses

Plan Highlights

Deductibles and Maximums

Pediatric Benefits
(up to age 19)

Adult Benefits
(age 19 and older)

pays 100% of the remaining covered
services per Contract Year.

enrollees

Deductible

Enrollee None None
Family None None
Out-of-Pocket Maximum L

After this amount is reached, the plan g;gg ?\?/g g(rec?%aotrrécpeengglécraii None

Sample of Covered Services'

Procedure | Description? Copayment Amount?
Code Pediatric Adult
Benefits Benefits

D0999 Office visit No charge No charge
DO0120 Periodic oral exam — established patient No charge No charge
DO150 gs()’c?t?l[seﬁeeg%\a/figgil evaluation — new or No charge No charge
DO0210 Intraoral — comprehensive series of x-rays No charge No charge
D0220 Periapical x-ray of tooth’s root No charge No charge
D0230 !iﬁgisgical x-ray of tooth’s root, each additional No charge No charge
D0272 Bitewing x-rays (2 images) No charge No charge
D0274 Bitewing x-rays (4 images) No charge No charge
D0330 Panoramic x-ray No charge No charge
D110 Prophylaxis (cleaning) — adult No charge No charge
D1120 Prophylaxis (cleaning) — child No charge Not covered
D1208 Fluoride treatment No charge No charge
D1351 Sealant — per tooth No charge Not covered

! Featured benefits represent the most frequently used services covered under your plan; other services are also covered. After
enrollment, DeltaCare USA will make available a complete list of covered services and copayments, along with any limitations and
exclusions that apply. If applicable, service areas are detailed in the limitations and exclusions.

2 Copayments and procedure descriptions referenced above are intended to clarify the delivery of benefits under the DeltaCare USA
plan. They are not to be interpreted as CDT-2025 descriptors or nomenclature, which are under copyright by the American Dental

Association.

3 A copayment is the amount the enrollee pays for covered services at the time of treatment.
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Endodontics

surfaces

Procedure | Description? Copayment Amount?
Code Pediatric Adult
Benefits 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 $30 $30
surface

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

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

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

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

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

Oral Surgery

D3310 Root canal, front tooth $195 $200

D3320 Root canal, premolar tooth $235 $235

D3330 Root canal, molar tooth $300 $30

D4260 Periodontal surgery, per quadrant $265 $265

D4341 Periodontal scaling and root planing — four or $55 $55
more teeth per quadrant

D4910 Periodontal maintenance $30 $30

D7140 Extraction (removal) of a fully exposed tooth $65 $65
D7210 Extraction of erupted (exposed) tooth $120 $15
D7240 Eétnrjction of fully impacted tooth, completely $160 $160
Major Services

D2750 Crown, porcelain and precious metal Not covered $300
D2790 Crown, precious metal Not covered $300
D5110 Full upper denture $300 $400
D6240 Bridge pontic, porcelain and precious metal Not covered $300
Orthodontics

D8080 Pediatric services* $350 Not covered

4 Orthodontic Services for Pediatric Enrollees must meet medical necessity as determined by a Contract Dentist.




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 888-282-8528 (TTY: 711).

¢, Puede leer este documento? Si no, podemos encontrar a alguien que lo ayude a leerlo. También puede obtener este
documento escrito en su idioma. Para obtener ayuda gratuita, llame al 888-282-8528 (servicio de retransmision TTY
deben llamar al 711). (Spanish)

e B TRIEASNS 2 AR EE - IAFToT 35 NE B ERTE - BT DIE AIERES S AU - R0 EED) - SHHE
888-282-8528 (TTY: 711) - (Chinese)

Nababasa mo ba ang dokumentong ito? Kung hindi, may tao kaming makakatulong sa iyong basahin ito. Maaari mo ring
makuha ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang 888-282-8528
(TTY: 711). (Tagalog)

Ban cé doc dudc tai liéu nay knhdng? Néu khéng, ching t6i sé cir mot ai do gidp ban doc. Ban ciing ¢6 thé nhan dugc tai liéu

nay viét bang ngén ngii clia ban. D& nhan dudc trg gitip mién phi, vui long goi 888-282-8528 (TTY: 711). (Vietnamese)
o] BAE 910l 4 dFUZ 9l oAl 4 flow The Abgto] hiAl gloj = £ gl Aol R Wl B4 wo
T JdFULE FEE =S W) E d5AH 888-282-8528 (TTY: 711)H o 2 2314 A 2. (Korean)

Anip Jupnn kp fupnuy wiu thwunwpninpp: Gph ny, Uktp npbk Ukl ht Yqunubkup, nf oquh dkq Yupnuy: dmp jupnn tp bub
uygu hwutwpninpp unwbw) gplus dtp [Eqyny: Uuddwp ogint pjut hunfwp jutinpmd kup ququhwply 888-282-8528
(TTY 711): (Armenian)

O) ) e ol wlsty Cawl pSas iz S SS Lod @) o ol Qilss 50 B padlssy ased 31 02038 b wdlss (4 & Ghiso ) Tadlssn 1) o ol wdlss oo L
(Persian Farsi) .(711 :TTY) 888-282-8528 190,50 wlé oledr ol b OBGLy SKS (gl S by s95

Buslucel) elixly GsxSo ikl 1o e Jsasd] L] eliSg Ley 3ol 3 & Jusluy o el 355 O LiSlg cradazad ¥ CaS 13] Sk i 8618 gaatnd Jo
(Arabic) .(TTY: 711) 888-282-8528 o Juasl d5lob

Bbl MOXeTe npountaTth 3TOT AOKYMEHT? ECnu HET, Mbl MOXXEM NPeAoCTaBUTb BaM KOro-HUMByab, KTO MOMOXET BaM NpoynTaTh
ero. Bbl Takke MOXeTe NONy4YnTb 3TOT LOKYMEHT Ha CBOeM si3bike. [nsi nonydeHns 6ecnnatHoi nomowm, npocbba 3BOHUTL
no Homepy 888-282-8528 (trenetann: 711). (Russian)

FIT 3T T IEATASA T UZ T 5?2 TS q21, I 0 T8 T | ATTHT TETIAT F2A g et T A€ FT T g1 T T TdqTae &l
ST ATuT H o gorm o wTH . " 2| e derEar & fory, F9AT a2t Fier F7 888-282-8528 (TTY: 711)1 (Hindi)

COXEEZSTRAICBENEITH?ETRAICBNBVGERICIEBRAR I VT 7 Z2FRIETVWEEET.COXEECFLDE
FBICRRLIEBHDZEEDTEZHEDLHD T EEDHR—MMIDLTIE, 888-282-8528 (TTY: 711) FTHEEVEDHELE
T\, (Japanese)

ot 3t fom erz=w 3 Ug Aae J7 794 &dt, 3T mit fer & ugs fe9 3073t Hew 396 st fan forast 3 fem Aae It 397% fog eazen
Mmemaﬁmﬁwﬁl HEB’ﬁé‘HH?TJEEﬁ fagur g9 888-282-8528 (TTY: 711) 3 % =31 (Punjabi)

Koj nyeem puas tau daim ntawv no? Yog koj nyeem tsis tau, peb muaj neeg pab nyeem rau koj. Tsis tas li ntawd xwb, tej
zaum kuj muab daim ntawv no sau ua koj hom lus tau thiab. Yog yuav thov kev pab dawb, thov hu rau 388-282-8528
(TTY: 711). (Hmong)

inlﬂ.ﬂni—i AMIGHISNARNISISIS? 1G80SBSMGIS 115 ﬂi—ﬂﬁajSiMW AL W ZIIIARAY IAKA ni—ﬂGSSDJUIS

WHS
ARSI U7 A H MU R AR ARG REOTSWRARRALY, fugiInsIs] 888-282-8528 (TTY: 711)4 (Cambodian)

Admsaduandsitlendali? innldle isndmnsamaunngdlrsaaaule uanainil aadvannsasuandsiidaulunim
aavaa laansiieg Jualusiawmdans lalaansluin 888-282-8528 (TTY: 711) (Thai)
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