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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 me?

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 your plan, you’ll need to see your chosen DeltaCare USA dentist.
But don’t worry! If you need emergency dental care, even when you’re +
away from home, you’ll be covered by an emergency services provision.! +
Underwriter Claims and Correspondence Customer Service
Delta Dental Insurance Company P.O. Box 1803 888-857-0337
P.O. Box 660138 Alpharetta, GA 30023 wwwl.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 888-857-0337.

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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http://www1.deltadentalins.com/exchange
https://www1.deltadentalins.com/content/dam/ddins/en/pdf/hcx/2027/dd-dcu-fl-i-fam-bsc-27.pdf
https://www1.deltadentalins.com/content/dam/ddins/en/pdf/hcx/2027/dd-dcu-fl-i-fam-bsc-27.pdf

How does DeltaCare USA work?

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

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

You won’t need an ID card to get care. Just
give your information to your dentist and they
can find your coverage.

Delta Dental Insurance Company provides benefits as a Prepaid
Limited Health Services Organization as described in Chapter
636 of the Florida Statutes.

Important tips

¢ Always visit your chosen DeltaCare USA primary care dentist for care. It’s easy
to change your dentist anytime online or by phone.?

‘ * Find a DeltaCare USA dentist near you with Find a Dentist search. Browse the
built-in Yelp® and DentaQual® ratings to help you find a dentist you’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 your policy carefully. This brochure provides a brief description of the important features of your 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 your policy carefully.

If you are not satisfied with the policy for any reason, you may return the Policy within 10 days after you receive it. Mail
or deliver it to Delta Dental Insurance Company. Any premium paid will be refunded. The policy will then be void from its
start.

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.

© 2026 Delta Dental. All rights reserved
HCR_DCU #1050850.05 (09/26)
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Delta Dental Individual & Family™

DeltaCare® USA | Basic Plan for Families

Plan Highlights

Deductibles and Maximums

(up to age 19)

Pediatric Benefits

Adult Benefits
(age 19 and older)

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

pediatric enrollees

$900 for two or more

Deductible

Enrollee None None
Family None None
Out-of-Pocket Maximum $450 for one pediatric

After this amount is reached, the plan | enrollee None

Sample of Covered Services'

Procedure | Description? Copayment Amount?
Code Pediatric Adult
Benefits Benefits
D0999 Office visit $20 $10
DO0120 Periodic oral exam — established patient No cost No cost
DO150 gs()’c?t?l[seﬁeeg%\a/figgil evaluation — new or No cost No cost
D0210 Irgg%%r;aalphiioimgéeek;enswe series of $25 $10
D0220 Intraoral — periapical first radiographic image No cost No cost
D0230 Irggﬁ)%rfalphigc?gzggal each additional No cost No cost
D0272 Bitewing radiographic images (2 images) No cost No cost
D0274 Bitewing radiographic images (4 images) No cost No cost
D0330 Panoramic radiographic image $25 $25
D1110 Prophylaxis (cleaning) — adult $15 $15
D1120 Prophylaxis (cleaning) — child $15 Not a benefit
D1208 Fluoride treatment $10 $5
D1351 Sealant — per tooth $20 Not a benefit

T 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-2026 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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Procedure
Code

Basic Servi

Description?

ces

Copayment Amount?

Pediatric
Benefits

Adult
Benefits

Endodontics

surfaces

D2140 Amalgam (silver-colored) filling, 1 surface $45 $40

D2150 Amalgam (silver-colored) filling, 2 surfaces $50 $50

D2160 Amalgam (silver-colored) filling, 3 surfaces $70 $65

D2330 Resin (tooth-colored) filling, front tooth, 1 $75 $70
surface

D2331 Resin (tooth-colored) filling, front tooth, 2 $90 $85
surfaces

D2332 Resin (tooth-colored) filling, front tooth, 3 $100 $95
surfaces

D2391 Resin (tooth-colored) filling, back tooth, 1 Not a benefit $75
surface

D2392 Resin (tooth-colored) filling, back tooth, 2 Not a benefit $90
surfaces

D2393 Resin (tooth-colored) filling, back tooth, 3 Not a benefit $105

Periodontics

D3310 Root canal, front tooth $270 $270
D3320 Root canal, premolar tooth $320 $320
D3330 Root canal, molar tooth $390 $390

D4260 Periodontal surgery, per quadrant $350 $350
D4341 Periodontal scaling and root planing — four or $110 $110
more teeth per quadrant
D4910 Periodontal maintenance $60 $60
D7140 Extraction (removal) of a fully exposed tooth $85 $85
D7210 Extraction of erupted (exposed) tooth $140 $140
D7240 Eétnrjction of fully impacted tooth, completely $265 $245
Major Services
D2750 Crown, porcelain and precious metal $350 $350
D2790 Crown, precious metal $350 $350
D5110 Full upper denture $350 $350
D6240 Bridge pontic, porcelain and precious metal $350 $350
D6750 Bridge crown, porcelain and precious metal $350 $350
Orthodontics
D8080 Pediatric services* $3504 $3,250
D8090 Adult services $3504 $3,250

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




Can you read this document? If not, free language assistance services are available to you. Appropriate auxiliary
aids and services to provide information in accessible formats are also available free of charge. Please call
888-857-0337 (TTY: 711).

¢, Puede leer este documento? Si no es asi, tiene a su disposicion servicios gratuitos de asistencia lingtistica.
También se ofrecen sin cargo ayudas y servicios auxiliares adecuados para proveer informacion en formatos
accesibles. Llame 888-857-0337 (servicio de retransmision TTY deben llamar al 711). (Spanish)

(o PRI 1 2 OGP > ST L PO ool . P R o | ST 2
I = I.SE"IEETTZ‘ LFIJ[HE 3 Wﬁfq‘\ F1 888-857-0337 (TTY: 711), (Chinese)

Kaya mo bang basahin ang dokumentong ito? Kung hindi, may mga magagamit kang libreng serbisyo para
sa tulong sa wika. Mayroon ding mga libreng naaangkop na auxiliary aid at serbisyo para magbigay ng

impormasyon sa mga accessible na format. Mangyaring tumawag 888-857-0337 (TTY:711). (Tagalog)

Quy vi cd doc dugc tai liéu nay khong? Né&u khoéng, quy vi co thé st* dung dich vu hé tro ngdn ngl¥ mién phi. Cac
dich vu va ho trg bd sung thich hap dé cung cép thong tin & cac dinh dang dé ti€p can cling duwdc cung cap mién

phi. Vui ldng goi dién 888-857-0337 (TTY: 711). (Vietnamese)

ol TME ¢l& T IFUN? 1A B2 FF, T Ao AL AR AE o] & F dFUH BEE ol
AT FA o2 A Fetr] Y 4 BEx = E AMu[ A% B 52 Al FH Y. 888-857-0337 (TTY: 711)
H o 2 dstel] 74 A 2. (Korean)

Yupny bp Jupnuy wju huuwnwpmnpp: Gph ny, wuyu 2kq hwuwiby h ki wingwp (kquljub ogimpyub
dwnwynipjniutitipn: Uwwnsk h dbwswthbpny nknkjuunynipinit npudwunptint hwdwp hadwyuwinwujuwb
odwuinul vhongutpi n1 Swnwynipnittitpp tnybwbu hwuwk] h o widdwp: Mugpmd Bl quiuquhwnpty
888-857-0337 (TTY 711): (Armenian)

30 dgGuied B o Oledbl dil)l gln culio (SeS Olous 9 OB .01 51,8 i puiws 33 GGl Dygods b SuS Gleds WSlgiE ST Suslesn |y wiw ol wilg e

(Persian Farsi) .(711 :TTY) 888-857-0337 w0, ool Taad Lpls 513 Gbylast s ool Sysods

S Ao Oy Slaglell @) duulio Baslus Slugy Gloss Lay] Bloxe ,8535 . dile dysid Buslus Glods ell 355 48 iel,d geanad ¥ CuS 1] Suizud) 1o 81,8 geaias Jo
(Arabic) .(TTY: 711) 888-857-0337 Easle JLas¥l Loy dolsdl Slolasdl

MoxeTe nu Bbl NpoYUTaTh 3TOT AOKYMEHT? Ecnu HeT, Bocnonb3yinTech 6ecnnaTHbIMK yCryramm si3bIkOBOW
nopgaepxku. Kpome Toro, npegycMoTpeHbl 6ecnnaTHble BComoraTenbHble CPeacTsa U ycryru no

npeaocTaBneHnto MHdopMaLum B A0CTYMNHbIX dopmarax. [Mos3soHute 888-857-0337 (tenetain: 711).
(Russian)

T 31T I8 SIS UG hd &7 afe 8T af 3 forg Mo I JeradT Jart Iuas § | gau UReT) § SHSRT
IUAS] FM & ol ST TR A1eq 3R Fard o f:3[eh Iua € | UTT HId DY 888-857-0337
(TTY: 711)1 (Hindi)

AEFEDHDFTTH ?HDBVGEIXEROEEXET —EXZCHIBIETVHALPTVWI+—I Y hT

RiRziEM ?prgwd)ﬁtﬂﬁ*ﬁﬁﬂ?ﬁ?ﬂ' EXHERETIHRAWVLEITEFI.BEFETHEVLVEHLELIZTV
888-857-0337 (TTY: 711).(Japanese)
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St 3l fog TH3RA UZ AR 37 7 &1, 31 3913 BE He3 ITH A3 Aeet QUBEY 36 | Afeumisd eranc feg
ArEdt ¥ Bt Bf3 Aafed AUs w3 Al & He3 99 QUBEU I | fagu 9dd 9% 9d 888-857-0337
(TTY: 711)| (Punjabi)

Koj nyeem puas tau daim ntaub ntawv no? Yog tias tsis tau no, ces yuav muaj kev pab cuam txhais lus pab dawb rau
koj. Cov khoom pab thiab cov kev pab cuam ntxiv uas tsim nyog los muab ntaub ntawv ghia paub ua hom ntaub ntawv

uas siv tau kuj yuav muaj yam tsis tsub nqi dab tsi ntxiv. Thov hu rau 888-857-0337 (TTY:711). (Hmong)

iR HRINGHSNRANISNSIE? (U0 810 § StNSie 1NGSUIRAMANRHA HIGHNBIRNSAINUEAY Sty 8 Hiesn
Sgtwignuassiuul o] grui § msadeiphinumeinwi{f ms f mnsmnsinwtnd nigihiss suiongine
888-857-0337 (TTY' 711)9 (Cambodian)

v v s

o

AmaNINTnsUENANSE Isnsell ialianinsasulsd vsnsThsmdesunun lasliidn Tdanonseuluans uonanil S

gunsnizhowmdonazuinsiasuiivinzaulasliiduen lode wislidayalusuuuuiihadls nsaundasio 888-857-0337
(TTY: 711) (Thai)

Eske ou ka li dokiman sa a? Si w pa kapab, gen sévis asistans lengwistik gratis ki disponib pou ou. Gen
ed ak sévis oksilye ki apwopriye pou bay enfomasyon nan foma aksesib ki disponib tou gratis. Tanpri rele
888-857-0337 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document? Autrement, une service gratuit d’assistance linguistique est a votre disposition.
Vous pouvez aussi disposer gratuitement d’aides et de services auxiliaires pour que les informations soient

fournies sous des formats accessibles. Veuillez appeler 838-857-0337 (TTY:711). (French)

Jeste$ w stanie przeczytac¢ ten dokument? Jesli nie, mozesz skorzysta¢ za darmo z bezptatnych ustug pomocy
jezykowej. Odpowiednie pomoce dodatkowe i ustugi zapewniajace dostarczanie informacji w formatach dla oséb

ze specjalnymi potrzebami sg réwniez dostepne bezptatnie. Prosimy o kontakt telefoniczny 883-857-0337
(TTY: 711). (Polish)

Consegue ler este documento? Caso contrario, estdo disponiveis para si servicos de assisténcia linguistica
gratuitos. Estao disponiveis gratuitamente ajudas e servi¢cos auxiliares adequados para fornecer informagdes em
formatos acessiveis. Ligue-nos 888-857-0337 (TTY: 711). (Portuguese)

Riesci a leggere questo documento? In caso contrario, sono disponibili servizi di assistenza linguistica gratuiti.
Sono inoltre disponibili gratuitamente ausili e servizi accessori per fornire informazioni in formati accessibili.
Chiama 888-857-0337 (TTY: 711). (ltalian)

Kdénnen Sie dieses Dokument lesen? Falls nicht, stehen Ihnen kostenlose Sprachhilfe-Dienste zur Verfigung.
Geeignete Hilfsmittel und Dienstleistungen zur Bereitstellung von Informationen in barrierefreien Formaten sind

ebenfalls kostenlos verfiigbar. Bitte rufen Sie an 888-857-0337 (Schreibtelefon: 711). (German)

DO NI JYMPRA I K IXD DYD MY 270 TRIDY YOO TMIK KT YIYT ,UM AMK 200VMIPRT 2T Vay™D 1R DIYp ¥
0O YU .LSYORYAE TIX IV K IXD UYIAINX DX UNAIRD X 'K YIYNIINDIN 127 18 K DYO™MIY0 X o0 N
(Yiddish) (TTY) 711 888-857-0337

Dii naaltsoos baa nitsahaskeesgo shit yé’éhoot’é? Doo shit tahgo at’é da, t'aa anoolddé’ tY66’ baa ahani
bik’i'diilyaago baa nitsahakeesgo at’é. Akot'éego bee ahaya t'aa altso ba holonigii déd ya’at'éehigii bee nanika
be’elya, d66 t'aa anooldd’ bila’ ashti. T'aa shg naaltsoos bikaa’ ach’j’ haasdzii dooleet 888-857-0337

(TTY: 711) (Navajo)
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