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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 of New York, Inc. P.O. Box 1803 888-857-0337
P.O. Box 660138 Alpharetta, GA 30023 wwwl.deltadentalins.com/exchange

Dallas, TX 75266-0138

! 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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https://www1.deltadentalins.com/exchange
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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 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.

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_PPO #1052300.04 (09/26)
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Delta Dental Individual & Family™

DeltaCare® USA | Basic Plan for Families

Plan Highlights — Pediatric Enrollees (up to age 19)

Pediatric Dental Care Essential
Health Benefit

Deductible

Participating Provider
Member Responsibility for
Cost-Sharing

Deductibles and Maximums

None

Out-of-Pocket Maximum
After this amount is reached,
the plan pays 100% of the
remaining covered services for
that plan year.

$450 one pediatric
enrollee

$900 two or more
pediatric enrollees

Non-Participating Provider
Member Responsibility for
Cost-Sharing

Non-Participating
Provider services are not
Covered except
as required for Emergency
Dental Care described
in the Pediatric Dental

Care section of this Policy

Sample of Covered Services?

Procedure | Description?® Copayment Amount’
Code
Pediatric Dental Care Essential Health Benefit Participating Non-Participating
and Care Provider Member | Provider Member
Responsibility for | Responsibility for
Cost-Sharing Cost-Sharing
Diagnostic and Preventive Services
D0999 Office visit $25
DO0120 Periodic oral exam — established No cost
patient
DO150 Comprehensive oral evaluation — No cost
new or established patient
DO0210 Complete series of x-rays $25
D0220 Periapical x-ray of tooth’s root No cost Non—.Participa.ting
D0230 Periapical x-ray of tooth’s root, each No cost Provider Services
additional image Are Not covered
D0272 Bitewing x-rays (2 images) No cost andF\(Jo”uCPsi the
D0274 Bitewing x-rays (4 images) No cost
D0330 Panoramic x-ray $25
D1110 Prophylaxis (cleaning) — adult $15
D120 Prophylaxis (cleaning) — child $15
D1208 Fluoride treatment $15
D1351 Sealant — per tooth $15




Procedure
Code

Description?

Copayment Amount’

and Care

Pediatric Dental Care Essential Health Benefit

Basic Services

Participating
Provider Member
Responsibility for

Cost-Sharing

Endodontics

tooth, 3 surfaces

D2140 Amalgam (silver-colored) filling, 1 $60
surface

D2150 Amalgam (silver-colored) filling, 2 $85
surfaces

D2160 Amalgam (silver-colored) filling, 3 $110
surfaces

D2330 Resin (tooth-colored) filling, front $90
tooth, 1 surface

D2331 Resin (tooth-colored) filling, front $100
tooth, 2 surfaces

D2332 Resin (tooth-colored) filling, front $110
tooth, 3 surfaces

D2391 Resin (tooth-colored) filling, back $90
tooth, 1 surface

D2392 Resin (tooth-colored) filling, back $110
tooth, 2 surfaces

D2393 Resin (tooth-colored) filling, back $140

Periodontics

D3310 Root canal, front tooth $350
D3320 Root canal, premolar tooth $350
D3330 Root canal, molar tooth $350

Oral Surger

y

D4341 Periodontal scaling and root planing $105
— four or more teeth per quadrant
D4910 Periodontal maintenance $55

completely bony

D7140 Extraction (removal) of a fully $85
exposed tooth

D7210 Extraction of erupted (exposed) $165
tooth

D7240 Extraction of fully impacted tooth, $280

Non-Participating

Provider Member

Responsibility for
Cost-Sharing

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost




Procedure
Code

Description?

Copayment Amount’

and Care

Pediatric Dental Care Essential Health Benefit

Participating
Provider Member
Responsibility for

Cost-Sharing

Major Services

D2750 Crown, porcelain and precious metal $350

D2790 Crown, precious metal $350

D5110 Full upper denture $350

D6240 Bridge pontic, porcelain and precious $350
metal

D6750 Bridge crown, porcelain and precious $350
metal

Orthodontics

D8080 Pediatric services* $3504

D8090 Adult services $3504

Non-Participating

Provider Member

Responsibility for
Cost-Sharing

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

T Featured benefits represent the most frequently used services covered under your plan; other services are also covered. After
enroliment, 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.
4 Orthodontic Services for Pediatric Enrollees must meet medical necessity as determined by a dentist.



Plan Highlights — Adult Enrollees (age 19 and older)

Adult Dental Care

Deductibles and Maximums

Participating Provider
Member Responsibility for

Cost-Sharing

remaining covered services for
that calendar year.

Deductible None
Out-of-Pocket Maximum

After this amount is reached,

the plan pays 100% of the None

Non-Participating Provider
Member Responsibility for
Cost-Sharing

Non-Participating Provider
Services Are Not covered
and You Pay the Full Cost

Sample of Covered Services?

Copayment Amount’

Procedure | Description?
Code
Adult Dental Care Participating
Provider Member
Responsibility for
Cost-Sharing
Diagnostic and Preventive Services
D0999 Office visit $20
DO0120 Periodic oral exam — established $5
patient
DO150 Comprehensive oral evaluation — $5
new or established patient
D0210 Complete series of x-rays $20
D0220 Periapical x-ray of tooth’s root $5
D0230 Periapical x-ray of tooth’s root, each $5
additional image
D0272 Bitewing x-rays (2 images) $5
D0274 Bitewing x-rays (4 images) $5
D0330 Panoramic x-ray $20
D110 Prophylaxis (cleaning) — adult $15
D1208 Fluoride treatment $15

Non-Participating

Provider Member

Responsibility for
Cost-Sharing

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost




Procedure
Code

Description?

Copayment Amount’

Adult Dental Care

Basic Services

Participating
Provider Member
Responsibility for

Cost-Sharing

Endodontic

tooth, 3 surfaces
S

D2140 Amalgam (silver-colored) filling, 1 $55
surface

D2150 Amalgam (silver-colored) filling, 2 $75
surfaces

D2160 Amalgam (silver-colored) filling, 3 $100
surfaces

D2330 Resin (tooth-colored) filling, front $80
tooth, 1 surface

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

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

D2391 Resin (tooth-colored) filling, back $80
tooth, 1 surface

D2392 Resin (tooth-colored) filling, back $100
tooth, 2 surfaces

D2393 Resin (tooth-colored) filling, back $130

Periodontic

S

D3310 Root canal, front tooth $280
D3320 Root canal, premolar tooth $340
D3330 Root canal, molar tooth $350

Oral Surgery

D4341 Periodontal scaling and root planing $105
— four or more teeth per quadrant
D4910 Periodontal maintenance $55

completely bony

D7140 Extraction (removal) of a fully $75
exposed tooth

D7210 Extraction of erupted (exposed) $165
tooth

D7240 Extraction of fully impacted tooth, $235

Non-Participating

Provider Member

Responsibility for
Cost-Sharing

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost




Procedure
Code

Description?

Copayment Amount’

Adult Dental Care

Participating
Provider Member
Responsibility for

Cost-Sharing

D2750 Crown, porcelain and precious metal $350

D2790 Crown, precious metal $350

D5110 Full upper denture $350

D6240 Bridge pontic, porcelain and precious $350
metal

D6750 Bridge crown, porcelain and precious $350
metal

Orthodontics

D8090 Adult services $3250

Non-Participating

Provider Member

Responsibility for
Cost-Sharing

Major Services

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

Non-Participating

Provider Services

Are Not covered

and You Pay the
Full Cost

T Featured benefits represent the most frequently used services covered under your plan; other services are also covered. After
enroliment, 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.




Services Areas

Coverage is available in the following counties in New York:

Bronx New York Richmond
Genesee Orange Rockland
Kings Queens Suffolk
Nassau Rensselaer Westchester
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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
888-857-0314 (TTY: 711).

¢ Puede leer este documento? Si no es asi, tiene a su disposicion servicios gratuitos de asistencia linguistica.
También se ofrecen sin cargo ayudas y servicios auxiliares adecuados para proveer informacién en formatos
accesibles. Llame 888-857-0314 (servicio de retransmision TTY deben llamar al 711). (Spanish)

LF AT 20 e oSSR R R PO [N B R R SRR S
Il = [ﬁfr.fgif? Lp;lr EL, R,p?;](ﬁr 888-857-0314 'FTY 711), Chlnese)

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 888-857-0314 (TTY:711). (Tagalog)

Quy vi c6 doc dugc tai liéu nay khong? Néu khong, quy vi co thé st dung dich vu ho trg ngdn ngit mién phi. Cac
dich vu va ho tro b6 sung thich hogp dé cung cép thdng tin & cac dinh dang dé tiép can cling dudc cung cap mién

phi. Vui ldng goi dién 888-857-0314 (TTY: 711). (Vietnamese)
ol TME de F AFUIN? 1A & BT, TR Aol Ad Au[2E o] & F UFHH ARE ol E
FA o7 ATty Yot AEe REx B U Au AL T2 A FH U} 888-857-0314 (TTY: 711)

Yupny bp Jupnu) wyu hwuwnwpmnpp: Gepk ny, wyyw 2q hwuwbb) h kb wingwp (sqluljub ogiinpjub
Swnwympinitubn: Uwwnsk] h Abwswthtpny inbknkjuunynipmnit mpudwunplne hwdwp hwdwyunwujowt
odwunul vhpngubpt m Swnwympinitubpp tnytytu hwuwbt) h o wtddwp: vagpmd Bl qubqubwpby
888-857-0314 (TTY 711): (Armenian)

%] )..g.l,guu}.wa Sl By Ol &Iyl gl Cwlin SeS Olods g GBI .0y10 1,8 Lo puiwd o Qli\“b Sygods Kl SeS Sleds lgs 4 N Sudlgsu 1) ww ol Wlgi e

(Persian Farsi) .(711 :TTY) 888-857-0314 0,8 pele Tl Lopls 53 abylasl s Ol Oysods

93 a8 Oliuiy Olaglall o) duwlin Buslus Jlugy Sloss Loyl Bloxe 3575 . duilne dysid) Buslus Gloss ell 355 48 «isl,d gehaies ¥ CuS 1] Saizud) 1o 81,8 geaies do
(Arabic) .(TTY: 711) 888-857-0314 Casle JLasyl Loy dolsdl Slolasy)

MoxeTe N1 Bbl NpounTaTh 3TOT AOKYMEHT? Ecnu HeT, Bocnonb3yiTeck 6ecnnatHbIMU yCcryraMu Si3bIKOBOW
nopaepxku. Kpome toro, npegycmMoTpeHbl 6ecnnaTHble BCnomMoraTenbHble CPEACTBA U YCyrn Nno

npenocTaBneHnto MHgopMaLmMm B AOCTYMNHbIX ddopmaTtax. [Mo3soHuTe 888-857-0314 (tenetain: 711).
(Russian)

T 31T I8 ST UG Ihd 82 Afe 718! al 31U e F:3[ed U Tgadl JaTd SUas 8 | gy Uredl & SHebRY
U HRM & Y I TeTae T1eH 3R Jard +f F:x[eh Iuas &1 FHUT Hid B 888-857-0314
(TTY: 711)1 (Hindi)

AEENTOIIN?HOBVERIERHOSEXEY —ERZIFIAIETVFALY T VT4 — 7‘/I~’C
BHRZRMETEODBEYRHEMECT —EXBH EBETIHAVWRITET. SEFETSEVEHOELETS
888-857-0314 (TTY: 711).(Japanese)
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ot 3! fog TH3eH U Aa® 97 7 &d1, 31 303 B HE3 ST A3 Aee QUBET I5 | HieUdad erane fed

AT o B Gfg3 ATTed 7Us »i3 A<l < He3 fou Bus U I& | fagdur 999 I 99 888-857-0314
(TTY: 711)1 (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 ngi dab tsi ntxiv. Thov hu rau 888-857-0314 (TTY:711). (Hmong)

if HRINGHSARANISNSIS? (06T 910 § StSig 1Nt gwignmaniind aigmommSaunUgng Sgtw § Hien
Bgwidnuesspuuid i food & nephe{phidumuinuwi{d ms A msinnsiwiaf nigRhis suiuTgiesnigl
888-857-0314 (TTY' 711)9 (Cambodian)

{2}

o

AnaINsnowenasil lenasli mnlianansasuld usnsthumdashunu Iaslifien leaonwseulwusns uenannil dud

gunsnlthumdsuazusnmsiasuiivanzadlasliidoen lody elwdoyalusuuuuiihads nsandesio 888-857-0314
(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 sevis oksilyé ki apwopriye pou bay enfomasyon nan foma aksesib ki disponib tou gratis. Tanpri rele
888-857-0314 (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 888-857-0314 (TTY: 711). (French)

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

ze specjalnymi potrzebami sg rowniez dostepne bezptatnie. Prosimy o kontakt telefoniczny 888-857-0314
(TTY: 711). (Polish)

Consegue ler este documento? Caso contrario, estao disponiveis para si servicos de assisténcia linguistica
gratuitos. Estao disponiveis gratuitamente ajudas e servigcos auxiliares adequados para fornecer informacdes em
formatos acessiveis. Ligue-nos 888-857-0314 (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 888-857-0314 (TTY: 711). (Italian)

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

ebenfalls kostenlos verfuigbar. Bitte rufen Sie an 888-857-0314 (Schreibtelefon: 711). (German)

DY X1 JYMIPRIA 1¥ K IXD DYDNIYD DN IXIDY YU TMIX KT VYT ,UW™ 2K 200yMIpKT 2T Yay™ 1R DIyp N
0D YL .LHYOYYAIE IX IV K IXD DYIIX DX UNNIXD X X VIENNIXDIX 127 18 ™K DYD VO IX yH0n
(Yiddish) (TTY) 711 888-857-0314

Dii naaltsoos baa nitsahaskeesgo shit ya'ahoot'e? Doo shit tahgo at'é da, t'aa anooldd’ t'6d’ baa ahani
bik'i’'dillyaago baa nitsahakeesgo at’é. Akot'éego bee ahaya t'aa attso ba holonigii doo ya’at'éehigii bee nanika
be’elya, dé6 t'aa anooldd’ bila’ ashti. T'aa shg naaltsoos bikaa’ ach’j’ haasdzii dooleet 888-857-0314

(TTY: 711) (Navajo)
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