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THIS MATRIX IS A BRIEF SUMMARY OF YOUR BENEFITS. 
YOU MUST READ THE ENTIRE EVIDENCE OF COVERAGE 

IN ORDER TO UNDERSTAND THE DETAILS OF YOUR DENTAL COVERAGE 
 

Delta Dental PPO SM Incentive Plan  
 
 Your Co -Payments, Maximums  and Waiting Periods



USING THIS BOOKLET 
 
This booklet has been written with you in mind. It is designed to help you make the most of your Delta 









WHEN YOU ARE NO LONGER COVERED 



 



The Maximum amount paid by Delta Dental  for Diagnostic, Preventive, Basic, Restorative , Crown  and 
Prosthodontic Benefits is:  
 
$2,200 for each Enrollee in each calendar year  if services are provided by a Delta Dental PPO Dentist, or  
$2,000 for each Enrollee if services  are provided by other dentists.  
 
In -Network -  (using Delta Dental PPO provider) $ 200 additional annual Maximum a nd claims paid at 
incentive level of member (exception: prosthodontics 50%).  
 
Out -of -Network -  (using Delta Dental Premier provider) claims paid at members incentive level without 
additional $ 200 annual Maximum (exception: prosthodontics 50%).  
 
If you tran sfer or move from one Delta Dental  plan to another, you will not receive a new calendar year 
Maximum because of the transfer or move. The Maximum amount for Benefits paid by Delta Dental  in a 
calendar year under both plans will not exceed the Maximum allow ed under your current plan.  
 
For example: If Delta Dental  



I. DIAGNOSTIC AND PREVENTIVE BENEFITS  
 70- 100 % if provided by a Delta Dental PPO Dentist  
 70- 100 % if provided by other dentists  
 
 Diagnostic -  oral examinations ; x - rays; diagnostic casts; examination of biopsied tissue; palliative 

(emergency) treatment of dental pain; specialist consultation  
 
 Preventive -  prophylaxi s (cleaning); fluoride treatment; space maintainers  
 
II. BASIC BENEFITS  
 70- 100 % if provided by a Delta Dental PPO Dentist  
 70- 100 % if provided by other dentists  
 
 Oral surgery -  extractions and certain other surgical procedures, including pre -  and post -operative 

care  
 
 Restorative -  amalgam, silicate or composite (resin) restorations (fillings) for treatment of carious 

lesions (visible destruction of hard tooth structure resulting from the process of dental decay)  
 
 Endodontic -  treatment of the tooth pul p 
 
 Periodontic -  treatment of gums and bones that support the teeth  
 
 Sealants -  topically applied acrylic, plastic or composite material used to seal developmental 

grooves and pits in teeth for the purpose of preventing dental decay  
 
 Adjunctive General Services -  general anesthesia; office visit for observation; office visit after 

regularly scheduled hours; therapeutic drug injection; treatment of post -surgical complications 
(unusual circumstances); limited occlusal adjustment  

 
III. CROWNS, INLAYS, ONLAYS AND CAST RESTORATION BENEFITS  
 70 -100 % if provided by a Delta Dental PPO Dentist  
 70 -100 % if provided by other dentists  
 
 Crowns, Inlays, Onlays and Cast Restorations are Benefits only if they are provided to treat cavities 

which cannot be restored with  amalgam, silicate or direct composite (resin) restorations.  
 
IV. PROSTHODONTIC BENEFITS  
 50%  if provided by a Delta Dental PPO Dentist 
 50% if provided by other dentists  
 
 Construction or repair of fixed bridges, partial dentures and complete dentures ar e Benefits if 

provided to replace missing, natural teeth.  
 
V. DENTAL ACCIDENT BENEFITS  
 100 % if provided by a Delta Dental PPO Dentist 
 100 % if provided by other dentists  
 
 Any services which would be covered under other Benefit categories (subject to the  same 

limitations and exclusions) are covered when they are provided for conditions caused directly by 
external, violent and accidental means.  

 8 



VI. ORTHODONTIC BENEFITS 
 50% if provided by a Delta Dental PPO Dentist  
 50% if provided by other dentists  
 
 Procedures using appliances or surgery to straighten or realign teeth, which otherwise would not 

functi on properly  
 
LIMITATIONS 
 
1. An oral examination is a Benefit only twice in any calendar year while you are eligible under any 

Delta Dental plan.  
 
2. Full- m outh x - rays are a Benefit once in a five -year period while you are eligible under any Delta 

Dental plan.  
 
3. Bitewing x - rays are provided on request by the dentist, but no more than twice in any calendar  

year for children to age 18 or once in any calendar year for adults age 18 and over, while you are 
eligible under any Delta Dental plan.  

 
4. We pay for three cleanings or a dental procedure that includes a cleaning each  calendar year under 



11.  Implants (appliances inserted into bone or soft tissue in the jaw, usually to anchor a denture) are 
not covered by your plan.  However, if implants are provided  along with a covered prosthodontic 
appliance, Delta Dental will allow the cost of a standard partial or complete denture toward the cost 
of the implants and the prosthodontic appliances when the prosthetic appliance is completed.  If 
Delta Dental makes su ch an allowance, we will not pay for any replacement for five years following 
the completion of the service.  

 
12 . If you select a more expensive plan of treatment than is customarily provided, or specialized 

techniques, an allowance will be made for the le ast expensive, professionally acceptable, 
alternative treatment plan.  Delta Dental will pay the applicable percentage of the lesser fee for the 
customary or standard treatment and you are responsible for the remainder of the dentist’s fee.  

 
 For example: 



4.  Services for restoring tooth structure lost from wear (abrasion, erosion, attrition, or abfraction), for 
rebuilding or maintaining chewing surfaces due to teeth out of alignment or occlusion, or for 
stabilizing the teeth. Examples of such treatment are equilibration and periodontal splinting.  

 
5.  Any Single Procedure, bridge, denture or other prosthodontic service which was started before the 

Enrollee was covered by this plan.  
 
6.  Prescribed drugs, or applied therapeutic drugs, premedication or analgesia.  
 
7.  Experimental procedures.  
 
8.  Charges by any hospital or other surgical or treatment facility and any additional fees charged by 

the Dentist for treatment in any such facility.  
 
9.  Anesthesia, except for general anesthesia given by a dentist for covered oral surgery procedures.  
 
10.  Grafting tissues from outside the mouth to tissu es inside the mouth (“extraoral grafts”).  
 
11.  Implants (materials implanted into or on bone or soft tissue) or the repair or removal of implants, 

except as provided under LIMITATIONS.  
 
12.  Diagnosis or treatment by any method of any condition related to the temporomandibular (jaw) 

joints or associated muscles, nerves or tissues.  
 
13.  Replacement of existing restoration for any purpose other than active tooth decay.  
 
14.  Intravenous sedation, occlusal guards and complete occlusal adjustment.  
 
15. Charges f or replacement or repair of an orthodontic appliance paid in part or in full by this plan . 
 
OTHER CHARGES 
 
Delta Dental's co -payment for your Benefits is shown in this Evidence of Coverage under the caption titled 
"YOUR BENEFITS."  If dental services are p rovided by a Delta Dental Dentist or a Delta Dental PPO 
Dentist, you are responsible for your co- payment only.  If the dental services you receive are provided by 
a dentist who is not a Delta Dental Dentist or Delta Dental PPO Dentist, you are responsible for the 
difference between the amount Delta Dental pays and the amount charged by the non -Delta Dental 
dentist.  
 
COVERED FEES 
 
It is to your advantage to select a dentist who is a Delta Dental Dentist, since a lower percentage of the 
dentist’s fees may be covered by this plan if you select a dentist who is not a Delta Dental Dentist.  
 
A list of Delta Dental Dentists (see DEFINITIONS) is available using our website -  deltandentalins.com, or 
by calling 800- 765 -6003.  
 
Payment to a Delta Dental PPO Dentist wil l be based on the applicable percentage of the lesser of the Fee 
Actually Charged, the dentist’s accepted Usual, Customary and Reasonable Fee on file with Delta Dental, 
or a fee which the dentist has contractually agreed upon with Delta Dental to accept fo r treating enrollees 
under this plan.  
 
Payment to a Delta Dental Dentist will be based on the applicable percentage of the lesser of the Fee 



Payment for services by a Ca lifornia dentist, or an out -of -state dentist, who is not a Delta Dental Dentist 
will be based on the applicable percentage of the lesser of the Fee Actually Charged, or the fee that 
satisfies the majority of Delta Dental Dentists.  
 
Payment for services by a dentist located outside the United States will be based on the applicable 
percentage of the lesser of the Fee Actually Charged, or the fee that satisfies the majority of Delta Dental 
dentists.  
 
CHOICE OF DENTISTS AND PROVIDERS 
 
PLEASE READ THE FOLLOWING INFORMATION SO YOU WILL KNOW FROM WHOM OR WHAT 
GROUP OF PROVIDERS HEALTH CARE MAY BE OBTAINED. 
 
Nearly 29,000 dentists in active practice in California are Delta Dental Dentists. About 16,500 of these 
Delta Dental Dentists are also Delta Dental PPO Dentist s. While covered under the PPO plan, you are free 
to choose any dentist for treatment, but it is to your advantage to choose a Delta Dental Dentist.  This is 
because his or her fees are approved in advance by Delta Dental.  Delta Dental Dentists have treat ment 
forms on hand and will complete and submit the forms to Delta Dental free of charge.  
 
If you choose a Delta Dental PPO Dentist, you will receive all of the advantages of going to a Delta Dental 
Dentist and you may have a higher level of Benefits for c ertain services.  
 
If you go to a non -Delta Dental Dentist, Delta Dental cannot assure you what percentage of the charged 
fee may be covered. Claims for services from non -Delta Dental Dentists may be submitted to Delta Dental 
at P.O. Box 997330, Sacramento,  CA 95899- 7330.  
 
Dentists located outside the United States are not Delta Dental Dentists. Claims submitted by out- of -
country dentists are translated by Delta Dental  staff and the currency is converted to U.S. dollars. Claims 
submitted by out- of -country de ntists for Enrollees residing in California are referred to Delta  Dental ’s 
Quality Assessment department for processing. Delta Dental may require a clinical examination to 
determine the quality of the services provided, and Delta Dental may decline to reim burse you for Benefits 
if the services are found to be unsatisfactory.  
 
A list of Delta Dental PPO Dentists and Delta Dental Dentists can be obtained by calling 800 -765 -6003. 
This list will identify those dentists who can provide care for individuals who h ave mobility impairments or 
have special health care needs. You can also obtain specific information about Delta Dental PPO Dentists 
and Delta Dental Dentists by using our website –  deltadentalins.com or calling the Delta Dental Customer 
Service department  at the number shown on page 1.  
 
Services may be obtained from any licensed dentist during normal office hours. Emergency services are 
available in most cases through an emergency telephone exchange maintained by the local dental society 
listed in the loca l telephone directory.  
 
Services from dental school clinics may be provided by students of dentistry or instructors who are not 
licensed by the state of California.  
 



CONTINUITY OF CARE 
 
Current Enrollees :  
 
Current Enrollees may have the right to the benefit of completion of care with their terminated Delta 
Dental Dentist for certain specified dental conditions. Please call Delta  Dental’s Quality Assessment 
Department at 415 -972 -



YOUR FIRST APPOINTMENT 
 
During your first appointment, be sure to give your dentist the following information:  
 
1.  Your Delta Dental group number (on the front o f this booklet); 
 
2.  The employer’s name;  
 
3.  Primary Enrollee’s ID number (which must also be used by Dependents);  
 
4.  Primary Enrollee’s date of birth;  
 
5.  Any other dental coverage you may have.  
 
ACCESSIBILITY AND SERVICES FOR AFTER-HOURS AND URGENT CARE 
 
If you or a family member has special needs, you should ask your dentist about accessibility to their office 
or clinic at the time you call for an appointment. Your dentist will be able to tell you if their office is 
accessible taking into consideration  the spec if ic requirements of your needs.  
 
Routine or urgent care may be obtained from any licensed dentist during their normal office hours. Delta 
Dental does not require prior authorization before seeking treatment for urgent or after- hours care. You 
ma y plan in advance, for treatment for urgent, emergency or after- hours care by asking your dentist how 
you can contact the dentist in the event you or a family member may need urgent care treatment or 
treatment after normal business hours. Many dentists hav e made prior arrangements with other dentists 
to provide care to you if treatment is immediately or urgently needed. You may also call the local dental 
society that is listed in your local telephone directory if your dentist is not available to refer you t o another 
dentist for urgent, emergency or after-





Incomplete or missing data can affect the date the claim is paid. If you or your dentist has not p rovided 
Delta Dental with all information necessary to complete claim processing, payment could be delayed until 
any missing or incomplete data is received by Delta Dental.  
 
The order in which your claims are processed and paid by Delta Dental may also imp act your annual 
Maximum. For example, if a claim with a later date of service is paid and your annual Maximum for the 
year has been reached then a claim with an earlier date of service in the same calendar year will not be 
paid.  
 
Maximums can also be affec ted when the amount paid for services provided by Delta Dental PPO Dentists 
is higher than the maximum paid for services provided by a dentist who is not a Delta Dental PPO dentist. 
For example, if the Delta Dental PPO Plan’s annual Maximum is $1,200 and t he maximum for services 
provided by a dentist who is not a Delta Dental PPO dentist is $1,000 and Delta Dental has paid $1,000 or 
more dollars for covered dental services, you do not qualify for any further payments for services provided 
by a dentist who i s not a Delta Dental PPO dentist. But, if any other covered services are provided by a 



GRIEVANCE PROCEDURE AND CLAIMS APPEAL 
 
If you have any questions about the services received from a Delta Dental Dentist, we recommend that 
you first discuss the matter with your Dentist. If you continue to have concerns, you may call or write us. 
We will provide notifications if any dental services or claims are denied, in whole or part, stating the 
specific reason or reasons for denial. Any questions of ineligibility should first be handled directly  between 
you and your group. If you have any question or complaint regarding the denial of dental services or 
claims, the policies, procedures and operations of Delta Dental, or the quality of dental services performed 
by a Delta Dental Dentist, you may ca ll us toll - free at 866-499-3001, contact us on our website at:  
deltadental ins.com  or write us at P. O. Box 997330, Sacramento, CA 95899- 7330, Attention: Customer 
Service Department.  
 
If your claim has been denied or modified, you may file a request for re view with us within 180 days after 
receipt of the denial or modification. We will treat the request for review as a grievance. If in writing, the 
correspondence must include the group name and number, the Primary Enrollee’s name and ID number, 
the inquirer’s telephone number and any additional information that would support the claim for benefits. 
The correspondence should also include a copy of the treatment form, Notice of Payment and any other 
relevant information. Upon request and free of charge, we wil l provide you with copies of any pertinent 
documents that are relevant to the claim, a copy of any internal rule, guideline, protocol, and/or 
explanation of the scientific or clinical judgment if relied upon in denying or modifying the claim.  
 
Our review w ill take into account all information, regardless of whether such information was submitted or 
considered initially. Certain cases may be referred to one of our regional consultants, to a review 
committee of the dental society or to the state dental associ ation for evaluation. Our review shall be 





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Plan Arranged By:  
 

Keenan and Associates  
Oakland , CA 9 4607  
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HIPPA Notice of Privacy Practices  
 
CONFIDENTIALITY OF YOUR HEALTH INFORMATION 
 
THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND  DISCLOSED AND 
HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY. 
 
This notice  is require d by law to info rm you of how Delta D ental and its affiliates (" Delta D ental") prote ct 
the conf identiali t y of  your health  care  inform ation  in  our  possession. Prot ected H ealth  Info rmation (PH I) is 
defined as individually  identifi able i nfo rm ati on re garding a patie nt 's health c are histor y, mental or ph ysical 
condition or tre atm ent. Som e e



Other per m i t t ed uses and discl osu r es without  an author iza t ion  
 
We are  perm itted to disclose your PHI  upon  your reques t , or to your aut hor ized pers onal r epr esentative 
(with certain exceptions ) , wh en r equir ed by the U. S. Sec reta ry of Health and Hu man Servi ces to 
inv



 
You have the r ight t o co rr ect or  update  your  PHI. You m ay req uest to m ake  an a m endment of PHI 
we  maintain about  you.  In cert ain cases, we m ay deny your request f or an amend m ent.  I f we deny your 
request f or amend ment,  you ha ve the ri ght to file  a sta tement of disagr eement with us  and we may 
prepare a re butta l to  your st ate ment and will pr ov ide you  with a copy of any such rebuttal.  I f your PHI  was 
sent to us b y another , we m ay refer  you to th at person to a mend your PH I . For example, we m ay refer 
you to  your dentist to a mend  your t reat m ent ch art or to  your e mployer , if applicable, to a mend your 
enroll ment infor mation. Ple ase cont act the priv acy office as noted b elow  if  you have questions about 
amending  your PH I . 
 
You have the r ight t o opt out of D elta Dental using your P HI f or fu nd r aising a nd m ar keting.  
Delta D ental d oes not use your PHI  for eith er mar keting  or fund raisi ng pu rposes. I f we cha nge our 
pr acti ce, we must  give you t he opportuni t y to  opt- out.  
 
You have the r ight t o r equest or  r eceive  confidential co m m unica t ions f rom  us by alt ernative 
means or at a dif ferent address.  Alte rnate or confid ential communic ation is av ailab le if disclosure  of  
your PHI  to the addr ess on file could end anger you.  You m ay be require d to  provide  us with a stat em ent of 
pos sible d anger,  as w ell as sp ecify a diffe rent add ress or another  m ethod of conta ct.  Please make  this 
request in w riting to th e a ddress n ot ed at the end of this noti ce.  
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Note:  Delta  Dental’s  priva cy pra ctic es re fl ec t  ap pli cable f ederal law as w ell as kn ow n st ate law 
and  regulatio n s.  If  appl icable  state  law  is  m ore  protective  o f infor m at ion  than  t h e fe deral 
priva cy laws, D elta D ental prote cts info rm atio n  in  accordanc e wit h  th e st at e law.  
 
LANGUAGE ASSISTANCE 
 
IMPORTANT: Can you read thi s lette r? I f not , we can have som ebod y help you read it . You may also be 
able to  get th is l ette r w ritten in  your  lan guage.  For free help,  please  call  ri ght  away at the 
Member/Custo mer Servi ce tel epho ne nu mber on  the  back  of  your Delta  Dental ID card, or 1-866 -530 -
9675.  
IMPORTANTE: ¿Puede leer esta  carta? Si no,  podemo s hac er que  alguien  le ayude  a leerl a. Ta mbién puede 
recibir esta car ta en su idio ma. Para ayud a gratuita, por  favor lla me in mediat am ente  al teléfono  de 
Servi cios  al  m iem bro/ client e qu e se encu entr a al revers o de su ta rjet a de identifi cación de Delt a Denta l o al 
1-86 6-530 -9675.  (Spanish)  
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Last Sign i f icant Chan ges to t h is noti ce: 
 

•  Upda ted  cont act  info rm at ion  (mailing addr ess and phon e number )  – effectiv e July 1, 201 3 
•  Update d Delt a Dental’ s du ty to notif y affecte d indi vidual s if a br each of th eir uns ecured 
•  PHI  occur s – effectiv e July 1, 2013  
•  Clar ified  that  Delta  Dental  does not a nd will not se ll  youD e  
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