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INFORMATION CONCERNING BENEFITS UNDER THE DELTACARE USA PROGRAM

THIS MATRIX IS INTENDED TO BE USED TO HELP YOU COMPARE COVERAGE 
BENEFITS AND IS A SUMMARY ONLY.  THE COMBINED EVIDENCE OF COVERAGE 
AND DISCLOSURE FORM AND THE PLAN CONTRACT SHOULD BE CONSULTED FOR A 
DETAILED DESCRIPTION OF COVERAGE BENEFITS AND LIMITATIONS.

Each individual procedure within each category listed above, and which is covered under 
the Program has a specific Copayment, which is shown in the Description of Benefits and 
Copayments, in the Combined Evidence of Coverage and Disclosure Form.

(A) Deductibles  None

(B) Lifetime Maximums  None

(C) Professional Services An Enrollee may be required to pay a Copayment 
amount for each procedure as shown in the 
Description of Benefits and Copayments, subject to 
the limitations and exclusions.

Copayments range by category of service.
Examples are as follows:

Diagnostic Services No Cost - $ 5.00
Preventive Services No Cost - $ 45.00
Restorative Services No Cost - $ 195.00
Endodontic Services No Cost - $ 220.00
Periodontic Services No Cost - $ 195.00
Prosthodontic Services No Cost - $ 195.00
Oral and Maxillofacial Surgery No Cost - $ 90.00
Orthodontic Services No Cost - $ 1900.00
Adjunctive General Services No Cost - $ 125.00

NOTE:  Some services may not be covered.  Certain 
services may be covered only if provided by specified 
Dentists, or may be subject to an additional charge.

Limitations apply to the frequency with which some 
services may be obtained. For example: bitewing 
x-rays are limited to one series of four films in each 
six month period; replacement of complete dentures, 
crowns and bridges is limited to once in any five year 
period.

(D) Outpatient Services Not Covered

(E) Hospitalization Services Not Covered

(F) Emergency Dental 
Coverage

The Enrollee may receive a maximum Benefit of  
up to $100 per emergency for out-of-area  
Emergency Services.

(G) Ambulance Services Not Covered

(H) Prescription Drug 
Services

Not Covered

(I) Durable Medical 
Equipment

Not Covered

(J) Mental Health Services Not Covered

(K) Chemical Dependency 
Services

Not Covered

(L) Home Health Services Not Covered

(M) Other Not Covered
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Non-Discrimination Disclosure

DeltaCare® USA

Non-Discrimination Disclosure

Discrimination Is Against the Law

We comply with applicable federal civil rights laws and do not 
discriminate on the basis of race, color, national origin, age, 
disability, or sex, including sex stereotypes and gender identity. 
We do not exclude people or treat them differently because of 
their race, color, national origin, age, disability, or sex.

Coverage for medically necessary health services are available 
on the same terms for all individuals, regardless of sex assigned 
at birth, gender identity, or recorded gender. We will not deny 
or limit coverage to any health service based on the fact that an 
individual’s sex assigned at birth, gender identity, or recorded 
gender is different from the one to which such health service 
is ordinarily available. We will not deny or limit coverage for a 
specific health service related to gender transition if such denial 
or limitation results in discriminating against a transgender 
individual.

If you believe that we have failed to provide these services 
or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance 
electronically online, over the phone with a customer service 
representative, or by mail.

DeltaCare USA
PO Box 1803 Alpharetta, GA 30023-1803
1-800-422-4234
deltadentalins.com

You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights 
electronically through the Office for Civil Rights Complaint 

deltadentalins.com



Non-Discrimination Disclosure

Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.
jsf, or by mail or phone at: U.S. Department of Health and Human 
Services, 200 Independence Avenue SW, Room 509F, HHH 
Building, Washington DC 20201, 1-800-368-1019, 800-537-7697 
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/
office/file/index.html.

We provide free aids and services to people with disabilities to 
communicate effectively with us, such as:

• qualified sign language interpreters

• written information in other formats (large print, audio, 
accessible electronic formats, other formats)

We also provide free language services to people whose primary 
language is not English, such as:

• qualified interpreters

• information written in other languages

If you need these services, contact our Customer Service 
department.

Protect your oral health. Prevention is the key to avoiding tooth 
and gum problems. Brush and floss regularly, and visit the dentist 
for cleanings and exams. To learn more about prevention and 
avoiding dental problems, visit mysmileway.com. You’ll find oral 
health articles, videos and other tools and tips for caring for your 
teeth. Don’t forget to sign up for Grin!, our free dental health 
e-magazine.

DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ 

— Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, 

NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, 

LA, MS, MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha 

Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha 

Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta 

Dental Insurance Company acts as the DeltaCare USA administrator in all these states. These companies are 

financially responsible for their own products.

DCU #126723 (11/19)



هل تستطيع قراءة هذا المستند؟ إذا كنت لا تستطيع، يمكننا أن نوفر لك من يساعدك في قراءتها. ربما يمكنك 
 ـ ا لاحصول عل هذا المسنتد تكموبا بلغتك للمساعدا ةلمجانية اتصل ب يض
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آیا می توانید این متن را بخوانید؟ در صورتی که نمی توانید، ما قادریم از شخصی بخواھیم تا در خواندن این متن به 
شما کمک کند. ھمچنین ممکن است بتوانید این متن را به زبان خود دریافت کنید. برای کمک رایگان با این شماره 

تماس بگیرید: 
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