
 

         
 
     
     

Deductible: $25 per individual / $75 per family. Deductible waived for Diagnostic and Preventive categories. 
Calendar Year Maximum: $750 per person. Co-insurance 

 Category / Procedure Qualifications In 
Network 

Out of 
Network* 

Diagnostic   100% 100% 

   Comprehensive Evaluation Once every 60 months.     
   Periodic Oral Exam Twice per calendar year.     
   Full Mouth X- rays    Once every 60 months.     
   Bitewing X-rays   Once every 6 months.     
   Single Tooth X-rays  As needed.     
Preventive   100% 100% 
   Teeth Cleaning         Twice per calendar year.     
   Fluoride Treatments   Once every 6 months for members under age 19.     
   Space Maintainers   Required due to the premature loss of teeth. For members under age 14 and not for the 

replacement of primary or permanent anterior teeth. 
    

   Sealants        Unrestored permanent molars, every 4 years per tooth for members through age 15. Sealants are 
also covered for members aged 16 up to age 19 for those who had a recent cavity and are at risk 
for decay. 

    

   Chlorhexidine Mouthrinse       This is a covered benefit only when administered and dispensed in the dentist's office following 
scaling and root planing. 

    

   Fluoride Toothpaste         This is a covered benefit only when administered and dispensed in the dentist's office following 
periodontal surgery. 

    

Restorative   80% 80% 
   Silver Fillings          Once every 24 months per surface per tooth.     
   White Fillings (Front Teeth) Once every 24 months per surface per tooth.     
   White Fillings (Back Teeth) Covered only for single surfaces. Once every 24 months per surface, per tooth, multi-surfaces will 

be processed as a silver filling and the patient is responsible up to the submitted charge. 
    

   Temporary Fillings      Once per tooth.     
   Stainless Steel Crowns        Once every 24 months per tooth.     
Oral Surgery   80% 80% 
    Simple Extractions        Once per tooth.     
    Surgical Extractions       Once per tooth.     
Periodontics   80% 80% 
   Periodontal Surgery     Periodontal benefits not provided when rendered in a surgical day care or hospital setting.     
   Scaling and Root Planing      Once in 24 months, per quadrant.     
   Periodontal Cleaning      Once every 3 months following active periodontal treatment. Not to be combined with preventive 

cleanings. 
100% 100% 

Endodontics   80% 80% 
   Root Canal Treatment         Once per tooth.     
   Vital Pulpotomy          Limited to deciduous teeth.     
Prosthetic Maintenance   80% 80% 
   Bridge or Denture Repair       Once within 12 months, same repair.     
   Rebase or Reline of Dentures Once within 36 months.     
   Recement of Crowns &     
      Onlays Once per tooth. 

    

Emergency Dental Care   80% 80% 
   Minor treatment for Pain    
      Relief  Three occurrences in 12 months. 

    

   General Anesthesia       Allowed with covered surgical services only.     
Prosthodontics   50% 50% 
   Dentures         Once within 60 months.     
   Fixed Bridges and Crowns  When part of a bridge. Once within 60 months.   
   Implants An Endosteal Implant:  Only when it is to replace one missing  tooth and adjacent teeth are 

healthy and do not require crowns.  Once per 60 months per Implant.  (Pre-estimates 
recommended).  

    

Major Restorative   50% 50% 
   Crowns         When teeth cannot be restored with regular fillings. Once within 60 months per tooth.     

    
Orthodontics: Covered at 50% of Maximum Plan Allowance charges to age 19. $1,000 separate LIFETIME maximum. 

Dependent Eligibility: Dependents covered to age 19.  Full-time students covered to age 23. 
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Additional Benefit Information 

 
Deductible waived for periodontal cleanings. 
This plan is eligible for Rollover Max. See the benefit guide for details. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

*Non-participating dentists may balance bill. Subscribers are responsible for the difference between the non-
participating maximum plan allowance and the full fee charged by the dentist.  





Stretch your dental benefits by choosing the right dentist.

Did you know that the cost for a filling, a crown or other dental procedures can vary from dentist to dentist?

This means that you could end up paying more – and in some cases much more – based on which dentist you choose.

The good news is that we’ve made it easy for you to get the best price for care every time. 

Just choose a dentist from our Delta Dental PPO network.
Here is an example of what you can save  
on a porcelain crown:

Save all year long.

Over the year, those costs can add up.

Most plans include an annual benefit maximum. This is like a bank 
account for your dental coverage. Every time you get care, your 
dentist uses some of the funds. Once they are used up, the cost of 
care is your responsibility.

When you choose a Delta Dental PPO dentist, each withdrawal from 
the account will be smaller – stretching your dollars further.

And the great part is that because you are a Delta Dental of 
Massachusetts member, the Delta Dental PPO providers will not ask 
you for additional money beyond our discounted rate  as long as you 
have benefit dollars in your account.

In short, you’ll get more services for less money.

How can I find a Delta Dental PPO dentist?

The really great news is that there are more than 228,000 dentists in 
the Delta Dental PPO Network of dentists. It’s likely

there is one near your home or work. Of course, before you get care, 
you should check to see if your plan includes the Delta Dental PPO 
network.

There are three ways to find a Delta Dental PPO dentist near you

• 	 Search on your computer or tablet by using our online Delta 		
	 Dental PPO Only search

• 	 Search on your smartphone with our Mobile App (Find a Dentist only)

• 	 Talk to a Member Service Associate

What if I already have a dentist?

For the greatest benefit value we recommend that you get all of your 
care from dentists in the Delta Dental PPO network. However, if the 
general dentist you are already seeing for routine care isn’t in the 
Delta Dental PPO network, you can still save money on higher-cost, 
specialty services like root canals or oral surgery by selecting a 
participating Delta Dental PPO specialist.

It is easy to find specialists in the Delta Dental PPO network Our 
search lets you choose dentists by specialty.

Please note: The Delta Dental PPO Network, is not the same as the Delta Dental Premier Network. Even though you have 
access to both networks, the discounts are not the same between the two networks.

An Independent Licensee of the Delta Dental Plans Association.  
®Registered Marks of the Delta Dental Plans Association. ©2014 Delta Dental of Massachusetts  	 SP1108 (9/14)

Delta Dental of Massachusetts Premier and PPO Value for Seniors are offered by Dental Service of Massachusetts, Inc. An 
Independent Licensee of the Delta Dental Plans Association. ©2014 DSM.

Delta Dental of Massachusetts  
465 Medford Street  
Boston, MA 02129  
www.deltadentalma.com

BIGGEST SAVINGS

When you visit a: Delta Dental PPO
dentist

Delta Dental
Premier dentist

“Retail” fee charged by dentist: $1,288 $1,288

Our lower, negotiated fee:  $907.30 $1,209.74

What you pay: $453.65  $604.87

Additional Cost: $0 $151.22



Smile  — You’ve Got Delta
Dental PPO Plus Premier
Delta Dental is the leader in quality dental 

benefits coverage. And Delta Dental PPO Plus
Premier is one of our most comprehensive

plans. It’s designed to provide you and your 

family with easy-to-use care that will help you

live a healthier life.

After all, the better we help you take care of your

teeth, the better you and your family will look 

and feel. It’s all part of our strong dedication to

improving your oral health. 

Network Advantages
There are many advantages when you use a dentist

who participates in the Delta Dental PPO or Delta

Dental Premier networks. For example, with a 

participating network dentist:

�  You generally pay less each time you receive

care, since your share of the cost is based on

specially negotiated rates.

�  There are no claim forms to complete.

Participating network dentists will prepare and

submit claims for you.

�  There is no balance billing. You are not billed for

charges in excess of Delta Dental’s negotiated

rate for a particular service.

To receive the highest level of benefits payable

under either option, be sure your dentist is a 

participating Delta Dental PPO or Delta Dental

Premier network dentist.

If you have any questions, please feel free to contact

our Customer Service department at 1-800-872-0500
or visit our Web site at www.deltadentalma.com.

ALL PART OF YOUR 
DELTA DENTAL PPO 

PLUS PREMIER PLAN.

Delta Dental of Massachusetts
465 Medford Street, Boston, MA 02129

www.deltadentalma.com

An Independent Licensee of the Delta Dental Plans Association. 
®Registered Marks of the Delta Dental Plans Association. 

©2011 DSM.

SP359(7/11)10M



How You Save When You 
Use a Network Dentist — 
An Example
Network dentists have agreed to accept negotiated

fees for their services. When you visit a participating

Delta Dental PPO or Delta Dental Premier network

dentist, you cannot be billed for the difference

between your dentist’s normal rate and Delta

Dental’s negotiated rate. See below for an example.

Why pay more at a non-participating dentist when

you can receive services from a participating 

Delta Dental PPO or Delta Dental Premier network

dentist and reduce your out-of-pocket costs?

How the Delta Dental PPO 
Plus Premier Program Works
The Delta Dental PPO Plus Premier program 

combines two of Delta Dental’s national dental

networks—Delta Dental PPO and Delta Dental

Premier—giving you access to dentists that 

participate in both. Nationally, 3 out of 4 dentists
belong to our networks. That means that chances

are, your dentist is already participating in one or

more of our networks. You'll save with a Delta

Dental Premier participating dentist, and if you

visit a Delta Dental PPO participating dentist you’ll

receive services at a further reduced rate (and any 

out-of-pocket expenses will therefore be lower).

Delta Dental of Massachusetts

Finding a Delta Dental PPO or 
Delta Dental Premier 

participating dentist is easy! 
Just visit www.deltadentalma.com

or call 800-872-0500.

Capturing More Savings!
Let's say you need a porcelain crown. Here is a breakdown of your potential savings with 
Delta Dental PPO Plus Premier:

Greatest Patient Savings . . . . . . . . . . Least Patient Savings�

�

When You Visit a: Delta Dental Delta Dental Non-participating 
PPO Dentist Premier Dentist Dentist

Fee Charged by Dentist $1,288 $1,288 $1,288

Fee Delta Dental Will Pay Dentist $928 $1,094 $1,160

Co-insurance Percentage 50% 50% 50%

Delta Dental Pays $464 $547 $580

Patient Pays $464 $547 $708

This chart is for illustrative purposes only. Actual costs will vary by dentist and geographic area. Example assumes deductible has been met.

In-network Non-network
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