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Definitions 

Administrator 

Benefits: 

Client 

Contract Dentist 

Contract Orthodontist 

Contract Specialist 

Copayment 

Dentist: 

Eligible Dependent 

Eligible Employee 

Emergency Service 

Enrollee 

Open Enrollment Period 
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Out-of-Network 

Preauthorization 

Reasonable 

Special Health Care Need 

Specialist Services 

Spouse 
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Treatment In Progress 

We, Us or Our 

Eligibility for Benefits 
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Prepayment Fees/Premiums 
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How to use the DeltaCare USA Plan - Choice of Contract Dentist 

Continuity of Care 
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Special Needs 

Facility Accessibility 
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Benefits, Limitations and Exclusions 

Copayments and Other Charges 

Emergency Services 

 

 

 

Specialist Services 
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Second Opinion 

Claims for Reimbursement 

Provider Compensation 
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You may obtain further information concerning compensation by calling Delta 
Dental at the toll-free telephone number shown on the back cover of this booklet. 

 

Processing Policies 

Coordination of Benefits 
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Enrollee Complaint Procedure 

SCHEDULE C



855-244-7323

(1-888-HMO-2219) (1-877-688-9891) 
http:// 

www.hmohelp.ca.gov 
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http://www.hmohelp.ca.gov/


Public Policy Participation by Enrollees 

Renewal and Termination of Benefits 

When Coverage Ends 
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Cancellation of Enrollment 

 
 

 
 

 

 

Optional Continuation of Coverage (COBRA) 
Please examine your options carefully before declining this coverage. You should be 
aware that companies selling individual health insurance typically require a review 
of your medical history that could result in a higher premium or you could be denied 
coverage entirely. 
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Qualified Beneficiary 
 

 

Qualifying Event 

You your 
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Organ and Tissue Donation 

Non-Discrimination 

Timely Access to Care 
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SCHEDULE A 
 

Description of Benefits and Copayments 

Enrollees should discuss all treatment 
options with their Contract Dentist prior to services being rendered. 

 

Text that appears in italics below is specifically intended to clarify the delivery of 
Benefits under the DeltaCare USA Program and 
is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2022 
procedure codes, descriptors or nomenclature that are under copyright by the 
American Dental Association ("ADA"). 
The ADA may periodically change CDT codes or definitions. Such updated codes, 
descriptors and nomenclature may be used to describe these covered procedures in 
compliance with federal legislation. 
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D3000-D3999 IV. ENDODONTICS 
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D4000-D4999 V. PERIODONTICS 
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D5900-D5999 VII. MAXILLOFACIAL PROSTHETICS - Not
Covered

D6000-D6199 VIII. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer
and each pontic constitutes a unit in a fixed partial
denture [bridge])
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D8000-D8999 XI. ORTHODONTICS
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D9000-D9999 XII. ADJUNCTIVE GENERAL SERVICES 
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Limitations of Benefits 
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Exclusions of Benefits 

or 
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