
A oruaDElrrlr Delta Dental PPO="P/us Premier

Coverage Summary for
City of Framingh am - Low Plon

Group # 014926

Deductible: S5O per individual/ S150 p€r family. Dedudible waived for Diagnostic and Preventive categories.

calendar Year Maximum: $1,0(X) per person. co-insurance

category / Procedure Qualifications
ln Out of

Diaenostia

Comprehensive Evaluation
Periodic Oral Exam

Panoramic or Full Mouth x-rays

Bitewing X-rays

Tooth

Once every 60 months.

Once every 6 months.
Once every 60 months.

Once every 5 months.
As needed.

100% 100%

Paeventive
Teeth CIeaninB

Fluoride Treatments
Space Maintainers

Sealants

Once every 6 months.

Once every 6 months for members under age 19.

Required due to the premature loss ofteeth. For members under age 14 and not for the replacement of
primary or permanent anterior teeth.
Unrestored permanenl molars, evety 4 years pertooth for membersthrough age 15. Sealantsalso covered

for members age 16 upto age 19 with a recent cavity and are at risk for decay

100% 100%

Restorative
Silver Fillings
White Fillings

Protective Restorations
Stain less Steel Crowns

Once every 24 months per surface per tooth.
Once every 74 months per surface per tooth.
Once per tooth.
Once every 24 months per tooth (on primary teeth only).

60% 6a%

Oral Surgery

Extractions
6en eral Anesthesia

Once p€r tooth,
Ge neral Anesthesia and lV sedation allowed with covered surgical impacted teeth only (up to one hour)

60% 60v.

Periodontics
(on natural teeth only)

PeriodontalSurgery
Scaling and Root Planing
PeriodontalCleaning
Bone Graft5/6TR

One surBical procedure per quadrant in 36 months.

Once in 24 months, per quadrant. No more than 2 quadrants per date of service.

Once every 3 months followinS active periodonta I treatment. Notto be combined with preventive cleanin8s.

No more than 2 teeth per quadrant per36 months on naturalteeth-

il%

too%

6Wo

t@%

Endodontias
Root CanalTaeatment
Root CanalRetreatment
VitalPulpotomy

Once per tooth.
Once pertooth after 24 months have elapsed from in itial treatment
Limited to deciduousteeth.

60% 60%

Protthetic Maintenance
Bridge or Denture Repair

Crown or Onlay Repair

Rpba.e or Reline oI Dentures
Recement of Crowns &

Onlays, Bridges

once per bridge/denture per 12 months, after 24 months of inrtial insertion

Once per tooth per 12 months after 24 months of anitial placement

Once perdenture within 36 months.

Once per or

60% 60%

Eme.gencf Dental Care

Palliative Treatment Three occurrences in 12 months.

60% 60%

Depended Elitibil'rty Eligble dependents up to age 25.

Delta Dental of Massachusetts

Visit deltadentalma.com for
detailed benef it information



A d d ition a I Be n elit I nlo rm ot i o n

Ask your dentist to submit a pre-treatment estimate to Delta Dental for any procedure that exceeds 5300. This will help you

estimate any out-of-pocket expenses you may incur and will confirm that the services are covered under your dental coverage

A orrtno:xrar'

Easy Access and Great Value -
Your Delta Dental Networks

As a Delta Deatal PPO Plus Premler subscriber, you have access to
two of Delta Dental's extensive national networks- Delta Dental
PPO, with more than 283,OOO partlcipating dentist locations and
Delta Dental Premier, the largest dental network in the country
with more than 358,OOO dentist locations- Three out of four
dentists nationwide participate in one or both of these networks.

You will enjoy great benefits when you receive your dental care
from a participating dentist an either the Delta Dental PPO or Delta
Dental Premier networks.

. Both networks offer discounted fees and a no balance billing
Poliry'

. You wjll receive good value from Delta Dental Premier network
dentists who generally accept discounted fees.

. You will enjoy the greatest savings when visiting Delta Dental
PPO network dentists due to even deeper discounts.

. lf you choose to receive services from a non-participating
dentist, you will have higher out-of-pocket costs as the Delta
Dental contract rates and the no balance billing policy do not
applv.

Delta Dental members can also take advantage of expanded
discounts on many covered services, even after they have used up
their benefit dollars, visit limits and other s;tuations. Get the details
at http://www.deltadentalma.com/members,/
discounts-on-covered-services/

Simply visit wwwdeltadentalma.com to find a participating dentist
in your area.

Learn more at deltadenta lma.com

Visit the member area of www.deltadentalma.com to find plan
information, review eligibility status, check on claim status, or find
a dentist. lf yoLr have any questions or need additional information,
you can call customer service at 1-BOO-872-O5OO.

You can also find more information about your plan in the Delta
Dental Member Guide, available from your benefits administ.ator
or online at www.deltadentalma.com. ln the guide, you can lea.n
how to use your benefits, how to find a dentist or specialist. how to
access online resources, and more about keeping a healthy mouth
for life.

The information on this coverage summary should be used only as a
guideline for your dental benef:ts pl6n. For detailed information on
your group's plan, riders, terms and conditions, or limitations and
exclusions, refer to your plan's Subscriber Certificate, whach is available
through your benefits administrator

Dental Services of Ma:sachuselts, ]fic. is dn indepencle.t licersee of lhe Delta
Dental P,ans Associatio.. ;Reqistered arks of the Delta Dental Plans Association
s20ta DSM_
2ot 4

Your Plan is Administered by:
Delta Dental of Massachusetts
1-BOO-872-OsOO

www.deltadentalma.com

465 Medford Street
Boston, MA 02129

Deductible waived for periodontai cleanings.

Delta Dental PPOpius Premier



Delta Dental PPOplus Premier

NON DISCRI I.4 I NATI ON NOTI CE

Delta Dental of Massachusetts:
. Provides free aids and services to people with disabilities to communicate effectively with us, such as

o Oualified sign language interpreters
o W.itten information in other formats (large print, audio, and accessible electronic formats)

Delta Dental of Massachusetts complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, sex, gender identity or sexual orientation. Delta Dental of Massachusetts does not exclude people or treat
them differently because of race, color, national origin, age, disability, sex, gender identity or sexual orientation.

lf you need these services, visit: http://www.deltadentalma.com or call the number on your member lD card

lf you believe that Delta Dental of Massachusetts has 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 with:

Ugonna Onyekwu

Civil Rights Coordinator
Compliance Department

465 Medford Street
Boston, MA 02129

Fax: 517-a86-'139O

Phone: 617-886-1683

Email: FairTreatment@greatdentalplarc.com
TTY 7II

You can file a grievance in person or by mail, fax, or email. lf you need help filing a grievance, Ugonna Onyekwu is available to help you

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights. Complaint
forms are available at http://www.hhs.gov/ocr/otfice/file/index.html. You can file a complaint electronically through the Office for Civil
Rights complaint Portal, available at https://ocrportal.hhs.gov/ocr/potlal/lobhy.isf, or by mail or phone at:

U.S. Department of Health and Human Services
2OO lndependence Avenue, SW

Room 5O9F, HHH Buitding
Washington, D.C. 2O2Ol

l-80o-368-ror9, 8oo-537-7697 (TDD)

View our Notice of Privacy Practices at http://bit.ly/ddmanp

Delta Dental ot Massachusetts PPO and Premier insurance products are offered by Dental Service of Massachusetts, /nc. Delta Dental of
Massachusetts EPO and Deltacare insurance products arc offeted DSM Massachusetts lnsurance Company, lnc.

Provides free language services to people whose primary language is not English, such as:

o Oualified interpreters
o lnformation written in other languages

Dent l Service. of Massachusetts, lnc- is an inclependent Iice.isee of the Delta
Dental Plans Association. 'Registe.ed mark5 ofthe Oelta Dental Plans Assocaalion
d:2018 DSM.
3of4 SP562 (8-la) Passive



Delta Dental PPOPlus Premier

ATENCI6N: si habla espaftol, tiene a su disposici6n servicios eratuitos de asistencia lingiiistica. Llame al 1-800-872{500 (ITY: 7-A4+23345241.

ATENCAo: se fala portugu€s, encomram-se diiponiveis servigos linguisticos, Br6tis. Ligue pa€ 1-80c872-o5o0 tm: 1-84+23:r{52,0.

;+E : ltl*ff&ElFll+I ' trEr)l*lttrtf;tF.effiE &rf " fi€ l.8{x}872{soo (IrY: 1-u1-23345211..

ATANSYON: Si w pale Kreydl Ayisyen, gen savis ad pou lang ki disponib gratis pou ou. Rele 1-80G872{500 (TTY: 1-84+2334524).

CHo V: N6u b?n n6i Ti6ng vie! c6 c6c dich vu h6 trg ngOn ngi mien phl danh cho b?n- Gqi s6 1-8q}872{5fl} (ITY: 1+14-233{524}.

8H,{MAHIE: Eci,r BU roBopEre Ha pyccxo[ i3Hxe, m 6aM lpcrynru 6€cn a ue yoyrx rcpe6qAe. 38oHrre 1{0Gt72{5(x} fiTY: 1{irl-23}.l52il).

*trj: !] d!':, r,:rr5 ri4r Ut-r .jb a+Er Ll.u.rts u.f,:j 6ru., Jd vr.krn E!-J -. rU, 1-8m-872-0500 (TTY: 1-8,1+233.4524).

ATTENTION : 5i vorrs pader fiancais, des services d'aide lioguistique vous sont proposds gratuitement. Appelez le 1{X}t72{5m fiTY: 1{4if-83{524).

+9: E!=ol= 
^ttdl^l= 

e+. sol rl8 (ulal +ee 0lt6ig + fleUO. 1-8flF872{500 (TTY:1-8a+233-4524).EqE 3Ad{ +d^19.

UWAGA: Jeieli m6wisz po polsku, moiesz skorlystae z bezplatnej pomocy jezylowej. Zadzwori pod numer 1-8(x}872{5OO {TTY: 1-8{+233{.5211.

qqrr * T<f'crc EffS ffi t d qlc+ fi {\ t qrcr r(F.{r H i{d{s a 1-80G872{500 (TTY: 1{44-233{s24).{{ ifn atr

gu.u, i al grttdl dcr<n a" a dqcp 0u{ {€t.l qlri dqr?r r{r? 6u(.roltr A. a4 5i 1-80G872{5oo (TTY: 1-84+B3as24).

Dental S€wi{=s of Massachusetts, lnc. is an independeht licensee of the Delta
Oental Plans Association. 'Registered marks ot the Delta Dental Plans Assoclation
G)20t8 DSM
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