
0 DELTA DENTAL" Delta Denta l PPOsM Plus Premier 

Visit deltadentalma.com for 
detai led benef it information 

Coverage Summary for 

Brandeis University 

DPPO HIGH PLAN 

Group #004623 

Deductible: $25 per individual/ $100 per family. Deductible waived for Diagnostic and Preventive categories. 

Calendar Year Maximum: $1,500 per person. Co-insurance 

Category/ Procedure Qualifications 
In 

Network 
Out of 

Network* I 
Diagnostic 100% 100% 

Comprehensive Evaluation Once every 60 months. 

 

Periodic Oral Exam Once every 6 months. 
Panoramic or 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 Once every 6 months. 
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 also covered 

for members age 16 up to age 19 with a recent cavity and are at risk for decay. 

Restorative 80% 80%
Silver Fillings Once every 24 months per surface per tooth. 
White Fillings Once every 24 months per surface per tooth. 
Protective Restorations Once per tooth. 
Stainless Steel Crowns Once every 24 months per tooth (on primary teeth only). 

Oral Surgery 80% 80% 

Extractions Once per tooth. 
General Anesthesia General Anesthesia and IV sedation allowed with covered surgical impacted teeth only (up to one hour). 

Periodontics 
(on natural teeth only) 

80% 80% 

Periodontal Surgery One surgical procedure per quadrant in 36 months. 
Scaling and Root Planing Once in 24 months, per quadrant. No more than 2 quadrants per date of service. 
Periodontal Cleaning Once every 3 months following active periodontal treatment. Not to be combined with preventive cleanings. 
Bone Grafts/GTR No more than 2 teeth per quadrant per 36 months on natural teeth. 

100% 100% 

Endodontics 80% 80% 
Root Canal Treatment Once per tooth. 
Root Canal Retreatment Once per tooth after 24 months have elapsed from initial treatment 
Vital Pulpotomy Limited to deciduous teeth. 

Prosthetic Maintenance 80% 80% 
Bridge or Denture Repair Once per bridge/denture per 12 months, after 24 months of initial insertion. 
Crown or On lay Repair Once per tooth per 12 months after 24 months of initial placement 
Rebase or Reline of Dentures Once per denture within 36 months. 
Recement of Crowns & 

Onlays, Bridges Once per crown, on lay or bridge. 

Emergency Dental Care 
Palliative Treatment Three occurrences in 12 months. 

80% 80% 

Prosthodontics 60% 60% 

Dentures Once within 60 months (age 16 and older). 

Fixed Bridges Once within 60 months (age 16 and older). 

Implants (only in lieu of a 
3-unit bridge) 

Endosteal Implant: Only when replacing one missing tooth and when adjacent teeth are healthy and do not 
require crowns. Once per 60 months per Implant. (Pre-estimate recommended). 

Implant Abutments Once per implant only when surgical implant is benefitted. 

Major Restorative 60% 60% 

Crowns or On lay When teeth cannot be restored with regular fillings. Once within 60 months per tooth (age 12 and older). 
Cast Posts/Buildups Once per tooth per 60 months only benefitted to retain a crown. 

Orthodontics: Covered at 100% of Maximum Plan Allowance charges up to age 19. $1,500 separate LIFETIME maximum. Orthodontic treatment must be 
administered/supervised by a licensed dentist 
Dependent Eligibility Eligible dependents up to age 26. 

*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. 
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Additional Benefit Information

Deductible waived for periodontal cleanings.

Deductibles met in the fourth quarter are carried forward to the following calendar year

Ask your dentist to submit a pre-treatment estimate to Delta Dental for any procedure that exceeds $300. 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.

Delta Dental PPO Plus Premier À   DELTA DENTAL

Easy Access and Great Value -  
Your Delta Dental Networks

As a Delta Dental PPO Plus Prem ier subscriber, you have access to
tw o  o f Delta Dental's extensive national ne tworks- Delta Dental 
PPO, w ith  more than 283,000 pa rtic ipa ting  dentist locations and 
Delta Dental Premier, the largest dental ne tw ork In the country 
w ith  more than 358 ,000  den tis t locations. Three ou t o f four 
dentists nationw ide partic ipate in one or bo th o f these networks.

 

You will enjoy great benefits when you receive your dental care 
from  a pa rtic ipa ting  dentis t in e ither the  Delta Dental PPO or Delta 
Dental Premier networks.

• Both networks o ffe r d iscounted fees and a no balance billing 
policy.

• You will receive good value from  Delta Dental Prem ier netw ork 
dentists who generally accept d iscounted fees.

• You will enjoy the  greatest savings when vis iting Delta Dental 
PPO netw ork dentists due to  even deeper discounts.

• If you choose to  receive services from  a non-partic ipa ting  
dentist, you will have higher ou t-o f-pocke t costs as the Delta 
Dental con trac t rates and the  no balance billing po licy do  not 
apply.

Delta Dental m embers can also take advantage o f expanded 
discounts on many covered services, even a fte r they have used up 
the ir benefit dollars, visit lim its and o the r situations. Get the details 
at h ttp i/yw w w .deltadenta lm a.com /m em bers/ 
d iscounts-on-covered-services/

S imply v is it www.dGltadentalma.com to  find a partic ipa ting  dentist 
in your area.

Learn more at deltadentalm a.com

Visit the m em ber area o f w w w .de ltadenta lm a.com  to find  plan 
in form ation, review e lig ib ility  status, check on claim status, or find 
a dentist. If you have any questions or need additional inform ation, 
you can call custom er service at 1-800-872-0500.

You can also find more in form ation abou t your plan in the  Delta 
Dental Member Guide, available from  your benefits adm in istra tor 
or online at w w w .de ltaden ta lm a.com . In the guide, you can learn
how to  use your benefits, how to  find  a dentist or specialist, how to  
access online resources, and m ore abou t keeping a healthy m outh 
fo r life.

The  in fo rm a tio n  on  th is  co ve ra g e  s u m m a ry  s h o u ld  be  used o n ly  as a 

g u id e lin e  fo r  y o u r  d e n ta l b e n e fits  p lan . F o r d e ta ile d  in fo rm a tio n  on  

y o u r  g ro u p 's  p lan, r ide rs , te rm s  and  c o n d itio n s , o r  l im ita t io n s  and  

exc lus ions, re fe r to  y o u r  p la n ’s S u b s c rib e r C e r t if ic a te , w h ic h  is a va ila b le  

th ro u g h  y o u r b e n e fits  a d m in is tra to r.

Dental Services o f Massachusetts, Inc. is an independent licensee o f  the  Delta 
Dental Plans A ssociation. R eg is te re d  m arks o f the  Delta Dental Plans Association. 
©2017 DSM.
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Your Plan is Administered by:
Delta Dental of Massachusetts
1 -800 -872-0500  j  
www.deltadentalma.com I

P
cri

465 Medford Street 3
Boston, MA 0 2 1 2 9  Si

http://www.deltadentalma.com/members/
http://www.dGltadentalma.com
http://www.deltadentalma.com
http://www.deltadentalma.com
httpi/ywww.deltadentalma.com/members/discounts-on-covered-services/
http://www.deltadentalma.com


Delta Dental PPO Plus Premier 

NONDISCRIMINAT ION NOTICE 

Delta Dental of Massachusetts complies w ith appli cable Federal civi l rights laws and does not discr im ina te on the basis of race, color, 
nationa l or igin, age, d isab il ity, o r sex. De lta Denta l o f Massachusetts does no t exc lu de peop le or treat them d ifferent ly because o f race, 
colo r, nationa l or ig in, ag e, d isab i lity, o r sex. 

Delta Den ta l of Massachusetts: 

Provides f ree a ids and se rv ices t o people w ith disabil ities to commu nica t e effectively w ith us, such as: 

o Qua lified sign language interpreters 

o Written information in othe r formats (la rge print, audio , and accessible electronic forma ts) 

Provides f ree language serv ices to people whose pr ima ry language is not English, such as: 

o Qualified interpreters 

o In format ion wr itten in other la nguages 

If you need these serv ices , v isit: ht tp://www.deltad entalma .com or ca ll the num ber on your member ID card . 

If you believe that De lta Den ta l of Massachusetts has failed to provide t hese serv ices or discr iminated in ano ther way o n the basis o f 
race , co lor. nationa l or ig in, age, disabil ity, or sex. you can file a grievance with : 

Ugonna Onyekwu 

C iv il Rights Coordinator 

Compliance Department 

4 65 Med fo rd Street 

Boston, MA 02129 

Fax: 617-886-1390 

Phone: 617-886-1683 

Emai l: FairTreatment@greatdentalplans.com 

TTY: 711 

You can f ile a g rievance in person o r by mail, fax, or email. If you need he lp filing a grievance, Ugonna Onyekwu is available to help you. 

You can also fi le a civil rights comp laint w ith the U.S. Depa rtment of Health and Human Serv ices, Off ice for Civi l Rights. Complaint 
forms are ava ilab le at http://www.hhs.gov/ocr/office/file/index.html. You can file a compla int electronica lly through the Office for Civ i l 
Rights Comp lain t Portal, available at https:// ocrpo rtal.hhs .gov/oc r/ po rtal/lobby.jsf, or by mail o r phone at: 

U.S. Depa rtm ent of Health and Human Serv ices 

200 Independence Avenue , SW 

Room 509F, HHH Build ing 

Wash ington, D.C. 20201 

1-800-368-1019 , 800-537-7697 (TDD) 

Delta Dental of Massachusetts PPO and Premier insurance products are offered by Dental Service of Massachusetts. Inc. De lta Denta l of 
Massachusetts EPO and DeltaCare insurance products are offered DSM Massachusetts Insurance Company, Inc. 

Dental Services of Massachusetts, Inc. is an independent licensee of t he De lta 
Denta l Plans Association . ·Registered marks of the Delta Dental Plans Association. 
©201 7 DSM. 
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Delta Dental PRO Plus Premier

ATENCIÓN: si habla español, tie ne  a su disposición se rv idos g ra tu itos  de asistencia lingüística. Llame al 1 -800-872-0500 (TTY: 1-844-233-4524).

ATENÇÂ0: Se fa la  portugués, encontram -se disponive is serviços lingüísticos, gratis. Ligue para 1-800-872-0500 (TTY: 1-844-233-4524).

x a s  ■ ° im m  1-800-872-0500 (tty: 1-844-233-4524).-

ATANSYON: Si w  pale Kreyòl Ayisyen, gen sévis èd pou lang ki d ispon ib  gratis pou ou. Reie 1-800-872-0500 (TTY: 1 -844-233-4524).

CHÚ Y: N lu  ban nói T léng V iét, có các djch vu hò tro  ngón ngü’ m i ln  phi dánh cho ban. Goi sé 1-800-872-0500 (TTY: 1-844-233-4524).

BHUMAHME: Ec/im  Bt>i ro a o p m e  Ha  pyccKOM a3biKe, to   BaM AOCTynHbi 6ecn/iaTHbie yc/iyrn  nepeBOfla. 3BOHHTe 1-800-872-0500 (TTY: 1-844-233-4524).

fdfcjlsí: .lil l i í j  Idj£~ ÜUÉJJS ú ú jU j  Já  l jI Jpc ü . lúo^ J M jóf 1-800-872-0500 (TTY: 1-844-233-4524).

u s u j f jS !  u ic f3 s« iH S P ìS L L n tJ j m fd iq t í f t ,  fo ií id s o ü ü s tF iíT ih n  S io 'i iD á s ñ F iru js n j S H ic n d is h jn ú ú n Ó H S ñ i G¡ s í tü n s  1-800-872-0500  (TTY: 1 -844-233-4524).i  

ATTENTION : Si vous parlez français, des services d 'a ide lingu is tique vous sont proposés g ra tu item e n t. Appelez le 1-800-872-0500 (TTY: 1-844-233-4524).

ATTENZIONE: In caso la lingua parlata sia l'ita liano , sono d ispon ib ili servizi di assistenza linguistica g ra tu iti. Chiam are il num ero  1-800-872-0500 (TTY: 1 -844-233-4524).

^ 2 ) :  e t= ;0 iS  A ig o iA lb  3 " .  0CH J.IS  A ) H i^ »  O lg o ià !  4= 2 iè U D .  1-800-872-0500 (TTY: 1 844 23.'! 4 5 2 4 ) .!_ °  V /• vJd  ^ £ A I £ .

nPO IO X H : Av ul Aólte  s XAíivikoc , Gin &Lá0£aií aaç ppiaKovroa urniPEtrtec;yiVjüooucnç u7iocn:ripiÇnç, oí ottolec  nccpéxovrcu fiwpeáv. KaAiaiE 1-800-872-0500 (TTY; 1 -844-233-4524).

UWAGA: Jezeli m ówisz po polsku, mozesz skorzystac z bezptatnej pom ocy j^zykow e j. Zadzwoñ pod n um er 1-800-872-0500 (TTY: 1 -844-233-4524).

m i t :  W f T î r ^ T W r îm F t^ W ïs f l  1 -800-872-0500 (TTY: 1 -8 4 4 -2 3 3 -4 5 2 4 ).^  W W W Íl

p ilo t i :  Í L  r t î l  S J ^ lc í l  tílc -trtl ¿l, d i  <4%c-ts (HIHl î l ê l ï l  à c u i i l  rtHL?L HLÉÍ (3UC-l(^U Ô, S í l 1 -800-872-0500 (TTY: 1-844-233-4524).

Dental Services o f Massachusetts, Inc. Is an independent licensee o f th e  Delta 
Dental Pians Association. ^Registered m arks o f the  Delta Denta l Plans Association.
©2017 DSM.
4 o f 4  SP562 (9.17) Passive


	Coverage Summary for Brandeis University DPPO HIGH PLAN Group #004623 


	Additional Benefit Information
	Easy Access and Great Value - Your Delta Dental Networks
	Learn more at deltadentalma.com
	NONDISCRIMINATION NOTICE





