
2021 Dental Plan Comparison of Benefit Coverages 

 
Delta Dental PPO DeltaCare DHMO 

(available in CA only) 

Member services 1-800-777-5854 1-800-422-4234 

Website deltadentalins.com/llns deltadentalins.com/llns 

 
Network Any licensed dentist; Delta Dental PPO dentist provides 

higher benefit level 

 
Not applicable 

 

Annual deductible: 
Individual/Family 

In Network - $50 Individual; combined for both basic 
and major dentistry; waived for preventive/diagnostic 

care 

 
$0 Individual, $0 Family 

Out of Networking - $50 Individual; combined for both 
basic and major dentistry; waived for preventive/ 

diagnostic care 

 
Not applicable 

 
Annual maximum coverage per 

person 

Delta Dental PPO Dentist - $1,700 Not applicable 

Non Delta Dental PPO Dentist - $1,500 Not applicable 

 
Preventive care benefits 

In Network - 100% covered; sealant 80% covered $0-$45 copay 

Out of Network - 100% covered; sealant 75% covered Not applicable 

 

Annual service limits-- 
preventive care 

 
In Network - Cleaning: 2/cal yr(with a 3rd cleaning for 

pregnant women); 2 exams of any type /cal yr 

Cleaning and fluoride, one 
per 6 month period, child 

to age 19. 

Out of Network - same as in network Not Applicable 

 
Basic services 

(including fillings, routine 
extractions, endodontics, 

periodontics) 

 
In Network - 80% covered after deductible is met 

100% covered; for  
standard benefit; copay for 
endodontics,   periodontics 

 
Out of Network - 75% covered after deductible is met 

 
Not Applicable 

 
Major services 

(including crowns, bridges, 
implants, dentures) 

 
In Network - 50% covered after deductible is met 

 
Copay applies 

 
Out of Network - 50% covered after deductible is met 

 
Not Applicable 

 
 

Orthodontia benefits 

 
In Network - 50% covered 

$1,700 - Child; $1,900 
Adult; 

$100 Start Up Fee 

 
Out of Network - 50% covered 

 
Not Applicable 

 
 

Service limits and maximums-- 
orthodontia 

In Network - Limited to $1,500 per lifetime for 
dependent children; $500 per lifetime for adults 

 
Check with Plan 

 
Out of Network - Limited to $1,500 per lifetime for 
dependent children; $500 per lifetime for adults 

 
Not Applicable 

 


