
Delta Dental PPO1

This preferred provider plan offers the 
convenience and flexibility of visiting any 
licensed dentist, anywhere. Covered services 
are paid based on a percentage — if, for 
example, fillings are covered at 80%, you pay 
the remaining 20%. Get the most plan value 
by choosing a Delta Dental PPO dentist. PPO 
network dentists complete claim forms for 
you and can help advise you on questions 
regarding your share of the payment.

DeltaCare USA
With DeltaCare USA, you get straightforward 
and affordable care from a trusted in-
network dentist that you choose. Simply 
select a DeltaCare USA general dentist 
to start receiving plan benefits.2 Preset 
copayments allow you to know ahead of time, 
everything your plan covers and what each 
procedure costs.3 There is no paperwork for 
you to complete, and no annual maximums, 
deductibles or waiting periods to worry about.4

LEGAL NOTICES: Access federal and state legal notices related to your plan: deltadentalins.com/about/legal/index-enrollee.html

1 In TX, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.

2 In AZ, MD, and TX, if you do not select a dentist when you enroll, one will be assigned for you. In WY, you do not need to select a 
general dentist, but you must visit a network dentist to receive benefits. In the following states, you can maximize your savings when 
you visit a network dentist, although you may visit any licensed dentist and receive out-of-network coverage: AK, CT, LA, ME, MS, MT, 
NC, ND, NH, OK, SD, VT. Refer to your plan booklet for details about your out-of-network benefits.

3 This is the amount you'll pay when visiting your general dentist facility.

4 Refer to your plan booklet for more information about covered services.
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Choose 
your plan
Reliable coverage and affordable 
preventive care

Delta Dental PPO™ & DeltaCare® USA 

Your company lets you choose between two dental plans from Delta Dental. With either one, 
you'll have access to rigorously vetted dentists and affordable preventive care.

Newly covered? Visit deltadentalins.com/welcome.

deltadentalins.com/members



1 In TX, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.
2 You can still visit any licensed dentist, but your out-of-pocket costs may be higher if you choose a non-PPO dentist. Network dentists are paid contracted fees. 
3 You are responsible for any applicable deductibles, coinsurance, amounts over plan maximums and charges for non-covered services.
4 Applies only to procedures covered under your plan. If you began treatment prior to your effective date of coverage, you or your prior carrier is responsible for 

any costs. Group- and state-specific exceptions may apply. If you are currently undergoing active orthodontic treatment, you may be eligible to continue treatment 
under Delta Dental PPO. Review your Evidence of Coverage, Summary Plan Description or Group Dental Service Contract for specific details about your plan.

5 Vision corrective services and Amplifon’s hearing health care services are not insured benefits. Delta Dental makes the vision corrective services program and 
hearing health care services program available to you to provide access to the preferred pricing for LASIK surgery and for hearing aids and other hearing health 
services. 
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Set up an online account
Get information about your plan, check benefits 
and eligibility information, find a network 
dentist and more. Sign up for an online account 
at deltadentalins.com.

Check in without an ID card
You don’t need a Delta Dental ID card when you 
visit the dentist. Just provide your name, birth 
date and enrollee ID or Social Security number. 
If your family members are covered under your 
plan, they’ll need your information. Prefer to 
have an ID card? Simply log in to your account 
to view or print your card. 

Coordinate dual coverage 
If you’re covered under two plans, ask your 
dental office to include information about both 
plans with your claim — we’ll handle the rest.

Understand transition of care
Generally, multi-stage procedures are covered 
under your current plan only if treatment began 
after your plan’s effective date of coverage.4 
Log in to your online account to find this date.

Get LASIK and hearing aid discounts
With access to QualSight and Amplifon Hearing 
Health Care5, you can receive significant savings 
on LASIK procedures and hearing aids. To take 
advantage  of these discounts, call QualSight at 
855-248-2020 and Amplifon at 888-779-1429.

Visit a dentist in the PPO1 network to maximize your savings.2 These dentists have agreed to reduced 
fees, and you won’t get charged more than your expected share of the bill.3 Find a PPO dentist at 
deltadentalins.com.

Save with a 
PPO dentist

PPO NON–PPO

Delta Dental PPO™
Maximize your savings



Benefit Highlights: Delta Dental PPO
Carpenters Health & Welfare Trust Fund for Northern California (Retirees)
10294

Basic Services Major Services Prosthodontics
None None None

Deductibles waived for Diagnostic & Preventive 
(D & P)? Yes

Maximums

Plan Benefit Highlights for:  
Group No:  

Eligibility For eligibility details, refer to the plan's Evidence/Certificate of Coverage (on file 
with your benefits administrator, plan sponsor or employer).

Deductibles $50 per person each calendar year

$1,000 per person each calendar year
D & P counts toward maximum?  Yes

Waiting Period(s)    

Benefits and Covered Services* Delta Dental PPO Non-Delta Dental PPO 
 dentists** dentists**

Diagnostic & Preventive Services           
(D & P) 100% 70%

Exams, cleanings and x-rays

Basic Services 
80% 60%

Fillings and simple extractions

80% 60%Sealants

Endodontics (root canals) 60% 60%
Periodontics (gum treatment) 50% 50%
Oral Surgery 60% 60%
Major Services

50% 50%
Crowns, onlays and cast restorations 

Prosthodontics
50% 50%

Bridges, dentures and implants

* Limitations or waiting periods may apply for some benefits; some services may be excluded from your plan. Reimbursement is based on Delta
Dental maximum contract allowances and not necessarily each dentist’s submitted fees.

** Reimbursement is based on PPO contracted fees for PPO dentists, Premier contracted fees for Premier dentists and program allowance for non-
Delta Dental dentists.

deltadentalins.com

This benefit information is not intended or designed to replace or serve as the plan’s Evidence of Coverage or Summary Plan Description. If you have 
specific questions regarding the benefits, limitations or exclusions for your plan, please consult your company’s benefits representative.

560 Mission St., Suite 1300 888-335-8227 P.O. Box 997330
San Francisco, CA 94105 Sacramento, CA 95899-7330

Delta Dental of California   Customer Service Claims Address

TM

Revised 11/14/2024



DeltaCare® USA
Affordable care made easy

With DeltaCare USA, you get straightforward and affordable care from a trusted  
in-network dentist that you choose.

Convenient services
We make it easy for you — Your DeltaCare 
USA network dentist will take care of all 
the paperwork, and you won’t need a plan 
ID card to receive care.

•  There are no waiting periods, claim
forms to complete when you visit a
network dentist or deductibles.

•  Select or change dentists anytime online
or by phone.

•   A general dentist can be assigned
at first visit if you haven’t selected a
dentist yet.1

A partner in oral health
You’re covered for hundreds of 
procedures with no annual limits on  
the amount your plan pays.

•  Cleanings and exams covered at low
or no cost

•  Specialist services for oral surgery,
endodontics, orthodontics, periodontics
and pediatric dentistry

•  Tooth-colored fillings are covered on
all teeth

•  Orthodontics coverage for adults and
children, including clear aligners

•  Covered children are eligible for dental
care from a pediatric dentist through
age 13

Budget-friendly
With your DeltaCare USA plan, you know 
everything your plan covers and what it  
costs. No surprises.

•  No deductibles or maximums for
covered services

•  Transparent out-of-pocket costs listed in
your plan booklet or online account

•  All-inclusive copayments (no material or
lab fees)

Large network of quality dentists
Delta Dental is a leading national  carrier 
that offers a large network of  high-
quality and rigorously vetted DeltaCare 
USA dentists to choose from.

1 If you have not yet been assigned to a DeltaCare USA general dentist, you can do so by visiting any DeltaCare USA general dentist that 
is accepting new patients. When your selected dentist files a qualifying claim, you will be added to their roster and they will become 
your assigned DeltaCare USA general dentist. Once assigned, you must visit this dentist for future visits to receive benefits.
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Compare plan features1

Delta Dental PPO DeltaCare USA

Can I go to any dentist? You can visit any licensed dentist to 
receive coverage, but you’ll save the 
most at an in-network dentist.

No, DeltaCare USA has a large national 
network of certified dentists and dental 
offices in all 50 states and D.C. for 
you to choose from. You can select 
or change your general dentist from 
the DeltaCare USA network anytime 
online or by phone. A dentist can also 
be assigned at first visit if you haven’t 
selected a dentist yet.2,3

What procedures are covered? Your plan covers a wide range of 
services, with no exclusions for most 
pre-existing conditions. Preventive care, 
like routine cleanings and exams, is 
offered at low or no cost.

You’re covered for hundreds of 
procedures, with low or no copays on 
most preventive services, like routine 
cleanings and exams. There’s no annual 
limit on the amount your plan pays, so 
you’ll have comprehensive coverage for 
the care you need.

Are there deductibles and 
maximums?

Yes, most plans have an annual 
deductible and maximum.

No, there are no annual deductibles  
or maximums.4

Am I covered for treatment I 
began under a different employer-
sponsored dental plan?

Coverage is provided only for treatment 
started and completed after your 
effective date. Orthodontic treatment 
may be an exception to this rule.

Coverage is provided only for treatment 
started and completed after your 
effective date.5 Orthodontic treatment 
may be an exception to this rule.

What if I started orthodontic 
treatment under my previous      
dental plan?

Typically, Delta Dental pays the 
remaining benefit not paid by your prior 
dental plan.

Your plan includes continuous 
orthodontic coverage if you’re currently 
in active treatment (tooth movement  
has begun).

What happens if I need to see  
a specialist?

You do not need a referral from  
your dentist.

When specialty dental care is needed, 
your general dentist will refer you to a 
trusted specialist in the network.6

What is my out-of-area coverage? You can visit any licensed dentist. You have emergency dental service 
coverage for out-of-area emergencies.

How do I change my dentist? You can change your dentist at any time 
without contacting us.

You can select or change your general 
dentist anytime online or by phone.7

Do I need to fill out claims? If you visit a Delta Dental dentist, the 
dental office will file the claim for you. 
If you go to a non–Delta Dental dentist, 
you may have to submit the claim 
yourself.

No, there is no paperwork for you to 
complete.8

For more information about Dental Dental, visit www1.deltadentalins.com/faqs.html.

1 This comparison is based on the coverage of a typical plan. Please refer to your plan booklet for specific benefits, limitations, exclusions, waiting periods and 
other coverage details. 

2 In WY, you do not need to select a general dentist, but you must visit a network dentist to receive benefits. In the following states, you can maximize your 
savings when you visit a network dentist, although you may visit any licensed dentist and receive out-of-network coverage: AK, CT, LA, ME, MS, MT, NC, ND, 
NH, OK, SD, VT. Refer to your plan booklet for details about your out-of-network benefits.

3 If you have not yet been assigned to a DeltaCare USA general dentist, you can do so by visiting any DeltaCare USA general dentist that is accepting new 
patients. When your selected dentist files a qualifying claim, you will be added to their roster and they will become your assigned DeltaCare USA general 
dentist. Once assigned, you must visit this dentist for future visits to receive benefits. 

4 In AK, CT and SD, you have an out-of-network calendar year maximum of $500 when you visit an out-of-network dentist.

5 Except in TX; please refer to your plan booklet for details.

6 In some states, specialty care benefits are only available for services performed by an in-network specialist. Refer to your plan booklet for details.

7 Change your dentist by logging into your account at www1.deltadentalins.com/login or by calling 800-422-4234. In the following states, you can change your 
dentist any time without contacting Delta Dental: AK, CT, LA, ME, MS, MT, NC, ND, NH, OK, SD, VT, WY.

8 You may have to complete a claim form if you visit an out-of-network dentist, such as for limited emergency treatment or in the following states: AK, CT, LA, 
ME, MS, MT, NC, ND, NH, OK, SD, VT.
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Enroll in retiree dental coverage
For Carpenters Pension Trust Fund for Northern California retirees

As a Northern California Carpenters Pension Trust Fund retiree, you have the option of 
purchasing dental coverage at group rates. This dental coverage is offered by Delta Dental 
of California, the state’s oldest and largest dental benefits carrier. One in three Californians 
depend on Delta Dental for quality, affordable dental coverage.

You have two dental programs to choose from: 

Delta Dental PPO™ 
(available on a national basis)
Delta Dental PPO is administered by Delta 
Dental of California. With this plan, you 
can visit any licensed dentist anywhere 
in the world. However, you receive your 
maximum benefits when you visit a PPO 
dentist. PPO dentist fees are preapproved, 
and they handle all claims paperwork 
free of charge. There is a $50 per person 
deductible (waived for diagnostic 
and preventive services) and a $1,000 
maximum per person each year.

DeltaCare® USA — Dental HMO 
(available in California only)
DeltaCare USA administered by DDIC. 
DeltaCare USA contracts with dentists to 
ensure quality care for enrollees. Today, 
more than 1.25 million enrollees are 
covered under DeltaCare USA. There are 
no claim forms, no deductibles and no 
maximums to worry about.

Delta Dental PPO, group number: 10294

Coverage Monthly premium*

Retiree only $46.00
Retiree + one 
dependent

$81.00

Retiree + two or 
more dependents

$135.00

*These rates are guaranteed through 
December 31, 2025.

DeltaCare USA, group number: 70907

Coverage Monthly premium*

Retiree only $28.00
Retiree + one 
dependent

$45.00

Retiree + two or 
more dependents

$62.00

*These rates are guaranteed through
December 31, 2025.

Automatic payment schedule
All payments for your Delta Dental PPO or DeltaCare USA plan are automatically deducted
from your monthly pension payment.

Enroll in retiree dental coverage | Page 1 of 4



Enrollment
After you have selected your dental program, please submit your completed enrollment 
form to:
Carpenters Pension Trust Fund 
P.O. Box 2280 
Oakland, CA 94614

Questions?
If you have any questions about your plan options, please call us at:

Plan Customer service Hours of operation

Delta Dental PPO 888-335-8227 Monday through Friday, 8 am to 8 pm PST

DeltaCare USA 800-422-4234 Monday through Friday, 5 am to 6 pm PST

We have multilingual representatives available Monday through Friday. Our Customer 
Service representatives have worked in dental facilities and can answer benefits questions, 
as well as arrange facility transfers and urgent care referrals.

Note: This is only a brief summary of each plan. An Evidence of Coverage will be sent to 
you upon enrollment stating the terms of your plan.

Enroll in retiree dental coverage | Page 2 of 4



Enrollment form for retiree dental coverage
Retired participants in the Carpenters Pension Trust Fund for Northern California

Full name (first, middle, last) Participant ID number

 —   — 

Mailing address (street, city, state, ZIP)

Date of birth  M   F Phone number 

Please list dependents to be covered in addition to yourself:

Spouse or child Name (first, middle, last) Gender Date of birth

 M   F

 M   F

 M   F

 M   F

After reviewing the cost(s) below, mark the “Election” box with your selection of 
benefits. Check only one election. (Delta Dental has guaranteed these rates through 
December 31, 2025.)

Delta Dental PPO 
Group #10294

Monthly 
premium

Election DeltaCare® USA (HMO) 
Group #70907  
(Only available in CA)

Monthly 
premium

Election

Retiree only $46.00 Retiree only $28.00

Retiree + one 
dependent $81.00 Retiree + one 

dependent $45.00

Retiree + two or more 
dependents $135.00 Retiree + two or more 

dependents $62.00

Please indicate the facility number of the DeltaCare USA dental office you have chosen:

Enroll in retiree dental coverage | Page 3 of 4



I hereby authorize the Carpenters Pension Trust Fund for Northern California to deduct 
the required Delta Dental premium from my pension benefit each month. The authorized 
premium deduction is to be paid monthly to Delta Dental of California for the purpose of 
maintaining my dental coverage.

Provided that I am first notified in writing of any premium adjustment, I hereby authorize 
the deduction of adjusted premiums as required to maintain my dental coverage.

I understand that Delta Dental of California has no enforceable right in, or to, my pension 
plan benefit payment or any portion thereof, except to the payments actually received by 
Delta Dental of California pursuant to this authorization.

I further understand and agree that this authorization will remain in effect for at least one 
year unless I am no longer eligible for a monthly benefit. If I revoke this authorization and 
terminate dental coverage before the end of one year, I understand that I may not re-enroll 
myself or my dependents in the dental plan until the next open enrollment period after a 
wait of two years.

Participant ID number DateRetiree’s signature

Return form to:
Carpenters Pension Trust Fund 
P.O. Box 2280 
Oakland, CA 94614

Enroll in retiree dental coverage | Page 4 of 4



Find a network dentist near you
Use the convenient Find a dentist tool and 
select your network.

• Find a dentist near your home or office

•  Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account
Use your mobile device or desktop to sign  
up for a useful secure online account at  
deltadentalins/welcome.

• Review your plan benefits

• Access your ID card

Go paperless
Save paper by choosing to view all your 
documents online instead of receiving them  
in the mail.

Online:

Visit deltadentalins.com/contact and  
select the company through which you  
receive benefits.

Call toll-free:

Customer Service agents are available  
Monday through Friday during business  
hours. Or use our interactive automated  
phone system, available 24/7.

Delta Dental PPO: 888-335-8227 
DeltaCare USA: 800-422-4234

Write to:

Delta Dental PPO:

Delta Dental Customer Service 
P.O. Box 997330 
Sacramento, CA 95899-7330

DeltaCare USA:

DeltaCare USA Customer Service 
P.O. Box 1803 
Alpharetta, GA 30023

This is only a brief summary of your plan. This brochure provides highlights about both dental plans to help you choose the best option 
for your needs. This brochure is not intended to replace your legally required plan booklet. Your Group Dental Service Contract or 
Evidence/Certificate of Coverage determines the exact terms and conditions of your coverage. Please refer to your plan booklet for a 
complete list of covered procedures, copayments, plan limitations and exclusions. Your Evidence/Certificate of Coverage will be mailed 
to you upon enrollment. If you wish to review an Evidence/Certificate of Coverage prior to enrollment, you may request a copy by 
calling the Customer Service number for each plan listed on the back page of this brochure.

Product administration
DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, 
Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra 
Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, 
NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of 
New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the 
DeltaCare USA administrator in all these states. These companies are financially responsible for their own products.

Delta Dental PPO is underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV and UT and by not-for-profit 
dental service companies in these states: CA – Delta Dental of California; PA, MD – Delta Dental of Pennsylvania; NY – Delta Dental of 
New York, Inc.; DE – Delta Dental of Delaware, Inc.; WV – Delta Dental of West Virginia, Inc. In TX, Delta Dental Insurance Company 
provides a dental provider organization (DPO) plan.

West Virginia: Learn about our commitment to providing access to a quality dentist network at  
deltadentalins.com/about/legal/index-enrollee.html.
Delta Dental and DeltaCare USA are registered trademarks of Delta Dental Plans Association.
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Useful information once you’re enrolled

Need help? Let us know.
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