
Delta Dental Plan of Ohio Dental Coverage Summary 
 

 
 

Service 

Patient 
Treated by 

a Delta 
Preferred 

Option 
Dentist 
Pays* 

Patient 
Treated by 

a Delta 
Premier 
Dentist 
Pays** 

Patient  
Treated by 

a Non-
Member 
Dentist  
Pays*** 

 
Exams, emergency palliative treatment 

0% 
copayment 
(covered in 

full) 

 
20% 

copayment 

 
20% 

copayment 

 
Prophylaxes (cleanings), X-rays 

0% 
copayment 
(covered in 

full) 

 
20% 

copayment 

 
20% 

copayment 

Sealants (to age 9 on first molars; to age 14 
on second molars) 

15% 
copayment 

Not covered Not covered 

Oral surgery 15% 
copayment 

20% 
copayment 

20% 
copayment 

Fillings, relines and repairs of prosthetic 
appliances 

15% 
copayment 

20% 
copayment 

20% 
copayment 

Periodontics (treatment of the gums) 15% 
copayment 

20% 
copayment 

20% 
copayment 

Endodontics (root canals) 15% 
copayment 

20% 
copayment 

20% 
copayment 

Crowns, bridges, partial and complete 
dentures 

40% 
copayment 

50% 
copayment 

50% 
copayment 

Orthodontics for children up to age 19 
 

40% 
copayment 

50% 
copayment 

50% 
copayment 

 
A copayment is determined as a percentage of the Delta allowed amount for the service. 
*A patient being treated by a Delta Preferred Option dentist pays no deductible for 
any service and cannot be billed by the dentist for any amount exceeding the Delta 
allowed amount for that service. 
**A patient being treated by a Delta Premier dentist pays a $50 calendar year 
deductible for services other than routine well-care and cannot be billed by the dentist for 
any amount exceeding the Delta allowed amount for that service. 
***A patient being treated by a Non-Member dentist pays a $50 calendar year 
deductible for services other than routine well-care and can be billed by the dentist for 
any amount exceeding the Delta allowed amount for that service. 
 
The maximum annual benefit per patient for services other than orthodontic 
services is $1,000. 
 
The maximum lifetime benefit for orthodontic treatment for a child is $1,000. 
 
Contact Delta Dental Plan of Ohio at 1-800-282-0749 or www.deltadentaloh.com 
with questions about the membership status  (Delta Preferred Option, Delta 
Premier, or Non-Member) of specific dentists/providers. 

http://www.deltadentaloh.com/
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