
 
Frequently Asked Questions 

Delta Dental PPO vs. Delta Care HMO 

 

What is Delta Care HMO? 
Delta Care HMO is a new dental plan being 
offered as part of the fringe benefit package 
for benefit eligible CSEA employees.  

 
What are the differences between Delta 
Dental PPO and Delta Care HMO? 

Delta Dental PPO, like a medical PPO, allows 
members to select the provider of their choice 
and even offers some level of coverage for 
non-network providers.  
Delta Care HMO, like a medical HMO, 
requires that members be assigned to a 
primary care provider. Members must seek 
services from the primary care provider only, 
in order to receive coverage.   
Out of pocket costs are also very different 
between the two plans. The PPO Plan covers 
up to 100% of the cost of most services, up to 
$1,500 per year for each covered member, 
resulting in $0 out of pocket for the member.  
The HMO Plan has set co-pays for each type 
of service, the amount of the co-pays will vary 
depending on the type of service (refer to 
plan summary for a list of coverage and co-
pays).  

 
What if my provider of choice does not 
accept Delta Care HMO?  

If you already have a dental provider, you will 
need to check with them to find out whether 
or not they accept Delta Care HMO. If they 
do, you will simply need to request to be 
assigned to that particular provider (this will 
be done on the enrollment form or can also 
be done by calling Delta Care). However, if 
your provider does not accept Delta Care 
HMO, you will need to select a participating 
provider as your primary care provider.  
 

Can members that live or go to college 
outside of California still use the dental 
plans?  

Members enrolled in the Delta Dental PPO 
plan may receive covered services from any 
participating provider in the nationwide Delta 
PPO Provider network.  
Members enrolled on the Delta Care HMO, 
will only receive an emergency benefit of 
$100 for services intended to relieve pain if 
you are outside of the coverage area. Any 
further care will need to be provided by the 

primary care provider to which the member is 
assigned.  
 

What if I want to change dental providers?  
Members enrolled on the Delta Dental PPO 
may change their provider at any time and 
are not required to notify Delta Dental of 
these changes. However, in order to receive 
maximum benefits, they will need to choose 
an in-network Delta PPO provider.  
Members enrolled on the Delta Care HMO 
plan must contact Delta Care in order to be 
re-assigned to a new primary care provider 
before seeking services.  
 

Is there orthodontic coverage available?  
The Delta Dental PPO does not offer 
orthodontic benefits.  
The Delta Care HMO does offer coverage for 
orthodontic benefits (refer to the plan 
summary for specific coverage information).    

 
Why does the Delta Care HMO cost less?  

The coverage is different on the Delta Care 
HMO; therefore the premiums are lower for 
this plan. The premium savings have been 
passed on to the employee resulting in a 
lower payroll deduction for those that elect to 
enroll this plan.  
 

Who can be covered on my Delta Dental PPO 
or Delta Care HMO?  

If you elect to waive medical coverage for 
your dependents in order to receive the 
single employee $0 payroll deduction, you 
may choose to keep your dependents 
enrolled on any of the dental/vision plans and 
still receive the $0 payroll deduction. This is 
because the deduction amounts are based 
on the medical plan premium only.  
 

Do I need an ID card to use my dental 
benefits?  

Members enrolled on the Delta Dental PPO 
do not need an ID card; you may seek 
services simply by providing the dental office 
with your date of birth and last four of your 
social security number.  
Members enrolled on the Delta Care HMO 
plan will be provided an ID card with their 
primary care provider’s information upon 
enrollment.  


