
Coverage

 
100% 

 

 
100% 

Preventive 
Teeth Cleaning 
Fluoride Treatments 
Space Maintainers 

 
Sealants 

 
Twice every 12 months. 
Twice every 12 months for members under age 19. 
Required due to the premature loss of teeth. For members under age 14 and not 
for the replacement of primary or permanent anterior teeth. 
Unrestored permanent molars, every 4 years per tooth for members  
to age 19. 

 
 

 
100% 

 
 

 
100% 

Restorative 
Silver Fillings 
White Fillings (Front Teeth) Inlays and White Fillings (Back 
Teeth) 

 
 
 

Protective Restorations 
Stainless Steel Crowns 

 
Once every 24 months per surface per tooth. 
Once every 24 months per surface per tooth. 
Covered only for single surfaces. Once every 24 months per surface,  



Additional Benefit Information 
 

Deductible waived for periodontal cleanings. 

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 



 
 

NONDISCRIMINATION NOTICE 
 
Delta Dental of Massachusetts complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, sex, gender identity, sexual orientation, age, or disability. Delta Dental of Massachusetts does not exclude 
people or treat them differently because of race, color, national origin, sex, gender identity, sexual orientation, age, or disability. 

Delta Dental of 

mailto:FairTreatment@greatdentalplans.com
http://www.hhs.gov/ocr/oice/file/index.html


 
 

Language Assistance 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dental Services of Massachusetts, Inc. is an independent licensee of the Delta 
Dental Plans Association. ®Registered marks and ™Trademarks of the Delta Dental 
Plans Association. ©2023 DSM. 
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