
An Important Note
about the Dental Plan
Changes…

Beginning January 1, 2009,

you will no longer have the

option of switching back and

forth between the PPO and

HMO dental plans. Whichever

dental plan you elect during

annual enrollment will be

your dental plan for the

entire year.

LACCD Dental Plan Benefits

Delta Dental PPO Plan

Like a medical PPO, this plan gives you the option of

going to any licensed provider you choose. If you go

to a dentist who is a member of Delta Dental’s PPO

network, you can take advantage of the PPO provider’s

discounted rates and reduce your out-of-pocket costs.

Whenever you need dental care, you have three options,

as shown below.

1. Delta Dental PPO dentists – PPO dentists are a select

group of dentists within the Delta Dental network, and

they have agreed to charge plan members significantly

reduced rates. Delta Dental PPO dentists are your

best value!

2. Delta Dental Premier dentists – These dentists belong

to Delta Dental’s extensive national network. Premier

dentists accept Delta Dental’s approved fee as payment

in full, and your share of the cost (if any) will be based on

the approved fee. This means they won’t “balance bill”

you for charges that Delta Dental doesn’t cover.

3. Out-of-network dentists – These dentists do not offer

discounted rates to Delta Dental plan members. If you

go to an out-of-network dentist, the plan will only pay

benefits up to Delta Dental’s approved fee. If your out-of-

network dentist charges you more than the approved

fee, you will have to pay the difference between their

cost and the approved fee.

Safeguard HMO Plan

This plan provides services at little or no cost to you when

you go to a dentist who is a member of the Safeguard HMO

network. Similar to a medical HMO, the HMO dental plan

requires you (and each of your enrolled dependents) to

select a primary care dentist to coordinate your care. Out-

of-network treatment is not an option.

The chart below shows the key benefits under your dental

plans. Please refer to your Evidence of Coverage (available

at www.laccd.edu/health) for complete information on the

plan’s benefits, limitations, and exclusions.
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Calendar Year Deductible

Calendar Year Maximum
Benefit

Diagnostic & Preventive
Services (includes oral exams,
cleanings once every 6 months,
X-rays, fluoride treatments, and
space maintainers)

Basic Services (includes
fillings, extractions, root canals,
oral surgery, and periodontic
treatment)

Prosthodontics (includes
crowns, bridgework, and
dentures)

Orthodontia

None

Unlimited

No charge

No charge

No charge

Children under age 19: $1,300
Adults: $1,400

Covered Services What You Pay

Delta Dental PPO PlanSafeGuard HMO Dental Plan

None

Your maximum benefit is based on how long
you have worked for LACCD:
• Less than 5 years of service = $1,000
• 5 years of service, but less than 10 = $1,500
• 10 years of service, but less than 15 = $2,000
• 15 years of service, but less than 20 = $2,500
• 20 or more years of service = $3,000

20%

20%

20%

50%
Lifetime maximum orthodontia benefit =
$2,000/person




