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2026 Coverage Summary for 
Massachusetts Laborers’ Health & Welfare Fund 

Plan A 
Group #007867  

Calendar Year Maximum: Unlimited 
Calendar Year Deductible: None Co-insurance 

 Category / Procedure Qualifications In 
Network 

Out of 
Network* 

Diagnostic 100% 100% 
   Comprehensive Evaluation Once every 60 months. 
   Periodic Oral Exam Twice per Calendar Year 
   Panoramic or Full Mouth X-rays   Once every 60 months. 
   Bitewing X-rays   Twice per Calendar Year 
   Single Tooth X-rays  As needed. 
Preventive 100% 100% 
   Teeth Cleaning        Twice per Calendar Year 
   Fluoride Treatments  Twice per Calendar Year for all members (no age limit) 
   Space Maintainers   

   Sealants  
   Periodontal Cleaning        

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 and pre-molars (bicuspids), every 4 years per tooth for members up to 
age 19 and beyond age 19 for high risk members.  
Four times per calendar year following active periodontal treatment (scaling and root planning or 
osseous surgery). Not to be combined with preventive cleanings. 

Restorative 80% 80% 
   Silver Fillings         Once every 12 months per surface per tooth. 
   Inlays and White Fillings Once every 12 months per surface per tooth. 
   Stainless Steel Crowns       Once per primary tooth every 24 months, after a pulpotomy. 
Oral Surgery 80% 80% 
    Extractions        Once per tooth. 
    General Anesthesia      General Anesthesia and IV sedation allowed with covered surgical impacted teeth only (up to one hour). 
Periodontics 
(on natural teeth only) 

80% 80% 

   Periodontal Surgery  One surgical procedure per quadrant in 36 months on natural teeth.  Only two quadrants per date of 
service. 

   Scaling and Root Planing  

   Bone Grafts/GTR   
   Occlusal Mouth Guard 

Once in 24 months, per quadrant. Two quadrants are allowed per date of service.  Additional quadrants 
on the same date of service will deny. 
No more than 2 teeth per quadrant per 36 months on natural teeth. 
Covered, regardless of periodontal treatment.One appliance every 36 months 

Endodontics 80% 80% 
   Root Canal Treatment  
   Root Canal Retreatment    

Once per tooth. 
Once per tooth after 24 months have elapsed from initial treatment 

   Vital Pulpotomy        Limited to deciduous teeth. 
Prosthetic Maintenance 80% 80% 
   Bridge or Denture Repair   
   Crown or Onlay Repair 

Once per bridge/denture per 12 months, after 24 months of initial insertion. 
Once per tooth per 12 months after 24 months of initial placement. 

   Rebase or Reline of Dentures Once within 36 months. 
   Recement of Crowns &     
      Onlays, Bridges Once per crown, onlay or bridge. 
Emergency Dental Care 80% 80% 
   Palliative Treatment  Three occurrences in 12 months. 
Prosthodontics 50% 50% 
   Dentures  
   Fixed Bridges  
   Implants  
   Bone Grafts    

Once within 36 months (age 16 and older).  
Once within 36 months (age 16 and older). 
See Additional Benefit Information on page 2 for implant coverage.  
Once per 60 months, covered when placement is an extraction or implant site  

Major Restorative 50% 50% 
   Crowns or Onlay  

   Cast Posts/Buildups 

When teeth cannot be restored with regular fillings due to fracture or decay. Once within 36 months 
per tooth (age 12 and older). 
Once per tooth per 36 months only benefitted to retain a crown. 

** Orthodontics: Covered at 100% of Maximum Plan Allowance charges to age 19.  $2,500 separate LIFETIME maximum.  Orthodontic treatment must be 
administered/supervised by a licensed dentist.  Mail order orthodontic kits are not covered under this plan. 

Dependent Eligibility: Dependents covered through the end of the month in which they reach age 26. 

Visit deltadentalma.com for 
detailed benefit information 

Delta Dental PPOSM Plus Premier



Additional Benefit Information 

Implants are paid at 50%, once per tooth, every 60 months, and are subject to a $2,500 Calendar Year Maximum and a $5,000 Lifetime 
Maximum. 
*Non-participating dentists may balance bill. Subscribers are responsible for the difference between the non-participating maximum plan 
allowance and the full fee charged by the dentist.
** The Orthodontic Lifetime Maximum is unlimited for members under age 19 if the treatment is determined to be medically necessary. 

Ask your dentist to submit a pre-treatment estimate to Delta Dental for any procedure that exceeds $300.  This will help you estimate 
in advance any out-of-pocket expenses you may incur and will confirm that the services you’re having are covered under your dental 
coverage. 
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http://www.deltadentalma.com/


Get to know your benefits

Thank you for choosing Delta Dental of Massachusetts as your trusted smile partner. As a Delta Dental 
member, you will enjoy convenient access and unmatched value. With 3 out of 4 dentists nationwide 
participating in a Delta Dental network, you’ll be sure to find a dentist near your home or work. By visiting an 
in-network dentist, you’ll benefit from significant cost savings.

Managing your dental plan — and your oral health — has never been easier with Delta Dental’s digital tools 
and resources.

Visit deltadentalma.com for access to:

Find a Dentist search tool
Find an in-network dentist in your area with our 
searchable directory.

Dental Care Cost Estimator
Discover what a dental procedure will cost before 
your visit with our estimator tool.

DentaQual®
View dentists’ ratings when searching for 
a participating provider with our 5-star 
performance scale.

Teledentistry.com/ddma
Schedule a virtual visit with a dentist 24/7 by 
visiting teledentistry.com/ddma.

Stay informed with your oral health:

Sign up for our Member Brush Up 
Newsletter here.

Visit our member engagement website 
ExpressYourHealthMA.com.

Benefit information and reminders 

Oral health tips for at home care 

DDMA community initiatives

Access the secure member portal for:

Coverage information
Review your dental plan information including 
eligibility, waiting periods, plan maximums and 
frequency limitations.

Claims history
View the status of your claims or pre-  
estimates.

Mobile ID card
Print or download a replacement ID card.

Manage your oral health,  
anytime, anywhere with the
*Delta Dental Mobile App:

Quick and easy access to digital ID cards

Detailed claims information

Review your dental policy coverage 

Find a Dentist search tool

Dental Care Cost Estimator tool

Scan to download the 
Delta Dental Mobile App.

Need assistance?
Call our Customer Care center: 800-872-0500.  
Representatives available Mon-Fri 8 am - 8 pm EST 
Email: customer.care@deltadentalmass.com

*Members must first register on the Delta Dental of Massachusetts secure,
member portal.

http://deltadentalma.com/
https://deltadentalma.com/hix-find-a-dentist/
https://www.deltadental.com/us/en/member/cost-estimator.html
http://Teledentistry.com/ddma
https://teledentistry.com/insurance-carriers/delta-dental-massachusetts/
https://share.hsforms.com/1PFXsfSenSCWrQMh3hnvMrAcjwml
http://expressyourhealthma.com/
https://deltadentalma.com/members/login/
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