
 
 

Coverage Summary for 
Ginkgo Bioworks, Inc. 

(Low Option)  
Group # 016086-9901  

 

 

 

Deductible: $50 per individual / $150 per family. Deductible waived for Diagnostic and Preventive categories. 

Calendar Year Maximum: $1,000 per person. 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 36 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 members up to age 14. 

  

  
Restorative  60% 60% 

Silver Fillings Once every 24 months per surface per tooth. 
White Fillings Once every 24 months per surface per tooth. 

Inlays Once every 60 months per tooth, inlays are processed as a silver filling and the patient is responsible for 
the difference between the silver filling and the Delta Dental negotiated fee for an inlay, where permitted 
by state law. In other states, the patient may be responsible for paying up to the provider’s full submitted 
charge for an inlay. 

Protective Restorations Once per tooth. 
Stainless Steel Crowns 
Sealants 
Space Maintainers 

Once every 24 months per tooth (on primary teeth only). 
Unrestored permanent molars, every 4 years per tooth for members up to age 14. 
Required due to the premature loss of teeth. For members under age 14 and not for the replacement of 
primary or permanent anterior teeth. 

Oral Surgery  60% 60% 

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) 

 60% 60% 

Periodontal Surgery One surgical procedure per quadrant in 36 months.   

Scaling and Root Planing 
Periodontal Cleaning 
Bone Grafts/GTR 

Once in 24 months, per quadrant. No more than 2 quadrants per date of service. 
Four times per calendar year following active periodontal treatment. Not to be combined with preventive 
cleanings. 
No more than 2 teeth per quadrant per 36 months on natural teeth. 

100% 100% 

Endodontics  60% 60% 

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  60% 60% 

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 per denture within 36 months. 

Recement of Crowns & 
Onlays, Bridges Once per crown, onlay or bridge. 

Emergency Dental Care  60% 60% 
Palliative Treatment Three occurrences in 12 months. 

Dependent Eligibility Eligible dependents covered up to age 26. 
*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. 



 

Additional Benefit Information 
 

Deductible waived for periodontal cleanings. 

Domestic partner coverage 

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 services are covered under your dental coverage. 

 



Delta Dental PPO Plus Premier 
 

 
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, age, disability, sex, gender identity or sexual orientation. Delta Dental of Massachusetts does not exclude people or treat 

them differently because of race, color, national origin, age, disability, sex, gender identity or sexual orientation. 

 
Delta Dental of Massachusetts: 

Provides free aids and services to people with disabilities to communicate effectively with us, such as: 

o Qualified sign language interpreters 

o Written information in other formats (large print, audio, and accessible electronic formats) 

 
Provides free language services to people whose primary language is not English, such as: 

o Qualified interpreters 

o Information written in other languages 

 
If you need these services, visit: http://www.deltadentalma.com or call the number on your member ID card. 

 
If you believe that Delta Dental of Massachusetts has failed to provide these services or discriminated in another way on the basis of 

race, color, national origin, age, disability, or sex, you can file a grievance with: 

 
Ugonna Onyekwu 

Civil Rights Coordinator 

Compliance Department 

465 Medford Street 

Boston, MA 02129 

Fax: 617-886-1390 

Phone: 617-886-1683 

Email: FairTreatment@greatdentalplans.com 

TTY: 711 

 
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Ugonna Onyekwu is available to help you. 

 
You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights. Complaint 

forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can file a complaint electronically through the Office for Civil 

Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: 

 
U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Room 509F, HHH Building 

Washington, D.C. 20201 

1-800-368-1019, 800-537-7697 (TDD) 

 
View our Notice of Privacy Practices at http://bit.ly/ddmanp 

 
Delta Dental of Massachusetts PPO and Premier insurance products are offered by Dental Service of Massachusetts, Inc. Delta Dental of 

Massachusetts EPO and DeltaCare insurance products are offered DSM Massachusetts Insurance Company, Inc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Dental Services of Massachusetts, Inc. is an independent licensee of the Delta 

Dental Plans Association. Registered marks of the Delta Dental Plans Association. 

1£;2018 DSM. 
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Delta Dental PPO Plus Premier 
 

 

 
ATENCION: si habla espai'lol, tiene a su disposici6n servicios gratuitos de asistencia lingufstica. Llame al 1-800-872-0500(TTY: 1-844-233-4524). 

 
 

ATEN<;.11.0: Se fala portugul!s, encontram-se disponfveis servi os lingufsticos, gratis. Ligue para 1-800-872-0500(TTY: 1-844-233-4524). 

 

 
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 1-800-872-0500 (TTY: 1-844-233-4524). 

 

CHU Y: N@u bim n6i Ti@ng Vi t, c6cac djch vy h6 trq ngon ng[r mi n phidanh cho b9n. G9i s6 1-800-872-0500 (TTY: 1-844-233-4524). 

 
BHl-1MAHl-1E: ECJH1 Bbl roeopHTe Ha pyCCKOM R3b1Ke, TO eaM AOCTynHbl 6ecnnaTHble ycnyrn nepeBOAa. 3BOHHTe 1-800-872-0500 (TTY: 1-844-233-4524). 

 

 
t..;JtiJ!'jS• UL: St:::1JiSFiSClJ1W .Fi1ME;i8U, IIJU1C: WejStFi.Fi1M i:11DlCIJ8SFiriCU! tu AH1G81SlllllUUJ6JiSFi9 t;il Jii:if')S 1-800-872-0500 (TTY: l-844-233-4524).9 

 

 
ATTENTION: Si vous parlez fran ais, des services d'aide linguistique vous sent proposes gratuitement. Appelez le 1-800-872-0500 (TTY: 1-844-233-4524). 

 
 

ATTENZIONE: In case la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare ii numero 1-800-872-0500 (TTY: 1-844-233-4524). 

 

 
nPOlOXH: Av µlA<nE eM vLKct, o, o,a8w oac; pp(oKov,m un pw(ec; y?.wooLK c; unoo, pL c;, o, ono(ec; napexovi:m owpeav. KaMo,E 1-800-872-0500 (TTY: 1-844-233-4524). 

UWAGA: Jezeli m6wisz po polsku, mozesz skorzystac z bezplatnej pomocyi'lzykowej. Zadzwor\ pod numer 1-800-872-0500 (TTY: 1-844-233-4524). 
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