
 

THE CALIFORNIA STATE UNIVERSITY DENTAL PROGRAM OVERVIEW 
Plan Year: January 1, 2024 – December 31, 2024 

The California State University Dental Program consists of two types of plans: Delta Dental PPO and 
DeltaCare USA. This overview provides the most important features of each dental plan offered by the 
university. It is designed to help you select the plan that best suits your personal needs. The Evidence 

of Coverage (EOC) booklet provides a detailed explanation of benefits, services, limitations, and 
exclusions. A copy of the EOC booklet and additional information about the CSU Dental Program is 
available online at 



  

DeltaCare USA Basic and Delta Dental PPO Basic Plans Benefits Comparison 
For eligible employees in the following categories: Excluded (E99) and Annuitants 

 



  

DeltaCare USA Basic and Delta Dental PPO Level I Enhanced Benefits Comparison 
For eligible employees in the following categories: Unit 11 (Teaching Associates) and Unit 13 

 

Plan Benefit 
DeltaCare USA  
Basic Plan Charges 

Delta Dental PPO of California 
Enhanced Level I Plan Pays** 

PREVENTIVE AND DIAGNOSTIC DENTISTRY  No Deductible* No Deductible* 

Prophylaxis (cleaning) No charge – limit 2 per calendar year 100% – limit 2 per calendar year+ 

Fluoride Application No charge – only to age 19 100% 

Oral Exams No charge 100% – limit 2 per calendar year 

Space Maintainers $10 100% 

Emergency Office Visits No charge 100% 

X-rays 

No charge (Full mouth X-



  

DeltaCare USA Enhanced and Delta Dental PPO Level II Enhanced Plans Benefits Comparison 
For eligible employees in the following categories: Units 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, and C99, M98, M80, FERP Annuitants 

 Other Annuitants (Non FERP) may enroll for an additional fee 
 

Plan Benefit 
DeltaCare USA 

Enhanced Plan Charges 

Delta Dental PPO of California 

Enhanced Level II Plan Pays** 

PREVENTIVE AND DIAGNOSTIC DENTISTRY No Deductible* No Deductible* 

Prophylaxis (cleaning) No charge – limit 2 per calendar year 100% – limit 2 per calendar year+ 

Fluoride Application No charge – only to age 19 100% 

Oral Exams No charge 100% – limit 2 per calendar year 



  

CSU DENTAL PLAN DEDUCTION CODES AND RATES 
Rates effective January 1, 2024, through December 31, 2024 
Premiums are paid by the CSU with no cost to the employee 

Delta Dental PPO – Basic Plan 

For eligible employees in the following categories:  
Excluded (E99) and Annuitants 

Coverage Level Deduction Code Premium 
Employee Only 150-004-1 $30.45 
Employee + 1 150-004-2 $57.52 
Employee + 2 150-004-3 $115.49 

 

Delta Dental PPO – Enhanced Level I 

For eligible employees in the following categories:  
Unit 11 (Teaching Associates only) and Unit 13 

Coverage Level Deduction Code Premium 
Employee Only 150-181-1 $37.04 
Employee + 1 150-181-2 $70.08 
Employee + 2 150-181-3 $144.49 

 –  

Delta Dental PPO – Enhanced Level II 

For eligible employees in the following categories: 
Units 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, C99, M80, M98 and FERP Annuitants 

Coverage Level Deduction Code Premium 
Employee Only 150-007-1 $45.85 
Employee + 1 150-007-2 $86.52 

Employee + 2 150-007-3 $169.03 
 2 150-004-3 $113.44 

DeltaCare USA - Basic DHMO Plan 

For eligible employees in the following categories:  
11 (Teaching Associates only), 13, Excluded (E99) and Annuitants 

Coverage Level Deduction Code Premium 
Employee Only 150-012-1 $18.85 
Employee + 1 150-012-2 $31.08 
Employee + 2 150-012-3 $45.97 

 

DeltaCare USA – Enhanced DHMO Plan 

For eligible employees in the following categories:  
Units 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, C99, M80, M98 and FERP Annuitants 

Coverage Level Deduction Code Premium 
Employee Only 150-013-1 $25.04 
Employee + 1 150-013-2 $41.33 
Employee + 2



  

 
 
 

CALIFORNIA STATE UNIVERSITY DENTAL PROGRAM 
DELTA DENTAL PPO AND DELTACARE USA GROUP PLAN NUMBERS 

 

DELTA DENTAL PPO GROUP PLAN NUMBERS 

Delta Dental PPO - Basic Active Direct-Pay COBRA 

Excluded (E99) 4018-4051 4018-4151 4918-2091 
CalPERS Annuitants 4018-2071 N/A 4918-2091 

Delta Dental PPO - Enhanced Level I 


