Keep Smiling

DeltaCare” USA

provided by
Delta Dental Insurance Company

Dental benefits made easy!

With a DeltaCare USA' plan, you’ll save on
out-of-pocket costs when you choose a dentist
from our network? of carefully screened, private
practice dentists.?

Budget-friendly costs

With your DeltaCare USA plan, there are no
surprises when you visit a network dentist . You’'ll
know your copayments, and your out-of-pocket
costs are clearly defined before treatment begins.

¢ No deductibles or maximums for covered

¢ No restrictions on pre-existing conditions

(except work in progress) services*

* No referral required for specialty care or
emergency care treatment

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered
services to help you stay healthy.

« Low or no copayments for services like treatment.

cleanings and exams

Convenient services

¢ Pay only your copayment (if any) at the time of

We make it easy for you — there are no claim
forms to complete when you visit a network
dentist, and no plan ID card is required to receive

¢ Access plan information online

* Change your dentist at any time without

contacting uss

LEGAL NOTICES: Access federal and state legal notices related to your plan:

deltadentalins.com/about/legal/index-enrollee.html

1DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, M|, MN, NC, ND, NE, NH, OK, OR, R|,
SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV —
Delta Dental Insurance Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV —
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own
products. Delta Dental is a registered trademark of Delta Dental Plans Association.

2|n AK, CT, LA, MS, MT, NC, ND, NH, ME, OK and VT, you receive in-network benefits through your state’s Delta
Dental PPO™ network. In SD and WY, you receive in-network benefits through your state’s Delta Dental Premier’
network.

3 In WY, you must visit a network dentist to receive benefits. In all other states, you can visit any licensed dentist,
but if you choose an out-of-network dentist, out-of-network benefits will apply.

4In AK, CT, ND and SD, the out-of-network calendar year maximum is $500 per enrollee and the out-of-network
lifetime maximum for orthodontic benefits is $500. In WY, you must visit a network dentist in order to receive
benefits.

SCCTSTD Administered by Delta Dental Insurance Company
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Frequently Asked Questions

What you need to know about your

DeltaCare USA plan

Getting started

1. How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

2. How do | get started using my
DeltaCare USA plan?
Once we process your enrollment, we’ll mail you
welcome materials that will include:

¢ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

3. How long will it take to get an appointment
with my primary care dentist?
Two to four weeks' is a reasonable amount of time
to wait for a routine, non-urgent appointment.
If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are
in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist
5. How do | select my primary care dentist?

When you enroll, you must select a primary care
dentist from the DeltaCare USA network. To search
for a dentist, use the “Find a Dentist” tool at
deltadentalins.com and select the DeltaCare USA
network. If you do not select a dentist when you
enroll, we will choose one for you.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.?

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Change requests received by the 21t of the
month will become effective the first day of the
following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

% |n MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist,
but she isn’t listed in the DeltaCare USA
directory. Can | still visit her for services?

No. Delta Dental has many networks, and
participation may vary — not all Delta Dental dentists
are DeltaCare USA dentists. You must visit your
selected primary care network dentist to receive
benefits under this plan.

9. What should | do if | need to see a specialist?
If you require specialty dental care — such as oral
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to
request a referral. Specialty dental services not
performed by your selected primary care dentist
must be authorized by us. You are responsible for any
applicable copayments.

General plan information

10. If I’'m traveling, is emergency treatment
covered under my plan?
You and your eligible dependents have out-of-area
coverage for dental emergencies when you are more
than 35 miles from your primary care dentist. Your
out-of-area emergency benefit (typically limited to
$100 per person) is for services to relieve pain until
you can return to your primary care network dentist.®
Standard plan limitations, exclusions and copayments
may apply.

11. Can | access my plan online?
Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and ID card, select (or change) your primary care
dentist and more.

12.

14.

15.

Does my plan cover pre-existing conditions?
What about treatments that are in progress?
Treatment for pre-existing conditions (except work
in progress?), including missing or extracted teeth,
is covered under your plan. Treatment in progress
includes services such as preparations for crowns
or root canals, or impressions for dentures. If you
started treatment before your plan’s effective date,
you and your prior dental carrier are responsible for
any costs. Some DeltaCare USA plans may cover in-
progress orthodontic treatment.

. Does my plan cover teeth whitening?

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

What if | have additional questions about

my plan?

Please contact us for additional support. Our
Customer Service representatives can answer
benefits questions as well as help you change your
primary care dentist or arrange for urgent care
referrals. See the back page of this brochure for our
contact information.

3 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
4 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

We make it easy for you!

>

Select a
DeltaCare USA
dentist

Receive your
welcome materials

O nw B

Schedule an
appointment

Receive
dental care

Pay only your
share to dentist

Copyright © 2020 Delta Dental. All rights reserved.
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Plan CT13B DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Section 1: Description of Benefits and Preferred Dentist's Copayments

The benefits shown below are performed as deemed appropriate by the attending Dentist subject to the limitations and
exclusions of the program. Please refer to Schedule B for further clarification of benefits. Enrollees should discuss all
treatment options with their Preferred Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of benefits under the DeltaCare USA
program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2020 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered
procedures in compliance with federal legislation.

CODE DESCRIPTION COPAYMENT*

* Copayments for Preferred Dentists

DO0100-D0999 I. DIAGNOSTIC
DO0120 Periodic oral evaluation - established patient ....cviiiiii e No Cost
DO140 Limited oral evaluation - problem fOCUSEA ... e e e e e aaneas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ....covviiiiiiii e No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ..ocvviiiiiiiiiiiiiic e eieeas No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) ................ No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit .uiiiiiiiiiiii i e eaes $5.00
DO180 Comprehensive periodontal evaluation - new or established patient ......ccoviiiiiiiiiiiiii, No Cost
DOT90  SCreening Of @ PatiEnt ottt i ittt ettt e e et aaas e et anasseeeananseessannnsessansnnesssnnnneesnnns No Cost
(DO B AN Y <Y o aT=Y o X =T o Y= <Y o ) P No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 24 months ................ No Cost
D0220 Intraoral - periapical first radiographiC IMAgE it e aae s No Cost
D0230 Intraoral - periapical each additional radiographiC IMage ...ceiiiiiiiiiii e No Cost
D0240 Intraoral - occlusal radiographiC IMaAgE i et e e et e e e ae e eaeeaaneeaaneanns No Cost
D0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[0 1S 1T o No Cost
DO0251 Extraoral posterior dental radiographiC IMaAge .iiiiiiiiiiii i e eei e eian e eeannseersaanneeeeanns No Cost
D0270 Bitewing - single radiographiC IMage .iueiiii it e et et e e et e e aaeaans No Cost
D0272 Bitewings - tWo radiographiC IMaAgES ettt ittt e et e e e e et ae e e aeaaneaneas No Cost
D0273 Bitewings three radiographiC IMagES .. e et e e et e e e ea e ea e eean e e aaneeaaneraaneanns No Cost
D0274 Bitewings - four radiographic images - /imited to 1 series every 6 MONtAS ....uviieieeiiiiiiiiiiieeenanns No Cost
DO0277 Vertical bitewings - 7 tO 8 radiographiC IMageS wiviieiiiiiii it iiee e raiaseeteaineeeeaaanseeraannneeess No Cost
BIOKKIONN=F-TaTel¢=Taal [l g=To IeYe =] o1 oY (ol [o'aT= 1« =P No Cost
D0415 Collection of microorganisms for culture and SeNnSitiVILY ..oiviiiiiiii i e No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 mONnthS ....ccoiiiiiiiiiiiiiiiiiiiiiieiieaas No Cost
DO425 Caries sUSCePEIDIITY 0SS wiiiiii i i ettt e et e et e et et ean e eaaneeaeeaaaaan No Cost
DOABO PUID VitalitY BSTS uiiiiiii ittt ettt ettt sttt aaa s et sanaaseesannansesennnsessannsesssannnsesennnnseesnnnnnes No Cost
(DO @ I B =T T g T 1] o o o= 13 = No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

Y 0 o P No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report ....vvvviiiiiiiiiiiciiieiees No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ......ccceuvenn... No Cost
DO602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 3 years ......... No Cost
DO603 Caries risk assessment and documentation, with a finding of high risk - 7 every 3 years ................ No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

Y2777 10022 $5.00
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Plan CT13B DeltaCare USA Description of Benefits and Copayments

D1000-D1999 Il. PREVENTIVE
D1MO  Prophylaxis cleaning - adult - 7 D11710, D1120 or D4346 per 6 month period .....cccuveeieeeiiiiiieernninnnns No Cost
DIMO  Additional prophylaxis cleaning - adult (within the 6 month Period) .......ccoiiiiiiiiiiiiiiiiiiiiiiieaaens $45.00
D1120  Prophylaxis cleaning - child - T D1110, D1120 or D4346 per 6 month period .......ccovveeiiiiiiiiininnnnnns No Cost
D1120  Additional prophylaxis cleaning - child (within the 6 month PerioQ) .......ceeuiiiiiiiiiiiiiiiiiiiiaenanann. $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or D1208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19; 1 D1206 or D1208 per 6 month

@< oo No Cost
D1310  Nutritional counseling for control of dental diSEase ....iviiiiiiiiii i e No Cost
D1330  Oral NYgiene INSTrUCTIONS vttt et e et e e e e e et e e et et e et e e e e a e st eaa e e e aaneanens No Cost
D1351 Sealant - per tooth - /imited to permanent molars through age 15 ... ieiiiii i eieeeenas $10.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

PErManeNt MoIars tRIrOUGIN GG 15 ..ttt ittt ettt e e teaansteseeaassesseannsseseasnnseeesnnnnsessnnnnes $10.00
D1353 Sealant repair - per tooth - /limited to permanent molars through age 15 ....eiiiiiiiiiiiiiiiiieiiinens $10.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19; 1 per 6 month period No Cost
D1510 Space maintainer - fixed - unilateral - per quadrant ..o $40.00
D1516  Space maintainer - fixed - bilateral, Maxillary ... e $40.00
D1517 Space maintainer - fixed - bilateral, Mandibular ... i e e, $40.00
D1520 Space maintainer - removable - unilateral - per QUAAraNt ...oiiiiiiiiii e $50.00
D1526 Space maintainer - removable - bilateral, MaXillary ..ovoooiiiiiiii i i $50.00
D1527 Space maintainer - removable - bilateral, MandibuUlar .....coiiiiiii i e $50.00
D1551 Re-cement or re-bond bilateral space maintainer - maxillary ..oeoveiiiiiiiiii $10.00
D1552 Re-cement or re-bond bilateral space maintainer - mandibular ..o $10.00
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ....ciieiiiiiiiii i, $10.00
D1556 Removal of fixed unilateral space maintainer - per qUAdrant ...cviiiiiiiiii i e $10.00
D1557 Removal of fixed bilateral space maintainer - MaXillary ...ovoieiiiiiii i e e eeaeas $10.00
D1558 Removal of fixed bilateral space maintainer - mandibular .......coiiiiiiiiiiiii i $10.00
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - child to age 9 ....ccoceiiiiiiiiiiiininnnn. $40.00
D2000-D2999 Ill. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per
crown, beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140 Amalgam - one surface, Primary OF PeIMaANENT ittt it iii et etaaseersaansserrannnneeeanns No Cost
D2150 Amalgam - two surfaces, primary OF PeIrMaANENE ..uiiiiiiii i e i eiiiareeeraanseersaanssessannnneeeenns No Cost
D2160 Amalgam - three surfaces, Primary OF PeIrMaANENT .uiiiii it it i e et eanreraneeraneeanneeannes No Cost
D2161 Amalgam - four or more surfaces, primary Or PEIrMANENT ...iiiiiiiiiiii i i i e i eaaeaeaaeeas No Cost
D2330 Resin-based composite - 0Ne SUIfaCe, @nterior .t e e aeeas No Cost
D2331 Resin-based composite - tWO SUIMACES, AaNteliOr ittt i et et eeiisseesaanseeeannns No Cost
D2332 Resin-based composite - three sUrfaces, AnNterior vt i i e eeain e e aanns No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......cccvvvinennn.. $45.00
D2390 Resin-based COMPOSITEE CrOWN, GNEEIIOr 1ttt ettt eaae e taaiaseeeeannteeeeasseersaanneersasnnneesnnnn $55.00
D2391 Resin-based composite - ONE SUITACE, POSEEIION tiuuiiiii i it eat e eaateeaneeeaneranneeanees $45.00
D2392 Resin-based composite - tWO SUIACES, POST I O .ttt ii i e e et e enneeanneeannes $55.00
D2393 Resin-based composite - three surfaces, POSEEIiOr .o e e e eaaeas $65.00
D2394 Resin-based composite - four or More SUIfaCes, POSEEIIOr iuuiiiiiii i it eiiirr e eiinreerannnes $75.00
D25T0  Inlay - MEtalliC = ONE SUIACE tiiiiiiiiiiiii ittt ittt aaaa e e et saaseessasnnseseeasansessannnsessennnsesssannnnees $145.00
D2520 INlay - MEtalliC = tWO SUI ACES tiutiiiiiiiii ittt i ettt et tae e eaaseeanteeaneeanssranneeanseranseennssannseannesnn $155.00
D2530 Inlay - metallic - three OF MOKE SUIMACES ..ttt et ettt ae e aaeanes $165.00
D2542 Onlay - MetalliC - TWO SUIMACES 1uiiiiiiiii it et et r et a et a e et e e e e e e aaeaaneas $160.00
D2543 Onlay - Metallic = Three SUIMaCES ittt ettt r et e eaeaaneanes $170.00
D2544 Onlay - Metallic - fOUr OF MOFE SUIMACES wiiiiiii ittt e it e e et eaaseeeasnnseeeaannseesiannnneess $190.00
D2610 Inlay - pOrcelain/CeramiC = ONE SUITACE tuiiuiieiiie ettt ettt ettt ettt as st eaats st easassaeaaeassneeneasanens $270.00
D2620 Inlay - porcelain/CeramiC = TWO SUITACES ..iuuiuiieieie ittt ettt ea st eeaeas e taeas e eaeas e eneasenraneans $305.00
D2630 Inlay - porcelain/ceramic - thre@ OF MOIE SUITACES ...uieiuiieiieiie ittt ae e ae e enearaneenenes $325.00
D2642 Onlay - porcelain/ceramic - TWO SUIACES ..uiiiiiieiiiiii ittt e et a e e e e raeeaeearaeneaeanas $300.00
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Plan CT13B DeltaCare USA Description of Benefits and Copayments

D2643 Onlay - porcelain/CeramiC - ThrEe SUITACES vttt ittt ettt ettt ettt eaa e st e easas e eneasseeneasanens $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOFE SUITACES .uuuiueiuiieit ittt eaeae e eeeneareeanenes $355.00
D2650 Inlay - resin-based COMPOSItE - ONE SUIMACE ..iuiiiiiieii i e e e e e e eaeaas $170.00
D2651 Inlay - resin-based COMPOSItE - TWO SUIMACES .iiiuiiiii i i e eaaeas $195.00
D2652 Inlay - resin-based composite - three or MOre SUITACES ..iiiiiiiiiii i e $230.00
D2662 Onlay - resin-based COMPOSItE - WO SUIMACES ittt it it i seiaseeeeannnreeeannnes $225.00
D2663 Onlay - resin-based composite - three SUIMACES ..iiiiiiii i i i i e e raannees $250.00
D2664 Onlay - resin-based composite - fOUr OF MOre SUITACES ..iiiiiiiiii it e ii e eieeeineeanneeanns $295.00
D2710 Crown - resin-based coOmMPOSite (INAIrECE) .uiiiiiiii i it i et ee e raeeeaneeeaneeeaneeannens $145.00
D2712 Crown - 3/4 resin-based compPosite (INAIFECE) uiuiiuiiiiiiiiie it e e eae e eneaneaeanes $145.00
D2720 Crown - resin with high Noble Metal ..o e e e e e aaneas $295.00
D2721 Crown - resin with predominantly 10ase metal ..o e i i $195.00
D2722 Crown - resin With Noble Metal ..o e e et e et a et aaeaan $235.00
D2740 CrOWN = POFCEIAIN/CEIAMIC tutuitit it ettt a ettt a et aa st asestae s eas s taeas s taeaseaseaeansnsrneenennns $355.00
D2750 Crown - porcelain fused to high noble metal ... e $355.00
D2751 Crown - porcelain fused to predominantly base metal ...ooooiiiiiiiiiii i $255.00
D2752 Crown - porcelain fused to Noble metal ... s $295.00
D2753 Crown - porcelain fused to titanium and titanium alloys ..eeiiiiiiiiiiii e e e eeas $355.00
D2780 Crown - 3/4 cast NI NOBIE MELAI cuiuuiiiiiii ettt e e s et e e e e eaeaseeeneananeas $355.00
D2781 Crown - 3/4 cast predominantly Dase Metal ..o e e $255.00
D2782 CroWN = 3/4 CAst NODIE MEEAL ettt it ettt ettt e e et et eta et n et e s s e aaetaneaneeansanerneeanenns $295.00
D2783 CrowWN = 3/4 POrCEIAIN/CEIAIMIC uuiitiit ittt ea ettt st ae e sttt ea et tae s es e aeaa s eneaseneeneasenernenns $355.00
D2790 Crown - full cast high NObIe MeEtal ..o e e e et eeeee e eane e aaneanaas $355.00
D2791 Crown - full cast predominantly 0ase Metal .ot i e e e r e e e aanns $255.00
D2792 Crown - full Ccast NOBIE METal .o ettt et aa et $295.00
D2794 Crown - titanium and titaniUm @llOy S .ueieiiiii i i i et e et e et reeann e e e e aaanreeann $355.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration ......cvcevviiiiiiiiviiviinennns $10.00
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ....coovveiiiiiiiiiiiiiiinnnns $10.00
D2920 Re-CeMENt OF rE-I0NG CrOWN ettt ettt ettt et e e et et e e aan e e aaneeaaetaaneeanneaaneeaannannns $10.00
D2921 Reattachment of tooth fragment, incisal edge or CUSP (QNEEIIOL) .uuiiiiiii it iiii it eeiinees $45.00
D2929 Prefabricated porcelain/ceramic crown - primary tOOth = GNEEFIOr c.uvuiuiieii i aeenees $75.00
D2930 Prefabricated stainless steel crown - primary tOOth .o.eiiiiiiii i e $50.00
D2931 Prefabricated stainless steel crown - permanent tooth ....ociiiiiiii i $50.00
D2932 Prefabricated resin crown - anterior Primary tOOLA ......iueii i $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth ......c.cccveeviiiieiinnnnn. $75.00
D2940 ProteCtive reStOratioN .o e ettt et eeae et eeaneeaaeeeaaeeaaeeaaeann No Cost
D2941 Interim therapeutic restoration - primary dentition ..o i i e rennees No Cost
D2949 Restorative foundation for an indirect restoration ..o e $50.00
D2950 Core buildup, including any pins When reQUIrEd .....iiiiiiiiiiiiii it aa e ae e aaeeas $50.00
D2951 Pin retention - per tooth, in addition to restoration ......cciiiiiiiiii e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... $95.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .......cc........... $70.00
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation ..... $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... $60.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $50.00
D2980 Crown repair necessitated by restorative material failure ..o e $20.00
D2981 Inlay repair necessitated by restorative material faillure .....oooiiiiiiiiii $20.00
D2982 Onlay repair necessitated by restorative material failure ..ooeeeiiiiii i e $20.00
D2983 Veneer repair necessitated by restorative material failure ....ovviiiiiiiiiii i e $20.00
D2990 Resin infiltration of incipient smooth surface lesions - limited to permanent molars through age 15 . $10.00
D3000-D3999 IV. ENDODONTICS
D310 Pulp cap - direct (excluding final restoration) ...c.uiiii i e eaaea No Cost
D3120 Pulp cap - indirect (excluding final restoration) ....cciiiii i e No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of Medicament ..o e $25.00
D3221 Pulpal debridement, primary and permanent teeth ...cc.eiiiiiiiiii i i i rri e aaaas $30.00
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Plan CT13B DeltaCare USA Description of Benefits and Copayments

D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $40.00
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) ......cccevvevvviiiiinnnn.n. $95.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ........ccoeveviiiiiiinani. $185.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) ...ccccvvvviiiiiiiiiiiciinns $335.00
D3331 Treatment of root canal obstruction; NON-SUrgiCal ACCESS .iiiiiiiiiii it i i e e aaeeeeas $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ....cccvvevviiiiiiiiiiiinnns. $70.00
D3333 Internal root repair of perforation defeCts ..o e $70.00
D3346 Retreatment of previous root canal therapy - anterior ..o e $125.00
D3347 Retreatment of previous root canal therapy - premolar ... e $215.00
D3348 Retreatment of previous root canal therapy - MoOlar ..o e e eeaneeas $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

Q=YT0 1 Yo VA=Y o3 N $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) .iviiiiiiiiii i $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root resorption, EtC.) v e $45.00
D3410  APICOECTOMY = AN O I Or iitiiiiittiiiiit et eie et taiaseeteaanteseaaaseessanssessassnseesessaneesessnnseesssnnnsessennns $115.00
D3421 Apicoectomy - PremoOlar (FIrSt FOOT) wuuiiiii i ettt it eaa et as et aaseeaneeraneeeaneeennseanneannns $125.00
D3425 Apicoectomy - mMolar (First rOOL) it et $135.00
D3426 Apicoectomy (each additional FOOL) it e e $80.00
D3427 Periradicular surgery WithoUt @piCOECtOMY i e e e e ae e aneeaneas $115.00
D3430 Retrograde filliNg = e FOOt ittt ittt ittt it eiis e et eaaantaetsannssessannsessasnnneesannnnsessnnnnns $60.00
D3450 ROOt amMPULAtION = PO FOOT ittt ittt ettt ettt it e et aaasee st eaanseeseannnseeeeannseessannnsesrsnnnneesennns $70.00
D3920 Hemisection (including any root removal), not including root canal therapy ....cccevvvviiiiiiiiiiineennnnns $60.00
D4000-D4999 V. PERIODONTICS
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

[ T =T =T o 1 $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

(@ T8 T= T =T 0 1 $80.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ......cccvvnnnnnn... $80.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

LY T T LY o 1T gl [ T Yo = o | PP $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

[y XLt T o L i@ [ U =T =1 1 $80.00
DN SN oY ot=1 | YA Yo X L Lo aT=Yo N f F=1 o J $135.00
D4249 Clinical crown 1engthening - Nard TiSSUE .uiiiiiiiiiiiiiii it ii et eriae e esans e e eaannteeseannneereannnnees $125.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spaces Per QUAAIANT ...t $300.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded sSPaces Per QUAAIANT ..o e e rrannne e rannnneens $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ....ccevviiiiiiiiiii i $215.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant ..........cccevvnnee.. $65.00
D4270 Pedicle soOft tisSUE graft PrOCEAUIE . .uiieiiiii i ettt e e e et eae e e e aanean $215.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anatoMICal Ar€a) ..uiiiiiiiii i et eia e e e eaaneeaan $70.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tOOth POSITION 1N Graft it i i e e e e e een e e erannneerrannnneesn $215.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site .....ccoveviiiiiiiiiiiiiiiiinnn, $215.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

during any 12 CONSECULIVE MONENS et ettt et et a sttt e e aeaae e e aaeans $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

Aduring any 12 CONSECULIVE MONENS ... .uii it e ettt et et eaa e st e aan e aaaeaaneeaanes $40.00
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 DI710, D1120 or D4346 per 6 month PEerioQ .......ueii ittt aaeaaeas No Cost
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D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to T treatment in any 12 CONSECULIVE MONTAS ...eeieiiii i eii e eeiieeeenaneeeeaannees $50.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod ........c.ceiiiiiiiiiiiiiiieninnnnn, $35.00
D4910 Additional periodontal maintenance (within the 6 month Perioq) ......ueeeiiiiiiiiiii i iiieiieranenns $55.00
D4921 Gingival irrigation - per QUAGIANt ..o e e ean e eaaneraaneaaas No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning,
if needed, for the first six months after placement. The Enrollee must continue to be eligible, and the service must be
provided at the Participating Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D510  Complete denture - MaXillary oo i it r ettt e e e s e e e eanssessaannsessennnneeraannnnes $285.00
D5120 Complete denture - MandiDUIAr ..o i i i e et e e et eaa e s eaeranseeanseranseranseannseanneenn $285.00
D5130 Immediate denture - mMaXillary ..o et $305.00
D5140 Immediate denture - MandibUIAE ..o e e e et $305.00
D5211  Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $245.00

D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $245.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any retentive/

clasping materials, rests and TEETN) .iiiiiiii i i e e $315.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

retentive/clasping materials, rests and teeth) ...i.ciiiiiiiiii e $315.00
D5221 Immediate maxillary partial denture - resin base (including any retentive/clasping materials, rests

P T 1@ IR ==Y o1 $245.00
D5222 Immediate mandibular partial denture - resin base (including any retentive/clasping materials,

(L ST a1 IR =7=) 1 1) $245.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEEth) ..iuiiuiiiiiiiiii e $315.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEETN) ...uiiuiiii it $315.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth) ....ccvvviiviiiiiiinnnnnnn. $365.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) .....ccvvviviiinnns.. $365.00
D5410 Adjust complete denture - MaXillary .o i e $10.00
D5411  Adjust complete denture - mandibular ... s $10.00
D5421 Adjust partial denture = MaXillary ..o e $10.00
D5422 Adjust partial denture - mMandilbUlIar ..o i ittt e it i aaar e raaareeaanas $10.00
D5511 Repair broken complete denture base, MandibuUlar ..ovcoeiiiiiiii i e i i e e eeaas $40.00
D5512 Repair broken complete denture base, MaXillary ..o i e ranaeeas $40.00
D5520 Replace missing or broken teeth - complete denture (each tooth) vvviiiiiiiii e $20.00
D5611  Repair resin partial denture base, Mandibular ... e $40.00
D5612 Repair resin partial denture Dase, MaXillary ..o e ean e aaeas $40.00
D5621 Repair cast partial framework, MandilbUIar ..o i e rar e $40.00
D5622 Repair cast partial frameworK, MaXillary ..o i i e i reias et sanneeeeannneeeaannnes $40.00
D5630 Repair or replace broken retentive/clasping materials - per tOOth ...c.iiviiiiiiiiiiiiiceeeeeeas $40.00
D5640 Replace broken teeth - per tOOTh it e $30.00
D5650 Add tooth to existing partial denture ... e $30.00
D5660 Add clasp to existing partial denture - per tOOth ....ciiiiii i e $40.00
D5670 Replace all teeth and acrylic on cast metal framework (MaxXillary) .ooceveviiiiiiiiiiiie i eiiieeenas $165.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ....ccevviiiiiiiiiiiiiiiiie e $165.00
D5710 Rebase complete maxillary dentUre ....ooiiiiiiiiiii ittt e et e eaae e e s eaannsersannnneeeanns $95.00
D5711  Rebase complete mandibular denture ... e e $95.00
D5720 Rebase maxillary partial dentUIe ..o ettt e e $95.00
D5721 Rebase mandibular partial dentUre ... e e e eaaeean $95.00
D5730 Reline complete maxillary denture (ChairSide) .uuuiiiiiiiiiiiii i eiia e eeiae e e eainnseeaannnes $50.00
D5731 Reline complete mandibular denture (ChairSide) oo i e e ennneees $50.00
D5740 Reline maxillary partial denture (ChairSide) ..uuiiiiiiiiiiiiii i e e et eane e eeanneeeeaanneeeennn $50.00
D5741 Reline mandibular partial denture (ChairSide) ...uiviiiiiiii i i ee e eaee e eraneeenees $50.00
D5750 Reline complete maxillary denture (Iaboratory) i e $85.00
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D5751 Reline complete mandibular denture (1aboratory) .o i e e enees $85.00
D5760 Reline maxillary partial denture (1aloratory) .o i et rae e eeain e eaanneeeens $85.00
D5761 Reline mandibular partial denture (1aboratory) v e e e e eaneeaaes $85.00
D5820 Interim partial denture (maxillary) - limited to 7 in any 12 consecutive months .......ccceeeveiiviinnnnnnn. $105.00
D5821 Interim partial denture (mandibular) - limited to 7 in any 12 consecutive months ......cccceevviiiinnennnn. $105.00
D5850 Tissue CONAItioNING, MaXi Ay uuuiiiiiii it ettt ettt te e taaaae e s tatsaseesaananseseaannssessannssessennnneesnnns $25.00
D5851 Tissue conditioning, MandiUIAr .o i it et e e e st eias e e eeanneeeeaanneeerannnneerennns $25.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIII. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridgel)

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional
$100.00 per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high NOIE METAl ..eeiiiiii i ittt et e et e s eanne e s raanneeeaannnneeannn $355.00
D6211  Pontic - cast predominantly base mMetal ..oivoiiiii i e $225.00
D6212 PoNntic - Cast NOIE METAl iiii i ettt ettt e et et et et $295.00
D6240 Pontic - porcelain fused to high noble metal ... e eaes $355.00
D6241 Pontic - porcelain fused to predominantly base metal .oooeoiiiii i e $255.00
D6242 Pontic - porcelain fused tO NObIE METAl i i i i e e e s rarne e e eannneeeaannes $295.00
D6243 Pontic - porcelain fused to titanium and titanium alloysS ...uviiiiiiiiiii e e aaes $295.00
(DLW R oo Y o o e Yo Y do=) 1= 110 W 63=) =1 0 1 U $355.00
D6250 Pontic - resin with high Noble mMetal ... e e reeas $295.00
D6251 Pontic - resin with predominantly base metal ....iviiiiiii i e $195.00
D6252 Pontic - resin With NObIE Metal ... et e e $235.00
D6600 Retainer inlay - porcelain/ceramicC, TWO SUITACES ...uieiiieiieiiitiit ettt eeas st easeeaaeaseeanenranes $305.00
D6601 Retainer inlay - porcelain/ceramic, three or MOre SUIMACES ...uiiriiiieiieiiiieie i eeeeeieeeasaeas $325.00
D6602 Retainer inlay - cast high noble metal, tWO SUIMACeS ...iiiiiiiiii i i e eenes $255.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....covveviviiiiii i e, $265.00
D6604 Retainer inlay - cast predominantly base metal, two surfaces .....oovviiiiiiiiiiiiiicc s $155.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces ....cvvevviiiiiiiiiiiiiiiiei e $165.00
D6606 Retainer inlay - cast Noble mMetal, tWo SUIACES ..uiiiiiiii i i i e e e eeaneeeraannes $185.00
D6607 Retainer inlay - cast noble metal, three Or MOre SUIACES ..iviiiiiiii i i eenaes $195.00
D6608 Retainer onlay - porcelain/cCeramic, tWO SUITACES ...uiuiiuiieie ittt ettt as e eaeae e eaeaseaeeneananeens $300.00
D6609 Retainer onlay - porcelain/ceramic, three or MOre SUIMACES ..uviiiiiieiiiiii i eeaeaeeaens $335.00
D6610 Retainer onlay - cast high noble metal, tWo SUIfaces ..o e as $260.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ..oovviiiiiiiiiiiiiiii e $270.00
D6612 Retainer onlay - cast predominantly base metal, two SUIrfaces ....iviiiiiiiiiiiiiii i i $160.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....ccevevviiiiiiiiiiiiiieeennenn $170.00
D6614 Retainer onlay - cast Noble metal, tWO SUIMACES ..iiiiiiiiii i i ei e e e eaeeranneanns $190.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaCeS ...iviiiiii i e eeaas $200.00
D6720 Retainer crown - resin with high noble metal ... e eae s $295.00
D6721 Retainer crown - resin with predominantly base metal ..o s $195.00
D6722 Retainer crown - resin with noble metal ... e s $235.00
D6740 Retainer CrOWN = POICRIAIN/CEIAIMIC wiutuuintit ettt eaa et eas st taeaseas s aeas et taeaseseneaseaeaneansaerneanens $355.00
D6750 Retainer crown - porcelain fused to high noble metal ..o $355.00
D6751 Retainer crown - porcelain fused to predominantly base metal .....cooeviiiiiiiiiiiiiiii e $255.00
D6752 Retainer crown - porcelain fused to Noble metal ..o s $295.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..vviiiiiiiiiiii i e $355.00
D6780 Retainer crown - 3/4 cast high NODIE MELAl 1.uuieiiiiii et e e raaeenenas $355.00
D6781 Retainer crown - 3/4 cast predominantly Dase MeEtal ....ccuiiiiieiiii i eaaeeas $255.00
D6782 Retainer Crown = 3/4 Cast NOBIE METAl tuuiniiitii ittt ettt e e et et et an e e e taneanerareeneanes $295.00
D6783 Retainer CrowWN = 3/4 POrCeIAIN/CEIAIMIC wiuiiuiieiit it ettt ettt ettt taeas st eaeastasraeaneaseneaseaseneanennans $355.00
D6784 Retainer crown 3/4 - titanium and titaniUmM @llOYS ..euuiuiniieeieit et ae e et e e e eaean e e eaeaaeananens $355.00
D6790 Retainer crown - full cast high Noble metal .o e e e i eannas $355.00
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D6791 Retainer crown - full cast predominantly base metal ..o e e $255.00
D6792 Retainer crown - full cast NOBIE Metal ..o e e $295.00
D6930 Re-cement or re-bond fixed partial dentUre .....cciiiiiiiii e e $15.00
(1S3 X @ I SN € ST oY= 2= $25.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....cccooviiiiiiiiiiiiiiin.n. $55.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D71 Extraction, coronal remnants - primary t00Th ..o e, No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ....ccvvviieiieiiiinennnns. $5.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICAted ..ot s $45.00
D7220 Removal of impacted tooth - SOft LiSSUE .iiiiii e e eaanes $55.00
D7230 Removal of impacted tooth - partially bONY . i i i raaeeaaaas $75.00
D7240 Removal of impacted tooth - completely DONY .. i aaanas $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ...........cceene.... $115.00
D7250 Removal of residual tooth roots (CUutting ProCeAUIE) ....iviiiiiii i e e e eenees $35.00
D7251 Coronectomy - intentional partial tooth removal ..o $115.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ......c.cceuenene.. $110.00
D7280 Exposure of an Unerupted 00T i i i aaaeeaaaan $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption ...vviii i e $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ..cvviiiiiiiiii e No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $50.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

[ T8 T= T =T 0 1 $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

Lo LU T T 1> o P $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm coovviiiiiiiiiiiiiieennn, No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm .................. No Cost
D7471 Removal of lateral exostosis (Maxilla or ManNdilble) .ovvvviiiiiiiiiii e eerraririraaaaannnnes $50.00
D7472 RemoVal Of t0OFUS PalatinUs .uueiiiiiiiiiiii it ettt ettt i st e et eaaasesseannneeseannseessaanneessannnsessennns $50.00
D7473 Removal of torus MandibUlaris ... et aaaaan $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ...uiiiiiiiiiiiiii i e No Cost
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

E T @1 d =T oY e <T 11 1< S No Cost
D7970 EXxcision of hyperplastiC tiSSUE = eI @rC wiiiiiiiiiii it ii et eaas e e eeaaneeeeaannseeraannneenss $70.00
D7971 EXCISION Of PerICOIrONAl GiNGIVA tiiiuiiiiiiii ittt ettt et tit e taae e eia st eaeeasetanseeanseeanseeanerernseenneennsernnes $70.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic Services INCIUQES.! ...civeeiiiiiiiiiiiiiiieieiinneenn $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO0350 2D oral/facial photographic images obtained intraorally or extraorally
D0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCOrds INCIUGIES:, ... i i ii e iiaas st raaas e saaaseeaanns $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts
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D8010 Limited orthodontic treatment of the primary dentition ... $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $1,50.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 719 ....c.vvvvvivvviiinnnn. $1,150.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

L0 21 (e = o S $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition ..oevvieiiiiiiii e $1,50.00
D8060 Interceptive orthodontic treatment of the transitional dentition ....cceviiiiiiiiiii e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

1= Lo L0 ol a7 Lo /= o $2,100.00
D8660 Pre-orthodontic treatment examination to monitor growth and development ......oovvivviiiiiiiiininnn, $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustment ... No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning sesSion ......c.c.cccevvennn. $100.00
D9000-D9999 XIl. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - MINOr ProCeduUre .....ccviviiiiiiiiiiiiiii e iieieeaes $10.00
DO21T  Regional bloCK aneStNesia wiuuiieiiiiii it et ettt e et e et aaaaas No Cost
D9212 Trigeminal division BlOCK aneSthesia it e et aas No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ......ccevieiiiiiiiiiiiiiiciiiennnsn. No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ....vcvvviiiiiiiiiiiiiiiicieinnn, No Cost
D9222 Deep sedation/general anesthesia = first 15 MINUEES .iuuiuiieiiriiiiiii e eaeaaeareeanenraneaaan $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iINCremMent ....ocveveeiiiiiiieiieineininenns $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES ...vivieiiiiiiiiiiieii e ieenens $80.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

(0] 2] 1 = o 1P $10.00
D9311 Consultation with medical health care pProfessioNal ....eeiiiiiii i e e e eeaaes No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled NOUIS ... e e aes $20.00
D9450 Case presentation, detailed and extensive treatment planNing ....cciiiiiiiiiii i No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ...cocovoiiiiiiiiiiiiiee e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular ....cccvviiiiiiiiiiiiiiiiiiiiiieees No Cost
D9934 Cleaning and inspection of removable partial denture, maxXillary ..occeeviiiiiiiiiii i No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular ......ccvoiiiiiiiiiiiiiiiiiie e No Cost
D9943 Occlusal guard adjUsStment ... ettt $10.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
D9945 Occlusal guard - soft appliance, full arch - /imited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $95.00
DO951 Occlusal adjustment, M d oo i it e et e e e st e n e e e e easeessannneersannnneerannnneees $45.00
D9952 Occlusal adjustment, COMIIETE oiiiii i i e ettt ettt et eeaa e e s eaanneeeeaanneeeeaannseerannnns $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment ..........c.ccovvviiiiinnnnn. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time ..................... $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time ................. $10.00
D9990 Certified translation or sign-language ServiCes - Per ViSIT tiiiiiiiiiiiiiii i rii e esinre e eannns No Cost
D9991 Dental case management - addressing appointment compliance barriers ..ooocvveviiiiiiiiiiiiiieenninnens No Cost
D9992 Dental case management - care COOrdiNatioN .iiiiiiiiiiiiii i it ea e e ae e aaeaaaeas No Cost
D9995 Teledentistry - synchronous; real-time e@NCOUNTEr ...t e e aeaes No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ...cccviiiiiiiiiiiiiiiic i No Cost

If services for a listed procedure are performed by a Preferred Dentist, the Enrollee pays the specified Copayment.
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Section 2: Benefits for Non-Participating Dentists

Procedures listed above may be performed by a Non-Participating Dentist, subject to the limitations and exclusions found
in Schedule B and the following provisions:

D Benefit Amount: Delta Dental shall pay for covered services received from a Non-Participating Dentist at the
rate of 50 percent of the Contract Fee for the covered service. Once the Calendar Year maximum has been
paid by Delta Dental, there are no more benefits for services provided by a Non-Participating Dentist for the
remainder of that Calendar Year.

2) Calendar Year Maximum: $500.00 per Enrollee

Orthodontic Treatment

D Benefit Amount: Delta Dental shall pay for covered services received from a Non-Participating Orthodontist
at the rate of 50 percent of the Contract Fee for the covered service. Once the Lifetime maximum has been
paid by Delta Dental, there are no more benefits for services provided by a Non-Participating Dentist.

2) Lifetime Maximum: $500.00 per Enrollee.

Procedures not listed above are not covered.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

The limitations and exclusions apply to all treatment whether it is received from a Preferred Dentist or a Non-
Participating Dentist.

1.  The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

2. If the Enrollee accepts a treatment plan from the general Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional $100.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

3. General anesthesia and/or intravenous sedation/analgesia is limited to treatment by an oral surgeon for the removal of
one or more partial or full bony impactions, (Procedures D7230, D7240, and D7241).

4. Benefits provided by a pediatric Dentist are limited to children through age seven. Exceptions for medical conditions,
regardless of age limitation, will be considered on an individual basis.

5. The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated, for any reason,
will be based on the Orthodontist’s usual fee for the treatment plan. A Preferred Orthodontist will prorate the amount
for the number of months remaining to complete treatment. The Enrollee makes payment directly to the Preferred
Orthodontist, as arranged. A Non-Participating Orthodontist will make payment arrangements directly with the
Enrollee.

6. Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective
date, are in active treatment started under their previous employer sponsored dental plan, as long as they continue
to be eligible under the DeltaCare USA program. Active treatment means tooth movement has begun. Enrollees are
responsible for all Copayments and fees subject to the provisions of their prior dental plan. Delta Dental is financially
responsible only for amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Exclusions of Benefits

The limitations and exclusions apply to all treatment whether it is received from a Preferred Dentist or a Non-
Participating Dentist.

1. Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

2. Any procedure that in the professional opinion of the treating Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. isinconsistent with generally accepted standards for dentistry.
3. Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,

upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

4. Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

5. Lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers, crowns and fixed
partial dentures (bridges).

6. Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).
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12.

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.

Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant.

Consultations for non-covered benefits.

All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other
similar care facility.

Prescription drugs.

Dental expenses incurred in connection with any dental or orthodontic procedure started before the Enrollee's
eligibility with the DeltaCare USA Program. Examples include: teeth prepared for crowns, root canals in progress,
full or partial dentures for which an impression has been taken and orthodontics unless qualified for the orthodontic
treatment in progress provision.

Lost, stolen or broken orthodontic appliances.
Myofunctional and parafunctional appliances and/or therapies.

Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized or cosmetic alternatives
to standard fixed and removable orthodontic appliances.

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.
Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
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Useful information
at your fingertips

Boost your wellness 1Q

Find oral health resources, including articles,
quizzes, videos and a subscription to Grin!, our
free dental wellness e-magazine at
deltadentalins.com/wellness.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and
select DeltaCare USA as your network.

¢ Find a dentist near your home or office

¢ Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account

Use your mobile device or desktop to sign up for a
free, secure online account.

¢ Review your plan benefits

e Access your ID card

Underwritten by:

Delta Dental Insurance Company
N30 Sanctuary Parkway
Alpharetta, GA 30009

NOTE: This is only a brief summary of your plan.

Contact us

Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 800-422-4234

Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.
Or, use our automated phone system, available
24/7.

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 800-422-4234.

Copyright © 2019 Delta Dental. All rights reserved. @
HL_DCU_SHELL_EN #119637C (rev. 3/19)



Keep Smiling

DeltaCare” USA

provided by
Delta Dental Insurance Company

Dental benefits made easy! Budget-friendly costs

When you enroll in a DeltaCare USA' plan, you’ll With your DeltaCare USA plan, there are no

choose a primary care dentist from our network surprises. You’ll know your copayments, and
of carefully screened, private practice dentists. your out-of-pocket costs are clearly defined
You must visit your primary care dentist to before treatment begins.

receive benefits.2

¢ No restrictions on pre-existing conditions services
(except work in progress)

* Access to specialty care and out-of-area treatment
emergency care

Convenient services

A partner in oral health

¢ No deductibles or maximumss for covered

¢ Pay only your copayment (if any) at the time of

We make it easy for you — there are no claim

Your DeltaCare USA plan encourages regular forms to complete, and no plan ID card is
dental care with an extensive list of covered required to receive treatment.

services to help you stay healthy.

* Low or no copayments for services like

cleanings and exams online

e Access plan information online

¢« Change your primary care dentist by phone or

Delta Dental Insurance Company provides benefits as a Prepaid Limited Health Services
Organization as described in Chapter 636 of the Florida Statutes.

LEGAL NOTICES: Access federal and state legal notices related to your plan:
deltadentalins.com/about/legal/index-enrollee.html

'DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, M|, MN, NC, ND, NE, NH, OK, OR, R|,
SC, SD, VA, VT, WA, WI|, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV —
Delta Dental Insurance Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV —
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own
products. Delta Dental is a registered trademark of Delta Dental Plans Association.

2 Verify your selected DeltaCare USA primary care dentist before each appointment.

3 Plans with an Accidental Injury Rider have a $1,600 annual maximum for accidental injury. Consult your
Evidence/Certificate of Coverage.

SCFLSTD Administered by Delta Dental Insurance Company

YyEQOD

deltadentalins.com/enrollees
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Frequently Asked Questions

What you need to know about your

DeltaCare USA plan

Getting started

1. How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

2. How do | get started using my
DeltaCare USA plan?
Once we process your enrollment, we’ll mail you
welcome materials that will include:

¢ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

3. How long will it take to get an appointment
with my primary care dentist?
Two to four weeks' is a reasonable amount of time
to wait for a routine, non-urgent appointment.
If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are
in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist
5. How do | select my primary care dentist?

When you enroll, you must select a primary care
dentist from the DeltaCare USA network. To search
for a dentist, use the “Find a Dentist” tool at
deltadentalins.com and select the DeltaCare USA
network. If you do not select a dentist when you
enroll, we will choose one for you.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.?

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Change requests received by the 21t of the
month will become effective the first day of the
following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

% |n MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist,
but she isn’t listed in the DeltaCare USA
directory. Can | still visit her for services?

No. Delta Dental has many networks, and
participation may vary — not all Delta Dental dentists
are DeltaCare USA dentists. You must visit your
selected primary care network dentist to receive
benefits under this plan.

9. What should | do if | need to see a specialist?
If you require specialty dental care — such as oral
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to
request a referral. Specialty dental services not
performed by your selected primary care dentist
must be authorized by us. You are responsible for any
applicable copayments.

General plan information

10. If I’'m traveling, is emergency treatment
covered under my plan?
You and your eligible dependents have out-of-area
coverage for dental emergencies when you are more
than 35 miles from your primary care dentist. Your
out-of-area emergency benefit (typically limited to
$100 per person) is for services to relieve pain until
you can return to your primary care network dentist.®
Standard plan limitations, exclusions and copayments
may apply.

11. Can | access my plan online?
Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and ID card, select (or change) your primary care
dentist and more.

12.

14.

15.

Does my plan cover pre-existing conditions?
What about treatments that are in progress?
Treatment for pre-existing conditions (except work
in progress?), including missing or extracted teeth,
is covered under your plan. Treatment in progress
includes services such as preparations for crowns
or root canals, or impressions for dentures. If you
started treatment before your plan’s effective date,
you and your prior dental carrier are responsible for
any costs. Some DeltaCare USA plans may cover in-
progress orthodontic treatment.

. Does my plan cover teeth whitening?

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

What if | have additional questions about

my plan?

Please contact us for additional support. Our
Customer Service representatives can answer
benefits questions as well as help you change your
primary care dentist or arrange for urgent care
referrals. See the back page of this brochure for our
contact information.

3 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
4 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

We make it easy for you!

>

Select a
DeltaCare USA
dentist

Receive your
welcome materials

O nw B

Schedule an
appointment

Receive
dental care

Pay only your
share to dentist

Copyright © 2020 Delta Dental. All rights reserved.
FAQ_DCU_USA_STD #127361A (rev. 01/20) @



Plan FL13B DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the attending Contract Dentist subject to the

limitations and exclusions of the Program. Please refer to Schedule B for further clarification of Benefits. Enrollees should

discuss all treatment options with their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under the DeltaCare USA
Program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2020, procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered

procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
DO0100-D0999 . DIAGNOSTIC
DO0120 Periodic oral evaluation - established Patient ... i e e e reaneeeeanas No Cost
DO140 Limited oral evaluation - problem fOCUSEA ..t et aeaas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ..o No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ....vvviiiiiiiiiiii e No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) .....c.ccuu...t. No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit ..uiiiiiiiiiii i i e i e e i ra e enneeannens $5.00
D0O180 Comprehensive periodontal evaluation - new or established patient ......cccocoviiiiiiiiiiiiiiiiiieiea, No Cost
DOT90  Screening Of @ Patient cuiiiiiii i ittt e e e et e e e et e e et et No Cost
DO NFo N AN T Y o Y=Y o} s H= T o = | =Y o ) No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 24 months ................ No Cost
D0220 Intraoral - periapical first radiographiC IMaAgE ittt it it et eiine e eeiaseeeeannneereannnes No Cost
D0230 Intraoral - periapical each additional radiographiC iIMage .cvviiiiiiiiiii i i i e eeannes No Cost
D0240 Intraoral - occlusal radiograpiC IMaAgE it ettt et ae e aeeaeaans No Cost
DO0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[0 1S T8 o No Cost
DO0251 Extraoral posterior dental radiograpniC IMaAge i i e e i eaanseereanneeeannns No Cost
D0270 Bitewing - single radiograiniC IMagE cueiiiiiii it tiiie ettt eeeeaanse et raanasessaaaneesessnnseeeeannseernn No Cost
DO0272 Bitewings - tWO radiographiC IMagES .uueiiiiiii ittt it teaae et eataa st e eeanstersaanneersaanseereannneeeennn No Cost
D0273 Bitewings three radiograpniC IMaAgES it ittt et r et a e et e et raeeaneaaeaaneanenn No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 MONthS ....c.couviiiiiiiiiiiiiiiinnnnnns No Cost
D0277 Vertical bitewings - 7 to 8 radiographiC IMaAgeS ..uiiiiiii i e ea e e e eaneaanneann No Cost
DO330 PanoramiC radiograiniC Mg cieiiiiiiitetsiiee et ettt tetasteeteaansestaassneesessnssesessnnseesssnnnserssnnnnenss No Cost
D0415 Collection of microorganisms for culture and SENSItIVITY ..uiiiiiiiiiiiiiiiiii i i e e rraeeeeas No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 MONtAS ..c.eevieiiiiiiii i viieeieeenens No Cost
DO425 Caries sUSCEPLIDIY 1SS tuuiiitiiiiii it ettt et ettt et No Cost
DO4BO PUlD VITalily 0TS tutttiiaiiit ittt ettt e ettt e e e et e et it e e et e n e et r et e e anaas No Cost
DO @ I B T T=T e ] T 1] o o o= 13 = No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

1= 0 T P No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report .....c.covviiiiiiiiiiiiiiiiiieiens No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ....c..cc.c....... No Cost
D0O602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 3 years ......... No Cost
DO0603 Caries risk assessment and documentation, with a finding of high risk - 7 every 3 years ......cc.c...... No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

Y= 7 0= S $5.00
D1000-D1999 Il. PREVENTIVE
D1110  Prophylaxis cleaning - adult - 7 DI770, D1120 or D4346 per 6 month period .......ccceeevieiiiiiiiiinnnnnnn. No Cost
DIMO  Additional prophylaxis cleaning - adult (within the 6 month Perioq) .......cceuiiiiiiiiiiiiiiiiiiiiieeeenns $45.00
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D120 Prophylaxis cleaning - child - 7 D1710, D1120 or D4346 per 6 month period ......cceeiviiiiieiiiiineennnns No Cost
D120 Additional prophylaxis cleaning - child (within the 6 month Period) ....ceuuiiiiiiiiiiiiiiiiiiiieiineens $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or D1208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19, 1 D1206 or D1208 per 6 month

0= 2/ X No Cost
D1310  Nutritional counseling for control of dental diSEaSE ...iiiiiiiiiii i i i rinee e eanas No Cost
D1330  Oral NYGiENe INSTrUCTIONS 1ttt ittt ittt e e e taaaneeeeaanteeeeaanseessannnsessassnneeesssnnsessssnnseerennnns No Cost
D1351 Sealant - per tooth - /imited to permanent molars through @Ge 15 ....uueiiiiiii it eiiiieeaaneeens $10.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

permanent mMolars throUGR GOE 15 .. e ettt a e $10.00
D1353 Sealant repair - per tooth - /imited to permanent molars through age 15 .....ccveeiiiiiiiiiiiiiiiieannnn. $10.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19, 1 per 6 month period No Cost
D1510 Space maintainer - fixed - unilateral - per QUAAIANT ...iiiiiii i e e $40.00
D1516  Space maintainer - fixed - bilateral, MaXillary ..oooooiiiiiii i i e i e e eaaeeas $40.00
D1517 Space maintainer - fixed - bilateral, MandibUIAr ... e e eanes $40.00
D1520 Space maintainer - removable - unilateral - per quadrant .....ciiiiiiiiii $50.00
D1526 Space maintainer - removable - bilateral, MaXillary ....coooiiiii e $50.00
D1527 Space maintainer - removable - bilateral, mandibular .....ooiiiiiii e $50.00
D1551 Re-cement or re-bond bilateral space maintainer - Maxillary ..oovviiiiiiii i e $10.00
D1552 Re-cement or re-bond bilateral space maintainer - mandibular .....ooviiiiiiiiiiiiiii e $10.00
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ......cvveeiiiiiiiiiii i $10.00
D1556 Removal of fixed unilateral space maintainer - per quadrant .....coiiiiiiiiiii i $10.00
D1557 Removal of fixed bilateral space maintainer - MaXillary ...cuvovo i e $10.00
D1558 Removal of fixed bilateral space maintainer - mandibular ... e $10.00
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - child to age 9 ....cvviiiiiiiiiiinnnnnnn. $40.00
D2000-D2999 Ill. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per
crown, beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140 Amalgam - one surface, primary OF PEIMANENT .uuiiiiii ittt ra et a et e aaeeaaeaaeaanaanean No Cost
D2150 Amalgam - two surfaces, primary OF PerMaNENT i it et eaaeaaaens No Cost
D2160 Amalgam - three surfaces, primary Or PerMaNENT . ..uii i e e e eaneeannes No Cost
D2161 Amalgam - four or more surfaces, Primary Or PerMANENT oottt e eiiie e riineeeraaaseeeannas No Cost
D2330 Resin-based composite - ONE SUIACE, ANtEIIOr ittt it riine e eeiaseeeeannnsesrannnseerennns No Cost
D2331 Resin-based composite - tWO SUIACES, ANTeriOr it i e e i rae e enneeeneranes No Cost
D2332 Resin-based composite - three surfaces, anterior ..uvv i e No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......ccccevvennn.... $45.00
D2390 Resin-based COMPOSIEE CrOWN, AN e IOl 1iiiiiiiiiiiie it ittt taiias et eaaasteetaansseessanssessannnneesnnns $55.00
D2391 Resin-based composite - ONE SUITACE, POSTEIIOr wiiiiiii i it ii et iie e eiiias e eeaanneeraannes $45.00
D2392 Resin-based composite - tWO SUIACeS, POSTEIIOr wiiiiiii it e i eiiae e eeiaseeeeennneeeeannnns $55.00
D2393 Resin-based composite - three SUrfaces, POSEEIIOr .iiiiiiii i i e ee i eeneeanees $65.00
D2394 Resin-based composite - four or more surfaces, POSEEIIOr v iiii i e e e anaes $75.00
D25T0 Inlay - mMetalliC - ONE SUIMACE 1ttt ettt ettt e et e e et a et n e e e aaneanes $145.00
D2520 Inlay - MeEtalliC = TWO SUIACES .ttt ittt et ettt et e e e a e e e n e aaeeanennes $155.00
D2530 Inlay - metallic - three OF MOrE SUIMACES .iiiiiii ittt it eis e eeasseseannsesrannnneens $165.00
D2542 Onlay - MetalliC - tWO SUIMACES tiiiiiiiiiiii ittt ittt e et teaasteeeannteessansseessannnneesennnneessnnnnes $160.00
D2543 Onlay - Metallic - e SUIMACES ittt it it i e et ettt et e e eaa et aaeeanseranseranseeansesnneenn $170.00
D2544 Onlay - metallic - fOUr OF MOKE SUIMACES ittt e ettt et et aaeenaeanes $190.00
D2610 Inlay - porcelain/CeramiC = ONE SUIACE iiiiuiiiiii ittt e e e e et e e s e e a e raeeneaaaneenenes $270.00
D2620 Inlay - porcelain/CeramiC = tWO SUIMTACES uiuiuiieiei it ie et ea e et e e s e e s s ae e e s easeneeneasneneanenas $305.00
D2630 Inlay - porcelain/ceramic = thre@ OF MOIE SUITACES ...uiueinieiit ittt e e e e e e e eaearaneanenes $325.00
D2642 Onlay - porcelain/CeramiC = TWO SUIMACES tuuiuiieitiiitit ettt eas st eaatas st s tasereaeaseaeensassaeeneanss $300.00
D2643 Onlay - porcelain/CeramiC - TNrEe SUITACES vttt ittt ettt e et aa st eaeas e eneaseneaneasanens $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIFE SUIMTACES ..uiueiuiieiie ittt ettt eeeneareeanenes $355.00
D2650 Inlay - resin-based COMPOSItE - ONE SUIMACE ..uiiiiiiii i e e e aa e aaeeas $170.00

S-A-FL-STD-R20 FL13B - V20



Plan FL13B DeltaCare USA Description of Benefits and Copayments

D2651 Inlay - resin-based COMPOSItE - TWO SUIMACES tiiuiiiiiiiiii it it iie e eeiian e e eesinneeeeaannseeraannns $195.00
D2652 Inlay - resin-based composite - three Or MOre SUITACES ..iiiiiii i i e ee e raneeanas $230.00
D2662 Onlay - resin-based COMPOSItE = tWO SUIACES .uiiiiiiiii i rii e it e et e e eaneeeaneeenneranneeannes $225.00
D2663 Onlay - resin-based composite - three SUIMaCeS .uviiiiiiiiii i e e e e ra e e anens $250.00
D2664 Onlay - resin-based composite - fOUr OF MOre SUITACES ..iiiiiiiiiiiiii e e raeeaaeas $295.00
D2710 Crown - resin-based comMPoSite (INAIFECE) wiiiiiiiii i it it iii et ieassessasnnsessaanneeeaannnnes $145.00
D2712 Crown - 3/4 resin-based cOmMPOSIte (INAITECE) uiuiiuiieiiieiie ittt as e a e s e aeaseeaaeaseeanaaranes $145.00
D2720 Crown - resin With high NobIe Metal .o e e r e e s e e e rennnneeeanannees $295.00
D2721 Crown - resin with predominantly base metal ..o e $195.00
D2722 Crown - resin With NOIE MeEtal ..o e e e et r e et e eaneeeaneranneeanneenn $235.00
D2740 CrOWN = POFCEIAIN/CEIAMIC wutnutett ettt e a s et a et e et st e s s st e e s ts s e aass e aassaeaasnssneaneann $355.00
D2750 Crown - porcelain fused to high Noble mMetal ..o e e enaanns $355.00
D2751 Crown - porcelain fused to predominantly base metal ...ooviiiiiiiiiiii i s $255.00
D2752 Crown - porcelain fused to NOIe MEtal .o i e e e ree e eaneaas $295.00
D2753 Crown - porcelain fused to titanium and titanium alloys ...c.oiiiiiiiiiii e $355.00
D2780 Crown - 3/4 cast Nigh NOBIE MELal .iuiiiiiiii it e e e a e eae s eneaaeananens $355.00
D2781 Crown - 3/4 cast predominantly base MEtal ...t e e e e aenens $255.00
D2782 CroWn = 3/4 Cast NODIE MEEAl .o e e e e e e e e e e e e e e e $295.00
D2783 CroWN = 3/4 DOFCEIAIN/CEIAIMIC uuuiuitie ettt e a ettt a et a s st eaa st s e s sas s aean e eaeassnseneansnsrnenes $355.00
D2790 Crown - full cast high NOIE METAl . i e e e e e ea e e raneeeaneeeaneeanneennes $355.00
D2791 Crown - full cast predominantly base metal ...ooiiiiiiiii $255.00
D2792 Crown - full cast NOBIE METal .o ettt eaa et e an e e e $295.00
D2794 Crown - titanium and titanium @lloy s e $355.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .....c.coveviiiiiiiiiiiiiiineennn. $10.00
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ..cocvvvviiiiiiiiiiiiiininnn. $10.00
D2920 ReE-CEMENT OF IrE-I0NG CrOWN ittt ittt ettt et et e e r et et e st e eaa e e s aa e sa e e tan e e e e e aanneaannannns $10.00
D2921 Reattachment of tooth fragment, incisal edge or CUSP (GNLEIIOL) ..uuuiiiiiii i $45.00
D2929 Prefabricated porcelain/ceramic crown - primary tooth - anterior .....cvviiiieiiiiiiiic e, $75.00
D2930 Prefabricated stainless steel crown - primary tOOth ..o $50.00
D2931 Prefabricated stainless steel crown - permanent tooth ... s $50.00
D2932 Prefabricated resin crown - anterior Primary tOOTN ....uiiii ittt eiiee e eaise e eeraanseeeaannneeees $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth .....c.cveviieiiiinirinnnn. $75.00
(DA 2 O B = @ Y =T o A4 ST ¢ <¥] W] = | [0 o I No Cost
D2941 Interim therapeutic restoration - primary dentition .....ciieiiiiii i e No Cost
D2949 Restorative foundation for an indirect restoration ..o e $50.00
D2950 Core buildup, including any PIiNS WhEN FeQUITEA ...iiiiiiii it iiire e eiiie e eiiaas e eeiaassersaannseerannns $50.00
D2951 Pin retention - per tooth, in addition to restoration ...iviiii i e e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... $95.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .................... $70.00
D2954 Prefabricated post and core in addition to crown - base metal post, includes canal preparation ..... $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... $60.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $50.00
D2980 Crown repair necessitated by restorative material failure ....oovviiiiiiiiii i e e $20.00
D2981 Inlay repair necessitated by restorative material failure ....ovveiiiiiiii e e eaeas $20.00
D2982 Onlay repair necessitated by restorative material failure ....ooviviiiii i e aee $20.00
D2983 Veneer repair necessitated by restorative material failure .....oooiiiiiiiii i $20.00
D2990 Resin infiltration of incipient smooth surface lesions - /imited to permanent molars through age 15 . $10.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ..uiiciiiiiiiii i i e i e i e e e rannneeeanns No Cost
D3120 Pulp cap - indirect (excluding final restoration) ...iviiiiiii i i e e e annes No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament .....cooviiiiiiiii i $25.00
D3221 Pulpal debridement, primary and permanent teeth ... s $30.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $40.00
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D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .....cccovivvviiiiiiiiiinnnnn $95.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ......ccceviieiiiiiivinnennn $185.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) .....cccvvviiiiiiiiiiiiieennns.. $335.00
D3331 Treatment of root canal obstruction; NON-SUrgiCal ACCESS .iuiiiiiiiiiiii i e as $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ......cccoeiiiiiiiiiiiiiit $70.00
D3333 Internal root repair of perforation defeCts .. e e r e aaas $70.00
D3346 Retreatment of previous root canal therapy - anterior ..uiiiiiii i i i e eeaas $125.00
D3347 Retreatment of previous root canal therapy - PremMoOlar .o e e aaees $215.00
D3348 Retreatment of previous root canal therapy - MoOlar ..o e $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

[STT T o) AT o TR =Y 30 S $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) .vviiiiiiiiiiii e $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root reSOrPLioN, EEC.) tiuiiiiiiii i i i i e ee e e e eannens $45.00
DTN [0 IAN ol TeleT=Tor Yo 0 ) VA=Y o L1 o o P $115.00
D3421 Apicoectomy - premolar (FIrSt FOOT) i et e et e a e ean e eaneeaaneanaas $125.00
D3425 Apicoectomy - MOIAr (firSt FOOT) .ttt i ittt ittt et e st eanaseeseananseeesannneessannnseesannns $135.00
D3426 Apicoectomy (€ach additional rOOT) .iiiiiiiiiiiiiiiii i i et ittt e e s ranas e e saannneeeeannneeerannnes $80.00
D3427 Periradicular surgery WithoUt apiCOECIOMY it i i et ei et e e s reanneeeeaanneeeaannnes $115.00
D3430 Retrograde filliNg = Per FOOt ittt ettt et ettt e e et e e e et e a e et aaaeaneaanaanens $60.00
D3450 ROOt amputation = Per FOOT .ttt ettt r e e e e e e s e e ae e ean e e san e e e an e e annnaanneaanns $70.00
D3920 Hemisection (including any root removal), not including root canal therapy ....ccccveeiiiiiiiiininnns $60.00
D4000-D4999 V. PERIODONTICS

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

T LU =L 7= 01 $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

[ LU =T 1> o PP $80.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ..................... $80.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

[y e X= LTI o L i@ [ U =T =1 o | $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

LY T Tet =Y o 1T gl [ F= Yo = o P $80.00
D4245 Apically pPOSItiONEA flap tuviieiiii i et $135.00
D4249 Clinical crown lengthening - hard tiSSUE ....uiiiiiiii et e e e eane e eaneenn $125.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spPaces Per QUAAIANT ..iviiiii i e e e e s rannae e raanneens $300.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces Per QUAAIANT ...t e $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ..o $215.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant ....................... $65.00
D4270 Pedicle SOft tiSSUE Graft ProOCEAUIE . ..uiiiiiiii i ittt e e e e eeianseeraaanseessannnneeennns $215.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anNatomMICaAl @A) .uuiiiiiiiii i i i e ii et eein e eeaneeeeaaanseereannneereanns $70.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItIoON TN Graft .o e $215.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site ...coveiiiiiiiiiiiiiiiiieene $215.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

AUring any 12 CONSECULIVE IMONENS ...ttt et ettt eas et aaans e et essneeeeeaanseeseeanneerrannns $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

during any 12 CONSECULIVE MONENS ... et e e e et et et e e e e aaaaaaeaaeans $40.00
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 D1710, D1120 or D4346 per 6 mONth Period ....ccueeeiiiii i i iiiiaseesaaineeeanns No Cost
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to T treatment in any 12 CONSECULIVE MONTAS ....eiiiii it ii e eeiieeenaneeeeaannnes $50.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod ........c.ceiiiiiiiiiiiiiiieninnnnn, $35.00
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D4910 Ad(ditional periodontal maintenance (Within the 6 month PEerioQ) .....iiieiiiiiiii i eiineens $55.00
D4921 Gingival irrigation - Per QUAAIANT ciiiiii it it e et e et e et e e e eans e e s saanneesraanneeraaanneeeannn No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning,
if needed, for the first six months after placement. The Enrollee must continue to be eligible, and the service must be
provided at the Contract Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D510 Complete denture = MaXillary .o ettt et e e et et e e e e aaeaas $285.00
D5120 Complete denture - MandibUIAr ... ettt ea e raa e aareaaneaan $285.00
D5130 Immediate denture - MaXillary oo i ittt et e e et eaaa s e et sansasessannnneesannnnseerannnes $305.00
D5140 Immediate denture - MandibUIar ..o e e e $305.00
D5211 Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $245.00

D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $245.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any retentive/

clasping materials, rests and TN .oiiiii i i i aaanes $315.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

retentive/clasping materials, rests and TEETN) ..ttt e e e a e eeeaaaaeas $315.00
D5221 Immediate maxillary partial denture - resin base (including any retentive/clasping materials, rests

E= [ o R =YY o o $245.00
D5222 Immediate mandibular partial denture - resin base (including any retentive/clasping materials,

(LTS =Y Lo I Y=Y o 1) N $245.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELTN) ..uiiuiiiiiiiii e $315.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELN) ..ottt $315.00
D5225 Makxillary partial denture - flexible base (including any clasps, rests and teeth) ....cccvvivviiiiiiiinnnnn. $365.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) .......c.ccooioiiall. $365.00
D5410 Adjust complete denture = MaXillary uueeoiiiii i i it et eaaas s e s saansessaannsessannnneeeanns $10.00
D5411  Adjust complete denture - MandibUIar . i e i e e raaar e, $10.00
D5421 Adjust partial denture - MaXillary .ueooiiii it et e e et e et e et e e e e e raanees $10.00
D5422 Adjust partial denture - MandibUIAr ... e $10.00
D5511  Repair broken complete denture base, MandibUIar ....oo.eoiiiiii i e e e eaneeaas $40.00
D5512 Repair broken complete denture base, Mmaxillary ....ccccooiiiiiiii i e $40.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiii e $20.00
D5611 Repair resin partial denture base, MandilUIAl ... i i i e e ennneeeenns $40.00
D5612 Repair resin partial denture base, MaXillary ..o e e i e e aaaneeean $40.00
D5621 Repair cast partial framework, Mandibular ... e $40.00
D5622 Repair cast partial framework, MaXillary ..y $40.00
D5630 Repair or replace broken retentive/clasping materials - per t0Oth ....iiiiiieiiiiiiiiiieeeeeeeeaaas $40.00
D5640 Replace broken teeth - per tO0TN i i e e i e e eaaaas $30.00
D5650 Add tooth to existing partial dentUIE ... i it et it ereaas e e s esnneeseannseeeaannnes $30.00
D5660 Add clasp to existing partial denture - per t00Th ..oviiiiiiiii i e e e e, $40.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .ovcveeveiiiiiiiiiiiicieeieieeeas $165.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ...ceveiiiiiiiiiiiiiiieeeeeaes $165.00
D5710 Rebase complete maXillary dentUre ..o et e et e e e a e e aanea $95.00
D5711 Rebase complete Mandibular dentUre .o i et e i e eaiarsereannserrannns $95.00
D5720 Rebase maxillary partial dentUre .o i et ri s e e e s ean e e e earn e e e e eanneerrannnees $95.00
D5721 Rebase mandibular partial dentUre ....oooiiii i i ettt e e e et eraan e raannneeraanns $95.00
D5730 Reline complete maxillary denture (ChairSide) ...uiiuiiiiiiiiiii i i e e aaeas $50.00
D5731 Reline complete mandibular denture (ChairSide) ...cviiiiiiiiiii e e e e ee e eaeeraneens $50.00
D5740 Reline maxillary partial denture (ChairSide) ..o e e e e e eeaneaaas $50.00
D5741 Reline mandibular partial denture (ChairSide) ..uuiiiiiiiiiiii i i e e ranneeeaannnnes $50.00
D5750 Reline complete maxillary denture (Iabhoratory) i i e e e renneeeenns $85.00
D5751 Reline complete mandibular denture (1aboratory) .o i e e e eanees $85.00
D5760 Reline maxillary partial denture (1aboratory) .o e e a $85.00
D5761 Reline mandibular partial denture (Iaboratory) .o e $85.00
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D5820 Interim partial denture (makxillary) - limited to 7 in any 12 consecutive monthS .......cceeeveiiiieeeninnnns $105.00
D5821 Interim partial denture (mandibular) - /imited to 7in any 12 consecutive months .......c.cceeevviiinneenn.. $105.00
D5850 Tissue coNditioNing, MaXillary ..ot ettt e e et e e et aa et e e ae e aaaea $25.00
D5851 Tissue conditioning, ManAilDUIGr ...t e et e et e e e e e e ean e e et e raneeaaneraaneeanneranes $25.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIIl. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional
$100.00 per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high NObIe Metal ... e e et e e e e ean e eeaaneann $355.00
D6211  Pontic - cast predominantly Dase Metal o..eeiiiiiiiii i i i e eaaaas $225.00
(D1 Y2 VA o oY d [olE oF= ] il a T o1 L= a o 1= = PP $295.00
D6240 Pontic - porcelain fused to high NObIe Metal ..o e e e eanes $355.00
D6241 Pontic - porcelain fused to predominantly base metal ....cooiiiiiiiiiiiiii $255.00
D6242 Pontic - porcelain fused to NObIE Metal .o $295.00
D6243 Pontic - porcelain fused to titanium and titanium alloys ...uiiiiiiiiiiii e $295.00
DLW =Te Y oY ol o Yo Y g ol=) 1= Y10 o= ) = 1 1 1L $355.00
D6250 Pontic - resin with high NoIe MeEtal .. e e e e e e raanneeerannas $295.00
D6251 Pontic - resin with predominantly base mMetal ...ooviiiiiiiii i e e e $195.00
D6252 Pontic - resin With NOIE MEtal .uiiiiiii i i e et e et e e en e e eneeanaeranreranneannens $235.00
D6600 Retainer inlay - porcelain/ceramicC, tWO SUITACES ..iuiiiiiiieiie it ettt eeea e eaeaeeeaaeaeeneaneneanes $305.00
D6601 Retainer inlay - porcelain/ceramic, three Or MOre SUIMTACES ..uiuiuiriieieiiiiieee et ae e aeeeaeaas $325.00
D6602 Retainer inlay - cast high noble metal, tTWO SUIMaCeS ..uuuiiiiiiiii i i i e r e rannas $255.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....cvvviiiii i e $265.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...iviiiiiiiiiiiiiii i aes $155.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....cvvvevviiiiiiiiiiiiiiiennenn. $165.00
D6606 Retainer inlay - cast noble metal, tWO SUIACES ..viiiiii i e e r e e ennes $185.00
D6607 Retainer inlay - cast noble metal, three or More SUIfaCes ...oiiiiiiiii i e eeaee $195.00
D6608 Retainer onlay - porcelain/CeramicC, tWO SUITACES ..uuiutiuieie ittt ettt e e e eean e eaeaeeaeeaeananeans $300.00
D6609 Retainer onlay - porcelain/ceramic, thre@ Of MOTre SUIMACES ...viiieiieiiiiiiiie i eearaaranens $335.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMACeS ..iiiiiiiiiii i e e eeeenas $260.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ....cvvveiviiiiiii i $270.00
D6612 Retainer onlay - cast predominantly base metal, tWo SUIfaces ...cvoiiiiiiiiiiiii e $160.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....ccoveviiiiiiiiiiiiiiiennn... $170.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiii i i i e e eanneeeanns $190.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaCes .vvviiiiiiiiiii i i i i e enaas $200.00
D6720 Retainer crown - resin with high Noble mMetal ..o et e eaneeeas $295.00
D6721 Retainer crown - resin with predominantly base metal ...ccciiiiiiiiiiii i $195.00
D6722 Retainer crown - resin With NobIe Metal ...oviiiiii i e e e raneaaas $235.00
D6740 RetainNer CrOWN = POFCEIAIN/CEIAMIC wutnuit ittt et a et e ettt e st st s aean s st ean s eaeassaseneansarrneanens $355.00
D6750 Retainer crown - porcelain fused to high noble metal ..o e e eaas $355.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...ovvviiiiiiiiiiii i $255.00
D6752 Retainer crown - porcelain fused to NOBIE MeEtal .ovviiiiiiiii i i e e eeeaaas $295.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..oeeviiiiiiiiii e $355.00
D6780 Retainer crown - 3/4 cast high NobIe Metal ..ot e eaenes $355.00
D6781 Retainer crown - 3/4 cast predominantly 0ase Metal c.o.iuiiieieieiiiii i e e $255.00
D6782 Retainer crown - 3/4 Cast NOBIE MEtal uenni e e e e e e $295.00
D6783 Retainer Crown = 3/4 POrCEIAIN/CEIAIMIC wutiuieitie ettt ettt et tas st eassstaeaaeaseaeaseananeanearans $355.00
D6784 Retainer crown 3/4 - titanium and titanium @llOYS ...uiiuiiieiieiit it e ie e eae e aaeananeas $355.00
D6790 Retainer crown - full cast high noble metal ..o e e $355.00
D6791 Retainer crown - full cast predominantly base metal ....ccoiiiiiiiiiiiii $255.00
D6792 Retainer crown - full cast NObIe Metal ... e e e e $295.00
D6930 Re-cement or re-bond fixed partial dentUIE ....eiiiiiii i i i e saanee e aannnnees $15.00
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(DL T O ISy o =YY oY== <= S $25.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....c.covviiiiiiiiiiiinnen.. $55.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D7M Extraction, coronal remnants - primary t0Oth ..o e No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ..o.oceeveieiiiiieininenns $5.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .ot e e i e e e e e eannns $45.00
D7220 Removal of impacted toOth - SOft TiSSUE .iiiiiiiii i i i i et e e en e rae e eanneeaneernes $55.00
D7230 Removal of impacted tooth - partially DONY .. e $75.00
D7240 Removal of impacted tooth - completely bOoNY ..o e $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... $115.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i e ee i eannes $35.00
D7251 Coronectomy - intentional partial tooth remoVval ... e e $115.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........cceuu..... $110.00
D7280 Exposure of an unerupted tO0th ..o e $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .....ccvceiiiiiiiiiiiiiii e $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ..o No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $50.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

Lo LU =T L= o | PP $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

(@ T8 =T =T 0 1 $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm .oovviiiiiiiiiiiiieencnnnn No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ...ocovvvnenenen No Cost
D7471 Removal of lateral exostosis (maxilla or ManNdibIe) ...cviiiiiiiiii i i i e eeaeeeaes $50.00
D7472 Removal Of tOrUS PalatinuUs . .uieiiiiiiiiii i et $50.00
D7473 Removal of torus MandibUIaris ... e et e e et aaneeaaneaaaas $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ..uiiiiiiiii it i e eiaee e enas No Cost
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

F Y@ ST o) o Yot =Y 11 L= P No Cost
D7970 Excision of hyperplastiC tiSSUE = Per @lCh uiiiiiiii i et e e e e et e e eeaneeaneaanneran $70.00
D7971 EXCIiSion Of PeriCOrONal GiNGIVaA «oiiuiiiiiiiii ittt ettt et e et et aae e et e eaneeaaneeaaneeanneeaneeaanes $70.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services INCIUdeS.! .....c.couiiiiiiiiiiiiiiiiiiienns $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO0O350 2D oral/facial photographic images obtained intraorally or extraorally
DO0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCords INCIUGES. ...ttt i te i i e renseeaneeraneeanns $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ...ovciiiiiiiiiiii e e $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 .....cccevveiiieiinnnns $1,150.00
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D8040 Limited orthodontic treatment of the adult dentition - adults, including dependent adult children

LoteX L= g =To B i o) o g IR=Te (I R I o T2 $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition .....c.cooiiiiiiiiiiiiiii e $1,150.00
D8060 Interceptive orthodontic treatment of the transitional dentition ....ccevviiiiiiiii e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including dependent adult

Children covered from @@ T [0 25 ...ueiiiiii ittt ettt e et e e easseeseeanseeesaanstersaannsessaannneerannn $2,100.00
D8660 Pre-orthodontic treatment examination to monitor growth and development .....c.ccoiiiiiiiiiiiinnnnns $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustmMeEnt ... i e e e e rannnneees No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning S€SSioN ........ccceevvennn. $100.00
D9000-D9999 Xll. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - MINOr ProCedure .....ccviviiiiiiiiiiiii i eeeeenes $10.00
DO21T  Regional bloCK anestNesia wiuuiieiiii i e e et e e araas No Cost
D9212 Trigeminal division bIoCK @anestheSia ...ciiiiiii i e e et e e e e aaneaas No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ......vvvveriiiiiiiiiiiiiieiiinnss No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ....vvvveviiiiiiiiiiiiiiiieeeinnn, No Cost
D9222 Deep sedation/general anesthesia = first 15 MINUEES .iuuiuiieiiiiitiiii i eeaaenreneaann $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iNCremMent ....ocveveeiieiieiiieieininenns $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES ...cvvviiiiiiiiiieiii e ieeens $80.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

(€1 817214 = o 1, $10.00
D9311  Consultation with medical health care ProfessSioNal ..o.eiiiiiii i i e eneas No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled hOUrS ... e aes $20.00
D9450 Case presentation, detailed and extensive treatment planning ...oc.oeoiiiiiiii i No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ..ccceeviiiiiiiiiiiiii e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular .....ccvvviiiiiiiiiiiiiiiiiiiiieeas No Cost
D9934 Cleaning and inspection of removable partial denture, Maxillary ...oceeviiiiiiiiiiii e eeaee No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .......ccoviiiiiiiiiiiiiie e No Cost
D9943 Occlusal guard adjUsStment ... e $10.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
D9945 Occlusal guard - soft appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $95.00
DO951 Occlusal adjustment, M a oo ittt e ettt e e e ea e e e e e aaseeeeaanneersaannneerennnneees $45.00
D9952 Occlusal adjustment, COmMPIETe ..t e ettt $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .........cccvveevviiniiinnnn.. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time ..................... $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time ................. $10.00
D9990 Certified translation or sign-language SEerviCeS - Per ViSIt ..uiiiiiiiiiiiii i i i e ranneeanees No Cost
D9991 Dental case management - addressing appointment compliance barriers .....covveviiiiiiiiiiiiiiiiennns No Cost
D9992 Dental case management - care COOrdiNatioN .u.iiiiiiiiiii i i No Cost
D9995 Teledentistry - synchronous; real-time ENCOUNTEN ..uiiuiiiiii i e raeaaes No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ...ccccvviiiiiiiiiiiiiiiii s No Cost

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified
Copayment. Listed procedures which require a Dentist to provide Specialist Services, and are referred by the assigned
Contract Dentist, must be authorized by Delta Dental. The Enrollee pays the Copayment specified for such services.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional $100.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by a contracted oral surgeon and
in conjunction with an approved referral for the removal of one or more partial or full bony impactions, (Procedures
D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven following an attempt by the
assigned Contract Dentist to treat the child and upon Authorization by Delta Dental, less applicable Copayments.
Exceptions for medical conditions, regardless of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated for any reason
will be based on the Contract Orthodontist’s usual fee for the treatment plan. The Contract Orthodontist will prorate
the amount for the number of months remaining to complete treatment. The Enrollee makes payment directly to the
Contract Orthodontist as arranged.

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective
date, are in active treatment started under their previous employer sponsored dental plan, as long as they continue

to be eligible under the DeltaCare USA Program. Active treatment means tooth movement has begun. Enrollees are
responsible for all Copayments and fees subject to the provisions of their prior dental plan. Delta Dental is financially
responsible only for amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Benefits for a soft tissue management program are limited to those parts which are listed covered services listed on
Schedule A, Description of Benefits and Copayments.

Exclusions of Benefits

1.

2.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

Any procedure that in the professional opinion of the Contract Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. isinconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

Lost or stolen appliances, full or partial dentures, space maintainers and crowns and fixed partial dentures (bridges).

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.
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Limitations and Exclusions of Benefits

8.

13.

20.

21.

Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant.

Consultations for non-covered benefits.

Dental services received from any dental facility other than the assigned Contract Dentist, an authorized dental
specialist, or a Contract Orthodontist except for Emergency Services as described in the Contract and/or Certificate of
Coverage.

All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other
similar care facility.

Prescription drugs.

Dental expenses incurred in connection with any dental or orthodontic procedure started before the Enrollee's
eligibility with the DeltaCare USA Program. Examples include: teeth prepared for crowns, root canals in progress,
full or partial dentures for which an impression has been taken and orthodontics unless qualified for the orthodontic
treatment in progress provision.

Lost, stolen or broken orthodontic appliances.
Changes in orthodontic treatment necessitated by accident of any kind.
Myofunctional and parafunctional appliances and/or therapies.

Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized or cosmetic alternatives
to standard fixed and removable orthodontic appliances.

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.

Any part of a preventive or soft tissue management program which is not a listed covered service on Schedule A,
Description of Benefits and Copayments.

Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
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Useful information
at your fingertips

Boost your wellness 1Q

Find oral health resources, including articles,
quizzes, videos and a subscription to Grin!, our
free dental wellness e-magazine at
deltadentalins.com/wellness.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and
select DeltaCare USA as your network.

¢ Find a dentist near your home or office

¢ Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account

Use your mobile device or desktop to sign up for a
free, secure online account.

¢ Review your plan benefits

e Access your ID card

Underwritten by:

Delta Dental Insurance Company
N30 Sanctuary Parkway
Alpharetta, GA 30009

NOTE: This is only a brief summary of your plan.

Contact us

Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 800-422-4234

Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.
Or, use our automated phone system, available
24/7.

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 800-422-4234.

Copyright © 2019 Delta Dental. All rights reserved. @
HL_DCU_SHELL_EN #119637C (rev. 3/19)



Keep smiling @4

DeltaCare” USA

[

provided by
Alpha Dental of New Mexico, Inc.

Dental benefits made easy!

When you enroll in a DeltaCare USA' plan, you'll
choose a primary care dentist from our network
of carefully screened, private practice dentists.
You must visit your primary care dentist to
receive benefits.2

¢ No restrictions on pre-existing conditions services

Budget-friendly costs

With your DeltaCare USA plan, there are no

surprises. You’ll know your copayments, and
your out-of-pocket costs are clearly defined
before treatment begins.

¢ No deductibles or maximumss for covered

(except work in progress)

* Access to specialty care and out-of-area
emergency care

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered

¢ Pay only your copayment (if any) at the time of
treatment

Convenient services

We make it easy for you — there are no claim
forms to complete, and no plan ID card is
required to receive treatment.

services to help you stay healthy.

* Low or no copayments for services like

cleanings and exams online

LEGAL NOTICES: Access federal and state legal notices related to your plan:
deltadentalins.com/about/legal/index-enrollee.html

'DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, M|, MN, NC, ND, NE, NH, OK, OR, R|,
SC, SD, VA, VT, WA, WI|, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV —
Delta Dental Insurance Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV —
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own
products. Delta Dental is a registered trademark of Delta Dental Plans Association.

2 Verify your selected DeltaCare USA primary care dentist before each appointment.

3 Plans with an Accidental Injury Rider have a $1,600 annual maximum for accidental injury. Consult your
Evidence/Certificate of Coverage.

SCNMSTD Administered by Delta Dental Insurance Company

¢ Access plan information online

¢« Change your primary care dentist by phone or

YyEQOD

deltadentalins.com/enrollees
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Frequently Asked Questions

What you need to know about your

DeltaCare USA plan

Getting started

1. How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

2. How do | get started using my
DeltaCare USA plan?
Once we process your enrollment, we’ll mail you
welcome materials that will include:

¢ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

3. How long will it take to get an appointment
with my primary care dentist?
Two to four weeks' is a reasonable amount of time
to wait for a routine, non-urgent appointment.
If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are
in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist
5. How do | select my primary care dentist?

When you enroll, you must select a primary care
dentist from the DeltaCare USA network. To search
for a dentist, use the “Find a Dentist” tool at
deltadentalins.com and select the DeltaCare USA
network. If you do not select a dentist when you
enroll, we will choose one for you.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.?

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Change requests received by the 21t of the
month will become effective the first day of the
following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

% |n MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist,
but she isn’t listed in the DeltaCare USA
directory. Can | still visit her for services?

No. Delta Dental has many networks, and
participation may vary — not all Delta Dental dentists
are DeltaCare USA dentists. You must visit your
selected primary care network dentist to receive
benefits under this plan.

9. What should | do if | need to see a specialist?
If you require specialty dental care — such as oral
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to
request a referral. Specialty dental services not
performed by your selected primary care dentist
must be authorized by us. You are responsible for any
applicable copayments.

General plan information

10. If I’'m traveling, is emergency treatment
covered under my plan?
You and your eligible dependents have out-of-area
coverage for dental emergencies when you are more
than 35 miles from your primary care dentist. Your
out-of-area emergency benefit (typically limited to
$100 per person) is for services to relieve pain until
you can return to your primary care network dentist.®
Standard plan limitations, exclusions and copayments
may apply.

11. Can | access my plan online?
Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and ID card, select (or change) your primary care
dentist and more.

12.

14.

15.

Does my plan cover pre-existing conditions?
What about treatments that are in progress?
Treatment for pre-existing conditions (except work
in progress?), including missing or extracted teeth,
is covered under your plan. Treatment in progress
includes services such as preparations for crowns
or root canals, or impressions for dentures. If you
started treatment before your plan’s effective date,
you and your prior dental carrier are responsible for
any costs. Some DeltaCare USA plans may cover in-
progress orthodontic treatment.

. Does my plan cover teeth whitening?

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

What if | have additional questions about

my plan?

Please contact us for additional support. Our
Customer Service representatives can answer
benefits questions as well as help you change your
primary care dentist or arrange for urgent care
referrals. See the back page of this brochure for our
contact information.

3 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
4 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

We make it easy for you!

>

Select a
DeltaCare USA
dentist

Receive your
welcome materials

O nw B

Schedule an
appointment

Receive
dental care

Pay only your
share to dentist

Copyright © 2020 Delta Dental. All rights reserved.
FAQ_DCU_USA_STD #127361A (rev. 01/20) @



Plan NM13B DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the attending Contract Dentist subject to limitations
and exclusions of the Program. Please refer to the Limitations and Exclusions in the Evidence of Coverage for further
clarification of Benefits. The Benefits listed below meet or exceed the requirements of 12 NMAC 10.6. They provide
coverage for Emergency Services, Diagnostic Services, and Therapeutic Services, which include, but are not limited to,
pulpal therapy for permanent and primary teeth, restoration of carious (decayed) teeth, and the extraction of teeth.
Enrollees should discuss all treatment options with their Contract Dentist prior to services being rendered.

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified Enrollee
Copayment. Each Enrollee must go to his or her assigned Contract Dentist to obtain covered services, except for
authorized Specialist Services, Emergency Services and Out of Area Care. Any other treatment is not covered under this
program.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under the DeltaCare USA
Program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2020 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered
procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
D0O100-D0999 . DIAGNOSTIC
DO120 Periodic oral evaluation - established patient ....cviiiiii i e No Cost
DO140 Limited oral evaluation - problem fOCUSEA ... e e e e re e e aaneas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ....covviiiiiiii s No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ..ccoviiiiiiiiiiii i eieeeas No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) ................ No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit i i $5.00
DO180 Comprehensive periodontal evaluation - new or established patient ......ccoviiiiiiiiiiiii, No Cost
DOT90  SCreeninNg Of @ PatiEnt oottt it ittt ettt e et aaas e et atsanseeeananssessannnsessannnnessennnnsesnnns No Cost
DOTIT  ASSESSMENT Of @ PatiENt ittt i ittt et e e e e eaan e e e esaaaseessanansessannnneeseannnseeeannnneersn No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 24 months ................ No Cost
D0220 Intraoral - periapical first radiographiC IMAage it e aeanes No Cost
D0230 Intraoral - periapical each additional radiographiC IMage ...ceiiiiiiiiii i e No Cost
D0240 Intraoral - occlusal radiographiC IMaAgE i et e e et et e e e e e e eaeeaaneeaaneanns No Cost
D0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[0 1S 1T o No Cost
DO0251 Extraoral posterior dental radiographiC IMaAge .uiiiiiiiiii it ii e e e ein e eanreerraanneeeennns No Cost
D0270 Bitewing - single radiographiC IMage .i.uiiiii i e et ettt rae e aaeaans No Cost
D0272 Bitewings - tWo radiographiC IMaAgES ettt r ettt r et e et e et aaeraaeaeaaneanea No Cost
D0273 Bitewings three radiographiC IMagES .. i et e e e e ea e ea e eeanteaaneeaaneraaneanns No Cost
D0274 Bitewings - four radiographic images - /imited to 1 series every 6 MONtAS .....vvieeeiiiiiiieiiiiineennanns No Cost
DO0277 Vertical bitewings - 7 tO 8 radiographiC IMagES wiuiieeiiiiiieiii et iiseeeteinseeteaneeeeaannseeraannnserss No Cost
D0320 Temporomandibular joint arthrogram, iNCluding iINJECTION ...uiiiiiiiii i e e eeaes $652.00
D0321 Other temporomandibular joint radiographic images, by report ....ocviiiiiiiiiii e $173.00
(D102 o Ya aTe e =Y o] al ol YU oY= PP $123.00
DO0330 Panoramic radiographiC IMaA0E ..uii ittt et et et et et e e e e e et e aaneeantesaneeaaneeaaneaanneann No Cost
D0415 Collection of microorganisms for culture and SENSItIVITY .uuiiiiiiiiiiiiiii e i i raaeeeas No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 MONEAS ...uviiiiiiiiiiiiii i eiiieeennnees No Cost
DO425 Caries SUSCEPTIDIITY T0SES tiuiiiiiiii ittt i et ettt et e e e e eaan e e e eeanseeseaanneesreannneerennnnnees No Cost
DO4BO PUID VILalitY 0TS vttt iii ittt ettt ettt ettt e e e et e et e e e e e e e e e a e teean e aeaan e e aanaas No Cost
DY@y @ I BT T= Yo Vo 3] [ ol k= 13 P No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

=] 0 T No Cost
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Plan NM13B DeltaCare USA Description of Benefits and Copayments

D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report ....ccevviiiiiiiiiiiiiiiciieene No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ....cccccveuvennn. No Cost
D0O602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 3 years ......... No Cost
DO603 Caries risk assessment and documentation, with a finding of high risk - 7 every 3 years .....c.cc.c..... No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

=T 77 Lo7=2 $5.00
D1000-D1999 Il. PREVENTIVE
D10  Prophylaxis cleaning - adult - 7 D710, D1120 or D4346 per 6 month period .......ccccevieiiiiiniinninnnnn. No Cost
DIMO  Additional prophylaxis cleaning - adult (within the 6 month Period) ........coiiiiiiiiiiiiiiiiiiiiieaaens $45.00
D1120 Prophylaxis cleaning - child - 7 D1110, D1120 or D4346 per 6 month period ......ccceveeeiiiiiiiinaannnnns No Cost
D120 Additional prophylaxis cleaning - child (within the 6 month Period) ....c.uiiiiiiiiiiiiiiiiiiiiieeiiineenn $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or D1208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19, 1 D1206 or D1208 per 6 month

0= Lo No Cost
D1310  Nutritional counseling for control of dental diSEase ....iviiiiiiiii i e No Cost
D1330  Oral NYgiEne INSTIUCTIONS .ttt ittt ettt ettt et e e et e e e e e e et a e e e et e e e e e e n e eaeraneaaeaaneannns No Cost
D1351 Sealant - per tooth - /imited to permanent molars through @ge 15 ....uueiiiiiiiiii it iiiieeianeens $10.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

PErmManent Molars tRIrOUGIN GG 15 ..t ii ettt ettt eeaanstestaanstesseanneeseasnnseeesannneeesannnes $10.00
D1353 Sealant repair - per tooth - /imited to permanent molars through age 15 .....iviiiiiiiiiiiiiiiiiiiiieanns $10.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19; 1 per 6 month period No Cost
D1510 Space maintainer - fixed - unilateral - per quadrant ... e $40.00
D1516  Space maintainer - fixed - bilateral, MaXillary ..ooiiiiiiii i i e e eeanneeeas $40.00
D1517 Space maintainer - fixed - bilateral, Mandibular ....oocoiiiii i e, $40.00
D1520 Space maintainer - removable - unilateral - per QUAAraNT ...oiiiii i e e $50.00
D1526 Space maintainer - removable - bilateral, Maxillary ..o $50.00
D1527 Space maintainer - removable - bilateral, Mandibular .....ceviiiiii i e $50.00
D1551 Re-cement or re-bond bilateral space maintainer - maxXillary ..ooooviiiiiiiii $10.00
D1552 Re-cement or re-bond bilateral space maintainer - mandibular ....ccoviiiiiiiiiiiii e $10.00
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ....ccveieiiiiiiiii i, $10.00
D1556 Removal of fixed unilateral space maintainer - per qUAArant ...civiiiiiiii i e eaeeas $10.00
D1557 Removal of fixed bilateral space maintainer - MaXillary ...ovvoiiiiiii i e $10.00
D1558 Removal of fixed bilateral space maintainer - mandibular ..o $10.00
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - child t0 ag€ 9 .ccvviveiiiiiiiiiiiinanns $40.00
D2000-D2999 Ill. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per
crown, beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140 Amalgam - one surface, Primary OF PeIMANENT c.uiiiiiiiii i e i eeiiant e rraareersaannserrannneeeanns No Cost
D2150 Amalgam - two surfaces, Primary OF PeFMANENT .uiiii it it i titetaneeeiateraaseaaserarneeanseranserannennns No Cost
D2160 Amalgam - three surfaces, primary OF PerMaNENT ..ottt aae e eaneas No Cost
D2161 Amalgam - four or more surfaces, primary Or PErMANENT .iiiiiiiiiiii i a e aaeaeaaeeas No Cost
D2330 Resin-based composite - ONE SUIACE, AN EriOr tuiiiiiiii it i iie e ei e eiiias e eeiaansesiannnseesannns No Cost
D2331 Resin-based composite - tWO SUIMACES, AaNteliOr it i et eeiis e eeanseeseanneeeannns No Cost
D2332 Resin-based composite - three surfaces, anterior v i i i e e enine e eannns No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......ccvcevvvnnen.. $45.00
D2390 Resin-based COMPOSItE CrOWN, ANEEIIOr uuiiii it i e et e e eiat e taaeeeaatraaneeaseraseeanseeanseenneennns $55.00
D2391 Resin-based composite - 0Ne SUITaCe, POSEEIION tiuuiiiii i e e e et ee e et ran e eaneraaneeanees $45.00
D2392 Resin-based composite - tWO SUIaCES, POSTEIIOl .t e e e e aaneeannes $55.00
D2393 Resin-based composite - three SUIrfaces, POStEIIOr ittt i i i i seineeeaannees $65.00
D2394 Resin-based composite - four or More SUIfaces, POSTEIIOr uiiiiiiii i it reiirreeeeanreeraannes $75.00
D2510  INl@y - MEtalliC = 0N SUIMACE ittt i it i ettt et e e et ana e et e taneeeaneranneeanseranseranseenneernnnenn $145.00
D2520 Inlay - MetalliC - tWO SUIACES .ttt ittt ettt et ettt e e e et e e et a e e e aa e eeeaneanes $155.00
D2530 Inlay - metallic - three OF MOKE SUIACES ..ttt ettt et et ae e aeanes $165.00
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D2542
D2543
D2544
D2610
D2620
D2630
D2642
D2643
D2644
D2650
D2651
D2652
D2662
D2663
D2664
D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2753
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2794
D2910
D2915
D2920
D2921
D2929
D2930
D2931
D2932
D2933
D2940
D2941
D2949
D2950
D2951
D2952
D2953
D2954
D2957
D2971
D2980
D2981
D2982

ONlay - MeEtalliC - TWO SUIMACES ittt it ettt ittt e st aaaseesaananseeeaannseereannneessannnneesnnns $160.00
ONlay - MEtAlliC = thrEE SUITACES cuiiiit it i i ittt et et en et ea e eaneeranseeaasesaneeaaneranneeannes $170.00
Onlay - metallic - fOUr OF MOKE SUIMACES wiuuiiiiit ittt ettt e et et aaeeaaeanes $190.00
Inlay - porcelain/CeramiC = ONE SUIACE .iiiiuiiiii i e e e e e e e e e e e e eaaeaeenenes $270.00
INlay - POrcelain/CeramicC = TWO SUITACES .uiuiuiiieieiie ettt ettt et e e e e e s e e e nea s e e aeeasneneananas $305.00
Inlay - porcelain/ceramic - thre@ OF MOIE SUITACES .i.uiueiniii ittt ettt e e et ae e e eanrarenenes $325.00
Onlay - POrcelain/CeramiC = TWO SUITACES .iuiiuiueiiieiit ettt ea et e e s et ean e eaeasaseeanaareeanenes $300.00
Onlay - porcelain/CeramiC - TNrEE SUITACES .iuuiuiieii ittt e e et a e e aa e eneaneneenes $335.00
Onlay - porcelain/ceramic - fOUr OF MOTIE SUIMACES tuiuuiuiiriieie ittt eaeae e eaeasteeneaseneeeanenreneanans $355.00
Inlay - resin-based COMPOSItE - ONE SUIMACE .iuiiiiiiii i e e e e e aeeas $170.00
Inlay - resin-based COMPOSITE = TWO SUIMACES ittt e eaeaas $195.00
Inlay - resin-based composite - three or MOre SUIMACES ..iiiiiiiiiiiiiii i i e eeiin e eaanns $230.00
Onlay - resin-based COMPOSIEE - TWO SUIMACES tiiiiiiiiiiii it i et it s eenseesrasnaneeeaannneeeanns $225.00
Onlay - resin-based CoOMPOSIte - three SUIMACES ..iiiiiiiii i i e e e en e ranaeeaneernes $250.00
Onlay - resin-based composite - fOUr OF MOIE SUITACES ..viiieiiiieiiii i i rieeinteeaneeeanereaneeanneens $295.00
Crown - resin-based compPosite (INAITECE) tiuuiiiiiiiii i i e e e et e et ea e e e e raneeeaneeaanens $145.00
Crown - 3/4 resin-based COMPOSITE (INAIFECE) tuiiuieiniie ettt ettt ae e e aneaeeeaneaeeeaneanans $145.00
Crown - resin With high NobIe Metal .o e i e it erean e e raannneerannns $295.00
Crown - resin with predominantly ase Metal ..o e e e $195.00
Crown - resin WiIth NOBIE MEtal ..o e et e et aan e aaneaas $235.00
(TN L AR e Yo g ol=1 1= 110 W4 el=1 =1 1 2 1L $355.00
Crown - porcelain fused to high noble metal ..o e $355.00
Crown - porcelain fused to predominantly base metal ... $255.00
Crown - porcelain fused to NOBIE METAl it i e e i eeann e e eannnnes $295.00
Crown - porcelain fused to titanium and titanium alloys ..eeiiiiiii i e e e enes $355.00
Crown - 3/4 cast Nigh NODIE METAl c.uiiiiiii ettt e a e e ea e e e eneas e eneananes $355.00
Crown - 3/4 cast predominantly Dase Metal ..o.uiiiiiiiiii e e e a e $255.00
(1o MY N ot =y al a VoY oY (=30 1=] = $295.00
CrOWN = 3/4 DOFCEIAIN/ O AMIC tatnutttt ettt ettt ettt et a e et et e e st et e e et e s e e e s s saesa e s s e enaanennanens $355.00
Crown - full cast high NOBIE MeEtal oo ittt e e e eean e e e eannreeeaannneensn $355.00
Crown - full cast predominantly 0ase metal ..o e e e aans $255.00
Crown - full cast NOBIE METaAl i e e ettt $295.00
Crown - titanium and titaniUum @llOy S .t et et $355.00
Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .....cccceeviiiiiiiiiiiiiiiennnns $10.00
Re-cement or re-bond indirectly fabricated or prefabricated post and core ...ccvviviviiiiiiiiiinnn... $10.00
(SRl g aT=T oY dl o Y gl ¢ =Tl @ Y i Ve I 1 e 1.V o 1 $10.00
Reattachment of tooth fragment, incisal edge or CUSP (QNEEIIOL) ..uuiiiiii i iii it eaninees $45.00
Prefabricated porcelain/ceramic crown - primary tOOth = @NEEriOr ...uuvueieiiiiiiii i $75.00
Prefabricated stainless steel crown - primary tOOth ..o $50.00
Prefabricated stainless steel crown - permanent tooth ..o $50.00
Prefabricated resin crown - anterior Primary tOOLA .....uiieii i $65.00
Prefabricated stainless steel crown with resin window - anterior primary tooth .....cccccvviiieviiiiinnnn.. $75.00
Y AT AV LI TSy W) =) [ o T No Cost
Interim therapeutic restoration - primary dentitioN ... i e eree e ennes No Cost
Restorative foundation for an indirect restoration ... e $50.00
Core buildup, including any pins When requUIred ....c.ooiiiiiiiii e e e aaeeas $50.00
Pin retention - per tooth, in addition to restoration ...iiiiii i e No Cost
Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... $95.00
Each additional indirectly fabricated post - same tooth - includes canal preparation .................... $70.00
Prefabricated post and core in addition to crown - base metal post; includes canal preparation ..... $80.00
Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... $60.00
Additional procedures to construct new crown under existing partial denture framework .............. $50.00
Crown repair necessitated by restorative material failure ......ccoiiiiii i $20.00
Inlay repair necessitated by restorative material failure ...oovviiiiiiiii e $20.00
Onlay repair necessitated by restorative material failure ..oovveiiiiiiiiiii e $20.00
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D2983 Veneer repair necessitated by restorative material failure .....ccooiiiiiiiii i $20.00
D2990 Resininfiltration of incipient smooth surface lesions - limited to permanent molars through age 15 . $10.00
D3000-D3999 IV. ENDODONTICS
D310 Pulp cap - direct (excluding final restoration) ...cciiiiii i e eaaea No Cost
D3120 Pulp cap - indirect (excluding final restoration) ....cciiiii i e No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament ...ocviiiiiiiiiii i e $25.00
D3221 Pulpal debridement, primary and permanent teeth ...cc.eiiiiiiiiii i i i e e aaas $30.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $40.00
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .....cccoeviviiiiiiiiinnnnn $95.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ....cccvvvviiiiiiiiiinnnnnnn. $185.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) .....cccvvviiiiiiiiiiiiieennns.. $335.00
D3331 Treatment of root canal obstruction; NON-SUrgiCal @CCESS .iuiiiiiiiiiii i e as $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ......cvvevviiiiiiiiiinans, $70.00
D3333 Internal root repair of perforation defeCts . s $70.00
D3346 Retreatment of previous root canal therapy - anterior ..o i e e eeaas $125.00
D3347 Retreatment of previous root canal therapy - Premolar .o e e e e eeaans $215.00
D3348 Retreatment of previous root canal therapy = MOIAr c.uviiiiiii i e e i e e rnneens $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

(=TS0 @] 6T TR =Y o3 $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) .iviiiiiiiiiii e $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root reSOrPLION, EEC.) tiuiiiiiiiii i i i e e e e e eannens $45.00
BT A (O I AN oY Tol o T=Yor e o 0 )Y A=Y o =Y o) S $115.00
D3421 Apicoectomy - premolar (first rO0t) i e e e $125.00
D3425 Apicoectomy - mMolar (first rOOL) i et e et e e aaaeaaas $135.00
D3426 Apicoectomy (€ach additionNal rOOT) wiiiiiiiiiiiiii i i ittt s s aias e e sasaneeeaanneeeeannnes $80.00
D3427 Periradicular surgery WithoUt apiCO@CIOMY ciiiiiiiiiiiii i i e e e e e s renneeseannnneeeaannnes $115.00
D3430 Retrograde filliNg = 0@ FOOT tiuuiiiiiiiii ittt ettt it et aae e e aa st asaseansetanseraneeensesnssannerenneennnes $60.00
D3450 ROOt ampuUtatioN = DI FOOt ittt ittt et et a e e et e et e e e e e aae e aanann $70.00
D3920 Hemisection (including any root removal), not including root canal therapy .....cccovveviiiiiiinininnnns $60.00
D4000-D4999 V. PERIODONTICS

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

(@ T8 T= T =T 1 $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

T LU T T 1> o $80.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ......ccccvvivinnn. $80.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

Ly ST T T T o L g @ [V =T =1 o 1 $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

[y @ T= LTI o L i@ [ U =T =1 o | $80.00
D4245 Apically POSItiONEA flaD vuviieiii ittt et $135.00
D4249 Clinical crown [engthening - Nard fiSSUE ..uiiiiiieii i e e et e e e aeaaes $125.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded sSPaces Per QUAAIANT ..o i e e raannne e rannneens $300.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spPaces Per QUAAIANT ..iiiiiiii i i e e e e e eeannee e rennneens $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ......ccoceeiiiiiiiiiiiiiiieieeen, $215.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant .........cccocvvnenne. $65.00
D4270 Pedicle soft tissue graft ProCEAUIE ... ettt et et ean e e eaaneeaneeann $215.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anatoMIiCal ArEa) ..uiiiiiiiiiiii i i i e et e it e et e e aaneean $70.00
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D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tOOth POSItION TN Graft c.uiiiii i e i e e et enn e e aneeannens $215.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site ...cocvevviiiiiiiiiiinnnn... $215.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

AUriNG any 12 CONSECULIVE MONEAS ...t ittt ettt et e s e st eaas e et asaneeeesannssessannnserrannns $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

AUring any 12 CONSECULIVE IMONENS ...ttt ittt ettt eas et eaans e e s eaaneeeeaaanneereaanneeerannns $40.00
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 DI710, DI120 or D4346 per 6 month Period .....c.uuuiiiiiiiiiiii i i eaaeas No Cost
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to 1 treatment in any 12 CONSECULIVE MONTAS ....uiiiii it eiiie e eiiinreeeaannns $50.00
D4910 Periodontal maintenance - /imited to 1 treatment each 6 Month Period ....ccueiiiiiiiiiiiiiiiiiineens $35.00
D4910 Ad(ditional periodontal maintenance (within the 6 month PEerioQ) .....iiieeiiiiiii it ieie e reineens $55.00
D4921 Gingival irrigation - Per QUAAIANT .uiuiiiii i ettt No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning,
if needed, for the first six months after placement. The Enrollee must continue to be eligible, and the service must be
provided at the Contract Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D510 Complete denture = mMaXillary ..o ettt e e e et e e r e n e an e aanaas $285.00
D5120 Complete denture - mMandilbUIar ... ittt ettt e e s eena e e e eaannseessannnserrannnneess $285.00
D5130 Immediate denture - MaXillary oo it i et e et e et eaase et sannaeessannnneeeannnnseeannnnes $305.00
D5140 Immediate denture - MandibUlar ... e $305.00
D5211 Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $245.00
D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $245.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any retentive/

clasping materials, rests and TN .oiiiiiii i i e $315.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

retentive/clasping materials, rests and teetN) ...i.iiiiiiiiiii i aas $315.00
D5221 Immediate maxillary partial denture - resin base (including any retentive/clasping materials, rests

F= T o R €= o ) $245.00
D5222 Immediate mandibular partial denture - resin base (including any retentive/clasping materials,

(LTS AR YT I =Y< 1) J $245.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and teeth) ...cciiiiiiiiiiii i e $315.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEEN) ..iuiiuiiiiiiiii i $315.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth) ......cccviiiiiiaiin.. $365.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) ....cccvvvvvvvivinnnn... $365.00
D5410 Adjust complete denture - MaXillary .uueeeiiiiii it i et it eeaaastesraannsesraannseeraannneeennns $10.00
D5411  Adjust complete denture - MandilbUIar ..o i et e e e e, $10.00
D5421 Adjust partial denture - MaXillary ..o e $10.00
D5422 Adjust partial denture - MandibUIar ... e $10.00
D5511  Repair broken complete denture base, Mandibular .......coiiiiii i e $40.00
D5512 Repair broken complete denture Dase, MaXillary .o i i rananeeas $40.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiii e $20.00
D5611 Repair resin partial denture base, MandilbUIAr ... i i er e ere e eanneeeannn $40.00
D5612 Repair resin partial denture base, Maxillary ... e $40.00
D5621 Repair cast partial framework, Mandibular ... $40.00
D5622 Repair cast partial framework, MaXillary ..o et e e $40.00
D5630 Repair or replace broken retentive/clasping materials - per tOOth ...vuiiiiiiiiiiii e eeeeeeas $40.00
D5640 Replace broken teeth - per 100t i i et e rrann e e eaanas $30.00
D5650 Add tooth to existing partial deNTUIE ....iiiiiiii i i et i i ettt ereaase e s eaanneeseaannneeeaannnes $30.00
D5660 Add clasp to existing partial denture - Per tOOth ....iiiiiiiii i i e e e e $40.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .ovcveeveieiiiiiiii e $165.00
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D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ...c.covviiiiiiiiiiiiiiiiire e $165.00
D5710 Rebase complete mMaxillary dentUre ....ooiiiiiiiiiii ittt et e et e eaae e e s eaanneersannnneeeanns $95.00
D5711  Rebase complete mandibular denture ... e e e $95.00
D5720 Rebase maxillary partial dentUIe ...uieiiiiiiii ettt $95.00
D5721 Rebase mandibular partial dentUre ...t eaaeean $95.00
D5730 Reline complete maxillary denture (ChairSide) ..uuiiiiiiiiiiiiii i i e i reiae e eananeeeaannnes $50.00
D5731 Reline complete mandibular denture (ChairSide) .uiiiiiiiiiiiii i i i ernre e annnneees $50.00
D5740 Reline maxillary partial denture (ChairSide) ..uiiiiiiiiiiiiiii i e e i e et eaae e eeanneeeeaanneeeennn $50.00
D5741 Reline mandibular partial denture (ChairSide) ...uiiiiiiiiii i e e es e raeeeaneeanees $50.00
D5750 Reline complete maxillary denture (Iaboratory) i e $85.00
D5751 Reline complete mandibular denture (1Iaboratory) ..o e e eaaeas $85.00
D5760 Reline maxillary partial denture (1aloratory) i i i i s e e e re e eeanneeeens $85.00
D5761 Reline mandibular partial denture (Ialboratory) i i i i e e renneeeeanas $85.00
D5820 Interim partial denture (makxillary) - limited to 7 in any 12 consecutive MmoOnNthS .......cceeeveiiiieeerninnnns $105.00
D5821 Interim partial denture (mandibular) - /imited to 7in any 12 consecutive months ........ccccveeeiviinnnnn. $105.00
D5850 Tissue coNditioNing, MaXillary ..ottt e e et et e ettt $25.00
D5851 Tissue conditioning, MaNAioUIAr .ot i ittt et t i e et eaas e e sananteeeannsessannnneesannns $25.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIIl. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional
$7100.00 per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast Nigh NOIE METal ..ueiiiiii i i it e it et e s e e st enasessaanneesaannnneennns $355.00
D6211  Pontic - cast predominantly ase mMetal ..o..eviiiiiiiiiiii i i e eaaaas $225.00
D6212  PONLIC = CASt NOBIE METAI 1iviiiiiiii i ettt e et et e e s ra e e e s s eneneasenrneneananenenenens $295.00
D6240 Pontic - porcelain fused to high noble metal ... e aaea $355.00
D6241 Pontic - porcelain fused to predominantly base metal ...ccooiiiiiiiiiiiiii $255.00
D6242 Pontic - porcelain fused to NObIE MeEtal ..o e e $295.00
D6243 Pontic - porcelain fused to titanium and titanium alloys ..ot e $295.00
DLW oo Y oY o o Yo Y dol=) 1= 110 0= ) =1 0 1L $355.00
D6250 Pontic - resin with high NObIe MeETal e i e et e e et eeanneeerannas $295.00
D6251 Pontic - resin with predominantly base metal ....ooviiiiiiiii s $195.00
D6252 Pontic - resin With NObIE MEtal e et e ettt ea e e e e an e raeeranneannes $235.00
D6600 Retainer inlay - porcelain/ceramic, TWO SUITACES ..uiuiuiieieieiiie it ee e e e e e ea s eeeeaeaeneaeaeaans $305.00
D6601 Retainer inlay - porcelain/ceramic, thre@ OF MOre SUIMACES ...uieiiieiiiitieee et eeeaeeeanaaeas $325.00
D6602 Retainer inlay - cast high noble metal, TWO SUIMaCeS ..uuiiiiiiiiii i it e e e e rannas $255.00
D6603 Retainer inlay - cast high noble metal, three or more suUrfaces .....vvoiiviiiiiiiiiii e $265.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...ivveiiiiiiiii i eaes $155.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces ....ccvvvvviiiiviiiiiiiiiiiennnn. $165.00
D6606 Retainer inlay - cast noble metal, tWO SUIACES ..iniiiii i e e eaaes $185.00
D6607 Retainer inlay - cast noble metal, three or More sUrfaces ..ovviiiiiiiiii i e eaaaes $195.00
D6608 Retainer onlay - porcelain/cCeramicC, tWO SUITACES ..uuiuiiuieie ittt ittt eaeasiaseeaseeiaeaseareeassneans $300.00
D6609 Retainer onlay - porcelain/ceramic, three@ Or MOTre SUIMTACES ...viiieiieiiiiii it eaeaeaneenens $335.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMaCeS ..iiiiiiiii i e e e eneenas $260.00
D6611 Retainer onlay - cast high noble metal, three or more surfaces ....cvvviviiiiiii i $270.00
D6612 Retainer onlay - cast predominantly base metal, two SUIrfaces ....coiiiiiiiii i $160.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces .....cooevviiiiiiiiiiiiiiiiciiiinnns $170.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiiii i i i e e eannneeeenns $190.00
D6615 Retainer onlay - cast noble metal, three or MOre SUIACES ..iiiiiiiii i e e aaeeeaas $200.00
D6720 Retainer crown - resin with high noble metal ..o e $295.00
D6721 Retainer crown - resin with predominantly base metal ...coiiiiiiiiiiii $195.00
D6722 Retainer crown - resin with Noble metal ... e e $235.00
D6740 Retainer CrOWN = POICEIAIN/CEIAMIC wututit ittt ettt ettt e ettt e st st s aeas s st eanseeaeassasaeansasrneanens $355.00
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D6750 Retainer crown - porcelain fused to high noble metal ..o e e $355.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...cccvviiiiiiiiiiii i s $255.00
D6752 Retainer crown - porcelain fused to NObIe Metal ..o i e e e $295.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..oeeveeiiiiiiii e $355.00
D6780 Retainer crown - 3/4 cast high NODIE MELAL 1uuuieii et et e e e e reaeenenes $355.00
D6781 Retainer crown - 3/4 cast predominantly Dase MEtal ..ueuieieiieiiiii e ar e aeaaeaeas $255.00
D6782 Retainer CroWN = 3/4 Cast NOBIE METal tuuineiiiti e e et et ettt e et e e an e e e tan e e e eaneenes $295.00
D6783 Retainer Crown = 3/4 POrCEIAIN/CEIAIMIC wiutiuieit ittt ittt ettt et eas st eas e taeaneseaeaseaeeeanenrans $355.00
D6784 Retainer crown 3/4 - titanium and titanium allOYS ...eiiiiiiiiii e $355.00
D6790 Retainer crown - full cast high noble metal ..o e $355.00
D6791 Retainer crown - full cast predominantly base metal ....ccoiiiiiiiiiiii e $255.00
D6792 Retainer crown - full cast NObIle Metal ... e $295.00
D6930 Re-cement or re-bond fixed partial dentUIE ...eiiiiiiii i i i e r e rennne e e eaannnees $15.00
DLy T O IS A g ST Y =T L) A PPN $25.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....c.ccvviiiiiiiiiiiiiiiiiiene. $55.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D71 Extraction, coronal remnants - primary tOOth ..o e No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ...ocevvveeieiiniiiinennnns. $5.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .o e e reneeanees $45.00
D7220 Removal of impacted tooth - SOft tiSSUE ittt e e aeaas $55.00
D7230 Removal of impacted tooth - partially DONY .o $75.00
D7240 Removal of impacted tooth - completely bONY .o i $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ......ccccevvvvnnnn. $115.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i i i ei e eanns $35.00
D7251 Coronectomy - intentional partial tooth remoVval ... e et e e $115.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........c.c........ $110.00
D7280 Exposure of an unerupted 00t ..o e $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption ...ccceeiiiiiiiiiiii e $85.00
D7283 Placement of device to facilitate eruption of impacted tOOth ....eviiiiiiiiiii e No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $50.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

[ T =T =T o 1 $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

(@ L8 =T =T 1 $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter Up to 1.25 CM evvviiiiieiiiiiiiieennne. No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ....cccvvnenneen. No Cost
D7471 Removal of lateral exostosis (maxilla or ManNdible) ...cviiiiiii e e eenneeaaes $50.00
D7472 Removal Of tOrUS PalatinuUs .o..eii i e ettt e ettt et et ean e e e eaaneaaaneaaaan $50.00
D7473 Removal of torus MandibUlaris ... e ettt aan e, $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ..uiiiiiiiiiiiiii i i e e e enas No Cost
D7520 Incision and drainage of abscess - extraoral SOft tiSSUE ..viiiiiiiiiiiii i e eaes No Cost
D7880 Occlusal orthotic deviCe, DY NP Ot i e et r e et a e aeeaaeans $697.00
D7881 Occlusal orthotic device adjusStmMENt ... e et e e aaaeas $10.00
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

=TT YT g o T o Yo=Y 111 No Cost
D7970 Excision of hyperplastic tiSSUE = PeF @rCh it i e et eaas $70.00
D7971 EXCiSion Of PeriCOrONal GiNGiVa .uiueiieiiiiiiii ittt ettt e et e e et e e e e et e e e e e raneaaeaaneaneaaeans $70.00
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Plan NM13B DeltaCare USA Description of Benefits and Copayments

D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.

- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services iNClUdesS: ......civeeiiiiiiiiiiiiiiiiiiiiinnns $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO350 2D oral/facial photographic images obtained intraorally or extraorally
D0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCords INCIUGES. ... ittt ee e eae e eaeeraneeanas $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ...ovviiiiii i e e $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 .....cccevveiiiiiinnnns $1,50.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

L0 21 (e = o S $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition ...ceeeviiiiiii e $1,150.00
D8060 Interceptive orthodontic treatment of the transitional dentition ....cceviiiiiiiiiii e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

1= Lo L0 ol o 71 Lo /= $2,100.00
D8660 Pre-orthodontic treatment examination to monitor growth and development ......ocovevviiiiiiiiinninne, $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustment ... No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning session ......c.c.ccccvveenn. $100.00
D9000-D9999 XIl. ADJUNCTIVE GENERAL SERVICES
D910 Palliative (emergency) treatment of dental pain - MINOr ProCeAUIe ...cvviiiiiiiiiiiii e $10.00
D1 oA I I =Y =Ye ITo) aT=1 I o] [ Yot LT T<To) o =] I No Cost
D9212 Trigeminal division BlOCK aneSthesia .uviiiiiii i ettt aas No Cost
D9215 Local anesthesia in conjunction with operative or surgical Procedures .....c.covviviiiiiiiieiiiiiiiiiineas No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia .....coveeiiiiiiiiiiiiiiiieeieinnn, No Cost
D9222 Deep sedation/general anesthesia = firSt 15 MINUEES .iuuiuiieiiiiieii et e e eeaneareneanan $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iINCreMent ....oveveeiieiieieiieineininenns $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINUEES ..ivviiieiiiiiiiiiiiiieiieeaens, $80.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

(0] 2] 1 = o 1 $10.00
D9311 Consultation with medical health care pProfessioNal .....eiiiiii i i e e e eeanes No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly sCheduled NOUIS ...t i i e e e e e eeae e ranseeannens $20.00
D9450 Case presentation, detailed and extensive treatment PlanNiNg ...occiiiiiiiiiii i No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ....cocoviiiiiiiiiiiiiiiiii e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular ....cccvviiiiiiiiiiiiiiiiiiiiiieas No Cost
D9934 Cleaning and inspection of removable partial denture, maxXillary ..oeeeveiiiiiiiii e No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .....cccvvviiiiiiiiiii e No Cost
D9942 Repair and/or reline oOf OCCIUSAl QUAI .uiuiieiieii ittt e st e e ea e et eeaeaeeneaneasaneaneanss $95.00
D9943 Occlusal guard adjUsStmeNt ..o $10.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
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D9945 Occlusal guard - soft appliance, full arch - /imited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $95.00
D995T Occlusal adjustment, IMited .ooieiiiiiii it it ettt e e et e raneeeaneeanneeanneranseranaeenneeraneenn $45.00
D9952 Occlusal adjustment, CoOmMPIETe ..t e et $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .........cccvveviiiniiinnnn.. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time .............c..cu.. $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time ................. $10.00
D9990 Certified translation or sign-language ServiCes - Per VISIt ..uiiiiiiiiiiiiii i i ee e aaeas No Cost
D9991 Dental case management - addressing appointment compliance barriers ....c.covveviiiiiiiiiiiiiiniennns No Cost
D9992 Dental case management - care COOrdiNatioN ....ciiiiiii i e e No Cost
D9995 Teledentistry - synchronous; real-time @NCOUNTEY ittt i i e i e i e sennnseeraannnees No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ....cccviiiiiiiiiiiiiiiiiieciieeeens No Cost

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified
Copayment. Listed procedures which require a Dentist to provide Specialist Services, and are referred by the assigned
Contract Dentist, must be authorized by Alpha Dental of New Mexico, Inc. The Enrollee pays the Copayment specified for
such services.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

1.

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional $100.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by a contracted oral surgeon and
in conjunction with an approved referral for the removal of one or more partial or full bony impactions (Procedures
D7220, D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven following an attempt by the
assigned Contract Dentist to treat the child and upon authorization by ALPHA, less applicable Copayments.
Exceptions for medical conditions, regardless of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated for any reason
will be based on the Contract Orthodontist’s usual fee for the treatment plan. The Contract Orthodontist will prorate
the amount for the number of months remaining to complete treatment. The Enrollee makes payment directly to the
Contract Orthodontist as arranged.

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective
date, are in active treatment started under their previous employer sponsored dental plan, as long as they continue

to be eligible under the DeltaCare USA Program. Active treatment means tooth movement has begun. Enrollees

are responsible for all Copayments and fees subject to the provisions of their prior dental plan. ALPHA is financially
responsible only for amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Intra-oral services provided by a Contract Dentist, when necessary and customary according to the standards of
generally accepted dental practice for surgical and non-surgical treatment of acute dental symptoms associated
with myofacial pain dysfunction or malfunction of the temporomandibular (jaw) joint (TMJ). Orthodontic
appliances and treatment, crowns, bridges and dentures are not covered for the treatment of craniomandibular and
temporomandibular joint disorders unless the disorder is trauma related, subject to the same conditions, limitations
and prior review and referral procedures of this Contract.

Exclusions of Benefits

1.

2.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

Any procedure that in the professional opinion of the Contract Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. isinconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

Lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers, crowns and fixed
partial dentures (bridges).

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.
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Limitations and Exclusions of Benefits

7. Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant.

8. Consultations for non-covered benefits.

9. Dental services received from any dental facility other than the assigned Contract Dentist, an authorized dental
specialist, or a Contract Orthodontist except for Emergency Services as described in the Contract and/or Evidence of
Coverage.

10. All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other
similar care facility.

11.  Prescription drugs.

12. Dental expenses incurred in connection with any dental or orthodontic procedure started before the Enrollee’s
eligibility with the DeltaCare USA Program. Examples include: teeth prepared for crowns, root canals in progress,
full or partial dentures for which an impression has been taken and orthodontics unless qualified for the orthodontic
treatment in progress provision.

13. Lost, stolen or broken orthodontic appliances.
14. Changes in orthodontic treatment necessitated by accident of any kind.

15. Myofunctional and parafunctional appliances and/or therapies, with the exception of procedures D9944, D9945,
D9946 (occlusal guard).

16. Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized or cosmetic alternatives
to standard fixed and removable orthodontic appliances.

17. Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.

18. Procedures, appliances or restoration solely for the purpose of changing vertical dimension, including but not
limited, to full mouth rehabilitation, splinting, fillings to restore tooth structure lost from attrition, erosion or abrasion,
appliances or any other method.

19. Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

20. The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
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Useful information
at your fingertips

Boost your wellness 1Q

Find oral health resources, including articles,
quizzes, videos and a subscription to Grin!, our
free dental wellness e-magazine at
deltadentalins.com/wellness.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and
select DeltaCare USA as your network.

¢ Find a dentist near your home or office

¢ Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account

Use your mobile device or desktop to sign up for a
free, secure online account.

¢ Review your plan benefits

e Access your ID card

Underwritten by:
Alpha Dental of New Mexico, Inc.
17871 Park Plaza Drive, Suite 200
Cerritos, CA 90703

NOTE: This is only a brief summary of your plan.

Contact us

Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 800-422-4234

Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.
Or, use our automated phone system, available
24/7.

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 800-422-4234.

Copyright © 2019 Delta Dental. All rights reserved. @
HL_DCU_SHELL_EN #119637C (rev. 3/19)



Keep Smiling

DeltaCare” USA

provided by
Dentegra Insurance Company

Dental benefits made easy!

With a DeltaCare USA' plan, you’ll save on
out-of-pocket costs when you choose a dentist
from our network? of carefully screened, private
practice dentists.?

Budget-friendly costs

With your DeltaCare USA plan, there are no
surprises when you visit a network dentist . You’'ll
know your copayments, and your out-of-pocket
costs are clearly defined before treatment begins.

¢ No deductibles or maximums for covered

¢ No restrictions on pre-existing conditions

(except work in progress) services*

* No referral required for specialty care or
emergency care treatment

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered
services to help you stay healthy.

« Low or no copayments for services like treatment.

cleanings and exams

Convenient services

¢ Pay only your copayment (if any) at the time of

We make it easy for you — there are no claim
forms to complete when you visit a network
dentist, and no plan ID card is required to receive

¢ Access plan information online

* Change your dentist at any time without

contacting uss

LEGAL NOTICES: Access federal and state legal notices related to your plan:

deltadentalins.com/about/legal/index-enrollee.html

1DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, M|, MN, NC, ND, NE, NH, OK, OR, R|,
SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV —
Delta Dental Insurance Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV —
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own
products. Delta Dental is a registered trademark of Delta Dental Plans Association.

2|n AK, CT, LA, MS, MT, NC, ND, NH, ME, OK and VT, you receive in-network benefits through your state’s Delta
Dental PPO™ network. In SD and WY, you receive in-network benefits through your state’s Delta Dental Premier’
network.

3 In WY, you must visit a network dentist to receive benefits. In all other states, you can visit any licensed dentist,
but if you choose an out-of-network dentist, out-of-network benefits will apply.

4In AK, CT, ND and SD, the out-of-network calendar year maximum is $500 per enrollee and the out-of-network
lifetime maximum for orthodontic benefits is $500. In WY, you must visit a network dentist in order to receive
benefits.

SCOKSTD Administered by Delta Dental Insurance Company

YyEQOD

deltadentalins.com/enrollees
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Frequently Asked Questions

What you need to know about your

DeltaCare USA plan

Getting started

1. How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

2. How do | get started using my
DeltaCare USA plan?
Once we process your enrollment, we’ll mail you
welcome materials that will include:

¢ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

3. How long will it take to get an appointment
with my primary care dentist?
Two to four weeks' is a reasonable amount of time
to wait for a routine, non-urgent appointment.
If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are
in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist
5. How do | select my primary care dentist?

When you enroll, you must select a primary care
dentist from the DeltaCare USA network. To search
for a dentist, use the “Find a Dentist” tool at
deltadentalins.com and select the DeltaCare USA
network. If you do not select a dentist when you
enroll, we will choose one for you.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.?

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Change requests received by the 21t of the
month will become effective the first day of the
following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

% |n MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist,
but she isn’t listed in the DeltaCare USA
directory. Can | still visit her for services?

No. Delta Dental has many networks, and
participation may vary — not all Delta Dental dentists
are DeltaCare USA dentists. You must visit your
selected primary care network dentist to receive
benefits under this plan.

9. What should | do if | need to see a specialist?
If you require specialty dental care — such as oral
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to
request a referral. Specialty dental services not
performed by your selected primary care dentist
must be authorized by us. You are responsible for any
applicable copayments.

General plan information

10. If I’'m traveling, is emergency treatment
covered under my plan?
You and your eligible dependents have out-of-area
coverage for dental emergencies when you are more
than 35 miles from your primary care dentist. Your
out-of-area emergency benefit (typically limited to
$100 per person) is for services to relieve pain until
you can return to your primary care network dentist.®
Standard plan limitations, exclusions and copayments
may apply.

11. Can | access my plan online?
Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and ID card, select (or change) your primary care
dentist and more.

12.

14.

15.

Does my plan cover pre-existing conditions?
What about treatments that are in progress?
Treatment for pre-existing conditions (except work
in progress?), including missing or extracted teeth,
is covered under your plan. Treatment in progress
includes services such as preparations for crowns
or root canals, or impressions for dentures. If you
started treatment before your plan’s effective date,
you and your prior dental carrier are responsible for
any costs. Some DeltaCare USA plans may cover in-
progress orthodontic treatment.

. Does my plan cover teeth whitening?

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

What if | have additional questions about

my plan?

Please contact us for additional support. Our
Customer Service representatives can answer
benefits questions as well as help you change your
primary care dentist or arrange for urgent care
referrals. See the back page of this brochure for our
contact information.

3 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
4 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

We make it easy for you!

>

Select a
DeltaCare USA
dentist

Receive your
welcome materials

O nw B

Schedule an
appointment

Receive
dental care

Pay only your
share to dentist

Copyright © 2020 Delta Dental. All rights reserved.
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Plan OK13B DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the treating Dentist subject to the limitations and
exclusions of the Program. Please refer to Schedule B for further clarification of Benefits. Enrollees should discuss all
treatment options with their Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under the DeltaCare USA
Program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2020 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered
procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION COPAYMENTS
DO0100-D0999 . DIAGNOSTIC
DO0120 Periodic oral evaluation - established Patient ... i e e e reaneeeeanas No Cost
DO140 Limited oral evaluation - problem fOCUSEA ..t et aeaas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ..o No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ....vvviiiiiiiiiiii e No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) .....c.ccuu...t. No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit ..uiiiiiiiiiii i i e i e e i ra e enneeannens $5.00
D0O180 Comprehensive periodontal evaluation - new or established patient ......cccocoviiiiiiiiiiiiiiiiiieiea, No Cost
DOT90  Screening Of @ Patient cuiiiiiii i ittt e e e et e e e et e e et et No Cost
DO NFo N AN T Y o Y=Y o} s H= T o = | =Y o ) No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 24 months ................ No Cost
D0220 Intraoral - periapical first radiographiC IMaAgE ittt it it et eiine e eeiaseeeeannneereannnes No Cost
D0230 Intraoral - periapical each additional radiographiC iIMage .cvviiiiiiiiiii i i i e eeannes No Cost
D0240 Intraoral - occlusal radiograpiC IMaAgE it ettt et ae e aeeaeaans No Cost
DO0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[0 1S T8 o No Cost
DO0251 Extraoral posterior dental radiograpniC IMaAge i i e e i eaanseereanneeeannns No Cost
D0270 Bitewing - single radiograiniC IMagE cueiiiiiii it tiiie ettt eeeeaanse et raanasessaaaneesessnnseeeeannseernn No Cost
DO0272 Bitewings - tWO radiographiC IMagES .uueiiiiiii ittt it teaae et eataa st e eeanstersaanneersaanseereannneeeennn No Cost
D0273 Bitewings three radiograpniC IMaAgES it ittt et r et a e et e et raeeaneaaeaaneanenn No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 MONthS ....c.couviiiiiiiiiiiiiiiinnnnnns No Cost
D0277 Vertical bitewings - 7 to 8 radiographiC IMaAgeS ..uiiiiiii i e ea e e e eaneaanneann No Cost
DO330 PanoramiC radiograiniC Mg cieiiiiiiitetsiiee et ettt tetasteeteaansestaassneesessnssesessnnseesssnnnserssnnnnenss No Cost
D0415 Collection of microorganisms for culture and SENSItIVITY ..uiiiiiiiiiiiiiiiiii i i e e rraeeeeas No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 MONtAS ..c.eevieiiiiiiii i viieeieeenens No Cost
DO425 Caries sUSCEPLIDIY 1SS tuuiiitiiiiii it ettt et ettt et No Cost
DO4BO PUlD VITalily 0TS tutttiiaiiit ittt ettt e ettt e e e et e et it e e et e n e et r et e e anaas No Cost
DO @ I B T T=T e ] T 1] o o o= 13 = No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

1= 0 T P No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report .....c.covviiiiiiiiiiiiiiiiiieiens No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ....c..cc.c....... No Cost
D0O602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 3 years ......... No Cost
DO0603 Caries risk assessment and documentation, with a finding of high risk - 7 every 3 years ......cc.c...... No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

Y= 7 0= S $5.00
D1000-D1999 Il. PREVENTIVE
D1110  Prophylaxis cleaning - adult - 7 DI770, D1120 or D4346 per 6 month period .......ccceeevieiiiiiiiiinnnnnnn. No Cost
DIMO  Additional prophylaxis cleaning - adult (within the 6 month Perioq) .......cceuiiiiiiiiiiiiiiiiiiiiieeeenns $45.00
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D120 Prophylaxis cleaning - child - 7 D1710, D1120 or D4346 per 6 month period ......cceeiviiiiieiiiiineennnns No Cost
D120 Additional prophylaxis cleaning - child (within the 6 month Period) ....ceuuiiiiiiiiiiiiiiiiiiiieiineens $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or D1208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19, 1 D1206 or D1208 per 6 month

0= 2/ X No Cost
D1310  Nutritional counseling for control of dental diSEaSE ...iiiiiiiiiii i i i rinee e eanas No Cost
D1330  Oral NYGiENe INSTrUCTIONS 1ttt ittt ittt e e e taaaneeeeaanteeeeaanseessannnsessassnneeesssnnsessssnnseerennnns No Cost
D1351 Sealant - per tooth - /imited to permanent molars through @Ge 15 ....uueiiiiiii it eiiiieeaaneeens $10.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

permanent mMolars throUGR GOE 15 .. e ettt a e $10.00
D1353 Sealant repair - per tooth - /imited to permanent molars through age 15 .....ccveeiiiiiiiiiiiiiiiieannnn. $10.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19, 1 per 6 month period No Cost
D1510 Space maintainer - fixed - unilateral - per QUAAIANT ...iiiiiii i e e $40.00
D1516  Space maintainer - fixed - bilateral, MaXillary ..oooooiiiiiii i i e i e e eaaeeas $40.00
D1517 Space maintainer - fixed - bilateral, MandibUIAr ... e e eanes $40.00
D1520 Space maintainer - removable - unilateral - per quadrant .....ciiiiiiiiii $50.00
D1526 Space maintainer - removable - bilateral, MaXillary ....coooiiiii e $50.00
D1527 Space maintainer - removable - bilateral, mandibular .....ooiiiiiii e $50.00
D1551 Re-cement or re-bond bilateral space maintainer - Maxillary ..oovviiiiiiii i e $10.00
D1552 Re-cement or re-bond bilateral space maintainer - mandibular .....ooviiiiiiiiiiiiiii e $10.00
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ......cvveeiiiiiiiiiii i $10.00
D1556 Removal of fixed unilateral space maintainer - per quadrant .....coiiiiiiiiiii i $10.00
D1557 Removal of fixed bilateral space maintainer - MaXillary ...cuvovo i e $10.00
D1558 Removal of fixed bilateral space maintainer - mandibular ... e $10.00
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - child to age 9 ....cvviiiiiiiiiiinnnnnnn. $40.00
D2000-D2999 Ill. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per
crown, beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140 Amalgam - one surface, primary OF PEIMANENT .uuiiiiii ittt ra et a et e aaeeaaeaaeaanaanean No Cost
D2150 Amalgam - two surfaces, primary OF PerMaNENT i it et eaaeaaaens No Cost
D2160 Amalgam - three surfaces, primary Or PerMaNENT . ..uii i e e e eaneeannes No Cost
D2161 Amalgam - four or more surfaces, Primary Or PerMANENT oottt e eiiie e riineeeraaaseeeannas No Cost
D2330 Resin-based composite - ONE SUIACE, ANtEIIOr ittt it riine e eeiaseeeeannnsesrannnseerennns No Cost
D2331 Resin-based composite - tWO SUIACES, ANTeriOr it i e e i rae e enneeeneranes No Cost
D2332 Resin-based composite - three surfaces, anterior ..uvv i e No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......ccccevvennn.... $45.00
D2390 Resin-based COMPOSIEE CrOWN, AN e IOl 1iiiiiiiiiiiie it ittt taiias et eaaasteetaansseessanssessannnneesnnns $55.00
D2391 Resin-based composite - ONE SUITACE, POSTEIIOr wiiiiiii i it ii et iie e eiiias e eeaanneeraannes $45.00
D2392 Resin-based composite - tWO SUIACeS, POSTEIIOr wiiiiiii it e i eiiae e eeiaseeeeennneeeeannnns $55.00
D2393 Resin-based composite - three SUrfaces, POSEEIIOr .iiiiiiii i i e ee i eeneeanees $65.00
D2394 Resin-based composite - four or more surfaces, POSEEIIOr v iiii i e e e anaes $75.00
D25T0 Inlay - mMetalliC - ONE SUIMACE 1ttt ettt ettt e et e e et a et n e e e aaneanes $145.00
D2520 Inlay - MeEtalliC = TWO SUIACES .ttt ittt et ettt et e e e a e e e n e aaeeanennes $155.00
D2530 Inlay - metallic - three OF MOrE SUIMACES .iiiiiii ittt it eis e eeasseseannsesrannnneens $165.00
D2542 Onlay - MetalliC - tWO SUIMACES tiiiiiiiiiiii ittt ittt e et teaasteeeannteessansseessannnneesennnneessnnnnes $160.00
D2543 Onlay - Metallic - e SUIMACES ittt it it i e et ettt et e e eaa et aaeeanseranseranseeansesnneenn $170.00
D2544 Onlay - metallic - fOUr OF MOKE SUIMACES ittt e ettt et et aaeenaeanes $190.00
D2610 Inlay - porcelain/CeramiC = ONE SUIACE iiiiuiiiiii ittt e e e e et e e s e e a e raeeneaaaneenenes $270.00
D2620 Inlay - porcelain/CeramiC = tWO SUIMTACES uiuiuiieiei it ie et ea e et e e s e e s s ae e e s easeneeneasneneanenas $305.00
D2630 Inlay - porcelain/ceramic = thre@ OF MOIE SUITACES ...uiueinieiit ittt e e e e e e e eaearaneanenes $325.00
D2642 Onlay - porcelain/CeramiC = TWO SUIMACES tuuiuiieitiiitit ettt eas st eaatas st s tasereaeaseaeensassaeeneanss $300.00
D2643 Onlay - porcelain/CeramiC - TNrEe SUITACES vttt ittt ettt e et aa st eaeas e eneaseneaneasanens $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIFE SUIMTACES ..uiueiuiieiie ittt ettt eeeneareeanenes $355.00
D2650 Inlay - resin-based COMPOSItE - ONE SUIMACE ..uiiiiiiii i e e e aa e aaeeas $170.00
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D2651 Inlay - resin-based COMPOSItE - TWO SUIMACES tiiuiiiiiiiiii it it iie e eeiian e e eesinneeeeaannseeraannns $195.00
D2652 Inlay - resin-based composite - three Or MOre SUITACES ..iiiiiii i i e ee e raneeanas $230.00
D2662 Onlay - resin-based COMPOSItE = tWO SUIACES .uiiiiiiiii i rii e it e et e e eaneeeaneeenneranneeannes $225.00
D2663 Onlay - resin-based composite - three SUIMaCeS .uviiiiiiiiii i e e e e ra e e anens $250.00
D2664 Onlay - resin-based composite - fOUr OF MOre SUITACES ..iiiiiiiiiiiiii e e raeeaaeas $295.00
D2710 Crown - resin-based comMPoSite (INAIFECE) wiiiiiiiii i it it iii et ieassessasnnsessaanneeeaannnnes $145.00
D2712 Crown - 3/4 resin-based cOmMPOSIte (INAITECE) uiuiiuiieiiieiie ittt as e a e s e aeaseeaaeaseeanaaranes $145.00
D2720 Crown - resin With high NobIe Metal .o e e r e e s e e e rennnneeeanannees $295.00
D2721 Crown - resin with predominantly base metal ..o e $195.00
D2722 Crown - resin With NOIE MeEtal ..o e e e et r e et e eaneeeaneranneeanneenn $235.00
D2740 CrOWN = POFCEIAIN/CEIAMIC wutnutett ettt e a s et a et e et st e s s st e e s ts s e aass e aassaeaasnssneaneann $355.00
D2750 Crown - porcelain fused to high Noble mMetal ..o e e enaanns $355.00
D2751 Crown - porcelain fused to predominantly base metal ...ooviiiiiiiiiiii i s $255.00
D2752 Crown - porcelain fused to NOIe MEtal .o i e e e ree e eaneaas $295.00
D2753 Crown - porcelain fused to titanium and titanium alloys ...c.oiiiiiiiiiii e $355.00
D2780 Crown - 3/4 cast Nigh NOBIE MELal .iuiiiiiiii it e e e a e eae s eneaaeananens $355.00
D2781 Crown - 3/4 cast predominantly base MEtal ...t e e e e aenens $255.00
D2782 CroWn = 3/4 Cast NODIE MEEAl .o e e e e e e e e e e e e e e e $295.00
D2783 CroWN = 3/4 DOFCEIAIN/CEIAIMIC uuuiuitie ettt e a ettt a et a s st eaa st s e s sas s aean e eaeassnseneansnsrnenes $355.00
D2790 Crown - full cast high NOIE METAl . i e e e e e ea e e raneeeaneeeaneeanneennes $355.00
D2791 Crown - full cast predominantly base metal ...ooiiiiiiiii $255.00
D2792 Crown - full cast NOBIE METal .o ettt eaa et e an e e e $295.00
D2794 Crown - titanium and titanium @lloy s e $355.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .....c.coveviiiiiiiiiiiiiiineennn. $10.00
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ..cocvvvviiiiiiiiiiiiiininnn. $10.00
D2920 ReE-CEMENT OF IrE-I0NG CrOWN ittt ittt ettt et et e e r et et e st e eaa e e s aa e sa e e tan e e e e e aanneaannannns $10.00
D2921 Reattachment of tooth fragment, incisal edge or CUSP (GNLEIIOL) ..uuuiiiiiii i $45.00
D2929 Prefabricated porcelain/ceramic crown - primary tooth - anterior .....cvviiiieiiiiiiiic e, $75.00
D2930 Prefabricated stainless steel crown - primary tOOth ..o $50.00
D2931 Prefabricated stainless steel crown - permanent tooth ... s $50.00
D2932 Prefabricated resin crown - anterior Primary tOOTN ....uiiii ittt eiiee e eaise e eeraanseeeaannneeees $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth .....c.cveviieiiiinirinnnn. $75.00
(DA 2 O B = @ Y =T o A4 ST ¢ <¥] W] = | [0 o I No Cost
D2941 Interim therapeutic restoration - primary dentition .....ciieiiiiii i e No Cost
D2949 Restorative foundation for an indirect restoration ..o e $50.00
D2950 Core buildup, including any PIiNS WhEN FeQUITEA ...iiiiiiii it iiire e eiiie e eiiaas e eeiaassersaannseerannns $50.00
D2951 Pin retention - per tooth, in addition to restoration ...iviiii i e e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... $95.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .................... $70.00
D2954 Prefabricated post and core in addition to crown - base metal post, includes canal preparation ..... $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... $60.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $50.00
D2980 Crown repair necessitated by restorative material failure ....oovviiiiiiiiii i e e $20.00
D2981 Inlay repair necessitated by restorative material failure ....ovveiiiiiiii e e eaeas $20.00
D2982 Onlay repair necessitated by restorative material failure ....ooviviiiii i e aee $20.00
D2983 Veneer repair necessitated by restorative material failure .....oooiiiiiiiii i $20.00
D2990 Resin infiltration of incipient smooth surface lesions - /imited to permanent molars through age 15 . $10.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ..uiiciiiiiiiii i i e i e i e e e rannneeeanns No Cost
D3120 Pulp cap - indirect (excluding final restoration) ...iviiiiiii i i e e e annes No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament .....cooviiiiiiiii i $25.00
D3221 Pulpal debridement, primary and permanent teeth ... s $30.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $40.00
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D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .....cccovivvviiiiiiiiiinnnnn $95.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ......ccceviieiiiiiivinnennn $185.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) .....cccvvviiiiiiiiiiiiieennns.. $335.00
D3331 Treatment of root canal obstruction; NON-SUrgiCal ACCESS .iuiiiiiiiiiiii i e as $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ......cccoeiiiiiiiiiiiiiit $70.00
D3333 Internal root repair of perforation defeCts .. e e r e aaas $70.00
D3346 Retreatment of previous root canal therapy - anterior ..uiiiiiii i i i e eeaas $125.00
D3347 Retreatment of previous root canal therapy - PremMoOlar .o e e aaees $215.00
D3348 Retreatment of previous root canal therapy - MoOlar ..o e $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

[STT T o) AT o TR =Y 30 S $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) .vviiiiiiiiiiii e $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root reSOrPLioN, EEC.) tiuiiiiiiii i i i i e ee e e e eannens $45.00
DTN [0 IAN ol TeleT=Tor Yo 0 ) VA=Y o L1 o o P $115.00
D3421 Apicoectomy - premolar (FIrSt FOOT) i et e et e a e ean e eaneeaaneanaas $125.00
D3425 Apicoectomy - MOIAr (firSt FOOT) .ttt i ittt ittt et e st eanaseeseananseeesannneessannnseesannns $135.00
D3426 Apicoectomy (€ach additional rOOT) .iiiiiiiiiiiiiiiii i i et ittt e e s ranas e e saannneeeeannneeerannnes $80.00
D3427 Periradicular surgery WithoUt apiCOECIOMY it i i et ei et e e s reanneeeeaanneeeaannnes $115.00
D3430 Retrograde filliNg = Per FOOt ittt ettt et ettt e e et e e e et e a e et aaaeaneaanaanens $60.00
D3450 ROOt amputation = Per FOOT .ttt ettt r e e e e e e s e e ae e ean e e san e e e an e e annnaanneaanns $70.00
D3920 Hemisection (including any root removal), not including root canal therapy ....ccccveeiiiiiiiiininnns $60.00
D4000-D4999 V. PERIODONTICS

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

T LU =L 7= 01 $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

[ LU =T 1> o PP $80.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ..................... $80.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

[y e X= LTI o L i@ [ U =T =1 o | $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

LY T Tet =Y o 1T gl [ F= Yo = o P $80.00
D4245 Apically pPOSItiONEA flap tuviieiiii i et $135.00
D4249 Clinical crown lengthening - hard tiSSUE ....uiiiiiiii et e e e eane e eaneenn $125.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spPaces Per QUAAIANT ..iviiiii i e e e e s rannae e raanneens $300.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces Per QUAAIANT ...t e $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ..o $215.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant ....................... $65.00
D4270 Pedicle SOft tiSSUE Graft ProOCEAUIE . ..uiiiiiiii i ittt e e e e eeianseeraaanseessannnneeennns $215.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anNatomMICaAl @A) .uuiiiiiiiii i i i e ii et eein e eeaneeeeaaanseereannneereanns $70.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItIoON TN Graft .o e $215.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site ...coveiiiiiiiiiiiiiiiiieene $215.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

AUring any 12 CONSECULIVE IMONENS ...ttt et ettt eas et aaans e et essneeeeeaanseeseeanneerrannns $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

during any 12 CONSECULIVE MONENS ... et e e e et et et e e e e aaaaaaeaaeans $40.00
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 D1710, D1120 or D4346 per 6 mONth Period ....ccueeeiiiii i i iiiiaseesaaineeeanns No Cost
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to T treatment in any 12 CONSECULIVE MONTAS ....eiiiii it ii e eeiieeenaneeeeaannnes $50.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod ........c.ceiiiiiiiiiiiiiiieninnnnn, $35.00
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D4910 Ad(ditional periodontal maintenance (Within the 6 month PEerioQ) .....iiieiiiiiiii i eiineens $55.00
D4921 Gingival irrigation - Per QUAAIANT ciiiiii it it e et e et e et e e e eans e e s saanneesraanneeraaanneeeannn No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning,
if needed, for the first six months after placement. The Enrollee must continue to be eligible, and the service must be
provided at the Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D510 Complete denture = MaXillary .o ettt et e e et et e e e e aaeaas $285.00
D5120 Complete denture - MandibUIAr ... ettt ea e raa e aareaaneaan $285.00
D5130 Immediate denture - MaXillary oo i ittt et e e et eaaa s e et sansasessannnneesannnnseerannnes $305.00
D5140 Immediate denture - MandibUIar ..o e e e $305.00
D5211 Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $245.00

D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $245.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any retentive/

clasping materials, rests and TN .oiiiii i i i aaanes $315.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

retentive/clasping materials, rests and TEETN) ..ttt e e e a e eeeaaaaeas $315.00
D5221 Immediate maxillary partial denture - resin base (including any retentive/clasping materials, rests

E= [ o R =YY o o $245.00
D5222 Immediate mandibular partial denture - resin base (including any retentive/clasping materials,

(LTS =Y Lo I Y=Y o 1) N $245.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELTN) ..uiiuiiiiiiiii e $315.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELN) ..ottt $315.00
D5225 Makxillary partial denture - flexible base (including any clasps, rests and teeth) ....cccvvivviiiiiiiinnnnn. $365.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) .......c.ccooioiiall. $365.00
D5410 Adjust complete denture = MaXillary uueeoiiiii i i it et eaaas s e s saansessaannsessannnneeeanns $10.00
D5411  Adjust complete denture - MandibUIar . i e i e e raaar e, $10.00
D5421 Adjust partial denture - MaXillary .ueooiiii it et e e et e et e et e e e e e raanees $10.00
D5422 Adjust partial denture - MandibUIAr ... e $10.00
D5511  Repair broken complete denture base, MandibUIar ....oo.eoiiiiii i e e e eaneeaas $40.00
D5512 Repair broken complete denture base, Mmaxillary ....ccccooiiiiiiii i e $40.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiii e $20.00
D5611 Repair resin partial denture base, MandilUIAl ... i i i e e ennneeeenns $40.00
D5612 Repair resin partial denture base, MaXillary ..o e e i e e aaaneeean $40.00
D5621 Repair cast partial framework, Mandibular ... e $40.00
D5622 Repair cast partial framework, MaXillary ..y $40.00
D5630 Repair or replace broken retentive/clasping materials - per t0Oth ....iiiiiieiiiiiiiiiieeeeeeeeaaas $40.00
D5640 Replace broken teeth - per tO0TN i i e e i e e eaaaas $30.00
D5650 Add tooth to existing partial dentUIE ... i it et it ereaas e e s esnneeseannseeeaannnes $30.00
D5660 Add clasp to existing partial denture - per t00Th ..oviiiiiiiii i e e e e, $40.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .ovcveeveiiiiiiiiiiiicieeieieeeas $165.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ...ceveiiiiiiiiiiiiiiieeeeeaes $165.00
D5710 Rebase complete maXillary dentUre ..o et e et e e e a e e aanea $95.00
D5711 Rebase complete Mandibular dentUre .o i et e i e eaiarsereannserrannns $95.00
D5720 Rebase maxillary partial dentUre .o i et ri s e e e s ean e e e earn e e e e eanneerrannnees $95.00
D5721 Rebase mandibular partial dentUre ....oooiiii i i ettt e e e et eraan e raannneeraanns $95.00
D5730 Reline complete maxillary denture (ChairSide) ...uiiuiiiiiiiiiii i i e e aaeas $50.00
D5731 Reline complete mandibular denture (ChairSide) ...cviiiiiiiiiii e e e e ee e eaeeraneens $50.00
D5740 Reline maxillary partial denture (ChairSide) ..o e e e e e eeaneaaas $50.00
D5741 Reline mandibular partial denture (ChairSide) ..uuiiiiiiiiiiii i i e e ranneeeaannnnes $50.00
D5750 Reline complete maxillary denture (Iabhoratory) i i e e e renneeeenns $85.00
D5751 Reline complete mandibular denture (1aboratory) .o i e e e eanees $85.00
D5760 Reline maxillary partial denture (1aboratory) .o e e a $85.00
D5761 Reline mandibular partial denture (Iaboratory) .o e $85.00
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D5820 Interim partial denture (makxillary) - limited to 7 in any 12 consecutive monthS .......cceeeveiiiieeeninnnns $105.00
D5821 Interim partial denture (mandibular) - /imited to 7in any 12 consecutive months .......c.cceeevviiinneenn.. $105.00
D5850 Tissue coNditioNing, MaXillary ..ot ettt e e et e e et aa et e e ae e aaaea $25.00
D5851 Tissue conditioning, ManAilDUIGr ...t e et e et e e e e e e ean e e et e raneeaaneraaneeanneranes $25.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIIl. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional
$100.00 per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high NObIe Metal ... e e et e e e e ean e eeaaneann $355.00
D6211  Pontic - cast predominantly Dase Metal o..eeiiiiiiiii i i i e eaaaas $225.00
(D1 Y2 VA o oY d [olE oF= ] il a T o1 L= a o 1= = PP $295.00
D6240 Pontic - porcelain fused to high NObIe Metal ..o e e e eanes $355.00
D6241 Pontic - porcelain fused to predominantly base metal ....cooiiiiiiiiiiiiii $255.00
D6242 Pontic - porcelain fused to NObIE Metal .o $295.00
D6243 Pontic - porcelain fused to titanium and titanium alloys ...uiiiiiiiiiiii e $295.00
DLW =Te Y oY ol o Yo Y g ol=) 1= Y10 o= ) = 1 1 1L $355.00
D6250 Pontic - resin with high NoIe MeEtal .. e e e e e e raanneeerannas $295.00
D6251 Pontic - resin with predominantly base mMetal ...ooviiiiiiiii i e e e $195.00
D6252 Pontic - resin With NOIE MEtal .uiiiiiii i i e et e et e e en e e eneeanaeranreranneannens $235.00
D6600 Retainer inlay - porcelain/ceramicC, tWO SUITACES ..iuiiiiiiieiie it ettt eeea e eaeaeeeaaeaeeneaneneanes $305.00
D6601 Retainer inlay - porcelain/ceramic, three Or MOre SUIMTACES ..uiuiuiriieieiiiiieee et ae e aeeeaeaas $325.00
D6602 Retainer inlay - cast high noble metal, tTWO SUIMaCeS ..uuuiiiiiiiii i i i e r e rannas $255.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....cvvviiiii i e $265.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...iviiiiiiiiiiiiiii i aes $155.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....cvvvevviiiiiiiiiiiiiiiennenn. $165.00
D6606 Retainer inlay - cast noble metal, tWO SUIACES ..viiiiii i e e r e e ennes $185.00
D6607 Retainer inlay - cast noble metal, three or More SUIfaCes ...oiiiiiiiii i e eeaee $195.00
D6608 Retainer onlay - porcelain/CeramicC, tWO SUITACES ..uuiutiuieie ittt ettt e e e eean e eaeaeeaeeaeananeans $300.00
D6609 Retainer onlay - porcelain/ceramic, thre@ Of MOTre SUIMACES ...viiieiieiiiiiiiie i eearaaranens $335.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMACeS ..iiiiiiiiiii i e e eeeenas $260.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ....cvvveiviiiiiii i $270.00
D6612 Retainer onlay - cast predominantly base metal, tWo SUIfaces ...cvoiiiiiiiiiiiii e $160.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....ccoveviiiiiiiiiiiiiiiennn... $170.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiii i i i e e eanneeeanns $190.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaCes .vvviiiiiiiiiii i i i i e enaas $200.00
D6720 Retainer crown - resin with high Noble mMetal ..o et e eaneeeas $295.00
D6721 Retainer crown - resin with predominantly base metal ...ccciiiiiiiiiiii i $195.00
D6722 Retainer crown - resin With NobIe Metal ...oviiiiii i e e e raneaaas $235.00
D6740 RetainNer CrOWN = POFCEIAIN/CEIAMIC wutnuit ittt et a et e ettt e st st s aean s st ean s eaeassaseneansarrneanens $355.00
D6750 Retainer crown - porcelain fused to high noble metal ..o e e eaas $355.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...ovvviiiiiiiiiiii i $255.00
D6752 Retainer crown - porcelain fused to NOBIE MeEtal .ovviiiiiiiii i i e e eeeaaas $295.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..oeeviiiiiiiiii e $355.00
D6780 Retainer crown - 3/4 cast high NobIe Metal ..ot e eaenes $355.00
D6781 Retainer crown - 3/4 cast predominantly 0ase Metal c.o.iuiiieieieiiiii i e e $255.00
D6782 Retainer crown - 3/4 Cast NOBIE MEtal uenni e e e e e e $295.00
D6783 Retainer Crown = 3/4 POrCEIAIN/CEIAIMIC wutiuieitie ettt ettt et tas st eassstaeaaeaseaeaseananeanearans $355.00
D6784 Retainer crown 3/4 - titanium and titanium @llOYS ...uiiuiiieiieiit it e ie e eae e aaeananeas $355.00
D6790 Retainer crown - full cast high noble metal ..o e e $355.00
D6791 Retainer crown - full cast predominantly base metal ....ccoiiiiiiiiiiiii $255.00
D6792 Retainer crown - full cast NObIe Metal ... e e e e $295.00
D6930 Re-cement or re-bond fixed partial dentUIE ....eiiiiiii i i i e saanee e aannnnees $15.00
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(DL T O ISy o =YY oY== <= S $25.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....c.covviiiiiiiiiiiinnen.. $55.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D7M Extraction, coronal remnants - primary t0Oth ..o e No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ..o.oceeveieiiiiieininenns $5.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .ot e e i e e e e e eannns $45.00
D7220 Removal of impacted toOth - SOft TiSSUE .iiiiiiiii i i i i et e e en e rae e eanneeaneernes $55.00
D7230 Removal of impacted tooth - partially DONY .. e $75.00
D7240 Removal of impacted tooth - completely bOoNY ..o e $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... $115.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i e ee i eannes $35.00
D7251 Coronectomy - intentional partial tooth remoVval ... e e $115.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........cceuu..... $110.00
D7280 Exposure of an unerupted tO0th ..o e $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .....ccvceiiiiiiiiiiiiiii e $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ..o No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $50.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

Lo LU =T L= o | PP $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

(@ T8 =T =T 0 1 $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm .oovviiiiiiiiiiiiieencnnnn No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ...ocovvvnenenen No Cost
D7471 Removal of lateral exostosis (maxilla or ManNdibIe) ...cviiiiiiiiii i i i e eeaeeeaes $50.00
D7472 Removal Of tOrUS PalatinuUs . .uieiiiiiiiiii i et $50.00
D7473 Removal of torus MandibUIaris ... e et e e et aaneeaaneaaaas $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ..uiiiiiiiii it i e eiaee e enas No Cost
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

F Y@ ST o) o Yot =Y 11 L= P No Cost
D7970 Excision of hyperplastiC tiSSUE = Per @lCh uiiiiiiii i et e e e e et e e eeaneeaneaanneran $70.00
D7971 EXCIiSion Of PeriCOrONal GiNGIVaA «oiiuiiiiiiiii ittt ettt et e et et aae e et e eaneeaaneeaaneeanneeaneeaanes $70.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services INCIUdeS.! .....c.couiiiiiiiiiiiiiiiiiiienns $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO0O350 2D oral/facial photographic images obtained intraorally or extraorally
DO0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCords INCIUGES. ...ttt i te i i e renseeaneeraneeanns $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ...ovciiiiiiiiiiii e e $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 .....cccevveiiieiinnnns $1,150.00

S-A-OK-STD-R19 OKI13B - V20



Plan OK13B DeltaCare USA Description of Benefits and Copayments

D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

Lol o L= o TP $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition .....c.cooiiiiiiiiiiiiiii e $1,150.00
D8060 Interceptive orthodontic treatment of the transitional dentition ....ccevviiiiiiiii e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

b= Lo LU L Lol a1 Lo =) o TP $2,100.00
D8660 Pre-orthodontic treatment examination to monitor growth and development .....c.ccoiiiiiiiiiiiinnnnns $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustmMeEnt ... i e e e e rannnneees No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning S€SSioN ........ccceevvennn. $100.00
D9000-D9999 Xll. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - MINOr ProCedure .....ccviviiiiiiiiiiiii i eeeeenes $10.00
DO21T  Regional bloCK anestNesia wiuuiieiiii i e e et e e araas No Cost
D9212 Trigeminal division bIoCK @anestheSia ...ciiiiiii i e e et e e e e aaneaas No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ......vvvveriiiiiiiiiiiiiieiiinnss No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ....vvvveviiiiiiiiiiiiiiiieeeinnn, No Cost
D9222 Deep sedation/general anesthesia = first 15 MINUEES .iuuiuiieiiiiitiiii i eeaaenreneaann $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iNCremMent ....ocveveeiieiieiiieieininenns $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES ...cvvviiiiiiiiiieiii e ieeens $80.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

(€1 817214 = o 1, $10.00
D9311  Consultation with medical health care ProfessSioNal ..o.eiiiiiii i i e eneas No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled hOUrS ... e aes $20.00
D9450 Case presentation, detailed and extensive treatment planning ...oc.oeoiiiiiiii i No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ..ccceeviiiiiiiiiiiiii e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular .....ccvvviiiiiiiiiiiiiiiiiiiiieeas No Cost
D9934 Cleaning and inspection of removable partial denture, Maxillary ...oceeviiiiiiiiiiii e eeaee No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .......ccoviiiiiiiiiiiiiie e No Cost
D9943 Occlusal guard adjUsStment ... e $10.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
D9945 Occlusal guard - soft appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $95.00
DO951 Occlusal adjustment, M a oo ittt e ettt e e e ea e e e e e aaseeeeaanneersaannneerennnneees $45.00
D9952 Occlusal adjustment, COmMPIETe ..t e ettt $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .........cccvveevviiniiinnnn.. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time ..................... $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time ................. $10.00
D9990 Certified translation or sign-language SEerviCeS - Per ViSIt ..uiiiiiiiiiiiii i i i e ranneeanees No Cost
D9991 Dental case management - addressing appointment compliance barriers .....covveviiiiiiiiiiiiiiiiennns No Cost
D9992 Dental case management - care COOrdiNatioN .u.iiiiiiiiiii i i No Cost
D9995 Teledentistry - synchronous; real-time ENCOUNTEN ..uiiuiiiiii i e raeaaes No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ...ccccvviiiiiiiiiiiiiiiii s No Cost

If services for a listed procedure are performed by a Network Dentist, the Enrollee pays the specified Copayment. Enrollees
who seek treatment from Non-Network Dentists are responsible for the difference, if any, between the amount Dentegra
pays and the Non-Network Dentist’'s usual fee for such treatment.
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Benefits for Non-Network Dentists

Procedures listed above may be performed by a Non-Network Dentist, subject to the Copayments, limitations and
exclusions found in Schedule B and the following provision:

Benefit Amount: Dentegra shall pay for covered services received from a Non-Network Dentist at the rate of 70 percent of
the Maximum Fee Allowance for the covered service.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

If the Enrollee accepts a treatment plan from the general Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional $100.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by an oral surgeon for the removal of
one or more partial or full bony impactions, (Procedures D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven. Exceptions for medical conditions,
regardless of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated, for any reason,
will be based on the Orthodontist's usual fee for the treatment plan. A Network Orthodontist will prorate the amount
for the number of months remaining to complete treatment. The Enrollee makes payment directly to the Network
Orthodontist, as arranged. A Non-Network Orthodontist will make payment arrangements directly with the Enrollee.

Orthodontic treatment in progress is limited to new Enrollees who, at the time of their original effective date, are in
active treatment started under their previous employer sponsored dental plan, as long as they continue to be eligible
under the Program. Active treatment means tooth movement has begun. Enrollees are responsible for all Copayments
and fees subject to the provisions of their prior dental plan. Dentegra is financially responsible only for amounts
unpaid by the prior dental plan for qualifying orthodontic cases.

Exclusions of Benefits

1.

2.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

Any procedure that in the professional opinion of the treating Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. isinconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

Lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers, crowns and fixed
partial dentures (bridges).

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.

Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant.

Consultations for non-covered benefits.
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10. All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other

similar care facility.
Prescription drugs.

Dental expenses incurred in connection with any dental or orthodontic procedure started before the Enrollee's
eligibility with the Program. Examples include: teeth prepared for crowns, root canals in progress, full or partial
dentures for which an impression has been taken and orthodontics unless qualified for the orthodontic treatment in
progress provision.

Lost, stolen or broken orthodontic appliances.
Changes in orthodontic treatment necessitated by accident of any kind.

Myofunctional and parafunctional appliances and/or therapies, with the exception of procedure D9944, D9945, D9946
(occlusal guards).

Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized or cosmetic alternatives
to standard fixed and removable orthodontic appliances.

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.
Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
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Useful information
at your fingertips

Boost your wellness 1Q

Find oral health resources, including articles,
quizzes, videos and a subscription to Grin!, our
free dental wellness e-magazine at
deltadentalins.com/wellness.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and
select DeltaCare USA as your network.

¢ Find a dentist near your home or office

¢ Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account

Use your mobile device or desktop to sign up for a
free, secure online account.

¢ Review your plan benefits

e Access your ID card

Underwritten by:

Dentegra Insurance Company
560 Mission Street, Suite 1300
San Francisco, CA 94105

NOTE: This is only a brief summary of your plan.

Contact us

Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 800-422-4234

Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.
Or, use our automated phone system, available
24/7.

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 800-422-4234.

Copyright © 2019 Delta Dental. All rights reserved. @
HL_DCU_SHELL_EN #119637C (rev. 3/19)



Keep Smiling

DeltaCare” USA

provided by
Delta Dental Insurance Company

Dental benefits made easy!

When you enroll in a DeltaCare USA' plan, you'll
choose a primary care dentist from our network
of carefully screened, private practice dentists.
You must visit your primary care dentist to
receive benefits.2

¢ No restrictions on pre-existing conditions services

Budget-friendly costs

With your DeltaCare USA plan, there are no

surprises. You’ll know your copayments, and
your out-of-pocket costs are clearly defined
before treatment begins.

¢ No deductibles or maximumss for covered

(except work in progress)

* Access to specialty care and out-of-area
emergency care

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered

¢ Pay only your copayment (if any) at the time of
treatment

Convenient services

We make it easy for you — there are no claim
forms to complete, and no plan ID card is
required to receive treatment.

services to help you stay healthy.

* Low or no copayments for services like

cleanings and exams online

LEGAL NOTICES: Access federal and state legal notices related to your plan:
deltadentalins.com/about/legal/index-enrollee.html

'DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, M|, MN, NC, ND, NE, NH, OK, OR, R|,
SC, SD, VA, VT, WA, WI|, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV —
Delta Dental Insurance Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV —
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own
products. Delta Dental is a registered trademark of Delta Dental Plans Association.

2 Verify your selected DeltaCare USA primary care dentist before each appointment.

3 Plans with an Accidental Injury Rider have a $1,600 annual maximum for accidental injury. Consult your
Evidence/Certificate of Coverage.

SCTNSTD Administered by Delta Dental Insurance Company

¢ Access plan information online

¢« Change your primary care dentist by phone or

YyEQOD

deltadentalins.com/enrollees
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Frequently Asked Questions

What you need to know about your

DeltaCare USA plan

Getting started

1. How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

2. How do | get started using my
DeltaCare USA plan?
Once we process your enrollment, we’ll mail you
welcome materials that will include:

¢ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

3. How long will it take to get an appointment
with my primary care dentist?
Two to four weeks' is a reasonable amount of time
to wait for a routine, non-urgent appointment.
If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are
in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist
5. How do | select my primary care dentist?

When you enroll, you must select a primary care
dentist from the DeltaCare USA network. To search
for a dentist, use the “Find a Dentist” tool at
deltadentalins.com and select the DeltaCare USA
network. If you do not select a dentist when you
enroll, we will choose one for you.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.?

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Change requests received by the 21t of the
month will become effective the first day of the
following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

% |n MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist,
but she isn’t listed in the DeltaCare USA
directory. Can | still visit her for services?

No. Delta Dental has many networks, and
participation may vary — not all Delta Dental dentists
are DeltaCare USA dentists. You must visit your
selected primary care network dentist to receive
benefits under this plan.

9. What should | do if | need to see a specialist?
If you require specialty dental care — such as oral
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to
request a referral. Specialty dental services not
performed by your selected primary care dentist
must be authorized by us. You are responsible for any
applicable copayments.

General plan information

10. If I’'m traveling, is emergency treatment
covered under my plan?
You and your eligible dependents have out-of-area
coverage for dental emergencies when you are more
than 35 miles from your primary care dentist. Your
out-of-area emergency benefit (typically limited to
$100 per person) is for services to relieve pain until
you can return to your primary care network dentist.®
Standard plan limitations, exclusions and copayments
may apply.

11. Can | access my plan online?
Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and ID card, select (or change) your primary care
dentist and more.

12.

14.

15.

Does my plan cover pre-existing conditions?
What about treatments that are in progress?
Treatment for pre-existing conditions (except work
in progress?), including missing or extracted teeth,
is covered under your plan. Treatment in progress
includes services such as preparations for crowns
or root canals, or impressions for dentures. If you
started treatment before your plan’s effective date,
you and your prior dental carrier are responsible for
any costs. Some DeltaCare USA plans may cover in-
progress orthodontic treatment.

. Does my plan cover teeth whitening?

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

What if | have additional questions about

my plan?

Please contact us for additional support. Our
Customer Service representatives can answer
benefits questions as well as help you change your
primary care dentist or arrange for urgent care
referrals. See the back page of this brochure for our
contact information.

3 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
4 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

We make it easy for you!

>

Select a
DeltaCare USA
dentist

Receive your
welcome materials

O nw B

Schedule an
appointment

Receive
dental care

Pay only your
share to dentist

Copyright © 2020 Delta Dental. All rights reserved.
FAQ_DCU_USA_STD #127361A (rev. 01/20) @



Plan TN13B DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the attending Contract Dentist subject to the

limitations and exclusions of the Program. Please refer to Schedule B for further clarification of Benefits. Enrollees should

discuss all treatment options with their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of benefits under the DeltaCare USA
program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2020 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered

procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
DO0100-D0999 . DIAGNOSTIC
DO0120 Periodic oral evaluation - established Patient ... i e e e reaneeeeanas No Cost
DO140 Limited oral evaluation - problem fOCUSEA ..t et aeaas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ..o No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ....vvviiiiiiiiiiii e No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) .....c.ccuu...t. No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit ..uiiiiiiiiiii i i e i e e i ra e enneeannens $5.00
D0O180 Comprehensive periodontal evaluation - new or established patient ......cccocoviiiiiiiiiiiiiiiiiieiea, No Cost
DOT90  Screening Of @ Patient cuiiiiiii i ittt e e e et e e e et e e et et No Cost
DO NFo N AN T Y o Y=Y o} s H= T o = | =Y o ) No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 24 months ................ No Cost
D0220 Intraoral - periapical first radiographiC IMaAgE ittt it it et eiine e eeiaseeeeannneereannnes No Cost
D0230 Intraoral - periapical each additional radiographiC iIMage .cvviiiiiiiiiii i i i e eeannes No Cost
D0240 Intraoral - occlusal radiograpiC IMaAgE it ettt et ae e aeeaeaans No Cost
DO0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[0 1S T8 o No Cost
DO0251 Extraoral posterior dental radiograpniC IMaAge i i e e i eaanseereanneeeannns No Cost
D0270 Bitewing - single radiograiniC IMagE cueiiiiiii it tiiie ettt eeeeaanse et raanasessaaaneesessnnseeeeannseernn No Cost
DO0272 Bitewings - tWO radiographiC IMagES .uueiiiiiii ittt it teaae et eataa st e eeanstersaanneersaanseereannneeeennn No Cost
D0273 Bitewings three radiograpniC IMaAgES it ittt et r et a e et e et raeeaneaaeaaneanenn No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 MONthS ....c.couviiiiiiiiiiiiiiiinnnnnns No Cost
D0277 Vertical bitewings - 7 to 8 radiographiC IMaAgeS ..uiiiiiii i e ea e e e eaneaanneann No Cost
DO330 PanoramiC radiograiniC Mg cieiiiiiiitetsiiee et ettt tetasteeteaansestaassneesessnssesessnnseesssnnnserssnnnnenss No Cost
D0415 Collection of microorganisms for culture and SENSItIVITY ..uiiiiiiiiiiiiiiiiii i i e e rraeeeeas No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 MONtAS ..c.eevieiiiiiiii i viieeieeenens No Cost
DO425 Caries sUSCEPLIDIY 1SS tuuiiitiiiiii it ettt et ettt et No Cost
DO4BO PUlD VITalily 0TS tutttiiaiiit ittt ettt e ettt e e e et e et it e e et e n e et r et e e anaas No Cost
DO @ I B T T=T e ] T 1] o o o= 13 = No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

1= 0 T P No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report .....c.covviiiiiiiiiiiiiiiiiieiens No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ....c..cc.c....... No Cost
D0O602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 3 years ......... No Cost
DO0603 Caries risk assessment and documentation, with a finding of high risk - 7 every 3 years ......cc.c...... No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

Y= 7 0= S $5.00
D1000-D1999 Il. PREVENTIVE
D1110  Prophylaxis cleaning - adult - 7 DI770, D1120 or D4346 per 6 month period .......ccceeevieiiiiiiiiinnnnnnn. No Cost
DIMO  Additional prophylaxis cleaning - adult (within the 6 month Perioq) .......cceuiiiiiiiiiiiiiiiiiiiiieeeenns $45.00
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Plan TN13B DeltaCare USA Description of Benefits and Copayments

D120 Prophylaxis cleaning - child - 7 D1710, D1120 or D4346 per 6 month period ......cceeiviiiiieiiiiineennnns No Cost
D120 Additional prophylaxis cleaning - child (within the 6 month Period) ....ceuuiiiiiiiiiiiiiiiiiiiieiineens $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or D1208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19, 1 D1206 or D1208 per 6 month

0= 2/ X No Cost
D1310  Nutritional counseling for control of dental diSEaSE ...iiiiiiiiiii i i i rinee e eanas No Cost
D1330  Oral NYGiENe INSTrUCTIONS 1ttt ittt ittt e e e taaaneeeeaanteeeeaanseessannnsessassnneeesssnnsessssnnseerennnns No Cost
D1351 Sealant - per tooth - /imited to permanent molars through @Ge 15 ....uueiiiiiii it eiiiieeaaneeens $10.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

permanent mMolars throUGR GOE 15 .. e ettt a e $10.00
D1353 Sealant repair - per tooth - /imited to permanent molars through age 15 .....ccveeiiiiiiiiiiiiiiiieannnn. $10.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19, 1 per 6 month period No Cost
D1510 Space maintainer - fixed - unilateral - per QUAAIANT ...iiiiiii i e e $40.00
D1516  Space maintainer - fixed - bilateral, MaXillary ..oooooiiiiiii i i e i e e eaaeeas $40.00
D1517 Space maintainer - fixed - bilateral, MandibUIAr ... e e eanes $40.00
D1520 Space maintainer - removable - unilateral - per quadrant .....ciiiiiiiiii $50.00
D1526 Space maintainer - removable - bilateral, MaXillary ....coooiiiii e $50.00
D1527 Space maintainer - removable - bilateral, mandibular .....ooiiiiiii e $50.00
D1551 Re-cement or re-bond bilateral space maintainer - Maxillary ..oovviiiiiiii i e $10.00
D1552 Re-cement or re-bond bilateral space maintainer - mandibular .....ooviiiiiiiiiiiiiii e $10.00
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ......cvveeiiiiiiiiiii i $10.00
D1556 Removal of fixed unilateral space maintainer - per quadrant .....coiiiiiiiiiii i $10.00
D1557 Removal of fixed bilateral space maintainer - MaXillary ...cuvovo i e $10.00
D1558 Removal of fixed bilateral space maintainer - mandibular ... e $10.00
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - child to age 9 ....cvviiiiiiiiiiinnnnnnn. $40.00
D2000-D2999 Ill. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per
crown, beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140 Amalgam - one surface, primary OF PEIMANENT .uuiiiiii ittt ra et a et e aaeeaaeaaeaanaanean No Cost
D2150 Amalgam - two surfaces, primary OF PerMaNENT i it et eaaeaaaens No Cost
D2160 Amalgam - three surfaces, primary Or PerMaNENT . ..uii i e e e eaneeannes No Cost
D2161 Amalgam - four or more surfaces, Primary Or PerMANENT oottt e eiiie e riineeeraaaseeeannas No Cost
D2330 Resin-based composite - ONE SUIACE, ANtEIIOr ittt it riine e eeiaseeeeannnsesrannnseerennns No Cost
D2331 Resin-based composite - tWO SUIACES, ANTeriOr it i e e i rae e enneeeneranes No Cost
D2332 Resin-based composite - three surfaces, anterior ..uvv i e No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......ccccevvennn.... $45.00
D2390 Resin-based COMPOSIEE CrOWN, AN e IOl 1iiiiiiiiiiiie it ittt taiias et eaaasteetaansseessanssessannnneesnnns $55.00
D2391 Resin-based composite - ONE SUITACE, POSTEIIOr wiiiiiii i it ii et iie e eiiias e eeaanneeraannes $45.00
D2392 Resin-based composite - tWO SUIACeS, POSTEIIOr wiiiiiii it e i eiiae e eeiaseeeeennneeeeannnns $55.00
D2393 Resin-based composite - three SUrfaces, POSEEIIOr .iiiiiiii i i e ee i eeneeanees $65.00
D2394 Resin-based composite - four or more surfaces, POSEEIIOr v iiii i e e e anaes $75.00
D25T0 Inlay - mMetalliC - ONE SUIMACE 1ttt ettt ettt e et e e et a et n e e e aaneanes $145.00
D2520 Inlay - MeEtalliC = TWO SUIACES .ttt ittt et ettt et e e e a e e e n e aaeeanennes $155.00
D2530 Inlay - metallic - three OF MOrE SUIMACES .iiiiiii ittt it eis e eeasseseannsesrannnneens $165.00
D2542 Onlay - MetalliC - tWO SUIMACES tiiiiiiiiiiii ittt ittt e et teaasteeeannteessansseessannnneesennnneessnnnnes $160.00
D2543 Onlay - Metallic - e SUIMACES ittt it it i e et ettt et e e eaa et aaeeanseranseranseeansesnneenn $170.00
D2544 Onlay - metallic - fOUr OF MOKE SUIMACES ittt e ettt et et aaeenaeanes $190.00
D2610 Inlay - porcelain/CeramiC = ONE SUIACE iiiiuiiiiii ittt e e e e et e e s e e a e raeeneaaaneenenes $270.00
D2620 Inlay - porcelain/CeramiC = tWO SUIMTACES uiuiuiieiei it ie et ea e et e e s e e s s ae e e s easeneeneasneneanenas $305.00
D2630 Inlay - porcelain/ceramic = thre@ OF MOIE SUITACES ...uiueinieiit ittt e e e e e e e eaearaneanenes $325.00
D2642 Onlay - porcelain/CeramiC = TWO SUIMACES tuuiuiieitiiitit ettt eas st eaatas st s tasereaeaseaeensassaeeneanss $300.00
D2643 Onlay - porcelain/CeramiC - TNrEe SUITACES vttt ittt ettt e et aa st eaeas e eneaseneaneasanens $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIFE SUIMTACES ..uiueiuiieiie ittt ettt eeeneareeanenes $355.00
D2650 Inlay - resin-based COMPOSItE - ONE SUIMACE ..uiiiiiiii i e e e aa e aaeeas $170.00
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D2651 Inlay - resin-based COMPOSItE - TWO SUIMACES tiiuiiiiiiiiii it it iie e eeiian e e eesinneeeeaannseeraannns $195.00
D2652 Inlay - resin-based composite - three Or MOre SUITACES ..iiiiiii i i e ee e raneeanas $230.00
D2662 Onlay - resin-based COMPOSItE = tWO SUIACES .uiiiiiiiii i rii e it e et e e eaneeeaneeenneranneeannes $225.00
D2663 Onlay - resin-based composite - three SUIMaCeS .uviiiiiiiiii i e e e e ra e e anens $250.00
D2664 Onlay - resin-based composite - fOUr OF MOre SUITACES ..iiiiiiiiiiiiii e e raeeaaeas $295.00
D2710 Crown - resin-based comMPoSite (INAIFECE) wiiiiiiiii i it it iii et ieassessasnnsessaanneeeaannnnes $145.00
D2712 Crown - 3/4 resin-based cOmMPOSIte (INAITECE) uiuiiuiieiiieiie ittt as e a e s e aeaseeaaeaseeanaaranes $145.00
D2720 Crown - resin With high NobIe Metal .o e e r e e s e e e rennnneeeanannees $295.00
D2721 Crown - resin with predominantly base metal ..o e $195.00
D2722 Crown - resin With NOIE MeEtal ..o e e e et r e et e eaneeeaneranneeanneenn $235.00
D2740 CrOWN = POFCEIAIN/CEIAMIC wutnutett ettt e a s et a et e et st e s s st e e s ts s e aass e aassaeaasnssneaneann $355.00
D2750 Crown - porcelain fused to high Noble mMetal ..o e e enaanns $355.00
D2751 Crown - porcelain fused to predominantly base metal ...ooviiiiiiiiiiii i s $255.00
D2752 Crown - porcelain fused to NOIe MEtal .o i e e e ree e eaneaas $295.00
D2753 Crown - porcelain fused to titanium and titanium alloys ...c.oiiiiiiiiiii e $355.00
D2780 Crown - 3/4 cast Nigh NOBIE MELal .iuiiiiiiii it e e e a e eae s eneaaeananens $355.00
D2781 Crown - 3/4 cast predominantly base MEtal ...t e e e e aenens $255.00
D2782 CroWn = 3/4 Cast NODIE MEEAl .o e e e e e e e e e e e e e e e $295.00
D2783 CroWN = 3/4 DOFCEIAIN/CEIAIMIC uuuiuitie ettt e a ettt a et a s st eaa st s e s sas s aean e eaeassnseneansnsrnenes $355.00
D2790 Crown - full cast high NOIE METAl . i e e e e e ea e e raneeeaneeeaneeanneennes $355.00
D2791 Crown - full cast predominantly base metal ...ooiiiiiiiii $255.00
D2792 Crown - full cast NOBIE METal .o ettt eaa et e an e e e $295.00
D2794 Crown - titanium and titanium @lloy s e $355.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .....c.coveviiiiiiiiiiiiiiineennn. $10.00
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ..cocvvvviiiiiiiiiiiiiininnn. $10.00
D2920 ReE-CEMENT OF IrE-I0NG CrOWN ittt ittt ettt et et e e r et et e st e eaa e e s aa e sa e e tan e e e e e aanneaannannns $10.00
D2921 Reattachment of tooth fragment, incisal edge or CUSP (GNLEIIOL) ..uuuiiiiiii i $45.00
D2929 Prefabricated porcelain/ceramic crown - primary tooth - anterior .....cvviiiieiiiiiiiic e, $75.00
D2930 Prefabricated stainless steel crown - primary tOOth ..o $50.00
D2931 Prefabricated stainless steel crown - permanent tooth ... s $50.00
D2932 Prefabricated resin crown - anterior Primary tOOTN ....uiiii ittt eiiee e eaise e eeraanseeeaannneeees $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth .....c.cveviieiiiinirinnnn. $75.00
(DA 2 O B = @ Y =T o A4 ST ¢ <¥] W] = | [0 o I No Cost
D2941 Interim therapeutic restoration - primary dentition .....ciieiiiiii i e No Cost
D2949 Restorative foundation for an indirect restoration ..o e $50.00
D2950 Core buildup, including any PIiNS WhEN FeQUITEA ...iiiiiiii it iiire e eiiie e eiiaas e eeiaassersaannseerannns $50.00
D2951 Pin retention - per tooth, in addition to restoration ...iviiii i e e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... $95.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .................... $70.00
D2954 Prefabricated post and core in addition to crown - base metal post, includes canal preparation ..... $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... $60.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $50.00
D2980 Crown repair necessitated by restorative material failure ....oovviiiiiiiiii i e e $20.00
D2981 Inlay repair necessitated by restorative material failure ....ovveiiiiiiii e e eaeas $20.00
D2982 Onlay repair necessitated by restorative material failure ....ooviviiiii i e aee $20.00
D2983 Veneer repair necessitated by restorative material failure .....oooiiiiiiiii i $20.00
D2990 Resin infiltration of incipient smooth surface lesions - /imited to permanent molars through age 15 . $10.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ..uiiciiiiiiiii i i e i e i e e e rannneeeanns No Cost
D3120 Pulp cap - indirect (excluding final restoration) ...iviiiiiii i i e e e annes No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament .....cooviiiiiiiii i $25.00
D3221 Pulpal debridement, primary and permanent teeth ... s $30.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $40.00
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D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .....cccovivvviiiiiiiiiinnnnn $95.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ......ccceviieiiiiiivinnennn $185.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) .....cccvvviiiiiiiiiiiiieennns.. $335.00
D3331 Treatment of root canal obstruction; NON-SUrgiCal ACCESS .iuiiiiiiiiiiii i e as $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ......cccoeiiiiiiiiiiiiiit $70.00
D3333 Internal root repair of perforation defeCts .. e e r e aaas $70.00
D3346 Retreatment of previous root canal therapy - anterior ..uiiiiiii i i i e eeaas $125.00
D3347 Retreatment of previous root canal therapy - PremMoOlar .o e e aaees $215.00
D3348 Retreatment of previous root canal therapy - MoOlar ..o e $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

[STT T o) AT o TR =Y 30 S $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) .vviiiiiiiiiiii e $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root reSOrPLioN, EEC.) tiuiiiiiiii i i i i e ee e e e eannens $45.00
DTN [0 IAN ol TeleT=Tor Yo 0 ) VA=Y o L1 o o P $115.00
D3421 Apicoectomy - premolar (FIrSt FOOT) i et e et e a e ean e eaneeaaneanaas $125.00
D3425 Apicoectomy - MOIAr (firSt FOOT) .ttt i ittt ittt et e st eanaseeseananseeesannneessannnseesannns $135.00
D3426 Apicoectomy (€ach additional rOOT) .iiiiiiiiiiiiiiiii i i et ittt e e s ranas e e saannneeeeannneeerannnes $80.00
D3427 Periradicular surgery WithoUt apiCOECIOMY it i i et ei et e e s reanneeeeaanneeeaannnes $115.00
D3430 Retrograde filliNg = Per FOOt ittt ettt et ettt e e et e e e et e a e et aaaeaneaanaanens $60.00
D3450 ROOt amputation = Per FOOT .ttt ettt r e e e e e e s e e ae e ean e e san e e e an e e annnaanneaanns $70.00
D3920 Hemisection (including any root removal), not including root canal therapy ....ccccveeiiiiiiiiininnns $60.00
D4000-D4999 V. PERIODONTICS
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

T LU =L 7= 01 $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

[ LU =T 1> o PP $80.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ..................... $80.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

[y e X= LTI o L i@ [ U =T =1 o | $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

LY T Tet =Y o 1T gl [ F= Yo = o P $80.00
D4245 Apically pPOSItiONEA flap tuviieiiii i et $135.00
D4249 Clinical crown lengthening - hard tiSSUE ....uiiiiiiii et e e e eane e eaneenn $125.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spPaces Per QUAAIANT ..iviiiii i e e e e s rannae e raanneens $300.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces Per QUAAIANT ...t e $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ..o $215.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant ....................... $65.00
D4270 Pedicle SOft tiSSUE Graft ProOCEAUIE . ..uiiiiiiii i ittt e e e e eeianseeraaanseessannnneeennns $215.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anNatomMICaAl @A) .uuiiiiiiiii i i i e ii et eein e eeaneeeeaaanseereannneereanns $70.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItIoON TN Graft .o e $215.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site .....coceviiiiiiiiiiiinnn... $215.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

AUring any 12 CONSECULIVE IMONENS ...ttt et ettt eas et aaans e et essneeeeeaanseeseeanneerrannns $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

during any 12 CONSECULIVE MONENS ... et e e e et et et e e e e aaaaaaeaaeans $40.00
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 D1710, D1120 or D4346 per 6 mONth Period ....ccueeeiiiii i i iiiiaseesaaineeeanns No Cost
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to T treatment in any 12 CONSECULIVE MONTAS ....eiiiii it ii e eeiieeenaneeeeaannnes $50.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod ........c.ceiiiiiiiiiiiiiiieninnnnn, $35.00
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D4910 Ad(ditional periodontal maintenance (Within the 6 month PEerioQ) .....iiieiiiiiiii i eiineens $55.00
D4921 Gingival irrigation - Per QUAAIANT ciiiiii it it e et e et e et e e e eans e e s saanneesraanneeraaanneeeannn No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning,
if needed, for the first six months after placement. The Enrollee must continue to be eligible, and the service must be
provided at the Contract Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D510 Complete denture = MaXillary .o ettt et e e et et e e e e aaeaas $285.00
D5120 Complete denture - MandibUIAr ... ettt ea e raa e aareaaneaan $285.00
D5130 Immediate denture - MaXillary oo i ittt et e e et eaaa s e et sansasessannnneesannnnseerannnes $305.00
D5140 Immediate denture - MandibUIar ..o e e e $305.00
D5211 Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $245.00

D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $245.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any retentive/

clasping materials, rests and TN .oiiiii i i i aaanes $315.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

retentive/clasping materials, rests and TEETN) ..ttt e e e a e eeeaaaaeas $315.00
D5221 Immediate maxillary partial denture - resin base (including any retentive/clasping materials, rests

E= [ o R =YY o o $245.00
D5222 Immediate mandibular partial denture - resin base (including any retentive/clasping materials,

(LTS =Y Lo I Y=Y o 1) N $245.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELTN) ..uiiuiiiiiiiii e $315.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELN) ..ottt $315.00
D5225 Makxillary partial denture - flexible base (including any clasps, rests and teeth) ....cccvvivviiiiiiiinnnnn. $365.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) .......c.ccooioiiall. $365.00
D5410 Adjust complete denture = MaXillary uueeoiiiii i i it et eaaas s e s saansessaannsessannnneeeanns $10.00
D5411  Adjust complete denture - MandibUIar . i e i e e raaar e, $10.00
D5421 Adjust partial denture - MaXillary .ueooiiii it et e e et e et e et e e e e e raanees $10.00
D5422 Adjust partial denture - MandibUIAr ... e $10.00
D5511  Repair broken complete denture base, MandibUIar ....oo.eoiiiiii i e e e eaneeaas $40.00
D5512 Repair broken complete denture base, Mmaxillary ....ccccooiiiiiiii i e $40.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiii e $20.00
D5611 Repair resin partial denture base, MandilUIAl ... i i i e e ennneeeenns $40.00
D5612 Repair resin partial denture base, MaXillary ..o e e i e e aaaneeean $40.00
D5621 Repair cast partial framework, Mandibular ... e $40.00
D5622 Repair cast partial framework, MaXillary ..y $40.00
D5630 Repair or replace broken retentive/clasping materials - per t0Oth ....iiiiiieiiiiiiiiiieeeeeeeeaaas $40.00
D5640 Replace broken teeth - per tO0TN i i e e i e e eaaaas $30.00
D5650 Add tooth to existing partial dentUIE ... i it et it ereaas e e s esnneeseannseeeaannnes $30.00
D5660 Add clasp to existing partial denture - per t00Th ..oviiiiiiiii i e e e e, $40.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .ovcveeveiiiiiiiiiiiicieeieieeeas $165.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ...ceveiiiiiiiiiiiiiiieeeeeaes $165.00
D5710 Rebase complete maXillary dentUre ..o et e et e e e a e e aanea $95.00
D5711 Rebase complete Mandibular dentUre .o i et e i e eaiarsereannserrannns $95.00
D5720 Rebase maxillary partial dentUre .o i et ri s e e e s ean e e e earn e e e e eanneerrannnees $95.00
D5721 Rebase mandibular partial dentUre ....oooiiii i i ettt e e e et eraan e raannneeraanns $95.00
D5730 Reline complete maxillary denture (ChairSide) ...uiiuiiiiiiiiiii i i e e aaeas $50.00
D5731 Reline complete mandibular denture (ChairSide) ...cviiiiiiiiiii e e e e ee e eaeeraneens $50.00
D5740 Reline maxillary partial denture (ChairSide) ..o e e e e e eeaneaaas $50.00
D5741 Reline mandibular partial denture (ChairSide) ..uuiiiiiiiiiiii i i e e ranneeeaannnnes $50.00
D5750 Reline complete maxillary denture (Iabhoratory) i i e e e renneeeenns $85.00
D5751 Reline complete mandibular denture (1aboratory) .o i e e e eanees $85.00
D5760 Reline maxillary partial denture (1aboratory) .o e e a $85.00
D5761 Reline mandibular partial denture (Iaboratory) .o e $85.00
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D5820 Interim partial denture (makxillary) - limited to 7 in any 12 consecutive monthS .......cceeeveiiiieeeninnnns $105.00
D5821 Interim partial denture (mandibular) - /imited to 7in any 12 consecutive months .......c.cceeevviiinneenn.. $105.00
D5850 Tissue coNditioNing, MaXillary ..ot ettt e e et e e et aa et e e ae e aaaea $25.00
D5851 Tissue conditioning, ManAilDUIGr ...t e et e et e e e e e e ean e e et e raneeaaneraaneeanneranes $25.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIIl. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional
$100.00 per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high NObIe Metal ... e e et e e e e ean e eeaaneann $355.00
D6211  Pontic - cast predominantly Dase Metal o..eeiiiiiiiii i i i e eaaaas $225.00
(D1 Y2 VA o oY d [olE oF= ] il a T o1 L= a o 1= = PP $295.00
D6240 Pontic - porcelain fused to high NObIe Metal ..o e e e eanes $355.00
D6241 Pontic - porcelain fused to predominantly base metal ....cooiiiiiiiiiiiiii $255.00
D6242 Pontic - porcelain fused to NObIE Metal .o $295.00
D6243 Pontic - porcelain fused to titanium and titanium alloys ...uiiiiiiiiiiii e $295.00
DLW =Te Y oY ol o Yo Y g ol=) 1= Y10 o= ) = 1 1 1L $355.00
D6250 Pontic - resin with high NoIe MeEtal .. e e e e e e raanneeerannas $295.00
D6251 Pontic - resin with predominantly base mMetal ...ooviiiiiiiii i e e e $195.00
D6252 Pontic - resin With NOIE MEtal .uiiiiiii i i e et e et e e en e e eneeanaeranreranneannens $235.00
D6600 Retainer inlay - porcelain/ceramicC, tWO SUITACES ..iuiiiiiiieiie it ettt eeea e eaeaeeeaaeaeeneaneneanes $305.00
D6601 Retainer inlay - porcelain/ceramic, three Or MOre SUIMTACES ..uiuiuiriieieiiiiieee et ae e aeeeaeaas $325.00
D6602 Retainer inlay - cast high noble metal, tTWO SUIMaCeS ..uuuiiiiiiiii i i i e r e rannas $255.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....cvvviiiii i e $265.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...iviiiiiiiiiiiiiii i aes $155.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....cvvvevviiiiiiiiiiiiiiiennenn. $165.00
D6606 Retainer inlay - cast noble metal, tWO SUIACES ..viiiiii i e e r e e ennes $185.00
D6607 Retainer inlay - cast noble metal, three or More SUIfaCes ...oiiiiiiiii i e eeaee $195.00
D6608 Retainer onlay - porcelain/CeramicC, tWO SUITACES ..uuiutiuieie ittt ettt e e e eean e eaeaeeaeeaeananeans $300.00
D6609 Retainer onlay - porcelain/ceramic, thre@ Of MOTre SUIMACES ...viiieiieiiiiiiiie i eearaaranens $335.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMACeS ..iiiiiiiiiii i e e eeeenas $260.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ....cvvveiviiiiiii i $270.00
D6612 Retainer onlay - cast predominantly base metal, tWo SUIfaces ...cvoiiiiiiiiiiiii e $160.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....ccoveviiiiiiiiiiiiiiiennn... $170.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiii i i i e e eanneeeanns $190.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaCes .vvviiiiiiiiiii i i i i e enaas $200.00
D6720 Retainer crown - resin with high Noble mMetal ..o et e eaneeeas $295.00
D6721 Retainer crown - resin with predominantly base metal ...ccciiiiiiiiiiii i $195.00
D6722 Retainer crown - resin With NobIe Metal ...oviiiiii i e e e raneaaas $235.00
D6740 RetainNer CrOWN = POFCEIAIN/CEIAMIC wutnuit ittt et a et e ettt e st st s aean s st ean s eaeassaseneansarrneanens $355.00
D6750 Retainer crown - porcelain fused to high noble metal ..o e e eaas $355.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...ovvviiiiiiiiiiii i $255.00
D6752 Retainer crown - porcelain fused to NOBIE MeEtal .ovviiiiiiiii i i e e eeeaaas $295.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..oeeviiiiiiiiii e $355.00
D6780 Retainer crown - 3/4 cast high NobIe Metal ..ot e eaenes $355.00
D6781 Retainer crown - 3/4 cast predominantly 0ase Metal c.o.iuiiieieieiiiii i e e $255.00
D6782 Retainer crown - 3/4 Cast NOBIE MEtal uenni e e e e e e $295.00
D6783 Retainer Crown = 3/4 POrCEIAIN/CEIAIMIC wutiuieitie ettt ettt et tas st eassstaeaaeaseaeaseananeanearans $355.00
D6784 Retainer crown 3/4 - titanium and titanium @llOYS ...uiiuiiieiieiit it e ie e eae e aaeananeas $355.00
D6790 Retainer crown - full cast high noble metal ..o e e $355.00
D6791 Retainer crown - full cast predominantly base metal ....ccoiiiiiiiiiiiii $255.00
D6792 Retainer crown - full cast NObIe Metal ... e e e e $295.00
D6930 Re-cement or re-bond fixed partial dentUIE ....eiiiiiii i i i e saanee e aannnnees $15.00
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(DL T O ISy o =YY oY== <= S $25.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....c.covviiiiiiiiiiiinnen.. $55.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D7M Extraction, coronal remnants - primary t0Oth ..o e No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ..o.oceeveieiiiiieininenns $5.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .ot e e i e e e e e eannns $45.00
D7220 Removal of impacted toOth - SOft TiSSUE .iiiiiiiii i i i i et e e en e rae e eanneeaneernes $55.00
D7230 Removal of impacted tooth - partially DONY .. e $75.00
D7240 Removal of impacted tooth - completely bOoNY ..o e $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... $115.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i e ee i eannes $35.00
D7251 Coronectomy - intentional partial tooth remoVval ... e e $115.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........cceuu..... $110.00
D7280 Exposure of an unerupted tO0th ..o e $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .....ccvceiiiiiiiiiiiiiii e $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ..o No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $50.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

Lo LU =T L= o | PP $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

(@ T8 =T =T 0 1 $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm .oovviiiiiiiiiiiiieencnnnn No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ...ocovvvnenenen No Cost
D7471 Removal of lateral exostosis (maxilla or ManNdibIe) ...cviiiiiiiiii i i i e eeaeeeaes $50.00
D7472 Removal Of tOrUS PalatinuUs . .uieiiiiiiiiii i et $50.00
D7473 Removal of torus MandibUIaris ... e et e e et aaneeaaneaaaas $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ..uiiiiiiiii it i e eiaee e enas No Cost
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

F Y@ ST o) o Yot =Y 11 L= P No Cost
D7970 Excision of hyperplastiC tiSSUE = Per @lCh uiiiiiiii i et e e e e et e e eeaneeaneaanneran $70.00
D7971 EXCIiSion Of PeriCOrONal GiNGIVaA «oiiuiiiiiiiii ittt ettt et e et et aae e et e eaneeaaneeaaneeanneeaneeaanes $70.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services INCIUdeS.! .....c.couiiiiiiiiiiiiiiiiiiienns $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO0O350 2D oral/facial photographic images obtained intraorally or extraorally
DO0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCords INCIUGES. ...ttt i te i i e renseeaneeraneeanns $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ...ovciiiiiiiiiiii e e $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 .....cccevveiiieiinnnns $1,150.00
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D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

Lol o L= o TP $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition .....c.cooiiiiiiiiiiiiiii e $1,150.00
D8060 Interceptive orthodontic treatment of the transitional dentition ....ccevviiiiiiiii e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

b= Lo LU L Lol a1 Lo =) o TP $2,100.00
D8660 Pre-orthodontic treatment examination to monitor growth and development .....c.ccoiiiiiiiiiiiinnnnns $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustmMeEnt ... i e e e e rannnneees No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning S€SSioN ........ccceevvennn. $100.00
D9000-D9999 Xll. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - MINOr ProCedure .....ccviviiiiiiiiiiiii i eeeeenes $10.00
DO21T  Regional bloCK anestNesia wiuuiieiiii i e e et e e araas No Cost
D9212 Trigeminal division bIoCK @anestheSia ...ciiiiiii i e e et e e e e aaneaas No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ......vvvveriiiiiiiiiiiiiieiiinnss No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ....vvvveviiiiiiiiiiiiiiiieeeinnn, No Cost
D9222 Deep sedation/general anesthesia = first 15 MINUEES .iuuiuiieiiiiitiiii i eeaaenreneaann $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iNCremMent ....ocveveeiieiieiiieieininenns $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES ...cvvviiiiiiiiiieiii e ieeens $80.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

(€1 817214 = o 1, $10.00
D9311  Consultation with medical health care ProfessSioNal ..o.eiiiiiii i i e eneas No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled hOUrS ... e aes $20.00
D9450 Case presentation, detailed and extensive treatment planning ...oc.oeoiiiiiiii i No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ..ccceeviiiiiiiiiiiiii e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular .....ccvvviiiiiiiiiiiiiiiiiiiiieeas No Cost
D9934 Cleaning and inspection of removable partial denture, Maxillary ...oceeviiiiiiiiiiii e eeaee No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .......ccoviiiiiiiiiiiiiie e No Cost
D9943 Occlusal guard adjUsStment ... e $10.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
D9945 Occlusal guard - soft appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $95.00
DO951 Occlusal adjustment, M a oo ittt e ettt e e e ea e e e e e aaseeeeaanneersaannneerennnneees $45.00
D9952 Occlusal adjustment, COmMPIETe ..t e ettt $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .........cccvveevviiniiinnnn.. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time ..................... $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time ................. $10.00
D9990 Certified translation or sign-language SEerviCeS - Per ViSIt ..uiiiiiiiiiiiii i i i e ranneeanees No Cost
D9991 Dental case management - addressing appointment compliance barriers .....covveviiiiiiiiiiiiiiiiennns No Cost
D9992 Dental case management - care COOrdiNatioN .u.iiiiiiiiiii i i No Cost
D9995 Teledentistry - synchronous; real-time ENCOUNTEN ..uiiuiiiiii i e raeaaes No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ...ccccvviiiiiiiiiiiiiiiii s No Cost

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified
Copayment. Listed procedures which require a Dentist to provide Specialist Services, and are referred by the assigned
Contract Dentist, must be authorized by Delta Dental. The Enrollee pays the Copayment specified for such services.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional $100.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by a contracted oral surgeon and
in conjunction with an approved referral for the removal of one or more partial or full bony impactions, (Procedures
D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven following an attempt by the
assigned Contract Dentist to treat the child and upon Authorization by Delta Dental, less applicable Copayments.
Exceptions for medical conditions, regardless of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated for any reason
will be based on the Contract Orthodontist’s usual fee for the treatment plan. The Contract Orthodontist will prorate
the amount for the number of months remaining to complete treatment. The Enrollee makes payment directly to the
Contract Orthodontist as arranged.

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective
date, are in active treatment started under their previous employer sponsored dental plan, as long as they continue

to be eligible under the DeltaCare USA program. Active treatment means tooth movement has begun. Enrollees are
responsible for all Copayments and fees subject to the provisions of their prior dental plan. Delta Dental is financially
responsible only for amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Exclusions of Benefits

1.

2.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

Any procedure that in the professional opinion of the Contract Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. isinconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

Lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers, crowns and fixed
partial dentures (bridges).

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.

Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant.

S-B-TN-STD-R19 V20



Limitations and Exclusions of Benefits

20.

21.

22.

Consultations for non-covered benefits.

Dental services received from any dental facility other than the assigned Contract Dentist, an authorized dental
specialist, or a Contract Orthodontist except for Emergency Services as described in the Contract and/or Evidence of
Coverage.

All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other
similar care facility.

Prescription drugs.

Dental expenses incurred in connection with any dental or orthodontic procedure started before the Enrollee's
eligibility with the DeltaCare USA Program. Examples include: teeth prepared for crowns, root canals in progress,
full or partial dentures for which an impression has been taken and orthodontics unless qualified for the orthodontic
treatment in progress provision.

Lost, stolen or broken orthodontic appliances.
Changes in orthodontic treatment necessitated by accident of any kind.
Myofunctional and parafunctional appliances and/or therapies.

Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized or cosmetic alternatives
to standard fixed and removable orthodontic appliances.

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.
Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
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Useful information
at your fingertips

Boost your wellness 1Q

Find oral health resources, including articles,
quizzes, videos and a subscription to Grin!, our
free dental wellness e-magazine at
deltadentalins.com/wellness.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and
select DeltaCare USA as your network.

¢ Find a dentist near your home or office

¢ Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account

Use your mobile device or desktop to sign up for a
free, secure online account.

¢ Review your plan benefits

e Access your ID card

Underwritten by:

Delta Dental Insurance Company
N30 Sanctuary Parkway
Alpharetta, GA 30009

NOTE: This is only a brief summary of your plan.

Contact us

Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 800-422-4234

Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.
Or, use our automated phone system, available
24/7.

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 800-422-4234.

Copyright © 2019 Delta Dental. All rights reserved. @
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Keep Smiling

DeltaCare” USA

provided by
Alpha Dental Programs, Inc.

Dental benefits made easy!

When you enroll in a DeltaCare USA' DHMO plan,

you’ll choose a primary care dentist from our
network of carefully screened, private practice

dentists. You must visit your primary care dentist

to receive benefits.2

Budget-friendly costs

With your DeltaCare USA plan, there are no

surprises. You’ll know your copayments, and
your out-of-pocket costs are clearly defined
before treatment begins.

¢ No deductibles or maximumss for covered

¢ No restrictions on pre-existing conditions services

e Access to specialty care and out-of-area

emergency care treatment

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered
services to help you stay healthy.

e Low or no copayments for services like
cleanings and exams

online

LEGAL NOTICES: Access federal and state legal notices related to your plan:
deltadentalins.com/about/legal/index-enrollee.html

'DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, M|, MN, NC, ND, NE, NH, OK, OR, R|,
SC, SD, VA, VT, WA, WI|, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV —
Delta Dental Insurance Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV —
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own
products. Delta Dental is a registered trademark of Delta Dental Plans Association.

2 Verify that the dentist is your selected DeltaCare USA primary care dentist before each appointment.

3 Plans with an Accidental Injury Rider have a $1600 annual maximum for accidental injury. Consult your
Evidence/Certificate of Coverage.

SCTXSTD Administered by Delta Dental Insurance Company

Convenient services

¢ Pay only your copayment (if any) at the time of

We make it easy for you — there are no claim
forms to complete, and no plan ID card is
required to receive treatment.

¢ Access plan information online

¢« Change your primary care dentist by phone or

YyEQOD

deltadentalins.com/enrollees
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Frequently Asked Questions

What you need to know about your

DeltaCare USA plan

Getting started

1. How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

2. How do | get started using my
DeltaCare USA plan?
Once we process your enrollment, we’ll mail you
welcome materials that will include:

¢ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

3. How long will it take to get an appointment
with my primary care dentist?
Two to four weeks' is a reasonable amount of time
to wait for a routine, non-urgent appointment.
If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are
in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist
5. How do | select my primary care dentist?

When you enroll, you must select a primary care
dentist from the DeltaCare USA network. To search
for a dentist, use the “Find a Dentist” tool at
deltadentalins.com and select the DeltaCare USA
network. If you do not select a dentist when you
enroll, we will choose one for you.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.?

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Change requests received by the 21t of the
month will become effective the first day of the
following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

% |n MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist,
but she isn’t listed in the DeltaCare USA
directory. Can | still visit her for services?

No. Delta Dental has many networks, and
participation may vary — not all Delta Dental dentists
are DeltaCare USA dentists. You must visit your
selected primary care network dentist to receive
benefits under this plan.

9. What should | do if | need to see a specialist?
If you require specialty dental care — such as oral
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to
request a referral. Specialty dental services not
performed by your selected primary care dentist
must be authorized by us. You are responsible for any
applicable copayments.

General plan information

10. If I’'m traveling, is emergency treatment
covered under my plan?
You and your eligible dependents have out-of-area
coverage for dental emergencies when you are more
than 35 miles from your primary care dentist. Your
out-of-area emergency benefit (typically limited to
$100 per person) is for services to relieve pain until
you can return to your primary care network dentist.®
Standard plan limitations, exclusions and copayments
may apply.

11. Can | access my plan online?
Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and ID card, select (or change) your primary care
dentist and more.

12.

14.

15.

Does my plan cover pre-existing conditions?
What about treatments that are in progress?
Treatment for pre-existing conditions (except work
in progress?), including missing or extracted teeth,
is covered under your plan. Treatment in progress
includes services such as preparations for crowns
or root canals, or impressions for dentures. If you
started treatment before your plan’s effective date,
you and your prior dental carrier are responsible for
any costs. Some DeltaCare USA plans may cover in-
progress orthodontic treatment.

. Does my plan cover teeth whitening?

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

What if | have additional questions about

my plan?

Please contact us for additional support. Our
Customer Service representatives can answer
benefits questions as well as help you change your
primary care dentist or arrange for urgent care
referrals. See the back page of this brochure for our
contact information.

3 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
4 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

We make it easy for you!

>

Select a
DeltaCare USA
dentist

Receive your
welcome materials

O nw B

Schedule an
appointment

Receive
dental care

Pay only your
share to dentist

Copyright © 2020 Delta Dental. All rights reserved.
FAQ_DCU_USA_STD #127361A (rev. 01/20) @



Plan TX13B DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the attending Contract Dentist subject to the
limitations and exclusions of the Program. Please refer to Schedule B for further clarification of Benefits. Enrollees should
discuss all treatment options with their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under this Program and is
not to be interpreted as Current Dental Terminology ("CDT"), CDT-2020 procedure codes, descriptors or nomenclature
that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change CDT codes or
definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered procedures in
compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
DO0100-D0999 . DIAGNOSTIC
DO0120 Periodic oral evaluation - established Patient ... i e e e reaneeeeanas No Cost
DO140 Limited oral evaluation - problem fOCUSEA ..t et aeaas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ..o No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ....vvviiiiiiiiiiii e No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) .....c.ccuu...t. No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit ..uiiiiiiiiiii i i e i e e i ra e enneeannens $5.00
D0O180 Comprehensive periodontal evaluation - new or established patient ......cccocoviiiiiiiiiiiiiiiiiieiea, No Cost
DOT90  Screening Of @ Patient cuiiiiiii i ittt e e e et e e e et e e et et No Cost
DO NFo N AN T Y o Y=Y o} s H= T o = | =Y o ) No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 24 months TR No Cost
D0220 Intraoral - periapical first radiographiC IMAgE uuiiiiiiii i i e e e e e ean e eaneeanees No Cost
D0230 Intraoral - periapical each additional radiographiC IMage ....cciiiiiiiiii e No Cost
D0240 Intraoral - occlusal radiographiC IMage it et ae e aeann No Cost
DO0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[ 1S T8 o No Cost
DO0251 Extraoral posterior dental radiograpniC IMage .uiiiiiiiii i i eii e ee e eeanseereannneeeennns No Cost
DO0270 Bitewing - single radiograiniC IMAgE .uuiiiiiii it eiire ettt eeaansteetaannsestaanneeresannteeeaannneesnn No Cost
D0272 Bitewings - tWO radiograpniC IMaAgES wuuiiiiiii ittt ittt ettt e et ae e aa e et e et aaeeaaeaaeraneanea No Cost
D0273 Bitewings three radiographiC IMaAgES ittt ettt et a et ae e a e et e e e e aaeaaneanen No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 months ' ......couueeeeeeeeieeiaeenanenn. No Cost
DO0277 Vertical bitewings - 7 tO 8 radiographiC IMageS wuiiiee ittt it iite et eiias e e tasneeeeainnseereannneeess No Cost
DO330 PanoramiC radiograniC Mg cueeieeiiiie et teie et tetiae et eeaaasteeeaaaneessaanaseessannseseeannseeessnnseersennnnenss No Cost
D0415 Collection of microorganisms for culture and SENSITIVITY .uivieiiiiiiii i i e ee e eaneeas No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 moNnthS ....ccciiiiiiiiiiiiiii i ieeas No Cost
DO425 Caries sUSCEPIIDITY 1SS tuuiiitiiiii i ettt ettt No Cost
DOABO PUID Vitality TSt S riiiiiiiii ittt it ettt ittt et aaa e et sansas e e s asnaseesasantessannnnessssnnneessnnnnseesnnnnnes No Cost
(DO @ I B =T T g T 1] o [ o= 13 = No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

1Y 00 o No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report ....ccooooiiiiiiiiiiiiiiiinn.. No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ......ccceuvenn... No Cost
DO0602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 3 years ......... No Cost
DO603 Caries risk assessment and documentation, with a finding of high risk - 7 every 3 years ................ No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

R 770022 PN $5.00
D1000-D1999 Il. PREVENTIVE
D110  Prophylaxis cleaning - adult - 7 DI770, D1120 or D4346 per 6 month ,oer/od’ ................................ No Cost
DIMO  Additional prophylaxis cleaning - adult (within the 6 month period) e e $45.00
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Plan TX13B DeltaCare USA Description of Benefits and Copayments

D1120  Prophylaxis cleaning - child - 7 D171710, D1120 or D4346 per 6 month per/'od’ ................................. No Cost
D120  Additional prophylaxis cleaning - child (within the 6 month Period) ' .......ccuueeueeieeeeeeeeeieeeeeieeaens $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 DI1206 or D1208 per 6 month period ...... No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19; 1 D1206 or D1208 per 6 month

@< oo No Cost
D1310  Nutritional counseling for control of dental diSEASE ..uvuiiiiiiiiii i i i eee e anes No Cost
D1330  Oral NYgiene INStrUCTIONS vttt ittt ettt e e ettt e et et e et e e e e a e et e aneaneaaeeaneans No Cost
D1351 Sealant - per tooth - /imited to permanent molars through age 15 ... iiii i eieaeeas $10.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

permanent mMolars throUGH GG 15 ... e ettt ettt ettt at e ea et ean e eaaneaanneaanes $10.00
D1353 Sealant repair - per tooth - /imited to permanent molars through age 15 .....ccveviiiiiiiiiiiiiiiiiannn. $10.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19, 1 per 6 month period No Cost
D1510 Space maintainer - fixed - unilateral - per quadrant ..o $40.00
D1516  Space maintainer - fixed - bilateral, Maxillary ....iciiiii e $40.00
D1517 Space maintainer - fixed - bilateral, Mandibular ... e, $40.00
D1520 Space maintainer - removable - unilateral - per QUAAraNt ..o e $50.00
D1526 Space maintainer - removable - bilateral, MaXillary ..ovoooiiiiiii i i i ra e aaaas $50.00
D1527 Space maintainer - removable - bilateral, mandibular .....oooiiiiiiii e $50.00
D1551 Re-cement or re-bond bilateral space maintainer - maxillary ..o.ooviiiiiiiiii e $10.00
D1552 Re-cement or re-bond bilateral space maintainer - mandibular .......cooiiiiiiiiiiiii $10.00
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ......ccceviiiiiiiiiiiiiii e $10.00
D1556 Removal of fixed unilateral space maintainer - per qUAdrant ... e $10.00
D1557 Removal of fixed bilateral space maintainer - MaXillary ....ovooiiiiiiiiiii i i eaaeeas $10.00
D1558 Removal of fixed bilateral space maintainer - Mandibular .....ceeiiiiiiiii i e $10.00
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - child to age 9 ....ccvveviiiiiiiiiiiinnnnnn. $40.00
D2000-D2999 I1l. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per
crown, beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5+ years old.

D2140 Amalgam - one surface, primary Or PerMaNENT ..o e e e e et ea e eaneeanneann No Cost
D2150 Amalgam - two surfaces, Primary OF PeIrMaANENE . .uiiiiiiii ittt eiiareeeaanseersaansserrasnnneerenns No Cost
D2160 Amalgam - three surfaces, Primary OF PeIMANENT .iiiiii it iie e teseeeeeainreeeaannseerennnns No Cost
D2161 Amalgam - four or more surfaces, primary Or PerMANENT ....iiiiiiiii i e e e raeeraneeenneens No Cost
D2330 Resin-based composite - 0Ne SUIface, @nterior .ot i e e e aeeas No Cost
D2331 Resin-based composite - tWO SUIaCes, anterior it e e aaaeas No Cost
D2332 Resin-based composite - three surfaces, anNterior v i i i i i e aanns No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) .....cccvvvviennnnn.. $45.00
D2390 Resin-based COMPOSIEE CrOWN, ANt IOl .ttt i ittt e s tasiaeeeeeannseeeaansseersaannsessennnneesnnns $55.00
D2391 Resin-based composite - ONE SUITACE, POSEEIION tiiuiiiii i e eit e eeaneeraneeaneranneeanees $45.00
D2392 Resin-based composite - tWO SUIACES, POSTEII O 1.ttt ii i e e e it rae e eaneeeaneeraneranneeanees $55.00
D2393 Resin-based composite - three surfaces, POSEEIIOr . e e enens $65.00
D2394 Resin-based composite - four or More SUIfacCes, POSEEIIOr uuiiiiiii it eiii e eeiinreerannnes $75.00
D25T0  INnlay - MEtalliC = ONE SUIACE 1ttt it ittt ettt ettt s e et sasaaeeeeasnsseseannneessannnneerennnnnes $145.00
D2520 1nlay - MEtalliC - tWO SUI A CES tiiitiiiiiii it ittt et i s te et eaansestaananeessasnnseseeannssessannsersannnnenss $155.00
D2530 Inlay - metallic - three OF MO SUIMACES tiiuiiiii ittt it i et it e it eia et es et anseeanseranseeaneeannseanneenn $165.00
D2542 Onlay - MetalliC - TWO SUIMACES tuuiiiiiiiiii ittt ettt et a e et a e e et raa e e aanenas $160.00
D2543 Onlay - Metallic - three SUIMaCES ittt e e aaeanes $170.00
D2544 Onlay - metallic - fOUr OF MOKE SUIACES ittt e et e e e e e aae e eanes $190.00
D2610 Inlay - POrCelain/CeramiC = ONE SUITACE tuiuititie ettt ettt ettt e st st e a e st e aean e e eaeanseaaearanenn $270.00
D2620 Inlay - porcelain/CeramiC = TWO SUITACES ..uuiuieie ettt ettt et a e et et s e e ta e n e e easseeneassaraneansn $305.00
D2630 Inlay - porcelain/ceramic - thre@ OF MOIFE SUITACES ...uiueiuiieiitie ittt ae e eaeaseeeneareeanenes $325.00
D2642 Onlay - porcelain/ceramicC - TWO SUITACES ..uiiiiiieiiiii ettt et e et et saeaeaeaseareaeasaarneneaeanns $300.00
D2643 Onlay - porcelain/ceramic - thre@ SUITACES ..uiiiiiiiiii i et e et a e aeaeaaeneeenes $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOFE SUITACES .uuuiuiuit et ee i ae e e e e e e s saeneeanaaennn $355.00
D2650 Inlay - resin-based COMPOSITE - ONE SUIMACE tiiiiiiiiiiiii it ittt e i e s rasnnseesaanneeeaannnnes $170.00
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D2651 Inlay - resin-based COMPOSItE - TWO SUIMACES tiiuiiiiiiiiii it it iie e eeiian e e eesinneeeeaannseeraannns $195.00
D2652 Inlay - resin-based composite - three Or MOre SUITACES ..iiiiiii i i e ee e raneeanas $230.00
D2662 Onlay - resin-based COMPOSItE = tWO SUIACES .uiiiiiiiii i rii e it e et e e eaneeeaneeenneranneeannes $225.00
D2663 Onlay - resin-based composite - three SUIMaCeS .uviiiiiiiiii i e e e e ra e e anens $250.00
D2664 Onlay - resin-based composite - fOUr OF MOre SUITACES ..iiiiiiiiiiiiii e e raeeaaeas $295.00
D2710 Crown - resin-based comMPoSite (INAIFECE) wiiiiiiiii i it it iii et ieassessasnnsessaanneeeaannnnes $145.00
D2712 Crown - 3/4 resin-based cOmMPOSIte (INAITECE) uiuiiuiieiiieiie ittt as e a e s e aeaseeaaeaseeanaaranes $145.00
D2720 Crown - resin With high NobIe Metal .o e e r e e s e e e rennnneeeanannees $295.00
D2721 Crown - resin with predominantly base metal ..o e $195.00
D2722 Crown - resin With NOIE MeEtal ..o e e e et r e et e eaneeeaneranneeanneenn $235.00
D2740 CrOWN = POFCEIAIN/CEIAMIC wutnutett ettt e a s et a et e et st e s s st e e s ts s e aass e aassaeaasnssneaneann $355.00
D2750 Crown - porcelain fused to high Noble mMetal ..o e e enaanns $355.00
D2751 Crown - porcelain fused to predominantly base metal ...ooviiiiiiiiiiii i s $255.00
D2752 Crown - porcelain fused to NOIe MEtal .o i e e e ree e eaneaas $295.00
D2753 Crown - porcelain fused to titanium and titanium alloys ...c.oiiiiiiiiiii e $355.00
D2780 Crown - 3/4 cast Nigh NOBIE MELal .iuiiiiiiii it e e e a e eae s eneaaeananens $355.00
D2781 Crown - 3/4 cast predominantly base MEtal ...t e e e e aenens $255.00
D2782 CroWn = 3/4 Cast NODIE MEEAl .o e e e e e e e e e e e e e e e $295.00
D2783 CroWN = 3/4 DOFCEIAIN/CEIAIMIC uuuiuitie ettt e a ettt a et a s st eaa st s e s sas s aean e eaeassnseneansnsrnenes $355.00
D2790 Crown - full cast high NOIE METAl . i e e e e e ea e e raneeeaneeeaneeanneennes $355.00
D2791 Crown - full cast predominantly base metal ...ooiiiiiiiii $255.00
D2792 Crown - full cast NOBIE METal .o ettt eaa et e an e e e $295.00
D2794 Crown - titanium and titanium @lloy s e $355.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .....c.coveviiiiiiiiiiiiiiineennn. $10.00
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ..cocvvvviiiiiiiiiiiiiininnn. $10.00
D2920 ReE-CEMENT OF IrE-I0NG CrOWN ittt ittt ettt et et e e r et et e st e eaa e e s aa e sa e e tan e e e e e aanneaannannns $10.00
D2921 Reattachment of tooth fragment, incisal edge or CUSP (GNLEIIOL) ..uuuiiiiiii i $45.00
D2929 Prefabricated porcelain/ceramic crown - primary tooth - anterior .....cvviiiieiiiiiiiic e, $75.00
D2930 Prefabricated stainless steel crown - primary tOOth ..o $50.00
D2931 Prefabricated stainless steel crown - permanent tooth ... s $50.00
D2932 Prefabricated resin crown - anterior Primary tOOTN ....uiiii ittt eiiee e eaise e eeraanseeeaannneeees $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth .....c.cveviieiiiinirinnnn. $75.00
(DA 2 O B = @ Y =T o A4 ST ¢ <¥] W] = | [0 o I No Cost
D2941 Interim therapeutic restoration - primary dentition .....ciieiiiiii i e No Cost
D2949 Restorative foundation for an indirect restoration ..o e $50.00
D2950 Core buildup, including any PIiNS WhEN FeQUITEA ...iiiiiiii it iiire e eiiie e eiiaas e eeiaassersaannseerannns $50.00
D2951 Pin retention - per tooth, in addition to restoration ...iviiii i e e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... $95.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .................... $70.00
D2954 Prefabricated post and core in addition to crown - base metal post, includes canal preparation ..... $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... $60.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $50.00
D2980 Crown repair necessitated by restorative material failure ....oovviiiiiiiiii i e e $20.00
D2981 Inlay repair necessitated by restorative material failure ....ovveiiiiiiii e e eaeas $20.00
D2982 Onlay repair necessitated by restorative material failure ....ooviviiiii i e aee $20.00
D2983 Veneer repair necessitated by restorative material failure .....oooiiiiiiiii i $20.00
D2990 Resin infiltration of incipient smooth surface lesions - /imited to permanent molars through age 15 . $10.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ..uiiciiiiiiiii i i e i e i e e e rannneeeanns No Cost
D3120 Pulp cap - indirect (excluding final restoration) ...iviiiiiii i i e e e annes No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament .....cooviiiiiiiii i $25.00
D3221 Pulpal debridement, primary and permanent teeth ... s $30.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $40.00
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D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .....cccovivvviiiiiiiiiinnnnn $95.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ......ccceviieiiiiiivinnennn $185.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) .....cccvvviiiiiiiiiiiiieennns.. $335.00
D3331 Treatment of root canal obstruction; NON-SUrgiCal ACCESS .iuiiiiiiiiiiii i e as $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ......cccoeiiiiiiiiiiiiiit $70.00
D3333 Internal root repair of perforation defeCts .. e e r e aaas $70.00
D3346 Retreatment of previous root canal therapy - anterior ..uiiiiiii i i i e eeaas $125.00
D3347 Retreatment of previous root canal therapy - PremMoOlar .o e e aaees $215.00
D3348 Retreatment of previous root canal therapy - MoOlar ..o e $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

[STT T o) AT o TR =Y 30 S $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) .vviiiiiiiiiiii e $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root reSOrPLioN, EEC.) tiuiiiiiiii i i i i e ee e e e eannens $45.00
DTN [0 IAN ol TeleT=Tor Yo 0 ) VA=Y o L1 o o P $115.00
D3421 Apicoectomy - premolar (FIrSt FOOT) i et e et e a e ean e eaneeaaneanaas $125.00
D3425 Apicoectomy - MOIAr (firSt FOOT) .ttt i ittt ittt et e st eanaseeseananseeesannneessannnseesannns $135.00
D3426 Apicoectomy (€ach additional rOOT) .iiiiiiiiiiiiiiiii i i et ittt e e s ranas e e saannneeeeannneeerannnes $80.00
D3427 Periradicular surgery WithoUt apiCOECIOMY it i i et ei et e e s reanneeeeaanneeeaannnes $115.00
D3430 Retrograde filliNg = Per FOOt ittt ettt et ettt e e et e e e et e a e et aaaeaneaanaanens $60.00
D3450 ROOt amputation = Per FOOT .ttt ettt r e e e e e e s e e ae e ean e e san e e e an e e annnaanneaanns $70.00
D3920 Hemisection (including any root removal), not including root canal therapy ....ccccveeiiiiiiiiininnns $60.00
D4000-D4999 V. PERIODONTICS

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

T LU =L 7= 01 $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

[ LU =T 1> o PP $80.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ..................... $80.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

[y e X= LTI o L i@ [ U =T =1 o | $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

LY T Tet =Y o 1T gl [ F= Yo = o P $80.00
D4245 Apically pPOSItiONEA flap tuviieiiii i et $135.00
D4249 Clinical crown lengthening - hard tiSSUE ....uiiiiiiii et e e e eane e eaneenn $125.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spPaces Per QUAAIANT ..iviiiii i e e e e s rannae e raanneens $300.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces Per QUAAIANT ...t e $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ..o $215.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant ....................... $65.00
D4270 Pedicle SOft tiSSUE Graft ProOCEAUIE . ..uiiiiiiii i ittt e e e e eeianseeraaanseessannnneeennns $215.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anNatomMICaAl @A) .uuiiiiiiiii i i i e ii et eein e eeaneeeeaaanseereannneereanns $70.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItIoON TN Graft .o e $215.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site ...coveiiiiiiiiiiiiiiiiieene $215.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

AUring any 12 CONSECULIVE IMONENS ...ttt et ettt eas et aaans e et essneeeeeaanseeseeanneerrannns $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

during any 12 CONSECULIVE MONENS ... et e e e et et et e e e e aaaaaaeaaeans $40.00
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 D1710, D1120 or D4346 per 6 mONth Period ....ccueeeiiiii i i iiiiaseesaaineeeanns No Cost
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to T treatment in any 12 CONSECULIVE MONTAS ....eiiiii it ii e eeiieeenaneeeeaannnes $50.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod ........c.ceiiiiiiiiiiiiiiieninnnnn, $35.00
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D4910 Ad(ditional periodontal maintenance (Within the 6 month PEerioQ) .....iiieiiiiiiii i eiineens $55.00
D4921 Gingival irrigation - Per QUAAIANT ciiiiii it it e et e et e et e e e eans e e s saanneesraanneeraaanneeeannn No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning,
if needed, for the first six months after placement. The Enrollee must continue to be eligible, and the service must be
provided at the Contract Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D510 Complete denture = MaXillary .o ettt et e e et et e e e e aaeaas $285.00
D5120 Complete denture - MandibUIAr ... ettt ea e raa e aareaaneaan $285.00
D5130 Immediate denture - MaXillary oo i ittt et e e et eaaa s e et sansasessannnneesannnnseerannnes $305.00
D5140 Immediate denture - MandibUIar ..o e e e $305.00
D5211 Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $245.00

D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $245.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any retentive/

clasping materials, rests and TN .oiiiii i i i aaanes $315.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

retentive/clasping materials, rests and TEETN) ..ttt e e e a e eeeaaaaeas $315.00
D5221 Immediate maxillary partial denture - resin base (including any retentive/clasping materials, rests

E= [ o R =YY o o $245.00
D5222 Immediate mandibular partial denture - resin base (including any retentive/clasping materials,

(LTS =Y Lo I Y=Y o 1) N $245.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELTN) ..uiiuiiiiiiiii e $315.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELN) ..ottt $315.00
D5225 Makxillary partial denture - flexible base (including any clasps, rests and teeth) ....cccvvivviiiiiiiinnnnn. $365.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) .......c.ccooioiiall. $365.00
D5410 Adjust complete denture = MaXillary uueeoiiiii i i it et eaaas s e s saansessaannsessannnneeeanns $10.00
D5411  Adjust complete denture - MandibUIar . i e i e e raaar e, $10.00
D5421 Adjust partial denture - MaXillary .ueooiiii it et e e et e et e et e e e e e raanees $10.00
D5422 Adjust partial denture - MandibUIAr ... e $10.00
D5511  Repair broken complete denture base, MandibUIar ....oo.eoiiiiii i e e e eaneeaas $40.00
D5512 Repair broken complete denture base, Mmaxillary ....ccccooiiiiiiii i e $40.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiii e $20.00
D5611 Repair resin partial denture base, MandilUIAl ... i i i e e ennneeeenns $40.00
D5612 Repair resin partial denture base, MaXillary ..o e e i e e aaaneeean $40.00
D5621 Repair cast partial framework, Mandibular ... e $40.00
D5622 Repair cast partial framework, MaXillary ..y $40.00
D5630 Repair or replace broken retentive/clasping materials - per t0Oth ....iiiiiieiiiiiiiiiieeeeeeeeaaas $40.00
D5640 Replace broken teeth - per tO0TN i i e e i e e eaaaas $30.00
D5650 Add tooth to existing partial dentUIE ... i it et it ereaas e e s esnneeseannseeeaannnes $30.00
D5660 Add clasp to existing partial denture - per t00Th ..oviiiiiiiii i e e e e, $40.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .ovcveeveiiiiiiiiiiiicieeieieeeas $165.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ...ceveiiiiiiiiiiiiiiieeeeeaes $165.00
D5710 Rebase complete maXillary dentUre ..o et e et e e e a e e aanea $95.00
D5711 Rebase complete Mandibular dentUre .o i et e i e eaiarsereannserrannns $95.00
D5720 Rebase maxillary partial dentUre .o i et ri s e e e s ean e e e earn e e e e eanneerrannnees $95.00
D5721 Rebase mandibular partial dentUre ....oooiiii i i ettt e e e et eraan e raannneeraanns $95.00
D5730 Reline complete maxillary denture (ChairSide) ...uiiuiiiiiiiiiii i i e e aaeas $50.00
D5731 Reline complete mandibular denture (ChairSide) ...cviiiiiiiiiii e e e e ee e eaeeraneens $50.00
D5740 Reline maxillary partial denture (ChairSide) ..o e e e e e eeaneaaas $50.00
D5741 Reline mandibular partial denture (ChairSide) ..uuiiiiiiiiiiii i i e e ranneeeaannnnes $50.00
D5750 Reline complete maxillary denture (Iabhoratory) i i e e e renneeeenns $85.00
D5751 Reline complete mandibular denture (1aboratory) .o i e e e eanees $85.00
D5760 Reline maxillary partial denture (1aboratory) .o e e a $85.00
D5761 Reline mandibular partial denture (Iaboratory) .o e $85.00
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D5820 Interim partial denture (makxillary) - limited to 7 in any 12 consecutive monthS .......cceeeveiiiieeeninnnns $105.00
D5821 Interim partial denture (mandibular) - /imited to 7in any 12 consecutive months .......c.cceeevviiinneenn.. $105.00
D5850 Tissue coNditioNing, MaXillary ..ot ettt e e et e e et aa et e e ae e aaaea $25.00
D5851 Tissue conditioning, ManAilDUIGr ...t e et e et e e e e e e ean e e et e raneeaaneraaneeanneranes $25.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIIl. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional
$100.00 per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high NObIe Metal ... e e et e e e e ean e eeaaneann $355.00
D6211  Pontic - cast predominantly Dase Metal o..eeiiiiiiiii i i i e eaaaas $225.00
(D1 Y2 VA o oY d [olE oF= ] il a T o1 L= a o 1= = PP $295.00
D6240 Pontic - porcelain fused to high NObIe Metal ..o e e e eanes $355.00
D6241 Pontic - porcelain fused to predominantly base metal ....cooiiiiiiiiiiiiii $255.00
D6242 Pontic - porcelain fused to NObIE Metal .o $295.00
D6243 Pontic - porcelain fused to titanium and titanium alloys ...uiiiiiiiiiiii e $295.00
DLW =Te Y oY ol o Yo Y g ol=) 1= Y10 o= ) = 1 1 1L $355.00
D6250 Pontic - resin with high NoIe MeEtal .. e e e e e e raanneeerannas $295.00
D6251 Pontic - resin with predominantly base mMetal ...ooviiiiiiiii i e e e $195.00
D6252 Pontic - resin With NOIE MEtal .uiiiiiii i i e et e et e e en e e eneeanaeranreranneannens $235.00
D6600 Retainer inlay - porcelain/ceramicC, tWO SUITACES ..iuiiiiiiieiie it ettt eeea e eaeaeeeaaeaeeneaneneanes $305.00
D6601 Retainer inlay - porcelain/ceramic, three Or MOre SUIMTACES ..uiuiuiriieieiiiiieee et ae e aeeeaeaas $325.00
D6602 Retainer inlay - cast high noble metal, tTWO SUIMaCeS ..uuuiiiiiiiii i i i e r e rannas $255.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....cvvviiiii i e $265.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...iviiiiiiiiiiiiiii i aes $155.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....cvvvevviiiiiiiiiiiiiiiennenn. $165.00
D6606 Retainer inlay - cast noble metal, tWO SUIACES ..viiiiii i e e r e e ennes $185.00
D6607 Retainer inlay - cast noble metal, three or More SUIfaCes ...oiiiiiiiii i e eeaee $195.00
D6608 Retainer onlay - porcelain/CeramicC, tWO SUITACES ..uuiutiuieie ittt ettt e e e eean e eaeaeeaeeaeananeans $300.00
D6609 Retainer onlay - porcelain/ceramic, thre@ Of MOTre SUIMACES ...viiieiieiiiiiiiie i eearaaranens $335.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMACeS ..iiiiiiiiiii i e e eeeenas $260.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ....cvvveiviiiiiii i $270.00
D6612 Retainer onlay - cast predominantly base metal, tWo SUIfaces ...cvoiiiiiiiiiiiii e $160.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....ccoveviiiiiiiiiiiiiiiennn... $170.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiii i i i e e eanneeeanns $190.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaCes .vvviiiiiiiiiii i i i i e enaas $200.00
D6720 Retainer crown - resin with high Noble mMetal ..o et e eaneeeas $295.00
D6721 Retainer crown - resin with predominantly base metal ...ccciiiiiiiiiiii i $195.00
D6722 Retainer crown - resin With NobIe Metal ...oviiiiii i e e e raneaaas $235.00
D6740 RetainNer CrOWN = POFCEIAIN/CEIAMIC wutnuit ittt et a et e ettt e st st s aean s st ean s eaeassaseneansarrneanens $355.00
D6750 Retainer crown - porcelain fused to high noble metal ..o e e eaas $355.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...ovvviiiiiiiiiiii i $255.00
D6752 Retainer crown - porcelain fused to NOBIE MeEtal .ovviiiiiiiii i i e e eeeaaas $295.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..oeeviiiiiiiiii e $355.00
D6780 Retainer crown - 3/4 cast high NobIe Metal ..ot e eaenes $355.00
D6781 Retainer crown - 3/4 cast predominantly 0ase Metal c.o.iuiiieieieiiiii i e e $255.00
D6782 Retainer crown - 3/4 Cast NOBIE MEtal uenni e e e e e e $295.00
D6783 Retainer Crown = 3/4 POrCEIAIN/CEIAIMIC wutiuieitie ettt ettt et tas st eassstaeaaeaseaeaseananeanearans $355.00
D6784 Retainer crown 3/4 - titanium and titanium @llOYS ...uiiuiiieiieiit it e ie e eae e aaeananeas $355.00
D6790 Retainer crown - full cast high noble metal ..o e e $355.00
D6791 Retainer crown - full cast predominantly base metal ....ccoiiiiiiiiiiiii $255.00
D6792 Retainer crown - full cast NObIe Metal ... e e e e $295.00
D6930 Re-cement or re-bond fixed partial dentUIE ....eiiiiiii i i i e saanee e aannnnees $15.00
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(DL T O ISy o =YY oY== <= S $25.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....c.covviiiiiiiiiiiinnen.. $55.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D7M Extraction, coronal remnants - primary t0Oth ..o e No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ..o.oceeveieiiiiieininenns $5.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .ot e e i e e e e e eannns $45.00
D7220 Removal of impacted toOth - SOft TiSSUE .iiiiiiiii i i i i et e e en e rae e eanneeaneernes $55.00
D7230 Removal of impacted tooth - partially DONY .. e $75.00
D7240 Removal of impacted tooth - completely bOoNY ..o e $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... $115.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i e ee i eannes $35.00
D7251 Coronectomy - intentional partial tooth remoVval ... e e $115.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........cceuu..... $110.00
D7280 Exposure of an unerupted tO0th ..o e $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .....ccvceiiiiiiiiiiiiiii e $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ..o No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $50.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

Lo LU =T L= o | PP $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

(@ T8 =T =T 0 1 $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm .oovviiiiiiiiiiiiieencnnnn No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ...ocovvvnenenen No Cost
D7471 Removal of lateral exostosis (maxilla or ManNdibIe) ...cviiiiiiiiii i i i e eeaeeeaes $50.00
D7472 Removal Of tOrUS PalatinuUs . .uieiiiiiiiiii i et $50.00
D7473 Removal of torus MandibUIaris ... e et e e et aaneeaaneaaaas $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ..uiiiiiiiii it i e eiaee e enas No Cost
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

F Y@ ST o) o Yot =Y 11 L= P No Cost
D7970 Excision of hyperplastiC tiSSUE = Per @lCh uiiiiiiii i et e e e e et e e eeaneeaneaanneran $70.00
D7971 EXCIiSion Of PeriCOrONal GiNGIVaA «oiiuiiiiiiiii ittt ettt et e et et aae e et e eaneeaaneeaaneeanneeaneeaanes $70.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services iNClUdes: ......ccuviiiiiiiiiiiiiiiiiinnnnn, $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO0O350 2D oral/facial photographic images obtained intraorally or extraorally
DO0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCords INCIUGES. ...ttt i te i i e renseeaneeraneeanns $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ...ovciiiiiiiiiiii e e $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 .....cccevveiiieiinnnns $1,150.00
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D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

Lol o L= o TP $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition .....c.cooiiiiiiiiiiiiiii e $1,150.00
D8060 Interceptive orthodontic treatment of the transitional dentition ....ccevviiiiiiiii e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

b= Lo LU L Lol a1 Lo =) o TP $2,100.00
D8660 Pre-orthodontic treatment examination to monitor growth and development .....c.ccoiiiiiiiiiiiinnnnns $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustmMeEnt ... i e e e e rannnneees No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning S€SSioN ........ccceevvennn. $100.00
D9000-D9999 Xll. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - MINOr ProCedure .....ccviviiiiiiiiiiiii i eeeeenes $10.00
DO21T  Regional bloCK anestNesia wiuuiieiiii i e e et e e araas No Cost
D9212 Trigeminal division bIoCK @anestheSia ...ciiiiiii i e e et e e e e aaneaas No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ......vvvveriiiiiiiiiiiiiieiiinnss No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ....vvvveviiiiiiiiiiiiiiiieeeinnn, No Cost
D9222 Deep sedation/general anesthesia = first 15 MINUEES .iuuiuiieiiiiitiiii i eeaaenreneaann $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iNCremMent ....ocveveeiieiieiiieieininenns $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES ...cvvviiiiiiiiiieiii e ieeens $80.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

(€1 817214 = o 1, $10.00
D9311  Consultation with medical health care ProfessSioNal ..o.eiiiiiii i i e eneas No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled hOUrS ... e aes $20.00
D9450 Case presentation, detailed and extensive treatment planning ...oc.oeoiiiiiiii i No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ..ccceeviiiiiiiiiiiiii e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular .....ccvvviiiiiiiiiiiiiiiiiiiiieeas No Cost
D9934 Cleaning and inspection of removable partial denture, Maxillary ...oceeviiiiiiiiiiii e eeaee No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .......ccoviiiiiiiiiiiiiie e No Cost
D9943 Occlusal guard adjUsStment ... e $10.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
D9945 Occlusal guard - soft appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $95.00
DO951 Occlusal adjustment, M a oo ittt e ettt e e e ea e e e e e aaseeeeaanneersaannneerennnneees $45.00
D9952 Occlusal adjustment, COmMPIETe ..t e ettt $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .........cccvveevviiniiinnnn.. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time ..................... $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time ................. $10.00
D9990 Certified translation or sign-language SEerviCeS - Per ViSIt ..uiiiiiiiiiiiii i i i e ranneeanees No Cost
D9991 Dental case management - addressing appointment compliance barriers .....covveviiiiiiiiiiiiiiiiennns No Cost
D9992 Dental case management - care COOrdiNatioN .u.iiiiiiiiiii i i No Cost
D9995 Teledentistry - synchronous; real-time ENCOUNTEN ..uiiuiiiiii i e raeaaes No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ...ccccvviiiiiiiiiiiiiiiii s No Cost

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified
Copayment. Listed procedures which require a Dentist to provide Specialist Services, and are referred by the assigned
Contract Dentist, must be authorized by Alpha. The Enrollee pays the Copayment specified for such services.
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FOOTNOTES

1 Frequency limitations do not apply when services are needed more frequently due to medical necessity as
determined by the Contract Dentist.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

1.

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional $100.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by a contracted oral surgeon and
in conjunction with an approved referral for the removal of one or more partial or full bony impactions, (Procedures
D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven following an attempt by the
assigned Contract Dentist to treat the child and upon Authorization by Alpha, less applicable Copayments. Exceptions
for medical conditions, regardless of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated for any reason
will be based on the Contract Orthodontist’s usual fee for the treatment plan. The Contract Orthodontist will prorate
the amount for the number of months remaining to complete treatment. The Enrollee makes payment directly to the
Contract Orthodontist as arranged.

Benefits for dental expenses incurred in connection with any dental or orthodontic procedure started before the
Enrollee’s eligibility with this Program are limited as follows:

Upon request of a newly covered Enrollee, Alpha will provide Benefits for the completion of covered services
begun prior to the time his or her coverage became effective. Alpha will not provide coverage for incomplete
services that are not otherwise Benefits under the terms and conditions of the Contract. Enrollees may request
completion of treatment in progress by calling the Customer Service department at 800 422-4234 during
normal business hours, or by sending a written request to Alpha.

Whenever possible, an Enrollee should complete treatment in progress with the Dentist who initiated the
service. If such Dentist is an out-of-network Dentist, that Dentist must agree to the same terms and conditions
that apply to an in-network Dentist in order for Alpha to provide Benefits. Copayments and other cost sharing
components will apply. Benefits may be adjusted so that the total paid by the Enrollee and/or coverage
provided by all plans is not more than 100% of total Allowable Expenses (as defined in the Coordination of
Benefits section of the Contract).

Should the Enrollee be unable to complete treatment with the Dentist who initiated the service, Alpha will make
reasonable and appropriate arrangements for completion of such treatment by a Contract Dentist.

Orthodontic treatment in progress is limited to new Enrollees who, at the time of their original effective date, are in
active treatment started under their previous employer sponsored dental plan, as long as they continue to be eligible
under this Program. Active treatment means tooth movement has begun. Enrollees are responsible for all Copayments
and fees subject to the provisions of their prior dental plan. Alpha is financially responsible only for amounts unpaid by
the prior dental plan for qualifying orthodontic cases.

Exclusions of Benefits

1.

2.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

Any procedure that in the professional opinion of the Contract Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. isinconsistent with generally accepted standards for dentistry.
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Limitations and Exclusions of Benefits

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

Lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers, crowns and fixed
partial dentures (bridges).

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.

Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant.

Consultations for non-covered benefits.

Dental services received from any dental facility other than the assigned Contract Dentist, an authorized dental
specialist, or a Contract Orthodontist except for Emergency Dental Services as described in Schedule A.

All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other
similar care facility.

Prescription drugs.
Lost, stolen or broken orthodontic appliances.
Changes in orthodontic treatment necessitated by accident of any kind.

Myofunctional and parafunctional appliances and/or therapies, with the exception of procedures D9944, D9945,
D9946 (occlusal guard).

Composite or ceramic brackets, lingual adaption of orthodontic bands and other specialized or cosmetic alternatives
to standard fixed and removable orthodontic appliances.

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.
Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
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Useful information
at your fingertips

Boost your wellness 1Q

Find oral health resources, including articles,
quizzes, videos and a subscription to Grin!, our
free dental wellness e-magazine at
deltadentalins.com/wellness.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and
select DeltaCare USA as your network.

¢ Find a dentist near your home or office

¢ Narrow your search by location, specialty,
languages spoken — and more

Contact us

Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 800-422-4234
Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.

. . Or, use our automated phone system, available
Sign up for an online account 24/7
Use your mobile device or desktop to sign up for a

free, secure online account.
¢ Review your plan benefits

e Access your ID card

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Underwritten by:

Alpha Dental Programs, Inc.
1701 Shoal Creek, Suite 240
Highland Village, TX 75077

NOTE: This is only a brief summary of your plan.

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 800-422-4234.

Copyright © 2019 Delta Dental. All rights reserved. @
HL_DCU_SHELL_EN #119637C (rev. 3/19)



Keep Smiling

DeltaCare” USA

provided by
Dentegra Insurance Company

Dental benefits made easy!

When you enroll in a DeltaCare USA' plan, you'll
choose a primary care dentist from our network
of carefully screened, private practice dentists.
You must visit your primary care dentist to
receive benefits.2

¢ No restrictions on pre-existing conditions services

Budget-friendly costs

With your DeltaCare USA plan, there are no

surprises. You’ll know your copayments, and
your out-of-pocket costs are clearly defined
before treatment begins.

¢ No deductibles or maximumss for covered

(except work in progress)

* Access to specialty care and out-of-area
emergency care

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered

¢ Pay only your copayment (if any) at the time of
treatment

Convenient services

We make it easy for you — there are no claim
forms to complete, and no plan ID card is
required to receive treatment.

services to help you stay healthy.

* Low or no copayments for services like

cleanings and exams online

LEGAL NOTICES: Access federal and state legal notices related to your plan:
deltadentalins.com/about/legal/index-enrollee.html

'DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, M|, MN, NC, ND, NE, NH, OK, OR, R|,
SC, SD, VA, VT, WA, WI|, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV —
Delta Dental Insurance Company; Hi, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV —
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY —
Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the
DeltaCare USA administrator in all these states. These companies are financially responsible for their own
products. Delta Dental is a registered trademark of Delta Dental Plans Association.

2 Verify your selected DeltaCare USA primary care dentist before each appointment.

3 Plans with an Accidental Injury Rider have a $1,600 annual maximum for accidental injury. Consult your
Evidence/Certificate of Coverage.

SCVASTD Administered by Delta Dental Insurance Company

¢ Access plan information online

¢« Change your primary care dentist by phone or

YyEQOD

deltadentalins.com/enrollees
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Frequently Asked Questions

What you need to know about your

DeltaCare USA plan

Getting started

1. How do | enroll in a DeltaCare USA plan?
Simply complete the enrollment process as
directed by your benefits administrator. Be sure to
select a primary care network dentist for yourself
or your dependents, and indicate this dentist and
the name of your group when you enroll.

2. How do | get started using my
DeltaCare USA plan?
Once we process your enrollment, we’ll mail you
welcome materials that will include:

¢ The name, address and phone number of your
selected primary care dentist. Simply call
the dental facility to make an appointment.
Important note: In order to receive benefits
under your plan, you must visit your primary care
network dentist for all services. If you require
treatment from a specialist, your primary care
dentist will coordinate a referral for you. You can
change your primary care dentist by
contacting us.

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a
thorough description of how to use your benefits,
including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

3. How long will it take to get an appointment
with my primary care dentist?
Two to four weeks' is a reasonable amount of time
to wait for a routine, non-urgent appointment.
If you require a specific time slot, you may need
to wait longer. Most DeltaCare USA dentists are
in private group practices, which generally offer
greater appointment availability and extended
office hours.

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. To find

out how much a treatment will cost, refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Choosing a dentist
5. How do | select my primary care dentist?

When you enroll, you must select a primary care
dentist from the DeltaCare USA network. To search
for a dentist, use the “Find a Dentist” tool at
deltadentalins.com and select the DeltaCare USA
network. If you do not select a dentist when you
enroll, we will choose one for you.

Does everyone in my family have to choose
the same primary care dentist?

No. Each family member can select his or her own
primary care network dentist.?

Can | change my primary care dentist?

Yes. You can request to change your primary care
dentist at any time. Simply visit our website and
log on to your online account or contact Customer
Service. Change requests received by the 21t of the
month will become effective the first day of the
following month.

' In TX, three weeks is a reasonable amount of time to wait for a routine, non-urgent appointment. In TX, there is no limit on the

number of miles or on the dollar amount per emergency.

% |n MA, you cannot select more than three primary care dentist facilities per family.



8. My dentist says she is a Delta Dental dentist,
but she isn’t listed in the DeltaCare USA
directory. Can | still visit her for services?

No. Delta Dental has many networks, and
participation may vary — not all Delta Dental dentists
are DeltaCare USA dentists. You must visit your
selected primary care network dentist to receive
benefits under this plan.

9. What should | do if | need to see a specialist?
If you require specialty dental care — such as oral
surgery, endodontics, periodontics or pediatric
dentistry — contact your primary care dentist to
request a referral. Specialty dental services not
performed by your selected primary care dentist
must be authorized by us. You are responsible for any
applicable copayments.

General plan information

10. If I’'m traveling, is emergency treatment
covered under my plan?
You and your eligible dependents have out-of-area
coverage for dental emergencies when you are more
than 35 miles from your primary care dentist. Your
out-of-area emergency benefit (typically limited to
$100 per person) is for services to relieve pain until
you can return to your primary care network dentist.®
Standard plan limitations, exclusions and copayments
may apply.

11. Can | access my plan online?
Yes. Visit deltadentalins.com to create a free, secure
online account. You can access your plan benefits
and ID card, select (or change) your primary care
dentist and more.

12.

14.

15.

Does my plan cover pre-existing conditions?
What about treatments that are in progress?
Treatment for pre-existing conditions (except work
in progress?), including missing or extracted teeth,
is covered under your plan. Treatment in progress
includes services such as preparations for crowns
or root canals, or impressions for dentures. If you
started treatment before your plan’s effective date,
you and your prior dental carrier are responsible for
any costs. Some DeltaCare USA plans may cover in-
progress orthodontic treatment.

. Does my plan cover teeth whitening?

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

What if | have additional questions about

my plan?

Please contact us for additional support. Our
Customer Service representatives can answer
benefits questions as well as help you change your
primary care dentist or arrange for urgent care
referrals. See the back page of this brochure for our
contact information.

3 In TX, there is no limit on the number of miles or on the dollar amount per emergency.
4 In TX, there is no exception for work in progress for covered DeltaCare USA benefits.

We make it easy for you!

>

Select a
DeltaCare USA
dentist

Receive your
welcome materials

O nw B

Schedule an
appointment

Receive
dental care

Pay only your
share to dentist

Copyright © 2020 Delta Dental. All rights reserved.
FAQ_DCU_USA_STD #127361A (rev. 01/20) @



Plan VA13B DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the attending Contract Dentist subject to the
limitations and exclusions of the Program. Please refer to Schedule B for further clarification of Benefits. Enrollees should
discuss all treatment options with their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under the DeltaCare USA
Program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2020 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered
procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
DO0100-D0999 . DIAGNOSTIC
DO0120 Periodic oral evaluation - established Patient ... i e e e reaneeeeanas No Cost
DO140 Limited oral evaluation - problem fOCUSEA ..t et aeaas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ..o No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ....vvviiiiiiiiiiii e No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) .....c.ccuu...t. No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit ..uiiiiiiiiiii i i e i e e i ra e enneeannens $5.00
D0O180 Comprehensive periodontal evaluation - new or established patient ......cccocoviiiiiiiiiiiiiiiiiieiea, No Cost
DOT90  Screening Of @ Patient cuiiiiiii i ittt e e e et e e e et e e et et No Cost
DO NFo N AN T Y o Y=Y o} s H= T o = | =Y o ) No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 24 months ................ No Cost
D0220 Intraoral - periapical first radiographiC IMaAgE ittt it it et eiine e eeiaseeeeannneereannnes No Cost
D0230 Intraoral - periapical each additional radiographiC iIMage .cvviiiiiiiiiii i i i e eeannes No Cost
D0240 Intraoral - occlusal radiograpiC IMaAgE it ettt et ae e aeeaeaans No Cost
DO0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[0 1S T8 o No Cost
DO0251 Extraoral posterior dental radiograpniC IMaAge i i e e i eaanseereanneeeannns No Cost
D0270 Bitewing - single radiograiniC IMagE cueiiiiiii it tiiie ettt eeeeaanse et raanasessaaaneesessnnseeeeannseernn No Cost
DO0272 Bitewings - tWO radiographiC IMagES .uueiiiiiii ittt it teaae et eataa st e eeanstersaanneersaanseereannneeeennn No Cost
D0273 Bitewings three radiograpniC IMaAgES it ittt et r et a e et e et raeeaneaaeaaneanenn No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 MONthS ....c.couviiiiiiiiiiiiiiiinnnnnns No Cost
D0277 Vertical bitewings - 7 to 8 radiographiC IMaAgeS ..uiiiiiii i e ea e e e eaneaanneann No Cost
DO330 PanoramiC radiograiniC Mg cieiiiiiiitetsiiee et ettt tetasteeteaansestaassneesessnssesessnnseesssnnnserssnnnnenss No Cost
D0415 Collection of microorganisms for culture and SENSItIVITY ..uiiiiiiiiiiiiiiiiii i i e e rraeeeeas No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 MONtAS ..c.eevieiiiiiiii i viieeieeenens No Cost
DO425 Caries sUSCEPLIDIY 1SS tuuiiitiiiiii it ettt et ettt et No Cost
DO4BO PUlD VITalily 0TS tutttiiaiiit ittt ettt e ettt e e e et e et it e e et e n e et r et e e anaas No Cost
DO @ I B T T=T e ] T 1] o o o= 13 = No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report ................. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

1= 0 T P No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins

for presence of disease, preparation and transmission of written report .....c.covviiiiiiiiiiiiiiiiiieiens No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ....c..cc.c....... No Cost
D0O602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 3 years ......... No Cost
DO0603 Caries risk assessment and documentation, with a finding of high risk - 7 every 3 years ......cc.c...... No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

Y= 7 0= S $5.00
D1000-D1999 Il. PREVENTIVE
D1110  Prophylaxis cleaning - adult - 7 DI770, D1120 or D4346 per 6 month period .......ccceeevieiiiiiiiiinnnnnnn. No Cost
DIMO  Additional prophylaxis cleaning - adult (within the 6 month Perioq) .......cceuiiiiiiiiiiiiiiiiiiiiieeeenns $45.00
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D120 Prophylaxis cleaning - child - 7 D1710, D1120 or D4346 per 6 month period ......cceeiviiiiieiiiiineennnns No Cost
D120 Additional prophylaxis cleaning - child (within the 6 month Period) ....ceuuiiiiiiiiiiiiiiiiiiiieiineens $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or D1208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19, 1 D1206 or D1208 per 6 month

0= 2/ X No Cost
D1310  Nutritional counseling for control of dental diSEaSE ...iiiiiiiiiii i i i rinee e eanas No Cost
D1330  Oral NYGiENe INSTrUCTIONS 1ttt ittt ittt e e e taaaneeeeaanteeeeaanseessannnsessassnneeesssnnsessssnnseerennnns No Cost
D1351 Sealant - per tooth - /imited to permanent molars through @Ge 15 ....uueiiiiiii it eiiiieeaaneeens $10.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

permanent mMolars throUGR GOE 15 .. e ettt a e $10.00
D1353 Sealant repair - per tooth - /imited to permanent molars through age 15 .....ccveeiiiiiiiiiiiiiiiieannnn. $10.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19, 1 per 6 month period No Cost
D1510 Space maintainer - fixed - unilateral - per QUAAIANT ...iiiiiii i e e $40.00
D1516  Space maintainer - fixed - bilateral, MaXillary ..oooooiiiiiii i i e i e e eaaeeas $40.00
D1517 Space maintainer - fixed - bilateral, MandibUIAr ... e e eanes $40.00
D1520 Space maintainer - removable - unilateral - per quadrant .....ciiiiiiiiii $50.00
D1526 Space maintainer - removable - bilateral, MaXillary ....coooiiiii e $50.00
D1527 Space maintainer - removable - bilateral, mandibular .....ooiiiiiii e $50.00
D1551 Re-cement or re-bond bilateral space maintainer - Maxillary ..oovviiiiiiii i e $10.00
D1552 Re-cement or re-bond bilateral space maintainer - mandibular .....ooviiiiiiiiiiiiiii e $10.00
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ......cvveeiiiiiiiiiii i $10.00
D1556 Removal of fixed unilateral space maintainer - per quadrant .....coiiiiiiiiiii i $10.00
D1557 Removal of fixed bilateral space maintainer - MaXillary ...cuvovo i e $10.00
D1558 Removal of fixed bilateral space maintainer - mandibular ... e $10.00
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant - child to age 9 ....cvviiiiiiiiiiinnnnnnn. $40.00
D2000-D2999 Ill. RESTORATIVE

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per
crown, beyond the 6th unit.

- Replacement of crowns, inlays and onlays requires the existing restoration to be 5 or more years old.

D2140 Amalgam - one surface, primary OF PEIMANENT .uuiiiiii ittt ra et a et e aaeeaaeaaeaanaanean No Cost
D2150 Amalgam - two surfaces, primary OF PerMaNENT i it et eaaeaaaens No Cost
D2160 Amalgam - three surfaces, primary Or PerMaNENT . ..uii i e e e eaneeannes No Cost
D2161 Amalgam - four or more surfaces, Primary Or PerMANENT oottt e eiiie e riineeeraaaseeeannas No Cost
D2330 Resin-based composite - ONE SUIACE, ANtEIIOr ittt it riine e eeiaseeeeannnsesrannnseerennns No Cost
D2331 Resin-based composite - tWO SUIACES, ANTeriOr it i e e i rae e enneeeneranes No Cost
D2332 Resin-based composite - three surfaces, anterior ..uvv i e No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......ccccevvennn.... $45.00
D2390 Resin-based COMPOSIEE CrOWN, AN e IOl 1iiiiiiiiiiiie it ittt taiias et eaaasteetaansseessanssessannnneesnnns $55.00
D2391 Resin-based composite - ONE SUITACE, POSTEIIOr wiiiiiii i it ii et iie e eiiias e eeaanneeraannes $45.00
D2392 Resin-based composite - tWO SUIACeS, POSTEIIOr wiiiiiii it e i eiiae e eeiaseeeeennneeeeannnns $55.00
D2393 Resin-based composite - three SUrfaces, POSEEIIOr .iiiiiiii i i e ee i eeneeanees $65.00
D2394 Resin-based composite - four or more surfaces, POSEEIIOr v iiii i e e e anaes $75.00
D25T0 Inlay - mMetalliC - ONE SUIMACE 1ttt ettt ettt e et e e et a et n e e e aaneanes $145.00
D2520 Inlay - MeEtalliC = TWO SUIACES .ttt ittt et ettt et e e e a e e e n e aaeeanennes $155.00
D2530 Inlay - metallic - three OF MOrE SUIMACES .iiiiiii ittt it eis e eeasseseannsesrannnneens $165.00
D2542 Onlay - MetalliC - tWO SUIMACES tiiiiiiiiiiii ittt ittt e et teaasteeeannteessansseessannnneesennnneessnnnnes $160.00
D2543 Onlay - Metallic - e SUIMACES ittt it it i e et ettt et e e eaa et aaeeanseranseranseeansesnneenn $170.00
D2544 Onlay - metallic - fOUr OF MOKE SUIMACES ittt e ettt et et aaeenaeanes $190.00
D2610 Inlay - porcelain/CeramiC = ONE SUIACE iiiiuiiiiii ittt e e e e et e e s e e a e raeeneaaaneenenes $270.00
D2620 Inlay - porcelain/CeramiC = tWO SUIMTACES uiuiuiieiei it ie et ea e et e e s e e s s ae e e s easeneeneasneneanenas $305.00
D2630 Inlay - porcelain/ceramic = thre@ OF MOIE SUITACES ...uiueinieiit ittt e e e e e e e eaearaneanenes $325.00
D2642 Onlay - porcelain/CeramiC = TWO SUIMACES tuuiuiieitiiitit ettt eas st eaatas st s tasereaeaseaeensassaeeneanss $300.00
D2643 Onlay - porcelain/CeramiC - TNrEe SUITACES vttt ittt ettt e et aa st eaeas e eneaseneaneasanens $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIFE SUIMTACES ..uiueiuiieiie ittt ettt eeeneareeanenes $355.00
D2650 Inlay - resin-based COMPOSItE - ONE SUIMACE ..uiiiiiiii i e e e aa e aaeeas $170.00
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D2651 Inlay - resin-based COMPOSItE - TWO SUIMACES tiiuiiiiiiiiii it it iie e eeiian e e eesinneeeeaannseeraannns $195.00
D2652 Inlay - resin-based composite - three Or MOre SUITACES ..iiiiiii i i e ee e raneeanas $230.00
D2662 Onlay - resin-based COMPOSItE = tWO SUIACES .uiiiiiiiii i rii e it e et e e eaneeeaneeenneranneeannes $225.00
D2663 Onlay - resin-based composite - three SUIMaCeS .uviiiiiiiiii i e e e e ra e e anens $250.00
D2664 Onlay - resin-based composite - fOUr OF MOre SUITACES ..iiiiiiiiiiiiii e e raeeaaeas $295.00
D2710 Crown - resin-based comMPoSite (INAIFECE) wiiiiiiiii i it it iii et ieassessasnnsessaanneeeaannnnes $145.00
D2712 Crown - 3/4 resin-based cOmMPOSIte (INAITECE) uiuiiuiieiiieiie ittt as e a e s e aeaseeaaeaseeanaaranes $145.00
D2720 Crown - resin With high NobIe Metal .o e e r e e s e e e rennnneeeanannees $295.00
D2721 Crown - resin with predominantly base metal ..o e $195.00
D2722 Crown - resin With NOIE MeEtal ..o e e e et r e et e eaneeeaneranneeanneenn $235.00
D2740 CrOWN = POFCEIAIN/CEIAMIC wutnutett ettt e a s et a et e et st e s s st e e s ts s e aass e aassaeaasnssneaneann $355.00
D2750 Crown - porcelain fused to high Noble mMetal ..o e e enaanns $355.00
D2751 Crown - porcelain fused to predominantly base metal ...ooviiiiiiiiiiii i s $255.00
D2752 Crown - porcelain fused to NOIe MEtal .o i e e e ree e eaneaas $295.00
D2753 Crown - porcelain fused to titanium and titanium alloys ...c.oiiiiiiiiiii e $355.00
D2780 Crown - 3/4 cast Nigh NOBIE MELal .iuiiiiiiii it e e e a e eae s eneaaeananens $355.00
D2781 Crown - 3/4 cast predominantly base MEtal ...t e e e e aenens $255.00
D2782 CroWn = 3/4 Cast NODIE MEEAl .o e e e e e e e e e e e e e e e $295.00
D2783 CroWN = 3/4 DOFCEIAIN/CEIAIMIC uuuiuitie ettt e a ettt a et a s st eaa st s e s sas s aean e eaeassnseneansnsrnenes $355.00
D2790 Crown - full cast high NOIE METAl . i e e e e e ea e e raneeeaneeeaneeanneennes $355.00
D2791 Crown - full cast predominantly base metal ...ooiiiiiiiii $255.00
D2792 Crown - full cast NOBIE METal .o ettt eaa et e an e e e $295.00
D2794 Crown - titanium and titanium @lloy s e $355.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .....c.coveviiiiiiiiiiiiiiineennn. $10.00
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ..cocvvvviiiiiiiiiiiiiininnn. $10.00
D2920 ReE-CEMENT OF IrE-I0NG CrOWN ittt ittt ettt et et e e r et et e st e eaa e e s aa e sa e e tan e e e e e aanneaannannns $10.00
D2921 Reattachment of tooth fragment, incisal edge or CUSP (GNLEIIOL) ..uuuiiiiiii i $45.00
D2929 Prefabricated porcelain/ceramic crown - primary tooth - anterior .....cvviiiieiiiiiiiic e, $75.00
D2930 Prefabricated stainless steel crown - primary tOOth ..o $50.00
D2931 Prefabricated stainless steel crown - permanent tooth ... s $50.00
D2932 Prefabricated resin crown - anterior Primary tOOTN ....uiiii ittt eiiee e eaise e eeraanseeeaannneeees $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth .....c.cveviieiiiinirinnnn. $75.00
(DA 2 O B = @ Y =T o A4 ST ¢ <¥] W] = | [0 o I No Cost
D2941 Interim therapeutic restoration - primary dentition .....ciieiiiiii i e No Cost
D2949 Restorative foundation for an indirect restoration ..o e $50.00
D2950 Core buildup, including any PIiNS WhEN FeQUITEA ...iiiiiiii it iiire e eiiie e eiiaas e eeiaassersaannseerannns $50.00
D2951 Pin retention - per tooth, in addition to restoration ...iviiii i e e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... $95.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .................... $70.00
D2954 Prefabricated post and core in addition to crown - base metal post, includes canal preparation ..... $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... $60.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $50.00
D2980 Crown repair necessitated by restorative material failure ....oovviiiiiiiiii i e e $20.00
D2981 Inlay repair necessitated by restorative material failure ....ovveiiiiiiii e e eaeas $20.00
D2982 Onlay repair necessitated by restorative material failure ....ooviviiiii i e aee $20.00
D2983 Veneer repair necessitated by restorative material failure .....oooiiiiiiiii i $20.00
D2990 Resin infiltration of incipient smooth surface lesions - /imited to permanent molars through age 15 . $10.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ..uiiciiiiiiiii i i e i e i e e e rannneeeanns No Cost
D3120 Pulp cap - indirect (excluding final restoration) ...iviiiiiii i i e e e annes No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament .....cooviiiiiiiii i $25.00
D3221 Pulpal debridement, primary and permanent teeth ... s $30.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $40.00
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D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .....cccovivvviiiiiiiiiinnnnn $95.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ......ccceviieiiiiiivinnennn $185.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) .....cccvvviiiiiiiiiiiiieennns.. $335.00
D3331 Treatment of root canal obstruction; NON-SUrgiCal ACCESS .iuiiiiiiiiiiii i e as $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ......cccoeiiiiiiiiiiiiiit $70.00
D3333 Internal root repair of perforation defeCts .. e e r e aaas $70.00
D3346 Retreatment of previous root canal therapy - anterior ..uiiiiiii i i i e eeaas $125.00
D3347 Retreatment of previous root canal therapy - PremMoOlar .o e e aaees $215.00
D3348 Retreatment of previous root canal therapy - MoOlar ..o e $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

[STT T o) AT o TR =Y 30 S $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) .vviiiiiiiiiiii e $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root reSOrPLioN, EEC.) tiuiiiiiiii i i i i e ee e e e eannens $45.00
DTN [0 IAN ol TeleT=Tor Yo 0 ) VA=Y o L1 o o P $115.00
D3421 Apicoectomy - premolar (FIrSt FOOT) i et e et e a e ean e eaneeaaneanaas $125.00
D3425 Apicoectomy - MOIAr (firSt FOOT) .ttt i ittt ittt et e st eanaseeseananseeesannneessannnseesannns $135.00
D3426 Apicoectomy (€ach additional rOOT) .iiiiiiiiiiiiiiiii i i et ittt e e s ranas e e saannneeeeannneeerannnes $80.00
D3427 Periradicular surgery WithoUt apiCOECIOMY it i i et ei et e e s reanneeeeaanneeeaannnes $115.00
D3430 Retrograde filliNg = Per FOOt ittt ettt et ettt e e et e e e et e a e et aaaeaneaanaanens $60.00
D3450 ROOt amputation = Per FOOT .ttt ettt r e e e e e e s e e ae e ean e e san e e e an e e annnaanneaanns $70.00
D3920 Hemisection (including any root removal), not including root canal therapy ....ccccveeiiiiiiiiininnns $60.00
D4000-D4999 V. PERIODONTICS

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

T LU =L 7= 01 $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

[ LU =T 1> o PP $80.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ..................... $80.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

[y e X= LTI o L i@ [ U =T =1 o | $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

LY T Tet =Y o 1T gl [ F= Yo = o P $80.00
D4245 Apically pPOSItiONEA flap tuviieiiii i et $135.00
D4249 Clinical crown lengthening - hard tiSSUE ....uiiiiiiii et e e e eane e eaneenn $125.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spPaces Per QUAAIANT ..iviiiii i e e e e s rannae e raanneens $300.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces Per QUAAIANT ...t e $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ..o $215.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant ....................... $65.00
D4270 Pedicle SOft tiSSUE Graft ProOCEAUIE . ..uiiiiiiii i ittt e e e e eeianseeraaanseessannnneeennns $215.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anNatomMICaAl @A) .uuiiiiiiiii i i i e ii et eein e eeaneeeeaaanseereannneereanns $70.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItIoON TN Graft .o e $215.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site ...coveiiiiiiiiiiiiiiiiieene $215.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

AUring any 12 CONSECULIVE IMONENS ...ttt et ettt eas et aaans e et essneeeeeaanseeseeanneerrannns $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

during any 12 CONSECULIVE MONENS ... et e e e et et et e e e e aaaaaaeaaeans $40.00
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 D1710, D1120 or D4346 per 6 mONth Period ....ccueeeiiiii i i iiiiaseesaaineeeanns No Cost
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to T treatment in any 12 CONSECULIVE MONTAS ....eiiiii it ii e eeiieeenaneeeeaannnes $50.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod ........c.ceiiiiiiiiiiiiiiieninnnnn, $35.00

S-A-VA-STD-R18 VAI13B - V20



Plan VA13B DeltaCare USA Description of Benefits and Copayments

D4910 Ad(ditional periodontal maintenance (Within the 6 month PEerioQ) .....iiieiiiiiiii i eiineens $55.00
D4921 Gingival irrigation - Per QUAAIANT ciiiiii it it e et e et e et e e e eans e e s saanneesraanneeraaanneeeannn No Cost
D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning,
if needed, for the first six months after placement. The Enrollee must continue to be eligible, and the service must be
provided at the Contract Dentist’s facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5 or more years old.

D510 Complete denture = MaXillary .o ettt et e e et et e e e e aaeaas $285.00
D5120 Complete denture - MandibUIAr ... ettt ea e raa e aareaaneaan $285.00
D5130 Immediate denture - MaXillary oo i ittt et e e et eaaa s e et sansasessannnneesannnnseerannnes $305.00
D5140 Immediate denture - MandibUIar ..o e e e $305.00
D5211 Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $245.00

D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $245.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any retentive/

clasping materials, rests and TN .oiiiii i i i aaanes $315.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

retentive/clasping materials, rests and TEETN) ..ttt e e e a e eeeaaaaeas $315.00
D5221 Immediate maxillary partial denture - resin base (including any retentive/clasping materials, rests

E= [ o R =YY o o $245.00
D5222 Immediate mandibular partial denture - resin base (including any retentive/clasping materials,

(LTS =Y Lo I Y=Y o 1) N $245.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELTN) ..uiiuiiiiiiiii e $315.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any retentive/clasping materials, rests and tEELN) ..ottt $315.00
D5225 Makxillary partial denture - flexible base (including any clasps, rests and teeth) ....cccvvivviiiiiiiinnnnn. $365.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) .......c.ccooioiiall. $365.00
D5410 Adjust complete denture = MaXillary uueeoiiiii i i it et eaaas s e s saansessaannsessannnneeeanns $10.00
D5411  Adjust complete denture - MandibUIar . i e i e e raaar e, $10.00
D5421 Adjust partial denture - MaXillary .ueooiiii it et e e et e et e et e e e e e raanees $10.00
D5422 Adjust partial denture - MandibUIAr ... e $10.00
D5511  Repair broken complete denture base, MandibUIar ....oo.eoiiiiii i e e e eaneeaas $40.00
D5512 Repair broken complete denture base, Mmaxillary ....ccccooiiiiiiii i e $40.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiii e $20.00
D5611 Repair resin partial denture base, MandilUIAl ... i i i e e ennneeeenns $40.00
D5612 Repair resin partial denture base, MaXillary ..o e e i e e aaaneeean $40.00
D5621 Repair cast partial framework, Mandibular ... e $40.00
D5622 Repair cast partial framework, MaXillary ..y $40.00
D5630 Repair or replace broken retentive/clasping materials - per t0Oth ....iiiiiieiiiiiiiiiieeeeeeeeaaas $40.00
D5640 Replace broken teeth - per tO0TN i i e e i e e eaaaas $30.00
D5650 Add tooth to existing partial dentUIE ... i it et it ereaas e e s esnneeseannseeeaannnes $30.00
D5660 Add clasp to existing partial denture - per t00Th ..oviiiiiiiii i e e e e, $40.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .ovcveeveiiiiiiiiiiiicieeieieeeas $165.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ...ceveiiiiiiiiiiiiiiieeeeeaes $165.00
D5710 Rebase complete maXillary dentUre ..o et e et e e e a e e aanea $95.00
D5711 Rebase complete Mandibular dentUre .o i et e i e eaiarsereannserrannns $95.00
D5720 Rebase maxillary partial dentUre .o i et ri s e e e s ean e e e earn e e e e eanneerrannnees $95.00
D5721 Rebase mandibular partial dentUre ....oooiiii i i ettt e e e et eraan e raannneeraanns $95.00
D5730 Reline complete maxillary denture (ChairSide) ...uiiuiiiiiiiiiii i i e e aaeas $50.00
D5731 Reline complete mandibular denture (ChairSide) ...cviiiiiiiiiii e e e e ee e eaeeraneens $50.00
D5740 Reline maxillary partial denture (ChairSide) ..o e e e e e eeaneaaas $50.00
D5741 Reline mandibular partial denture (ChairSide) ..uuiiiiiiiiiiii i i e e ranneeeaannnnes $50.00
D5750 Reline complete maxillary denture (Iabhoratory) i i e e e renneeeenns $85.00
D5751 Reline complete mandibular denture (1aboratory) .o i e e e eanees $85.00
D5760 Reline maxillary partial denture (1aboratory) .o e e a $85.00
D5761 Reline mandibular partial denture (Iaboratory) .o e $85.00
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D5820 Interim partial denture (makxillary) - limited to 7 in any 12 consecutive monthS .......cceeeveiiiieeeninnnns $105.00
D5821 Interim partial denture (mandibular) - /imited to 7in any 12 consecutive months .......c.cceeevviiinneenn.. $105.00
D5850 Tissue coNditioNing, MaXillary ..ot ettt e e et e e et aa et e e ae e aaaea $25.00
D5851 Tissue conditioning, ManAilDUIGr ...t e et e et e e e e e e ean e e et e raneeaaneraaneeanneranes $25.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIIl. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional
$100.00 per unit, beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5 or more years old.

D6210 Pontic - cast high NObIe Metal ... e e et e e e e ean e eeaaneann $355.00
D6211  Pontic - cast predominantly Dase Metal o..eeiiiiiiiii i i i e eaaaas $225.00
(D1 Y2 VA o oY d [olE oF= ] il a T o1 L= a o 1= = PP $295.00
D6240 Pontic - porcelain fused to high NObIe Metal ..o e e e eanes $355.00
D6241 Pontic - porcelain fused to predominantly base metal ....cooiiiiiiiiiiiiii $255.00
D6242 Pontic - porcelain fused to NObIE Metal .o $295.00
D6243 Pontic - porcelain fused to titanium and titanium alloys ...uiiiiiiiiiiii e $295.00
DLW =Te Y oY ol o Yo Y g ol=) 1= Y10 o= ) = 1 1 1L $355.00
D6250 Pontic - resin with high NoIe MeEtal .. e e e e e e raanneeerannas $295.00
D6251 Pontic - resin with predominantly base mMetal ...ooviiiiiiiii i e e e $195.00
D6252 Pontic - resin With NOIE MEtal .uiiiiiii i i e et e et e e en e e eneeanaeranreranneannens $235.00
D6600 Retainer inlay - porcelain/ceramicC, tWO SUITACES ..iuiiiiiiieiie it ettt eeea e eaeaeeeaaeaeeneaneneanes $305.00
D6601 Retainer inlay - porcelain/ceramic, three Or MOre SUIMTACES ..uiuiuiriieieiiiiieee et ae e aeeeaeaas $325.00
D6602 Retainer inlay - cast high noble metal, tTWO SUIMaCeS ..uuuiiiiiiiii i i i e r e rannas $255.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....cvvviiiii i e $265.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...iviiiiiiiiiiiiiii i aes $155.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....cvvvevviiiiiiiiiiiiiiiennenn. $165.00
D6606 Retainer inlay - cast noble metal, tWO SUIACES ..viiiiii i e e r e e ennes $185.00
D6607 Retainer inlay - cast noble metal, three or More SUIfaCes ...oiiiiiiiii i e eeaee $195.00
D6608 Retainer onlay - porcelain/CeramicC, tWO SUITACES ..uuiutiuieie ittt ettt e e e eean e eaeaeeaeeaeananeans $300.00
D6609 Retainer onlay - porcelain/ceramic, thre@ Of MOTre SUIMACES ...viiieiieiiiiiiiie i eearaaranens $335.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMACeS ..iiiiiiiiiii i e e eeeenas $260.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ....cvvveiviiiiiii i $270.00
D6612 Retainer onlay - cast predominantly base metal, tWo SUIfaces ...cvoiiiiiiiiiiiii e $160.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....ccoveviiiiiiiiiiiiiiiennn... $170.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiii i i i e e eanneeeanns $190.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaCes .vvviiiiiiiiiii i i i i e enaas $200.00
D6720 Retainer crown - resin with high Noble mMetal ..o et e eaneeeas $295.00
D6721 Retainer crown - resin with predominantly base metal ...ccciiiiiiiiiiii i $195.00
D6722 Retainer crown - resin With NobIe Metal ...oviiiiii i e e e raneaaas $235.00
D6740 RetainNer CrOWN = POFCEIAIN/CEIAMIC wutnuit ittt et a et e ettt e st st s aean s st ean s eaeassaseneansarrneanens $355.00
D6750 Retainer crown - porcelain fused to high noble metal ..o e e eaas $355.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...ovvviiiiiiiiiiii i $255.00
D6752 Retainer crown - porcelain fused to NOBIE MeEtal .ovviiiiiiiii i i e e eeeaaas $295.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..oeeviiiiiiiiii e $355.00
D6780 Retainer crown - 3/4 cast high NobIe Metal ..ot e eaenes $355.00
D6781 Retainer crown - 3/4 cast predominantly 0ase Metal c.o.iuiiieieieiiiii i e e $255.00
D6782 Retainer crown - 3/4 Cast NOBIE MEtal uenni e e e e e e $295.00
D6783 Retainer Crown = 3/4 POrCEIAIN/CEIAIMIC wutiuieitie ettt ettt et tas st eassstaeaaeaseaeaseananeanearans $355.00
D6784 Retainer crown 3/4 - titanium and titanium @llOYS ...uiiuiiieiieiit it e ie e eae e aaeananeas $355.00
D6790 Retainer crown - full cast high noble metal ..o e e $355.00
D6791 Retainer crown - full cast predominantly base metal ....ccoiiiiiiiiiiiii $255.00
D6792 Retainer crown - full cast NObIe Metal ... e e e e $295.00
D6930 Re-cement or re-bond fixed partial dentUIE ....eiiiiiii i i i e saanee e aannnnees $15.00
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(DL T O ISy o =YY oY== <= S $25.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....c.covviiiiiiiiiiiinnen.. $55.00
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D7M Extraction, coronal remnants - primary t0Oth ..o e No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ..o.oceeveieiiiiieininenns $5.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .ot e e i e e e e e eannns $45.00
D7220 Removal of impacted toOth - SOft TiSSUE .iiiiiiiii i i i i et e e en e rae e eanneeaneernes $55.00
D7230 Removal of impacted tooth - partially DONY .. e $75.00
D7240 Removal of impacted tooth - completely bOoNY ..o e $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... $115.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i e ee i eannes $35.00
D7251 Coronectomy - intentional partial tooth remoVval ... e e $115.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........cceuu..... $110.00
D7280 Exposure of an unerupted tO0th ..o e $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .....ccvceiiiiiiiiiiiiiii e $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ..o No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $50.00
D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

Lo LU =T L= o | PP $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

(@ T8 =T =T 0 1 $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm .oovviiiiiiiiiiiiieencnnnn No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ...ocovvvnenenen No Cost
D7471 Removal of lateral exostosis (maxilla or ManNdibIe) ...cviiiiiiiiii i i i e eeaeeeaes $50.00
D7472 Removal Of tOrUS PalatinuUs . .uieiiiiiiiiii i et $50.00
D7473 Removal of torus MandibUIaris ... e et e e et aaneeaaneaaaas $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ..uiiiiiiiii it i e eiaee e enas No Cost
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

F Y@ ST o) o Yot =Y 11 L= P No Cost
D7970 Excision of hyperplastiC tiSSUE = Per @lCh uiiiiiiii i et e e e e et e e eeaneeaneaanneran $70.00
D7971 EXCIiSion Of PeriCOrONal GiNGIVaA «oiiuiiiiiiiii ittt ettt et e et et aae e et e eaneeaaneeaaneeanneeaneeaanes $70.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services INCIUdeS.! .....c.couiiiiiiiiiiiiiiiiiiienns $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO0O350 2D oral/facial photographic images obtained intraorally or extraorally
DO0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCords INCIUGES. ...ttt i te i i e renseeaneeraneeanns $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ...ovciiiiiiiiiiii e e $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 .....cccevveiiieiinnnns $1,150.00
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D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

Lol o L= o TP $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition .....c.cooiiiiiiiiiiiiiii e $1,150.00
D8060 Interceptive orthodontic treatment of the transitional dentition ....ccevviiiiiiiii e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

b= Lo LU L Lol a1 Lo =) o TP $2,100.00
D8660 Pre-orthodontic treatment examination to monitor growth and development .....c.ccoiiiiiiiiiiiinnnnns $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $275.00
D8681 Removable orthodontic retainer adjustmMeEnt ... i e e e e rannnneees No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning S€SSioN ........ccceevvennn. $100.00
D9000-D9999 Xll. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - MINOr ProCedure .....ccviviiiiiiiiiiiii i eeeeenes $10.00
DO21T  Regional bloCK anestNesia wiuuiieiiii i e e et e e araas No Cost
D9212 Trigeminal division bIoCK @anestheSia ...ciiiiiii i e e et e e e e aaneaas No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ......vvvveriiiiiiiiiiiiiieiiinnss No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ....vvvveviiiiiiiiiiiiiiiieeeinnn, No Cost
D9222 Deep sedation/general anesthesia = first 15 MINUEES .iuuiuiieiiiiitiiii i eeaaenreneaann $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iNCremMent ....ocveveeiieiieiiieieininenns $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES ...cvvviiiiiiiiiieiii e ieeens $80.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

(€1 817214 = o 1, $10.00
D9311  Consultation with medical health care ProfessSioNal ..o.eiiiiiii i i e eneas No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled hOUrS ... e aes $20.00
D9450 Case presentation, detailed and extensive treatment planning ...oc.oeoiiiiiiii i No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ..ccceeviiiiiiiiiiiiii e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular .....ccvvviiiiiiiiiiiiiiiiiiiiieeas No Cost
D9934 Cleaning and inspection of removable partial denture, Maxillary ...oceeviiiiiiiiiiii e eeaee No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .......ccoviiiiiiiiiiiiiie e No Cost
D9943 Occlusal guard adjUsStment ... e $10.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $95.00
D9945 Occlusal guard - soft appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............. $95.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $95.00
DO951 Occlusal adjustment, M a oo ittt e ettt e e e ea e e e e e aaseeeeaanneersaannneerennnneees $45.00
D9952 Occlusal adjustment, COmMPIETe ..t e ettt $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .........cccvveevviiniiinnnn.. $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time ..................... $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time ................. $10.00
D9990 Certified translation or sign-language SEerviCeS - Per ViSIt ..uiiiiiiiiiiiii i i i e ranneeanees No Cost
D9991 Dental case management - addressing appointment compliance barriers .....covveviiiiiiiiiiiiiiiiennns No Cost
D9992 Dental case management - care COOrdiNatioN .u.iiiiiiiiiii i i No Cost
D9995 Teledentistry - synchronous; real-time ENCOUNTEN ..uiiuiiiiii i e raeaaes No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ...ccccvviiiiiiiiiiiiiiiii s No Cost

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified
Copayment. Listed procedures which require a Dentist to provide Specialist Services, and are referred by the assigned
Contract Dentist, must be authorized by Dentegra. The Enrollee pays the Copayment specified for such services.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

The frequency of certain Benefits is limited. All frequency limitations are listed in Schedule A, Description of Benefits
and Copayments.

If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more than six
crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional $100.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

General anesthesia and/or intravenous sedation/analgesia is limited to treatment by a contracted oral surgeon and
in conjunction with an approved referral for the removal of one or more partial or full bony impactions, (Procedures
D7230, D7240, and D7241).

Benefits provided by a pediatric Dentist are limited to children through age seven following an attempt by the
assigned Contract Dentist to treat the child and upon Authorization by Dentegra, less applicable Copayments.
Exceptions for medical conditions, regardless of age limitation, will be considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated for any reason
will be based on the Contract Orthodontist’s usual fee for the treatment plan. The Contract Orthodontist will prorate
the amount for the number of months remaining to complete treatment. The Enrollee makes payment directly to the
Contract Orthodontist as arranged.

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective
date, are in active treatment started under their previous employer sponsored dental plan, as long as they continue

to be eligible under the DeltaCare USA Program. Active treatment means tooth movement has begun. Enrollees are
responsible for all Copayments and fees subject to the provisions of their prior dental plan. Dentegra is financially
responsible only for amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Exclusions of Benefits

1.

2.

Any procedure that is not specifically listed under Schedule A, Description of Benefits and Copayments.

Any procedure that in the professional opinion of the Contract Dentist:

a. has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or
teeth and/or surrounding structures, or

b. isinconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home
application, per arch), or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except
for the treatment of newborn children with congenital defects or birth abnormalities.

Porcelain crowns, porcelain fused to metal, cast metal or resin with metal type crowns and fixed partial dentures
(bridges) for children under 16 years of age.

Lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers, crowns and fixed
partial dentures (bridges).

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).

Precious metal for removable appliances, metallic or permanent soft bases for complete dentures, porcelain denture
teeth, precision abutments for removable partials or fixed partial dentures (overlays, implants, and appliances
associated therewith) and personalization and characterization of complete and partial dentures.

Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant.
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Limitations and Exclusions of Benefits

9. Consultations for non-covered benefits.

10. Dental services received from any dental facility other than the assigned Contract Dentist, an authorized dental
specialist, or a Contract Orthodontist except for Emergency Services as described in the Contract and/or Evidence of
Coverage.

11.  All related fees for admission, use, or stays in a hospital, out-patient surgery center, extended care facility, or other
similar care facility.

12. Prescription drugs.

13. Dental expenses incurred in connection with any dental or orthodontic procedure started before the Enrollee's
eligibility with the DeltaCare USA Program. Examples include: teeth prepared for crowns, root canals in progress,
full or partial dentures for which an impression has been taken and orthodontics unless qualified for the orthodontic
treatment in progress provision.

14. Lost, stolen or broken orthodontic appliances.
15. Changes in orthodontic treatment necessitated by accident of any kind.

16. Myofunctional and parafunctional appliances and/or therapies, with the exception of procedure D9944, D9945, D9946
(occlusal guards).

17. Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized or cosmetic alternatives
to standard fixed and removable orthodontic appliances.

18. Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.
19. Orthodontic treatment must be provided by a licensed dentist. Self-administered orthodontics are not covered.

20. The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.
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Useful information
at your fingertips

Boost your wellness 1Q

Find oral health resources, including articles,
quizzes, videos and a subscription to Grin!, our
free dental wellness e-magazine at
deltadentalins.com/wellness.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and
select DeltaCare USA as your network.

¢ Find a dentist near your home or office

¢ Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account

Use your mobile device or desktop to sign up for a
free, secure online account.

¢ Review your plan benefits

e Access your ID card

Underwritten by:

Dentegra Insurance Company
560 Mission Street, Suite 1300
San Francisco, CA 94105

NOTE: This is only a brief summary of your plan.

Contact us

Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 800-422-4234

Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.
Or, use our automated phone system, available
24/7.

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enroliment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 800-422-4234.
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