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Quality

e Extensive benefits for you and your family

e No restrictions on pre-existing conditions,
except for work in progress

e Large, stable network of dentists, so you can
enjoy a long-term relationship with your dentist

Welcome to
DeltaCare USA

DeltaCare USA is a dental program that provides you
and your family with quality dental benefits at an
affordable cost. The DeltaCare USA program is designed
to encourage you and your family to visit the dentist
regularly to maintain your dental health.

When you enroll, you select a contract dentist to provide
services. The DeltaCare USA network consists of private
practice dental facilities that have been carefully
screened for quality.
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Convenience

e No claim forms to complete

e Easy access to specialty care

e Expanded business hours for toll-free customer service,
from 8 a.m. to 9 p.m., Eastern time

Cost savings

e No deductibles

e Qut-of-pocket costs are clearly defined

e Out-of-area dental emergency coverage up
to $100 per emergency

e No annual or lifetime dollar maximums
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Highlights of your DeltaCare USA Program |GGG

Eligibility for you and your family

If you meet your group's eligibility requirements for dental coverage, you can enroll in
the DeltaCare USA program. If your program includes dependent coverage, you may

"What if | have quest| ons also enroll eligible dependents. Contact your benefits administrator if you have any

about my DeltaCare USA cuestions
Program?"

Easy enrollment

Simply complete the enrollment process as directed by your benefits administrator. Be
sureto indicate adentist (from the list of contract dental facilities) for both yourself
and your eligible dependents. Include the name of your group.

How your DeltaCare USA program works

Y our selected contract dentist will take care of your dental care needs. If you require
treatment from a specialist, your contract dentist will handle the referral for you.

After you have enrolled, you will receive a membership packet including an
identification card and an Evidence of Coverage that fully describes the benefits of
your dental program. Also included in this packet are the name, address and phone
number of your contract dentist. Simply call the dental facility to make an appointment.

Under the DeltaCare USA program, many services are covered at no cost, while others
have copayments (amount you pay your contract dentist) for certain benefits. See the
"Description of Benefits and Copayments' for alist of your benefits.

Please note: Dental services that are not performed by your selected contract dentist, or
are not covered under provisions for emergency care below, must be preauthorized by
usto be covered by your DeltaCare USA program.

Provisionsfor emergency care

Under your DeltaCare USA program, you and your eligible dependents are covered for
out-of-area dental emergencies (35 or more miles from your contract dentist). Y our
program pays up to $100 for emergency dental expenses per emergency for each
enrollee.

My dentist isa Delta Dental dentist but isnot on thelist of DeltaCare USA
dentists. Can | still receive treatment from this dentist?

Y ou must receive treatment from your selected DeltaCare USA contract dentist. Please
note that Delta Dental dentists are not necessarily DeltaCare USA dentists.

Do my family membersreceive treatment from the same DeltaCare USA contract
dentist?

Y ou and your eligible dependents may receive care from the same contract dentist, or if
you prefer, you may collectively select up to a maximum of three contract dental
facilities.

Can | change my contract dentist?

Y ou may change contract dentists by notifying us either by phone or in writing, or by
visiting our web site (www.wekeepyousmiling.com). If you contact us by the 21st of
the month, the change will become effective the first of the following month.

Can | have my teeth whitened under the DeltaCare USA Program?

External bleaching is a benefit under your Program. See the "Description of Benefits
and Copayments" and talk to your contract dentist about your options.

Does my DeltaCare USA Program cover tooth-colored fillings and crowns?

Porcelain and other tooth-colored materials are included as a benefit under your
Program. The copayment shows you what your out of pocket cost will be.
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How long doesit taketo get an appointment with a DeltaCare USA dentist?

Two to four weeks is a reasonable amount of time to wait for aroutine, non-urgent
appointment. If you require a specific time, you may have to wait longer. Most
DeltaCare USA dentists are in private group practices, which means greater
appointment availability and extended office hours.

Are pre-existing dental conditions and work in progress covered?

Treatment for pre-existing conditions such as extracted teeth is covered under the
DeltaCare USA program. However, benefits are not provided for any dental treatment
started before joining the program (that is, work in progress, such as preparations for
crowns, root canals and impressions for dentures). Orthodontic treatment in progress
may be covered for new DeltaCare USA enrollees. See the "Limitations and Exclusions
of Benefits."

How doesthe DeltaCare USA program encour age preventive car e?

Y our DeltaCare USA program is designed to encourage regular visits to the dentist by
having no copayments (fees you pay to the contract dentist) on most diagnostic and
preventive benefits. See the enclosed "Description of Benefits and Copayments."

Does my DeltaCare USA program cover specialists services?

Y our contract dentist will coordinate your specialty care needs for oral surgery,
endodontics, periodontics or pediatric dentistry with an approved contract specialist.
Thereis no additional charge to you for receiving care from aspecialist. If thereisno
contract specialist within your service area, areferral to an out-of-network specialist
will be authorized at no extra cost, other than the applicable copayment.

What if | have questions about my DeltaCare USA program?

Call the Customer Service department at (800) 422-4234. We have multilingual
representatives available from 8 am. to 9 p.m. Eastern time, Monday through Friday.
Our Customer Service representatives have worked in dental facilities and can answer
benefits questions, as well as arrange facility transfers and urgent care referrals.

" Our Customer Service
representatives have
worked in dental
facilities and can answer
benefits questions, as
well as arrange facility
transfersand urgent
carereferrals.”




Description of Benefits and Copayments

SCHEDULE A

Description of Benefitsand 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
optionswith their Contract Dentist prior to servicesbeing rendered.

Text that appearsin italics below is specifically intended to clarify the delivery of benefits under the DeltaCare USA program
and isnot to beinterpreted as CDT-2007 procedur e codes, descriptorsor nomenclaturethat are under copyright by the
American Dental Association. The American Dental Association may periodically change CDT codes or definitions. Such
updated codes, descriptors and nomenclature may be used to describe these covered proceduresin compliance with federal
legislation.

ENROLLEE

CODE  DESCRIPTION PAYS
D0100-D0999 |.DIAGNOSTIC
D0120 Periodic oral evaluation - €stalliSNed PALTENT ..........ooiiireiee ettt sb e s e e et e see e e e e e e e e e eneenis No Cost
D0140 Limited oral evaluation - problem fOCUSEA. ... e e No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ..........c.ccooevevevevereeveennnne. No Cost
D0150 Comprehensive ora evaluation - new or established Patient...........ccvcvieiireieicreree e e No Cost
D0160 Detailed and extensive oral evaluation - problem focused, DY FrePOrt..........coo i No Cost
D0170 Re-evaluation - limited, problem focused (established patient; Not POSt-OpErative Visit) .......oeoevererennenseneeseeseeeee No Cost
D0180 Comprehensive periodontal evaluation - new or established Patient........ ..o No Cost
D0210 Intraoral radiographs - complete series (including bitewings) - limited to 1 series every 24 months ..........cccoceevenenene No Cost
(D027 Z0 I T a1 i=To g IRl o = (=0 Lor= N 1T 6= o 1 1 TP No Cost
D0230 Intraoral - periapical €ach additional filM........c.coueieceee e e ens No Cost
1027 I T (=0 = ARl LU= | o P No Cost
1022 I = o = 1= 1 PSR No Cost
D0260 Extraoral - @aCh additional fIlM ........o.o ittt bbb e b et e e e se e e e e e e e e eneenas No Cost
D0270 Bitewing radiograph - SINGIE FIlM ..o ettt b e e e b et se e e et e e No Cost
D0272 Bitewingsradiographs - tWO FIlMS... ..o e a et ae s ae st e besee st e beseesee s e e e e eneennnns No Cost
D0273 Bitewings radiographs - three fillMS.........ccceiececee et ee st e e stesa e e e e e e e e enenns No Cost
D0274 Bitewings radiographs - four films - limited to 1 series every 6 Mmonths ... No Cost
D0277 Vertical hiteWingS - 710 8 FIIMS ....cuiiiiiiice ettt bbbt b e se b e b e se b e seebe e No Cost
D0 K I =0 o = 1o 1 PSSR No Cost
D0415 Collection of microorganisms for CUltUre and SENSITIVITY .........coceiiiiiiri it No Cost
DO0425 Caries SUSCEPLIDITITY TESES......c.eiiiiiiiieie s e et ee ettt sttt te st st et e te st e e eseeaeeseeaeesesaesaeabesbeseestenteseesaenseneeneeneenennes No Cost
10T I U1 R = Y (== £ TP No Cost
DOA70  DiGONOSIIC CASES ...euvcveeeeirieierieiirteeste st st et st et seebeseebeseebesaesesaese st ese e b e st e b e e ebeseebeseebeseeb e se ekt e e e bt e e e Rt sbene e b e ne e b e e ebeneebeseebeneebeneebeneas No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of Wrtten rePOrt..........ccevevevereienee e No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written report.............ccc....... No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins for presence of

disease, preparation and transMissioN Of WIEEN FEPOM.......cc.ciiciiiie ettt s st a e e e e neenas No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other services) ..........ccoco..... No Cost
D1000-D1999 Il. PREVENTIVE
D1110 Prophylaxiscleaning - adult - 1 per 6 MONtN PEFTOU .......ccooeiiiiiieieie et No Cost
D1110 Additional prophylaxis cleaning - adult (within the 6 month Period) ... $45.00
D1120 Prophylaxiscleaning - child - 1 per 6 MONth PEriOd .........coooiiiiiiieeee e et sb e sn No Cost
D1120 Additional prophylaxis cleaning - child (within the 6 month Period) .........cccceceeiriii s $35.00
D1203 Topica application of fluoride (prophylaxis not included) - child - to age 19; 1 per 6 month period ........ccccocvvevvivvnnnne No Cost
D1206 Topica fluoride varnish; therapeutic application for moderate to high cariesrisk patients - child to age 19; 1 per 6

IMONEN PEITOO ..tttk bbb bbb £ e h e E R £ e s E e s b e R e e e R s e b £ b e b e b e Rt e b e st e b et b et et e e nb e e No Cost
D1310 Nutritional counseling for control of dental diSEASE. .......cocii i b e No Cost
D1330 Oral NYQIENE INSITUCTIONS. ......cceeii e ettt e et e st e e ae e teeeesaeeatesaeeseesaeeasesaeentesseesseaseenseeseenseensenseeneesneensesrennsens No Cost
D1351 Sealant - per tooth - limited to permanent molarsthrough age 15 ......covcveirire e snen $10.00
D1510 Space maintainer - fiXed - UNITALEIAl .........cceiereeeeeceeeeer st sb e beseese e e saesa e e e e e e eneenenns $40.00
D1515 Space maintainer - fiXed - DIALEIA] .........cooriiirii bbb et $40.00
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D1520 Space maintainer - removable - UNITALEIAl .........ccveveieicice st se e e e saesn e e e e e e e e enenns $50.00
D1525 Space maintainer - removable - DIGLEIEl ........cccoveveieeeceei et a e e e e ens $50.00
D1550 Re-camentation Of SPaCE MAINTAINEY .........coiiirierieeriee ettt et s b e e b bbb st b et b et e b et ebeseebese et e seebeseebenea $10.00
D1555 Removal Of fiXed SPACE MEIMLAINET .......ccoirierereeteriet sttt sttt et se et st b s e eb e seeb e s e e bt se e st sb e st e b e e ebe e ebeseebeseebeseebennebennas $10.00

D2000-D2999 |11. 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 PEIMNANENT ........cooiiiriieeeeere ettt e see e e e e e ee et eseesesaeeaesbeseeseessebeseeseenseneeeeneeneans No Cost
D2150 Amalgam - two SUrfaces, Primary OF PEIMEANENL ........ccccurererireriertertesteseesseseeseeseeeee st sseesessessesbesaeseessesbeseessensenseneensenesnes No Cost
D2160 Amalgam - three surfaces, primary Or PEIMANENT ........ccoviiieiiiieie e see et s se e e e se e e s e saesbesresrestebeseeseenseneenseneesennes No Cost
D2161 Amalgam - four or more surfaces, Primary OF PEMEBNENL .........ccvvviererereeresereereeseesesseesessessessesressesseseessessessessessessessesennes No Cost
D2330 Resin-based COMPOSItE - ONE SUMFACE, @INMEEITON .....c..cveeeeeeire et e e e e s e saeste e seesee e seesaenaenee e eneenenns No Cost
D2331 Resin-based cOMPOSItE - tWO SUITACES, BNEENTON........cccoveirireeerere ettt st be e s te e seeseeneenee e eneeneenes No Cost
D2332 Resin-based composite - three SUFACES, BNEEITON ........cciiiiie ettt b e e se et e e s e e e e e e e e eneenes No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (ANLEXor) ........covvveeeriierene e $45.00
D2390 Resin-based COMPOSITE CrOWN, BNEETTON .......ccueiieieieeeeeeees e st s e stesre e s e stestestesee e eseeseeseeseesessesaesbeseesrestenteseeseenseneensensesennes $55.00
D2391 Resin-based COMPOSILE - ONE SUITACE, POSLENTON .......ceeeeireireetestestestes e steseesaestesaeseeseee e e esessessesaessesteseeseesseseesaensensenseneenennes $45.00
D2392 Resin-based COMPOSILE - tWO SUIFACES, POSLENTON ......c.eueiueeirieierieieieeste sttt sttt st sttt b et b e b e st b se et seebeseebe e $55.00
D2393 Resin-based cOMpPOSIte - three SUMFACES, POSTEITON .......c.ciueiiriiirieesiereeie ettt ettt sttt s b e s eb e e b see b e $65.00
D2394 Resin-based composite - four or MOre SUMfaCeS, POSIEITON ........coeiiiirerie ettt se e see et see s e e e e e e e e eneenes $75.00
D2510 INl@y - MELAIIIC - ONE SUIMTBCE ....veuiiteieieieie ettt sttt sttt st seebese et e sae b e saebeseese s e esesbese e b e e ebe e ebenenbeseebeseesenaesenens $145.00
D2520 Inlay - MELAIIIC - TWO SUIMTACES.......cciiieiii ittt st st e et e e e e e seeaeeseeaeetesaeeaesbesbeseestenbeseesaenseneenseneenenns $155.00
D2530 Inlay - metallic - thre OF MOIE SUIMTACES......ccue e re e s ae st e be s re s e e e saese e e e e e e eneenenns $165.00
D2542 Onlay - MELAlIC - TWO SUITACES .....ccueeitiiiierete ettt e b e et s b e se bt e bbbt b et b et ebeneebese et e se et e neebe e $160.00
D2543 Onlay - MELalliC - tNIEE SUIMBCES.........ciuiieieecterect ettt et b e e b e et e et b et b et b et be st ebese et e seebeseebe e $170.00
D2544 Onlay - MmetalliC - TOUr OF MOME SUIMBCES. ... c.ueieieeeeeeeeieer ettt et s e et e et aeeae s st e et et e s beseeseebeseeseeneenee e eneeneanes $190.00
D2610 Inlay - porcelain/Ceramic - ONE SUMECE. ... ..coueriieeeeeeeeri ettt ettt e et ae b e bt et sb e beseesb e beseese e e e e e e e e eneenis $270.00
D2620 Inlay - porcelain/Ceramic - TWO SUIMACES. ........ciueieieieeeese ettt st e e se et e st e e e e eseese e e eseesesaeeaesbesbeseestesteseeseenseneensensenennes $305.00
D2630 Inlay - porcelain/ceramic - thre OF MOIE SUMTECES .......ccvviiececese et e ettt saesa e e e e e e e ennnns $325.00
D2642 Onlay - porcelain/Ceramic - tWO SUIMTBCES .......oivcuiiiiiie sttt ettt b et b et b e st b et e se b nee b e $300.00
D2643 Onlay - porcelain/Ceramic - threE SUIMTBCES ........c.oiiirieirie ettt b ettt b e s b e e b seene e $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIE SUMBCES.........coue ittt b e b et se b seebe e $355.00
D2650 Inlay - resin-based COMPOSILE - ONE SUIMTACE..........oiiieieire ettt s b e e bt e e e e e e $170.00
D2651 Inlay - resin-based COMPOSITE - tWO SUITACES........ccuiiieieiriie et st ae e s e e e reere s aesaesbe s tesre st e beseeseenaeneeneeneennnns $195.00
D2652 Inlay - resin-based composite - three OF MOE SUMACES .........cceiiiiiirese ettt s sa e e e e eneens $230.00
D2662 Onlay - resin-based COMPOSITE - TWO SUIMTBCES ........ciiiiiieirierie ettt b e e b e st s ebe e b e $225.00
D2663 Onlay - resin-based COMPOSITE - thrEE SUMTECES ........oiviuiiieire et bbb e bbb s b $250.00
D2664 Onlay - resin-based composite - fOUr OF MOIE SUITACES.........ciiiiiiieere et $295.00
D2710 Crown - resin-based COMPOSITE (INTITECL) .......oiveeeieeeeeeri et ettt b et ae b b seesb et se e e e e e e e e e e eneeais $145.00
D2712 Crown - ¥resin-based COMPOSITE (INAITECE) ......cviieirieiiieirie sttt sttt sttt se st seebeseebeseeseneas $145.00
D2720 Crown - resin With high NOBIE MELAL........ccueeece e et sa e s e e enenns $295.00
D2721 Crown - resin with predominantly Dase MELEL ..ot s et b e $195.00
D2722 Crown - reSin With NODIE MELEL ...........ciiiieeree e ettt ae st e beseesee e see e et e e e e eneeneens $235.00
D2740 Crown - POrcelain/CeramiC SUDSITAIE .........c.veueiuererietereetesiet ettt sttt b et eb e bt se bt s e st e st b et b e e e b e e ebeneebese et e neebeneene e $355.00
D2750 Crown - porcelain fused to high NODIE MELAL ... e e $355.00
D2751 Crown - porcelain fused to predominantly Base MELal ............cccoviiiiiiiie i et $255.00
D2752 Crown - porcelain fused t0 NODIE MELAL ..........cc.eoueieeeeciee et se e st be st e e e e e e e e e e enenns $295.00
D2780 Crown - ¥ Cast high NODIE MELA ..........oo it b e st b e st s b e e b e $355.00
D2781 Crown - ¥ cast predominantly Dase MELEL...........cociiiiii bbb e b e $255.00
D2782 Crown - ¥4Cast NODIE MELAL ..........ooiiiiiiiee ettt e e e e e e e e e e et eaeeaesaeeaeebesbeseeseenbeseeseensanee e eneeneanis $295.00
D2783  Crown - ¥aPOICEIAINTCEIAIMIC. .....c.eiveeireeerere st se et st se ettt r et r et r e se s se b se b e s e b e seeb e s e e b e s e e st s b et e R e e e R e e eR e neereseereneenennenennas $355.00
D2790 Crown - full cast high NOBIE MELEL............ooiieccecec et s ae st sre st e e s eese e e e e e e eneenenns $355.00
D2791 Crown - full cast predominantly Dase MELA .........c..coeiriiriiiecice et sr e s a e et e e e e e e e e ennnns $255.00
D2792 Crown - fUll CaSt NODIE MELA ........cceiieiecies e st se e e e s e e s e s sesaesbesbeseeseenteseesaenseneeneeneenennes $295.00
74 S @ o 1 T ] = T o o SRS $355.00
D2910 Recement inlay, onlay or partial COVErage FESLOrALON. .......c..eiuiieri ettt st st se e e besee e e e e e e e e e eneenes $10.00
D2915 Recement cast or prefabricated POSE ANG COTE..........ocoiiiirireiire et b e e e et e e e e e e ae s $10.00
D2920  RECEMENE CrOWIN. .. ecvieetiitetestesestesesteesseseeteseeseseeseseeseseesessesessasessesessessssessesesensesensessnsessnsessesessesessensssensesensesessnseseesessesessesenss $10.00
D2930 Prefabricated stainless steel Crown - Primary tOOtN .........coviciiiiiii i e e ens $50.00
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D2931 Prefabricated stainless steel crown - permanent toOth.............cccv i e $50.00
D2932 Prefabricated resin crown - anterior Primary tOOth ..o e sre e nnen $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth ..o $75.00
D290  SEOAIVE FIlIING ...cvereeteieetireeieet ettt h et h et b et b e e b seeb e seeb e £ e b e seeh e s R e b e e R e R e e b e s e e b et e b e e ebeneebeseebeseebennebe e No Cost
D2950 Core buildup, INCIUAING BNY PINS.....iviirieirieiiieisee e siee e se e seses e sesteseeteseetesaesesaesessesessasessesessessesessasessnsesensessesessesessns $50.00
D2951 Pin retention - per tooth, iN addition t0 FESOIAION..........ciiiiiirere e bbb e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ...........cccceveveeeveeceeienieneesiesese s $95.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation ...........cccccceveveeeveereeieniereesescese s $70.00
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation .........c.cccoceevenrennenene $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ..........c.ccoceeeeerrerenenene $60.00
D2970 Temporary crown (fractured tooth) - palliative treatment ONIY ..o $10.00
D2971 Additiona procedures to construct new crown under existing partial denture framework ...........c.ccooveievereneieneceene. $50.00
D2 S O 1Y I (= o= 0 o)V = o TP $20.00
D3000-D3999 1V.ENDODONTICS
D3110 Pulp cap - direct (excluding final rESLOration) ..........c.ceieirieirieerieree ettt s b e s eb e e b seere e No Cost
D3120 Pulp cap - indirect (excluding final rESLOIAtION) ........ccccoiriii ettt e et e e e e e e e e e eneenas No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental junction and

APPIICALION Of MEBAICAMENL .......ccuiiitiictececte ettt ettt et e se et e se et e seebesaebesaetesbesesbesesbenesbeseebe s ebeseebeseebeseeteseateseas $25.00
D3221 Pulpa debridement, primary and permanent tEEIN ............ooi i $30.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration)...........ccocvvevverieverenereneeceeenne. $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration)..........c.ccocvevrieverenereneeieeenne. $40.00
D3310 Root canal - anterior (excluding final rESIOratiON) .........ccoeiiiireii ettt s e e e e e enas $95.00
D3320 Root canal - bicuspid (excluding final FESLOIAHION) ........cceeiiiireri ettt b e st b et s $185.00
D3330 Root canal - molar (excluding final FESLOratioN).........cccciiiiiiiecie sttt sre st e besee e e s e e e e e e eneens $335.00
D3331 Treatment of root canal obStruction; NON-SUFQICAl BCCESS.........cccviiiirerieseereriesee e e e e ere e e e re e sreste e saesaenaesee e eneenennes $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth............ccecveiriviic s, $70.00
D3333 Internal root repair Of Perforation AEFECES........ oo st b e e bbb $70.00
D3346 Retreatment of previous root canal therapy - GNEITON ..........oiiiiiiiiiee ettt se e e e e e e e e $125.00
D3347 Retreatment of previous root canal therapy - DICUSPIT ..........ooiiiiiiiri e e e $215.00
D3348 Retreatment of previous root canal therapy - MOIAN .........coci i et neens $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root resorption, etc.) ............... $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of perforations, root

(==l 11 o] TN () TSR $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/calcific repair of

PErforations, FOOL FESOIPLION, BLC.)......ueiuieeiereeieee ettt ettt ettt e et b e se e e e e e e e e ae e st e aeeheebe s bt sbeebesbeseeeb e besee s et et e e eneenennis $45.00
D3410 Apicoectomy/periradiCular SUIQENY = BNEEITON.......c.ciueeeeeeeeeresesiestes e s e seessesteseeeesessee e esessessesaestestesaestesteseeseenseneensenensennes $115.00
D3421 Apicoectomy/periradicular surgery - bicuspid (fIrSt FOOL) .......ccviiiireie et ens $125.00
D3425 Apicoectomy/periradicular surgery - Molar (FirSt FOOL) .......c.eviiiiiririrne et st b e s $135.00
D3426 Apicoectomy/periradicular surgery (€ach additional FOOL) ..........ccoeiiruirieerieeriee et s b e s $80.00
D3430 RErOgrade fillinNg = PEI FOO ......iiiiieieerietesieesee e ste st et e ste s teseste e s te e s teseeteseeteseeteseesesaesessesessesestese et eseetessateneebeseeteseesessnsenens $60.00
D3450 ROOt AMPULELION, PEF TOOE .....veueiteuerteeeteseeteseesesesseseeseseesessesessasessesessesesseseesesensesensessesessesessesessesessessesensesessesessesesensessesessesesss $70.00
D3920 Hemisection (including any root removal), not including root canal thErapy .........cccceveeeeieiieniesene s $60.00

D4000-D4999 V. PERIODONTICS
Includes preoperative and postoperative eval uations and treatment under a local anesthetic.

D4210
D4211
D4240

D4241
D4245
D4249
D4260

D4261

D4263
D4264
D4270
D4271

Gingivectomy or gingivoplasty - four or more contiguous teeth or bounded teeth spaces per quadrant .............ccceeeneeee. $130.00
Gingivectomy or gingivoplasty - one to three contiguous teeth or bounded teeth spaces per quadrant............ccccceeeeeuene. $80.00
Gingival flap procedure, including root planing - four or more contiguous teeth or bounded teeth spaces per

o 17 o 7= | $135.00
Gingival flap procedure, including root planing - one to three contiguous teeth or bounded teeth spaces per quadrant...  $80.00
APICAITY POSITIONEA FIAP.....ceeeeiteeeieet et b bbbt e b bbb bt bbb et st e st b e b e ne s $135.00
Clinical crown 1engthening - NG TISSUE ........coucuiiieirieirieei ettt ettt b et b e e b e b e b snene e $125.00
Osseous surgery (including flap entry and closure) - four or more contiguous teeth or bounded teeth spaces per

(0 1UT= o = | TSSOSO $300.00
Osseous surgery (including flap entry and closure) - one to three contiguous teeth or bounded teeth spaces per

0170 = | RS $240.00
Bone replacement graft - first SITE TN QUAOIENT. ..ot $215.00
Bone replacement graft - each additional Site in QUBAIANT...........cceoiiii e $65.00
Pedicle SOft tiSSUB Graft PrOCEAUIE .........ccuiiieiieiiieesiet sttt et be e be et e e e b e e se st e s et e sesaesenbe e ntenentens $215.00
Free soft tissue graft procedure (including dONOT SITE SUMGEIY) .....coueiuiriirierierieieie ettt st st s eneas $215.00



Description of Benefits and Copayments

D4274

D4341

D4342

D4355

D4910
D4910

Distal or proximal wedge procedure (when not performed in conjunction with surgical proceduresin the same

S = 0] o = 14 RS $70.00
Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE ITIOMENS ...ttt sttt st et s a et st e st st e se st e e b e e et e e e b e se e b e seebeseesesaesesaeseebe st s beneebe st e be e ebe e nteenseene $50.00
Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVIE IMOMENS ...ttt st sttt st sttt be e b et et e st e b e seeEeseebe s e e beseeReebese s be st s beneebe st e be e ebe e nbe e nsenene $40.00
Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment in any 12

CONSECULIVIE IMONMENS ...ttt et st b s st b et b etk stk e s e b e se b s e e bt se e b e b e Rt s b e Rt s b e st e b et s be e b e e et e e nbe e ee $50.00
Periodontal maintenance - limited to 1 treatment each 6 Month PEriod ... $35.00
Additional periodontal maintenance (within the 6 month PEriod) ............ceveiriieiiie e $55.00

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+ yearsold.

D5110
D5120
D5130
D5140
D5211
D5212
D5213

D5214

D5225
D5226
D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
D5630
D5640
D5650
D5660
D5670
D5671
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5820
D5821
D5850
D5851

Complete AeNtUrE = MEXITTANY .....cvoviiierieesiee ettt et et se et sa et e s b e sesbesesbeseebe e et e st ebeseebesenbeseesesensenens $285.00
Complete denture - MANGIDUIEE ...........cooiiiiii e et e e s e e e re st e s besaesbenbesee st ententeneennenenns $285.00
IMMediate denture - MAXIHTAIY ........ciiieie e et et e e e e e seeressesaesaesbeseeseenteneeseensanaeneennnnens $305.00
Immediate denture - MANAIDUIAE ...........c.coiireerere e e e ressesaesaesbeseeseeseeeseeneenennnennnnens $305.00
Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) ..........ccocvevveniererencieieceenene $245.00
Mandibular partial denture - resin base (including any conventional clasps, rests and teeth)...........ccocoveeereieicieiecennene $245.00
Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests and

LES:= (1) TSSO SE PSSRSO PP $315.00
Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests

010 =1 ) TSR $315.00
Maxillary partial denture - flexible base (including any clasps, rests and teeth)..........c.cccveeienninneneeee e $365.00
Mandibular partial denture - flexible base (including any clasps, rests and teeth)...........ccceoeviiiininie e $365.00
Adjust cCOMPIELE AENEUTE - MAXITTAIY ......c.iiieiiieeiieses ettt a et s e se b e s e st e s e b e ne s e e s se e nnenes $10.00
Adjust complete denture - MANAIDUIAN.............cceie i e e s r et e besee st e te e e e eneeneennns $10.00
Adjust partial dentUre - MEXITTAIY .......cocviiiiiire ettt e e e s e e se e e e seeresaesaesbesbeseessensesaeenneenennens $10.00
Adjust partial denture - MBNAIDULEE ............coiiii bbb b e es $10.00
Repair broken CoOmMPIEte ENTUIE DESE..........c.eiiieieeei ettt st sttt st b e e st be e e e $40.00
Replace missing or broken teeth - complete denture (€aCh tOOtN) ..o $20.00
REPAIT FESIN AENTUIE DASE.........eceieiecieteie ettt sttt se st b ese s e s e s s et e nese et et e e ea s ebenesn s etese e e ee $40.00
REPAIT CASE FIAMEBIWOTK ......veuvctiieeiieee ettt sttt ettt e et e et e e e be b eae s bebesbese s besesbessebensebensebesbesebesesbesesbenestenetens $40.00
Repair OF replaCe BrOKEN ClASP......cviiiiieiisee ettt et e e e e e e eae e e e seetessesaeaaeebeseeseenteneeseensanaeneennnneas $40.00
Replace Broken tEEth - PEr TO0TN .......c.oiieec ettt et s e e e e s e $30.00
Add tooth t0 eXiStiNg PArtial HENTUME ........cccviueuierireeieterereete ettt bbbttt re et b e et beae e et eb e e e ee $30.00
Add clasp to eXiSting Partial DENLUIE ...........c.cuiiriiieieeieecete et b e b bbb e st b e s b s ese s snebebe e sneee $40.00
Replace all teeth and acrylic on cast metal framework (Maxillary)........ooo oo $165.00
Replace all teeth and acrylic on cast metal framework (Mandibular)..........ccoeceieieicini e $165.00
Rebase complete MaXillary GENTUIE..........cceieeeeeee e e resae s aesaesbeseeseeteeeseensenaenennnnnens $95.00
Rebase complete MandibUlAr AENEUIE ..o bbbt bbbttt $95.00
Rebase Maxillary Partial ENLUIE ...........coiiiie bbb bbbt bbbt b et sttt $95.00
Rebase mandibular Partial QENTUTE............oiiiieieese et e et e et s et st senbe e tenentens $95.00
Reline complete maxillary denture (CRaITSIAE) ..........cocoeriririiee et bbb s eneas $50.00
Reline complete mandibular denture (ChAITSIAE) .......cccoveieiiiiece e st sr et e sr e e e e e e enneneas $50.00
Reline maxillary partial denture (ChAIFSIAE) ........ccveveeeeeieicesc ettt s ae st sa e e tesae e enae e enenneas $50.00
Reline mandibular partial denture (ChAITSIE)..........ccvveuriririeeeirs ettt et s e s se et se e es $50.00
Reline complete maxillary denture (I8D0FELONY) .........cireirieiriererie et $85.00
Reline complete mandibular denture (I8D0FEEONY) ........cccoeriiireeere ettt st ee et e e e e e e e e e e eneeneas $85.00
Reline maxillary partial denture (IDOFLOIY) .........ceioiriririeie ettt b e b b e et e e e e e e eneas $85.00
Reline mandibular partial denture (Ia0TEEOIY)..........ciueieieiie et sre st see e e be st see e enae e ennenens $85.00
Interim partial denture (maxillary) - limited to 1 in any 12 conseCutive MONENS .........ccccccvvievereneseseeeeeeeee e $105.00
Interim partial denture (mandibular) - limited to 1 in any 12 cONSECUtiVE MONENS .......cccvvvieiereirereseeeeee e $105.00
Tissue CoNditioniNg, MEBXITTANY ..........coiiirii bbb bbbttt e s b et b e b e s s $25.00
Tissue conditioning, MANIDUIEN .............ooi ittt se et eaeeaesaesaeebesbeseess e seseeneeneeneenens $25.00



Description of Benefits and Copayments

D5900-D5999  VII. MAXILLOFACIAL PROSTHETICS- Not Covered

D6000-D6199  VIII. IMPLANT SERVICES- Not Covered

D6200-D6999 |IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutesa 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+ yearsold.

D6210
D6211
D6212
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6600
D6601
D6602
D6603
D6604
D6605
D6606
D6607
D6608
D6609
D6610
D6611
D6612
D6613
D6614
D6615
D6720
D6721
D6722
D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792
D6930
D6940
D6970
D6972

D6973
D6976
D6977
D6980

Pontic - Cast high NODIE MELA .........ccociie i e e e e tesae s aesaesbeseeseenteneeseenseneeneennenens $355.00
Pontic - cast predominantly Dase MELEL ..........c.coeieeieeceer e e e e e e eneas $225.00
PONLIC - CASt NODIE MELE ...ttt e e et e e st e seeseeresaesaesaesbeseeseenteneeneenseneeneeneenens $295.00
Pontic - porcelain fused to high NODIE MELAL ..o $355.00
Pontic - porcelain fused to predominantly Dase MELA ...........cccoi i e e eneas $255.00
Pontic - porcelain fused t0 NODIE MELAL..........ccoieiec ettt $295.00
PONLIC - POrCEIQINTCEIAIMIC .....eveeveiieieeeiesiesies e e ste st e e e s st esae s besbesae st e e saeseenseseeseeneeseeseeseesensesaesaesbeseeseenteneeseanseneeneennnnens $355.00
Pontic - resin With high NOBIE MELAL ...........ooeeee e e e e e e e eneas $295.00
Pontic - resin with predominantly Dase MELEL ..o bbb $195.00
PONtic - resin With NODIE MELAL ..........ooiie ettt et b e s b besee st e bebe st e e enee e eneeneas $235.00
Inlay - pOrcelain/CeramiC, tWO SUMBCES .......c.viuiiieirieisie ettt be st et et e e e st e se st e st sesbe e nteneesens $305.00
Inlay - porcelain/ceramic, three Or MOIE SUITACES.........ocooiriiii e e et eneas $325.00
Inlay - cast high NObIE MELAl, tWO SUITACES.......ccueiieececececes sttt s e e e aese e s enaeneenneneas $255.00
Inlay - cast high noble metal, three OF MOre SUMACES .........cvviviciie e s e e e eneenens $265.00
Inlay - cast predominantly base Metal, tWO SUMFACES ..o bbb $155.00
Inlay - cast predominantly base metal, three or MOre SUITECES..........cuiiiriiee e $165.00
Inlay - cast NODIE MELAl, TWO SUMBCES........cciieiieiieesie et et e et e st se st sesbe e tenentens $185.00
Inlay - cast noble metal, three OF MOIE SUMACES ........c.eiiieesicee ettt et s re e be e e e s seeeesreeeesreennens $195.00
Onlay - POrcelain/CearamiC, tWO SUIACES.........ccceiirereserieereeieeee s e s s e steste e tese e s ense e e e eseeseeseasestesseseesteseessentenseneennesennen $300.00
Onlay - porcelain/ceramic, three OF MOrE SUMACES ........ccc ettt sr et e e et e e e e e enennis $335.00
Onlay - cast high NObIE MELAl, tWO SUIMTACES ......c.eiveiirieiereere ettt b et b et b e e b e b e $260.00
Onlay - cast high noble metal, three OF MOIE SUITACES...........couiiiiieeeet e b e $270.00
Onlay - cast predominantly base Metal, TWO SUITECES........ccieiiiiiiieereee ettt se st se et e esesanse e $160.00
Onlay - cast predominantly base metal, three Or MOre SUMFACES ..........ooi i e e $170.00
Onlay - cast NODIE MELAl, TWO SUITACES ........eceii ettt ae e sesb st e s aesrenbesteseentente e ennenenns $190.00
Onlay - cast noble metal, three OF MOE SUMACES........ccerveieeeecie ettt ee st e e e e e enennis $200.00
Crown - resin With high NODIE MELAL.........coeoi bbbt e b e st s b e s ene e $295.00
Crown - resin with predominantly Dase MELEL .............coiiiiii bbb e b e b ene e $195.00
Crown - reSiN With NODIE MELAL.......cciieeice et sttt st e et e e et e e st e st ebeseebeseeteseesesenseneas $235.00
CrOWN = POFCEIAINTCEIAIMIC. ... ueteuieteieteieteseeteseeteseeteseesesee e s tesesteseste e eteseebeseebeseebeseeseseebeseeseseeseebene et enenb e e ebesenbesenbeseesenensenens $355.00
Crown - porcelain fused to high NODIE MELAL ..o e e st se e ens $355.00
Crown - porcelain fused to predominantly base MELal ..........ccoveeieiinieie i e $255.00
Crown - porcelain fused 10 NODIE MELA ..ottt e b e s b e s ene e $295.00
Crown - ¥Cast high NODIE MELAL ..ot b et b e e eb e e b sr bt e $355.00
Crown - ¥ cast predominantly Dase MELAL ..o bbb $255.00
Crown - ¥2.Cast NODIE MELAL ..ot b bbb b e et et e h e e bt e bt ebesb e s bt sb e b e sbese et e b e e e e eneenis $295.00
(O oY T o o) (o= =] o o= o o3RS $355.00
Crown - full cast high NOBIE MELAL..........c.o o st se et seese et e e e e e e enennis $355.00
Crown - full cast predominantly DASE MELEL ..o bbbt st b e e b e e ebe e $255.00
Crown - fUIl CBSt NODIE MELAL ..ot sttt et ae et e et e sbesbesb e besee st et et e e eneenennas $295.00
Recement fiXed Partial QEMLUIE..........ciiiiiiiiieiecs ettt et be et e e b e e se st e s e se s s aesenbe e ntenentens $15.00
S L= o= SRRSO $25.00
Post and corein addition to fixed partial denture retainer, indirectly fabricated - includes canal preparation ................. $95.00
Prefabricated post and core in addition to fixed partial denture retainer - base metal post; includes canal

Q1= o= o] o [OOSR $80.00
Core buildup for retainer, iINCIUdING 8NY PINS......cceiiiiiieeee ettt b e b e bt b e e b e e eb e e ebesneneseas $50.00
Each additional indirectly fabricated post - same tooth - includes canal preparation ...........c.cocereireninreneniene e $70.00
Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...........cccccecvveviencnenienn $60.00
Fixed partial denture repair, DY FEPOM .........c.oicuiiieiice ettt et st se st e e et e e be st ese b esesbenesbenesteneebens $55.00



Description of Benefits and Copayments

D7000-D7999 X.ORAL AND MAXILLOFACIAL SURGERY
Includes preoperative and postoperative eval uations and treatment under a local anesthetic.

D7111 Extraction, coronal remnants - deCIAUOUS TOOLN .........c.eiiviiieieiie ettt e sabeebe e sae e e sbeesaeeebeas No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps remMoVal) .........oeeveereienereneresesee e $5.00
D7210 Surgica removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or section of

L0 o IO $45.00
D7220 Removal of impacted tOOth - SOft tISSUE ......cuerieeeeeicecee et r e st saesa e e e e e e eneens $55.00
D7230 Removal of impacted tooth - Partially BONY ........co.ciiiii e e et $75.00
D7240 Removal of impacted tooth - COMPIELELY DONY ..ot e e b e $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications............ccceveiiiineie e $115.00
D7250 Surgical removal of residual tooth roots (CUtting ProCEAUIE) ..........oirererierierie ettt s e $35.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ..o, $110.00
D7280 Surgical access of an UNErUPLE tOOTN........c.coieriee et n e eneenn $85.00
D7282 Mohilization of erupted or malpositioned tooth t0 @id ErUPLION..........coiiriircieee e $85.00
D7283 Placement of device to facilitate eruption of imPacted tOOLN ..o No Cost
D7286 Biopsy of oral tissue - soft - does not include pathology [aboratory proCetuUres ..o ierererereee e $25.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant .............cooeeeveieeceeenne. $50.00
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ...........ccccoceeeveveeeennnne. $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant............ccccevvevennee. $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ..........ccoccceveerenennee $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter UP t0 1.25 CM....c.oveirieinicenieereeeeeee e No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than1.25 CM ........cccooveeeiiienene e e No Cost
D7471 Removal of lateral exostosis (maxillaor Mandible) ... e $50.00
D7472 RemMOVal Of tOTUS PAIGLINUS .......eiuiiiiieiieseses et eee et et e sttt st te e st e et e e e e eseeaeeseeseesessesaeabesbeseestenteseeseenseneenseneenennes $50.00
D7473 Removal Of tOrUS MANUIDUIBITS. .......ccvireuiirerieiiirre ettt r et ren e $50.00
D7510 Incision and drainage of absScess - iNtranral SOt ISSUE..........eirieirieirierre sttt e st s eb e s No Cost
D7960 Frenulectomy (frenectomy or frenotomy) - SEPArate PrOCEAUIE...........erveuerieterieteriete sttt s sb e s b e seebe e b No Cost
D7970 Excision of hyperplastiC tiSSUE = PEI @CR ...ttt sttt ae e aesbesbesee b e beseese e e e e e e e e eneanes $70.00
D7971 EXCiSION Of PEFICOITONEI GINGIVAL....uiitiitireiieitereeeeeee et sttt sttt be et bese e s e bese e e e aeeae e st eaeebesaeeaesbesbeseesbenbeseeseeneense e eneeneanis $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 INCIUAES: .........coeiveiieiineineeree e $200.00
D0210 Intraoral - complete series (including bitewings)
D0322 Tomographic survey
D0330 Panoramic film
D0340 Cephaometric film
D0350 Oral/facia photographic images
D0470 Diagnostic casts

The benefit for post-treatment reCordSiNCIUAES: ........ooiiiiiie e s $70.00
D0210 Intraoral - complete series (including bitewings)
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ............coieiiiiieic bbb $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ........cccoceveievereneceiecceeee, $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 ........ccvveevieceece e $1,150.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult children .................... $1,350.00
D8050 Interceptive orthodontic treatment of the primary deNtition..........ccocveivieverere e e $1,150.00
D8060 Interceptive orthodontic treatment of the transitional deNtition .............coverererereree e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 .......ccccoveveveveeeenenne. $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent t0 age 19 ......ccceveverere e reeriesee e $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent adult children ........ $2,100.00
D8660 Pre-orthodontiC trEBIMENT VISIT .......ciiiirieirieiesiete sttt st st st st se et st st st e st st e ne s b e e et e neebe st ebeseebeseebeneereneas $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers).........ccoceeeveveeeennnne. $275.00
D8999 Unspecified orthodontic procedure, by report - includes treatment planning SESSION ........cccccoeverererereereeerere e $100.00




Description of Benefits and Copayments

D9000-D9999  XI1. ADJUNCTIVE GENERAL SERVICES

D9110 Pdlliative (emergency) treatment of dental pain - MINOK PrOCEAUIE ..........oovcirieiirieerieeree e $10.00
D9211 RegioNal DIOCK BNESINESIAL........ccuiiitiiiteiite ettt b e e b e e b e bt se b e bt b st s b et b et e b e e eb e st ebese et e seebeseebeneas No Cost
D9212 Trigeminal division DIOCK @NESLNESIAL..........coueiiiieeieee ettt b e e et see s e e e e e e e e eneanes No Cost
DO215  LOCE BNESINESIA......c.eieeeeieeieieeeete sttt E e Rt e h e E e R R R R R R R e R e R e e R e r e e r e n e No Cost
D9220 Deep sedation/general anesthesia - first 30 MINULES.........ccccviiiieiiiiiie et e e e se e e e s reste e sre st e beseesae e e e e e eneeneens $165.00
D9221 Deep sedation/general anesthesia - each additional 15 MINUEES..........cccevieeierieieeree e $80.00
D9241 Intravenous conscious sedation/analgesia - first 30 MINUEES..........ooiirrieriienee bbb s b e s $165.00
D9242 Intravenous conscious sedation/analgesia - each additional 15 MINULES...........ccoveirieireinieerere e $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or physician................. $10.00
D9430 Officevisit for observation (during regularly scheduled hours) - no other services performed..........ocoooeveveieieiecenenne. $5.00
D9440 Officevisit - after regularly SChEAUIEA NOUIS ..........oviiciie e st s et e e eneens $20.00
D9450 Case presentation, detailed and extensive treatment PlaNNiNG..........cccvveiirererereeeeee et e e neens No Cost
D9940 Occlusal guard, by report - HMItEd t0 1IN BYEAIS ...ooveiieiree ettt bbbttt $95.00
D9951 Occlusal adjuStMENt, HHMITEO........c.ciiiirieiiiiet ettt sttt bbb et e st b et e b b e e et beae e se et ebe e seen $45.00
D9952 Occlusal adjuStMENT, COMPIELE ........cvieieierietesiete sttt steeste e ste st e e te e s teseebeseebeseetesaesesaesessesessesesteseeseseasesseteseesesensesaesessnsenens $95.00
D9972 External bleaching - per arch - limited to one bleaching tray and gel for two weeks of self treatment ...........ccoceevinenene $125.00
D9999 Unspecified adjunctive procedure, by report - includes failed appointment without 24 hour notice - per 15 minutes of

ST o To T 1107 01 {007 $10.00

If services for alisted procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified Copayment. Listed
procedures which require a Dentist to provide specialized services, and are referred by the assigned Contract Dentist, must be
preauthorized by Delta Dental. The Enrollee pays the Copayment specified for such services.

Procedures not listed above are not covered, however, may be available at the Contract Dentist's "filed fees." "Filed fees' means the
Contract Dentist's fees on file with Delta Dental. Questions regarding these fees should be directed to the Customer Service department
at (800) 422-4234.




Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

Limitations

1. Thefrequency of certain Benefitsislimited. All frequency
limitations are listed in Schedule A, Description of Benefits
and Copayments.

2. If the Enrollee accepts atreatment 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.

3. Genera anesthesia and/or intravenous sedation/analgesiais
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).

4. 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 prior
authorization by Delta Dental, less applicable Copayments.
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 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.

6. Orthodontic treatment in progress s 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
Dentd isfinancially responsible only for amounts unpaid by
the prior dental plan for qualifying orthodontic cases.

SCHEDULEB

Exclusions of Benefits

Exclusions

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

2. Any procedure that in the professional opinion of the
Contract Dentist:
a.  haspoor 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 D9972, External bleaching, per arch, or for
conditions that are aresult 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.

This exclusion will not apply if the treatment is approved
by an external appeal agent pursuant to Section 4910 of
the New York Insurance Law. Refer to ENROLLEE
COMPLAINT PROCEDURES and Appendix A, DELTA
DENTAL OF NEW YORK'SINTERNAL GRIEVANCE
PROCEDURE Rider for additional information.

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 and crowns and fixed
partial dentures (bridges).

6. Procedures, appliances or restoration if the purposeisto
change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ) which are
medical in nature.

7. Precious metal for removable appliances, metallic or
permanent soft bases for compl ete 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.

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

9. Consultations for non-covered benefits.

10. Dental servicesreceived from any dental facility other than
the assigned Contract Dentist, including the services of an
out-of-network dental specialist, unless expressly authorized
by Delta Dental except for Emergency Services as described
in the Contract and/or Evidence of Coverage.

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

12. Prescription drugs.



Limitations and Exclusions of Benefits

13.

14.
15.

16.

17.

18.

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 specializesin prosthodontic services.




NOTE: THIS IS ONLY A BRIEF SUMMARY OF THE PLAN.
The Group Dental Service Contract must be consulted to determine the exact terms and conditions of coverage.
An Evidence of Coverage will be sent to you upon enrollment.

In New York, DeltaCare USA is underwritten by Delta Dental of New York.

Customer Service

12898 Towne Center Drive
Cerritos, CA 90703-8579
800-422-4234

Monday through Friday

8 a.m. to 9 p.m., Eastern time

Provided by:
Delta Dental of New York, Inc.

575 Madison Avenue
New York, NY 10022

www.wekeepyousmiling.com



