Keep Smilin

DeltaCare®” USA

provided by
Delta Dental of California

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.? * No deductibles or maximumss for covered
* No restrictions on pre-existing conditions services
(except work in progress) e Pay only your copayment (if any) at the time of
» Access to specialty care and out-of-area treatment

emergency care
Convenient services

A partner in oral health 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. e Access plan information online

* Low or no copayments for services like « Change your primary care dentist by phone or
cleanings and exams anline

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, W|, 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 — y H n m
Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — a
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. deltadentalins.com/enrollees

SCCASTD Administered by Delta Dental Insurance Company HL_DCU_CATOA_V19_W_EN_02.22.19_LTR



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 enroliment 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.

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.

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, 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.

4. 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 as your 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 call or write to
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.



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

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

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 ’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.

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

We make it easy for you!

<

Receive your
welcome materials

Select a
DeltaCare USA
dentist
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Schedule an
appointment

Receive
dental care

Pay only your
share to dentist
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Plan CA10A 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-2019 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 nhomenclature may be used to describe these covered
procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
D0100-D0999 I. DIAGNOSTIC
DO120 Periodic oral evaluation - established Patient .....c.viiiiiii i e cae e anees No Cost
DO0140 Limited oral evaluation - problem fOCUSE ... e s n e e e e ans 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 ......cocoiiiiiiiii e No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report .......cooeiiiiiiiiiiiiiiiiiciinens No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) ................ No Cost
DO171 Re-evaluation - post-operative OffiCe VISIt ...vciiiiiiiiiiiiiii e e $5.00
DO180 Comprehensive periodontal evaluation - new or established patient ......cccoviiiiiiiiiiiiiiiiiiiiiiee No Cost
DOTIO Screening ©Of B [DAtIONT s s aomissamssums s o o5 smis st sims s 04 o5 sivnd s0d § 666 § 955 5 637509 S0 & S0 5 9555 § W4 & S0 & 058 § 008 3 SN & 658 5 5 No Cost
(DO N IS ) I Y=Y o o V=Y o fl o) H= T @ =1 1 1= o | PR No Cost
D0210 Intraoral - complete series of radiographic images - limited to 1 series every 24 months ................ No Cost
D0220 Intraoral - periapical first radiographiC iIMAage ...ciiiiiiiiiiii e No Cost
D0230 Intraoral - periapical each additional radiographiC iMage ..ocvviiiiiiii e No Cost
D0240 Intraoral - occlusal radiographiC IMAgE ...uiieiiieii i ettt ree e e e e reeanseneeansans No Cost
DO0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

CHERO OO &« s s st s misr s s o 5y s #5748 #5945 6 18500 8 6855 @ 0918 & W & AT 8 R0 & SRFR BT & W19 S0 5 858 & BOBEHE o 178 & WOMBLS i & SIS & & 68 & W08 & I6H 5 SIS & No Cost
D0251 Extraoral posterior dental radiographiC iMage ...ci.eiieiiiiii i e e e r e er e e es No Cost
D0270 Bitewing - single radiographiC IMage .o.iiiiiii i ettt e e e e e n e e e e No Cost
DO0272 Bitewings - tWO radiograpniC IMagES uuiiiiiiiieiie ittt eiateteneeaaantesanesaaaseeaanesaansasannsransesansens No Cost
D0273 Bitewings three radiographic INAQGS ueswsessvwes suws sanes vams s o s ware s vis o+ 50558 # 91658 6 75505 & 5508 8 3 5650 & ¥658 & (9503 & S § 8 39550 kit No Cost
D0274 Bitewings - four radiographic images - /imited to 1 series every 6 months ......ccoeevevivieiieiiiiinnnnnnns No Cost
D0277 Vertical bitewings - 7 to 8 radiographiC iMages .ccuviiiiiiiiiiiiiiie it ae e aeseraeneasanenens No Cost
DO330 Panoramic radiographiC IMage oottt eee e e e e e e et rae e re st st e st e s s e saeanrnansaes No Cost
D0415 Collection of microorganisms for culture and SensitiVity ...ccccciiiiiiiiiiiiiii e No Cost
DO425 Caries SUSCEPEIItY tEStS iiiiiiiiiiiii ittt e e et e et e et e e e e aa e e sannranranneaneannaanenensn No Cost
DO46B0 PUID Vitality 0SS ittt ittt ettt et et et et e e e aa et aate et s e eeeanraneanenneananeeneneanraeans No Cost
[0 @ I B 1 1= T T T 1 L ot 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

(1T T ) 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 .....ccooeiiiiiiiiiiiiiiiiiiinn. No Cost
DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 3 years ........cc........ 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

B =T 7oy PP No Cost
D1000-D1999 Il. PREVENTIVE
D110  Prophylaxis cleaning - adult - 7 D1710, D1120 or D4346 per 6 month period .....c.cccvviiiiiiiiiiiiiiiiis No Cost
D110  Additional prophylaxis cleaning - adult (within the 6 month Period) ........cuceeiiiiiiiiiiiiiiiiiiiiieeannnn. $45.00
D120 Prophylaxis cleaning - child - 7 D770, D1120 or D4346 per 6 month period .........c.ccveveiiiiieiinennnens No Cost
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Plan CAT0A DeltaCare USA Description of Benefits and Copayments

D1120 Additional prophylaxis cleaning - child (within the 6 month period) .......c.ccveiiiiiiiiiiiiiiiiiiiiiiien, $35.00
D1206 Topical application of fluoride varnish - child to age 19, 1 D1206 or D208 per 6 month period ........ No Cost
D1208 Topical application of fluoride - excluding varnish - child to age 19, 1 D1206 or D1208 per 6 month

=2 2=/ No Cost
D1310  Nutritional counseling for control of dental diSEASE .....ccvvviieiiiiiiiiiie e No Cost
(DY O IO =] I )7 T1=) o V=31 8 13 4 8 Lot f Lo o 1= No Cost
D1351 Sealant - per tooth - limited to permanent molars through age 15 .....c.cvcvviiiiiiiiiiiiiiiiiiiicena, $5.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

permanent Molars throUGN GGE 15 ...ttt te et as et e e e eae s sttt aaaannsaas $5.00
D1353 Sealant repair - per tooth - limited to permanent molars through age 715 ....ccevvveiieiniiiiiiiiiininennnas, $5.00
D1354 Interim caries arresting medicament application - per tooth - child to age 19, 1 per 6 month period No Cost
D1510 Space maintainer - fixed - UNIlateral ......cooiiiiiiiiii e $10.00
D1516  Space maintainer - fixed - bilateral, Maxillary ..o $10.00
D1517 Space maintainer - fixed - bilateral, MandibUlAr .....cooeei i e $10.00
D1520 Space maintainer - removable - unilateral .....coceiiiiiiiii e $10.00
D1526 Space maintainer - removable - bilateral, maxillary ....oceoreiiiiiii $10.00
D1527 Space maintainer - removable - bilateral, mandibular ......ccociiiiiiiii $10.00
D1550 Re-cement or re-bond SPace MaiNtainer .uviiiiiiii i i i e e s i e s e s e sa e e aaaraes No Cost
D1555 Removal of fixed Space MaiNtainer .o r e e e ra e e s s s sa s an e raens No Cost
D1575 Distal shoe space maintainer - fixed - unilateral - child t0 a9€ 9 ..oneeiriiiiii i $10.00
D2000-D2999 1ll. 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 PEIrMANENT t.uiiiiiiiire e eararr s aaaaaas No Cost
D2150 Amalgam - two surfaces, primary Of PermManent ....iiiiiiiiiiiiii i rrer i No Cost
D2160 Amalgam - three surfaces, Primary Or PEIrMANENT ..uiiiiiiriiiei et are s No Cost
D2161 Amalgam - four or more surfaces, primary Or PerMAaNENT ....ciiiiiiiiiiii i rieerreaaeaaas No Cost
D2330 Resin-based composite - one sUrface, anterior ..o No Cost
D2331 Resin-based composite - tWo sUrfaces, anterior ....uiiciiiieeiii i e No Cost
D2332 Resin-based composite - three surfaces, anterior ... e e No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ...........ccceevnet No Cost
D2390 Resin-based cOmMpPOSite CrOWN, @NtEIIiOF ...uiiuiieiiieieiiii i s e eannaas No Cost
D2391 Resin-based composite - one surface, POSLEIIOr ...iiiiiiiii i $45.00
D2392 Resin-based composite - tWo surfaces, POSTerior .oviiiiiii i $55.00
D2393 Resin-based composite - three surfaces, POSTEIIOr .ot $65.00
D2394 Resin-based composite - four or more surfaces, POSEEriOr ...ciciiiiiiiii i $75.00
D2510 Inlay - Metallic = ONE SUITACE tiuiiiiiiiiie i et e ettt eea e eaassareanssaesannsansaaassastanssassaansnnsanes No Cost
D2520 Inlay - Metallic = tWO SUIMACES tuuiiiiiiiiiit et ettt e e e ea e es et ere e s n s e s a s s eaenaes No Cost
D2530 Inlay - metallic - three OF MOre SUIMACES .uiiiiiiiiii it ettt e st rer i sa e canaaaaas No Cost
D2542 Ornilay = Metallic = tWO SUITACES ... s s swws s s s wnw s s s s s s 65 & i o 55500 § 5909 8550505 9508 & S5 8 w818 8 5505 8 50008 o Wi 55 No Cost
D2543 Onlay - metallic - three SUIMaCeS ..o e e r e e s et a e aneaas No Cost
D2544 Onlay - metallic - fOUr OF MO SUIMACES ittt ireet et ae e e et e st s e aanaaaaens No Cost
D2610 Inlay - porcelain/ceramiC = ONE SUITACE ..iuiiiiiieiiitiieee e ae et e e e e e e e s et rneaeesas $135.00
D2620 Inlay = porcelain/cCeramit = WO SUITACES: . vu.: i sues vaimiowins s s omsis s s s oo x 56818 56505 58 8 S30F  Woe 8 560 £ S35 4§ 0050 5 w06 o $150.00
D2630 Inlay - porcelain/ceramic - three Or MOre SUIACES ..uiuiiiiieiiiieiei e r e e e reen e e eeeneasaranans $160.00
D2642 Onlay - porcelain/ceramic = WO SUIMACES ..uiuiuiiriieie ittt ae e e e e e sa s ea e e eeeaaanes $150.00
D2643 Onlay - porcelain/ceramic = thrE@ SUITACES uiuiiiieieiiiicietiriit ettt et e e e rar e raensaranrasans $165.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIre SUITACES .uiviiiiiieiiiiiiienieaeaten ettt $175.00
D2650 Inlay - resin-based COMPOSItE = ONE SUIMACE ittt e s e et ena s aaaeaes $85.00
D2651 Inlay - resin-based composite - tWO SUIMaCES ..iiiiiiiiiiiiiiiii i e e $95.00
D2652 Inlay - resin-based composite - three or More SUIrfaces .....cciiviiiiiiiiiii i $115.00
D2662 Onlay - resin-based composite = tWO SUIMACES ..iieiiiiiiiiii i $110.00
D2663 Onlay - resin-based composite - three SUrfaces ......vociiiiiiiiiiiii $120.00
D2664 Onlay - resin-based composite - four Or MOre SUIMACES ..i.iiiiiiiriiiiiae it rreaeas $145.00
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Plan CAT0A DeltaCare USA Description of Benefits and Copayments

D2710 Crown - resin-based composite (INAIrECE) ..uiiiriiiiiiiiii et ee st areeeas $35.00
D2712 Crown - 3/4 resin-based composite (INAIFECE) ..uiuuiuiiiiieiiiieiii e e e e et eea e e ra e een e ees $35.00
D2720 Crown - resin with high noble metal ... e e e ene s $155.00
D2721 Crown - resin with predominantly base metal ....ocoviiiiiiiiiiiiiii s $55.00
D2722 Crown - resin With NObIEe MELal ....iniirii e e e a e e e e e e e e $95.00
D2740 CrOWN = POFCEIAIN/CEIAMIC .iuiitieininiie ittt teteste e tasestseaseerarasasaartrasasaeatateasnrateranaeaneannsnens $195.00
D2750 Crown - porcelain fused to high noble metal ... e e $195.00
D2751 Crown - porcelain fused to predominantly base metal ..o $95.00
D2752 Crown - porcelain fused to NObIe Metal ..o e $135.00
D2780 Crown - 3/4 cast Nigh NOBIE MELAI .iue ettt ettt ettt ee et esaseeeneaaeneansansaareaneans $170.00
D2781 Crown - 3/4 cast predominantly base Metal .....c.viiuiiiiiiiiiiiii e $70.00
D2782 CrowWn = 3/4 Cast NOBIE MLl .ueieiii it ettt ettt et st aa e e a e et eaa s eaaeaeetansasenssnraaeaneneanns $110.00
D2783 Crown = 3/4 POrCElaIN/CEOIAMIC 1uuuiininieieitie ettt ettt et easetaesessatssaesnesneneseaasessnenenenenenanenennnnn $195.00
D2790 Crown - full cast high Noble metal ... e e aaas $170.00
D2791 Crown - full cast predominantly Dase Metal ..o e e e $70.00
D2792 Crown - full cast NObIle Metal ..o e e ean $110.00
D2794 CroOWI = BIEANIUIN .« ove s men vems mes e s snaie s son s e s cone wooaaie s § i & 586805 & 605058 668 § 6879 & S8 5568053 R & SOM0 5 Skl & SMAH & BTHW & SHGEH 4 & $195.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .......ccooeeiiiiiiiiiiivcnnnen. No Cost
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core .....ccocevviviiciiiiiiecnnnnn. No Cost
D2920 Re=cement Or re=l0ONE CrOWIN :aswss s s s s s e s s o s s visse # 555 & 495 & S50 & 307508 8 6520 8 550 & S10K18 8 85 ¢ WIS & B M6 8 w08 5 8 No Cost
D2921 Reattachment of tooth fragment, incisal edge or CUuSP (QNEEIIOr) ....uueiiiiiiiiiia e eieeaeens No Cost
D2929 Prefabricated porcelain/ceramic crown - primary toOth = @Nterior .....oveveeeieieeeiiiiieeieeieieaeeeaan $10.00
D2930 Prefabricated stainless steel crown - primary tooth ....cociiiiiiiiii No Cost
D2931 Prefabricated stainless steel crown - permanent tOOth ......covvviiiiiiiiii i No Cost
D2932 Prefabricated resin Crown = anterior Primary OO .........ieuee e ee e iiee e e et e e e e e e e eaaes $15.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth .......c.cceevviinicnnnnn. $10.00
D2940 ProtecCtive restOralion i i e e e iaa e ien e e a e e rarans No Cost
D2941 Interim therapeutic restoration - primary dentition ... No Cost
D2949 Restorative foundation for an indirect restoration ..o e No Cost
D2950 Core buildup, including any pins When requUired ....coviiiiiiiiiiii it eaeses s seaanes No Cost
D2951 Pin retention - per tooth, in addition to restoration ... No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... No Cost
D2953 Each additional indirectly fabricated post - same tooth - inc/ludes canal preparation .................... No Cost
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation ..... No Cost
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... No Cost
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $19.00
D2980 Crown repair necessitated by restorative material failure .....ooooviiiiiiiiiiiii $10.00
D2981 Inlay repair necessitated by restorative material failure ..o $10.00
D2982 Onlay repair necessitated by restorative material failure .......coiiiiiiiii $10.00
D2983 Veneer repair necessitated by restorative material failure ..o e $10.00
D2990 Resin infiltration of incipient smooth surface lesions - /imited to permanent molars through age 15 . $5.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ...ciceiiiiiiiiii e No Cost
D3120 Pulp cap = indirect (excluding final restoration) .i.i.cocsms i ssmssmisesasssonsoniasoiinn s soss snnes s e sas s wsws s No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament ......cooiiiiiiiiiiii i No Cost
D3221 Pulpal debridement, primary and permanent teeth ... $5.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ........... No Cost
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ $5.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. $5.00
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .......c.cceeieiiiiiiinanns $45.00
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ..........ccccooeiiiin. $90.00
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) .......cccoeeiiiieiiiiiiiinnnnen. $205.00
D3331 Treatment of root canal obstruction; non-surgical aCCESS ....vviiiiiiiiiiiiiiiii e $45.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth .....cccvvieiiiiiiininnnnnnn. $45.00
D3333 Internal root repair of perforation defeCts ...uiiiiiiiiiii i e $45.00
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D3346 Retreatment of previous root canal therapy - anterior ......cvoviiiii i s $60.00
D3347 Retreatment of previous root canal therapy - pPremolar ...oovoviiiiiiiiiii e $105.00
D3348 Retreatment of previous root canal therapy = MoOIar ..o e $220.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

L=YTo ) g o 10T ) o V=] o7 JR $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

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

calcific repair of perforations, root resorption, €tC.) «.vvviiiiiiiiiii $45.00
D3410 APIcOSCOMY = GNEEIION suwainwssmnsan s sume s amss swms s s ssie 5o s Swins § w6 #5598 § 55 8 505 & 5650 1808 Sisis § S99 & 1915 RIS § @08 4 300 920m No Cost
D3421 Apicoectomy - premolar (FirsSt rOOt) ..iiiiiiiiiiiii i i e e e e r e aaans No Cost
D3425 Apicoectomy - 1810 T aR €l € A oo 15 NV TP TP No Cost
D3426 Apicoectomy (€ach additional rO0t) ..uviuiiiiiiiii e e No Cost
D3427 Periradicular surgery WithoUt apiCO@CTOMY ..uviiiiiiiii i et aaeeeas No Cost
D3430 Retrograde filliNg = 081 FOOt ittt ittt et e e e r e e e e se s e s s s e e s st aaesaasasaasens No Cost
D3450 ROOt ampuULation = Per FOOT ittt e ettt et et s st ettt No Cost
D3920 Hemisection (including any root removal), not including root canal therapy .......cccovvvviiiiiiiiiinnns No Cost
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 [0 =T L= o} P $80.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

CTUTBEITEATIE, v s cnie o wiim ¢ mminm mrin o mceim # simcs wti s men o Smsmcn & S 5055 3 06758 9558 & BINIHTS § G0 G0 0 # 554 6 SN § A B W KTGEHE S i ¥ 4 5 W08 B 5 w658 W80 $50.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ........ccceeeninnns $50.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

SPACES POr CIUBTRENTE umisoms s uussvon s anm o s wrns sarm o 5 & 50 o 500 55563 5 6470 & HA0R 8 5500 508 £ 9066 5 6175 § 63 6 K08 5 5301 5 5 S310 # e st » i » i $80.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

] o= L=l o L=] G LU =L | = L N $50.00
D4245 Apically poSitioNed flap wiiiiiiiiiiii ittt $75.00
D4249 Clinical crown lengthening = Nard TISSUS .:cua:cumsssusasumsssws s wsms s woss snas i soons s vs s wams s waw s saes s wsin s gons s sun s wes s $75.00
D4260 Osseous surgery (inciuding eievation of a full thickness fiap and ciosure) - four or more contiguous

teeth or tooth bounded spaces pPer QUAAIANT ..oioiiiiiiii et r e ane e $175.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces per qUAdrant .....cciiiiiiiiii i e e $140.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ........ccovviviiiii $195.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant ...........c.coceeenee. $60.00
D4270 Pedicle soft tissue graft ProCeAUIE ......cii it a e $195.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anatomicCal Area) ...icvviiiiiiiiii e e $45.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItION TN Graft ..oeiiiii et aa s $195.00
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 ......ccovviiiiiiiinn, $195.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants

aduring any 12 CONSECULIVE MONTEAS ....uuine ittt r ettt e s aaa et eaere s eaaaanrans No Cost
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

AUFING any 12 CONSECULIVE TTIOIMERS .uuovunimn smmmn e wmis s s s e wimd o3 8 5508 & 5085 67505 88 66 8 8 W16 8 965 § Hiis 3 5k o 0 i v & aiwn s o 3 No Cost
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral

evaluation - 7 D7170, D1120 or D4346 per 6 month period ........cvviiiiiiiiiiiiiiiiiiiiiiii i 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 cONSeCUtiVe MONLAS .......vveeiiiiiiiiiiiiiiiii e No Cost
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod .......ccccceveviiiiiiiiiiiiiininns No Cost
D4910 Additional periodontal maintenance (within the 6 month Period) ........cccvoviiiiiiiiiniiiiiriiiinineens, $55.00
D4921 Gingival irrigation = per QUAAIANT ...i..iiiiiiiite et No Cost
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Plan CAT0A

DeltaCare USA

Description of Benefits and Copayments

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

D5120
D5130
D5140
D521

D5212
D5213

D5214

D5221

D5222

D5223

D5224

D5225
D5226
D5410
D541
D5421
D5422
D55M
D5512
D5520
D56
D5612
D5621
D5622
D5630
D5640
D5650
D5660
D5670
D5671
D5710
D571
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5820
D5821

S-A-CA-STD-RI15

Complete denture = MAXIIATY ..o e vominis wos 5o s s o sama s sawa s aime s sams § 6ow s b5 » 93 SVEE 5495 § 56405 & 998 SHE & 5500 Sa0 $100.00
Complete denture = ManAibDUIAE ... et a et eaaseaeeaateaaeaanraneanaraneanennn $100.00
IMmmediate denture = MaXillary ..ot trare e e $120.00
Immediate denture = ManAibUIAE ... e $120.00
Maxillary partial denture - resin base (including retentlve/claspmg materials, rests, and teeth) ....... $80.00
Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $80.00
Maxillary partial denture - cast metal framework with resin denture bases (including any
coriventional clasps, rests AN TEEENY ... .m.s s viiss s s sos s s o s s amte § 5w s oo & o098 § win s oo i o 6w o 56 ¢ S5 4.8 $120.00
Mandibular partial denture - cast metal framework with resin denture bases (including any
conventional clasps, rests and tEEtN) ..i.ciiii i e $120.00
Immediate maxillary partial denture - resin base (including any conventional clasps, rests and
LY=ol ) PP $80.00
Immediate mandibular partial denture - resin base (including any conventional clasps, rests and
L7110 P $80.00
Immediate makxillary partial denture - cast metal framework with resin denture bases (including
any conventional clasps, rests and teeth) ..ucciiii i e $120.00
Immediate mandibular partial denture - cast metal framework with resin denture bases (including
any conventional clasps, rests and teet) v :wesssves ums suws vams s o simn o s ks w305 » 571w 5505 51 555 5 597568 5 w4 43 538 5 5 $120.00
Maxillary partial denture - flexible base (including any clasps, rests and teeth) .....ccccvviiiiiniennnn. $170.00
Mandibular partial denture - flexible base (including any clasps, rests and teeth) .....ccccvvvvivinnenn.n. $170.00
Adjust complete denture = Maxillary ..o e e e No Cost
Adjust complete denture - ManNAilbUIAr ....ueiiiiii i e e raa et eaa e rar e aneans No Cost
Adjust partial denture - MaXillary ..o e e ae s No Cost
Adjust partial denture - MandibUIAr ... et e aas No Cost
Repair broken complete denture base, MaNAilUIGY ...eiiiiiiiiiiiiii i it rennrceneeeraneerarneeraneenn $15.00
Repair broken complete denture base, Maxillary .....cvioiiiii i $15.00
Replace missing or broken teeth - complete denture (each tooth) ....ccvveviiiiiiiiiiiiiiiieee, $5.00
Repair resin partial denture base, MandibUIAr ....oeieieii e $15.00
Repair resin partial denture base, MaXillary ....ovoieiriii i e $15.00
Repair cast partial framework, MandibUlar ... e e $15.00
Repair cast partial framework, MaXillary ...ceeoeiieiiii i e e ae e $15.00
Repair or replace broken retentive/clasping materials - per tooth ......cevvviiiiiiiiiiiiiiiiee e, $15.00
Replace: broken teeth = PEF TOOTN . ..ics ciei o iasmes swme swna sos s wvew s sme.s § 995 6 53500 & @535.0 59550 § 910 6 59100 w6404 & w08 & 350000 5 600 8 508 $5.00
Add tooth to existing partial dentUre ... e e $5.00
Add clasp to existing partial denture - per tOOth ...eviiiiiiii $5.00
Replace all teeth and acrylic on cast metal framework (maxillary) ...ccoeeiiiiiiiiiiiii s $75.00
Replace all teeth and acrylic on cast metal framework (mandibular) .....cccooviiiiiiiiiiiiiiiiin. $75.00
Rebase complete mMaxillary dentUre ..o e et e e e e e e e e e e e e enaaaas $35.00
Rebase complete mandibular dentUIe ....c.eiieeiiiiiii i ettt aan e aanaaeaaes $35.00
Rebase maxillary partial dentUre ... e e et et e aas $35.00
Rebase mandibular partial dentUre ..o.oveiiiiiiii i i et ettt e e e e e e e en e aanraaeaaneaaeaaeans $35.00
Reline complete maxillary denture (ChairSide) ...ccvviiiiiiiiiiiiii e e e e e a e enas No Cost
Reline complete mandibular denture (ChairSide) ..cuuiiieiiieiiiiiii i i ie e reeeaeeaneaneaaeans No Cost
Reline maxillary partial denture (Chairside) .....ccciiiiiiiiiiiiiiiii e er e n s eneas No Cost
Reline mandibular partial denture (ChairSide) ....ciiiiiiiiiii i e e e e aes No Cost
Reline complete makxillary denture (Iaboratory) ..o e ae e $35.00
Reline complete mandibular denture (Iaboratory) .o e e $35.00
Reline maxillary partial denture (Iaboratory) ..o e e reeeas $35.00
Reline mandibular partial denture (Iaboratory) ..o e e eeas $35.00
Interim partial denture (maxillary) - /imited to 7 in any 12 consecutive months .......c.cccuvevvieiinnennnnn $45.00
Interim partial denture (mandibular) - limited to 1in any 12 consecutive months ........ccccccvvevevaennn. $45.00
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D5850 Tissue conditionNing, MaXillary ..ocieiiiiiiii i ettt e e et ans No Cost
D5851 Tissue conditioning, MandilUIAr ....uiiiiiiiiiiii i i i e eae et e s e e e et e e e s aeeeanereeansenneaneannennns No Cost
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

£700.00 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 NOBIEe MEtal i e ittt e e e e s eann e ee e e eeneernnsrrannnees $170.00
D6211 Pontic - cast predominantly base metal ..o e $70.00
(D157 /72N =ToY o f [oBEN o%= 1] l a T o1 [N s 1= = | [P $110.00
D6240 Pontic - porcelain fused to high noble metal ... e $195.00
D6241 Pontic - porcelain fused to predominantly base metal ....c.ccveiiiiiiiiiii i $95.00
D6242 Pontic - porcelain fused to NoOble Metal ..o e ans $135.00
DB245 PONLIC = POICRIAIN/CEIAMIC tutiiiniiniitet ittt attea et et eessasasasaanenessarnenraenenrsenaenerarasnenenen $195.00
D6250 Pontic - resin with high Noble mMetal ..o e e e ene e $155.00
D6251 Pontic - resin with predominantly base metal ..o e $55.00
D6252 Pontic - resin with noble metal .......c...ccoonllld PP $95.00
D6600 Retainer inlay - porcelain/ceramic, TWO SUITACES ...cuiiiiiieiiiiitieeitieesineareeeneneesesaeeerasaeaeasrnraananeans $150.00
D6601 Retainer inlay - porcelain/ceramic, three Of MOre SUIACES .iviviiiiiiiiniiiiiieeieeieeieseeaeeeeeneaenenes $160.00
D6602 Retainer inlay - cast high noble metal, tWO SUIMacCeS ..iiiiiiiiiiiii e e ee e $100.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....cvveeviiiiiiiii i $100.00
D6604 Retainer inlay - cast predominantly base metal, two surfaces ......ccooiiiiiiiiiiiiciiic No Cost
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....covvvviiiiiiiiiiiiiiiicnens No Cost
D6606 Retainer inlay - cast noble metal, tWo SUIfaCes ..oiiiiiiiiii s $40.00
D6607 Retainer inlay - cast noble metal, three or more SUrfaces .....ocviiiiiiiiiiii e $40.00
D6608 Retainer onlay - porcelain/ceramic, tWO SUITACES ..uiuiuiiiieiiiiieiiie et ineeatenentaaeneaeaneneaeaeanenesaranenen $150.00
D6609 Retainer onlay - porcelain/ceramic, three or MOre SUIMTACES ..uiiiiieiiiii i eenes $165.00
D6610 Retainer onlay - cast high noble metal, tWo SUMaces ...oiviiiiiiii e $100.00
D6611 Retainer onlay - cast high noble metal, three or more surfaces .....ocvvieiiiiii i $100.00
D6612 Retainer onlay - cast predominantly base metal, two SUrfaces ....ccvviiiiiiiiiiiiiiiiiciee e No Cost
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces .....ccoovviiiiiiiiiniiiniennnns No Cost
D6614 Retainer onlay - cast noble metal, tWo SUIMaCeS ...ciiiiiiiii e $40.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaces ....ovviiiiiiiiii i e as $40.00
D6720 Retainer crown - resin with high noble metal ..o e eeaea s $155.00
D6721 Retainer crown - resin with predominantly base metal ....c.ooeriiiiiiiiii $55.00
D6722 Retainer crown - resin with Noble metal ... e $95.00
D6740 Retainer Crown = POrCeIAIN/CEIAMIC ..uiuiuiiit ittt e e et ae et e e et a it e neaeare e e e eaenearneaannn $195.00
D6750 Retainer crown - porcelain fused to high noble metal ... $195.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...ccovviriiiiiiiiiiic e $95.00
D6752 Retainer crown - porcelain fused to noble metal ..o s $135.00
D6780 Retainer crown - 3/4 cast high Noble Metal ..c..e.iiiiiiiiiiiii e e aas $170.00
D6781 Retainer crown - 3/4 cast predominantly base metal .....covoiiiiiiiiiiiiiii e $70.00
D6782 Retainer crown - 3/4 cast NODIE MELAl ..uiuinieii ittt e e e e a e aaaas $110.00
D6783 Retainer crown = 3/4 pOrCElaiN/CeIAMIC tuuuiuiiiiieeiiiieiereeee e e eae et eaeaea e eeasaaaaaeaeaaeaeanaenanns $195.00
D6790 Retainer crown - full cast high noble metal ..o e e e ee e $170.00
D6791 Retainer crown - full cast predominantly base metal ..o $70.00
D6792 Retainer crown - full cast Noble mMetal ... e $110.00
D6930 Re-cement or re-bond fixed partial dentUre ......ociiiiiiiiiiii e e e aaees No Cost
DL A O Y YT @1 == = PP No Cost
D6980 Fixed partial denture repair necessitated by restorative material failure ......ccovevviiiiiiiiciiiinnnnn, $10.00
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D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D71 Extraction, coronal remnants - primary t0Oth ...cveiiiiiiiii i No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) .....coceeveieieiniannnn. No Cost
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICAET ..uueiosinivvesoimsivneseni v smmnssws s awas s wwss sas s swme s wies s e s sws » dai v $15.00
D7220 Removal of impacted tooth - SOft tiSSUE i e et $25.00
D7230 Removal of impacted tooth - partially bONY ... e eas $50.00
D7240 Removal of impacted tooth - completely DONY ..o e $70.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ...............cc.... $90.00
D7250 Removal of residual tooth roots (cutting Procedure) ..o No Cost
D7251 Coronectomy - intentional partial tooth removal ... $90.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ..............c..... $50.00
D7280 Exposure of an unerupted tO0Th ..o $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .....cccvveiiiiiiiiiiiii $85.00
D7283 Placement of device to facilitate eruption of impacted tooth ......cociiiiiiiiiiiiii e No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. No Cost
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... No Cost
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... No Cost
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

CUAAIANT .rs e vuimes e s eime s sonm s wmsin s wme s 580 = 1msim s e o s € o8 2 4 1 #imm e o ¢ i e v e o066 056 6 8508 65 9008 & 408 4 B ¢ 3 No Cost
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

QUAAraNt i R No Cost
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25CM eeviviiiiiiiiniininns No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ......coceveeneen. No Cost
D7471 Removal of lateral exostosis (maxilla or MaNdible) .....eiiiiiiiiii i e e e eaaereeans No Cost
D7472 RemoVal Of tOrUS PalatinUs tiuiiieiiiiiiiiii i ti ettt ettt teattan e eaaeaatsaneanneaneansaanneaneaaneanraanenans No Cost
D7473 Removal Of torus ManibDUISTIS ... «oes s cewe sowes ms s s s s s s s s s & 6 6 S50 § 5550 s 6065 ¢ § 558 § 58 § 5558 S 5506 504 § ailn § 4558 No Cost
D7510 Incision and drainage of abscess - intraoral soft tiSSUE ....veiiiiiiiiiii No Cost
D7960 Frenulectomy - alsoc known as frenectomy or frenotomy - separate procedure not incidental to

F=Y A Lo 1 g V=T gl ] oYL=V U] = No Cost
D7970 Excision of hyperplastic tiSSUE = PeF @rCh ..iieiiieiiiii it e e e e e e e asenes $50.00
D7971 Excision of pericoronal gingiva ............. o ot = s 8 i, it s wsiac SiioEs 4t = i » ISR § ALK PSSR 2 ik 5 Fiee o  Srae = arn « vsace » e $50.00
D8000-D8999 XIl. 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: ...........veueeeeeueruieseeeeeennns $200.00
D0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
D0350 2D oral/facial photographic images obtained intraorally or extraorally
D0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCords INCIUGES.! ......uuuuuiiiiii i et rraesens $70.00
D0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ... $950.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $950.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 ......ccevvvevnvnnnne. $950.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

CRIIGIFOR \.vansannn sums vome s smn s smws ssmn s maicn s e« swm m s siaie o miim ¢ mimn mowaim w e momie e o o o wvm w e+ 500 § 6516 108 6 H06L6 SRS © 6 8 360 W $1,150.00
D8050 Interceptive orthodontic treatment of the primary dentition ......ccooiiiiiiiiiiiiii $950.00
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D8060 Interceptive orthodontic treatment of the transitional dentition .........ooviiiiiiii $950.00

D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,700.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,700.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

Yo (0] )] o /=) o NP $1,900.00
D8660 Pre-orthodontic treatment examination to monitor growth and development ......c.coeveviiiiiiinnnnn, $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 .................... $100.00
D9000-D9999 XIl. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - minor procedure .........covviiiiiiiiiiiiiiiiinirraeeean. $5.00
D9211  Regional bloCK anesthesia .uuvuiiiiiieii i e No Cost
D9212 Trigeminal division block anesthesia ...c.iveiiciiiii i No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures .......c.ccvvieiiiiiiiiininieiennnan, No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia .......cccvvviiiiiiiiiiiiincnenn, No Cost
D9222 Deep sedation/general anesthesia - first 15 MINUEES ...cvivieiiiiiiiiiiii e $80.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute increment ........cocvviiieiiiiiininnn., $80.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 minuUtes .....ccvvviiiiiiiiiiiieiinecnnns $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

DRYSICTAN 1uaes rme cwin e wme s sows v mine s e s dnain s amms o s o sicns mmon 50655 5956 5565 § 7550 5100 8 50 5 SO0 & 1 3 ME8 8 ST B W 0 i m KR B 0508 5 008 2 4 im0 1 No Cost
D9311 Consultation with medical health care professional ......cveiiiiiiiiiii No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ $5.00
D9440 Office visit - after regularly scheduled hOUIS ....iieiiieiiii i e e $20.00
D9450 Case presentation, detailed and extensive treatment planning .......ccooviiiiiiiiiiii No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ......ccooeviiiiiiiiiiiinnnn No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular ..........coceiiiiiiiiiiiiiiin, No Cost
D9934 Cleaning and inspection of removable partial denture, maxillary .....coovevviiiiiiiiiiiiiii No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .......ccooveiiiiiiiiiii, No Cost
D9943 Occlusal guard adjustment .....iiiiiii e e a 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
D9951 Occlusal adjustment, HMIted ....iuieiiiiiiii i et e s s e e s s e n e eaeaaaanas $20.00
D9952 Occlusal adjustment, COMPIELE ... ....uecsonissums s s swm s s o omme s s & sa0s § 5o & 509505 o5 o min » Sazsie e s Wi s asin s sioe 1 22imm e wins $40.00
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 ................ccevvvennis $125.00
D9986 Missed appointment - without 24 hour notice - per 15 minutes of appointment time - up to an

overall MaximU OF BA0L00 ...uee.ivercvnncunsumssmen s mmm o s s 5 5508 & 46005 § £33 55 & ¥ 855 # S5 & 0558 4 S400 8 w18 o HSlre 4 v & wmiminm Wi $10.00
D9987 Canceled appointment - without 24 hour notice - per 15 minutes of appointment time - up to an

overall MaximuUm Of AO.00 .....ouuiiiiit it ae ettt ettt e s s ceta s it et sasas s taesaraneananans $10.00
D9990 Certified translation or sign-language Services - Per VISit ...ccciviiiiiiiiiiiiiiiiiiiiiicr e No Cost
D9991 Dental case management - addressing appointment compliance barriers ........ocoeviiiiiiiiiiiiienn, No Cost
D9992 Dental case management - care coordiNation ...cccvieeiciiiiiiiii e No Cost
D9995 Teledentistry - synchronous; real-time enNCOUNTEr ..ot e No Cost

D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. 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

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 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. 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).

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 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. 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 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. is inconsistent 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).

7. 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.

8. 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.

10.

1.

12.

13.

14.

15.

16.

17.

18.

Consultations for non-covered benefits.

Dental services received from any dental facility other than the assigned Contract Dentist, a preauthorized 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, with the exception of procedure D9940 (occlusal
guard, per report).

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.
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Useful information
at your fingertips

Check out our SmileWay” Wellness program
Find oral health resources, including a risk self-
assessment tool, quizzes, articles, videos and a
subscription to Grin/, our free dental wellness
e-magazine, at mysmileway.com.

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

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
1130 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.

¢ Find a dentist near your home or office

¢ Narrow your search by location, spécialty,
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

¢ Access your ID card

Administered by:

Delta Dental Insurance Company
1130 Sanctuary Parkway
Alpharetta, GA 30009

Underwritten by:

Delta Dental of California

17871 Park Plaza Drive, Suite 200
Cerritos, CA 90703

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.

IMPORTANT: Can you read this document? If not, we can have somebody help you read it. For free help, please call Delta Dental at 800-422-4234,
IMPORTANTE: éPuede leer este documento? Si no, podemos ayudarle. Para obtener ayuda gratis, llame a Delta Dental al 800-422-4234.
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