DeltaCare” USA

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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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

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

¢ 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 _

Eligibility for you and your family

If you meet your group's eligibility requirements for dental coverage, you can enroll in
" R . the DeltaCare USA program. If your program includes dependent coverage, you may
What if | have queStlonS also enroll eligible dependents. Contact your benefits administrator if you have any

about my DeltaCare USA | auestions
Program?" Easy enrollment

Simply complete the enrollment process as directed by your benefits administrator. Be
sure to indicate a dentist (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

Your 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 a list 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 us to be covered by your DeltaCare USA program.

Provisions for 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). Your
program pays up to $100 for emergency dental expenses per emergency for each
enrollee.

My dentist is a Delta Dental dentist but is not on the list of DeltaCare USA dentists.
Can I still receive treatment from this dentist?

You 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 members receive treatment from the same DeltaCare USA contract
dentist?

You 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?

You may change contract dentists by notifying us either by phone or in writing, or by
visiting our web site (www.deltadentalins.com/deltacareusa). 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.




_ Highlights of your DeltaCare USA Program

How long does it take to get an appointment with a DeltaCare USA 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 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 does the DeltaCare USA program encourage preventive care?

Your 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?

Your contract dentist will coordinate your specialty care needs for oral surgery,
endodontics, periodontics or pediatric dentistry with an approved contract specialist.
There is no additional charge to you for receiving care from a specialist. If there is no
contract specialist within your service area, a referral 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 a.m. 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
transfers and urgent
care referrals."




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 CDT-2007 procedure codes, descriptors or nomenclature that 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 procedures in compliance with federal legislation.

ENROLLEE
CODE  DESCRIPTION PAYS
D0100-D0999 I. DIAGNOSTIC
D0120 Periodic oral evaluation - establiShed PAtiENt .......iiiiieiiiiiiiie e sre e e s s s sree e e e s s aee e s s ssaraneesssnnees No Cost
D0140 Limited oral evaluation - Problem fOCUSEA ...ceiieuuiiiiieeiiieeeeccieee ettt e e e eeree e e e rre e e e s s bae e s ssaaaeeeessssaaessessssaaeessnnseens No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver.......ccccveeeveeerrevvneeerreceneenn. No Cost
D0150 Comprehensive oral evaluation - new or established Patient .........coocuieriiiieiiiieree et No Cost
D0160 Detailed and extensive oral evaluation - problem focused, BY rePOrt........ueeiiieciiieiieeree et rr e e e e eaees No Cost
D0170 Re-evaluation - limited, problem focused (established patient; not post-0perative Visit) .....cccceeeeeeveeereeeceesveesreeesensnnnns No Cost
D0180 Comprehensive periodontal evaluation - new or established patient .........cooccieeiiiieririnienee e No Cost
D0210 Intraoral radiographs - complete series (including bitewings) - limited to 1 series every 24 months .........ccceeeevevveeveernnens No Cost
D0220 Intraoral - Peri@apiCal firSt filM . .cciiie e eeeeiieeiieeeecrte ettt e e s eee e s s rre e s s sesreeess s nsaeesssssaeesssssnaessssssrneesssnneees No Cost
D0230 Intraoral - periapical each additional filM.....coceeiereiinieeee ettt e et e st e seare e s sre e s emee e s see s aneees No Cost
DO0240  INtraoral - OCCIUSALFIIM weeieurieieiieriiierciteerteeerte e rte et e s st e s te e sebeesatesese e e s seessssaessssaessssaessssaessssesssaesssseessseesssseessssaens No Cost
DO250  EXTraoral - firSt filIM coeveeeeeeeieeiieeeieecreeesectte ettt e re e e s e st e e e e s s ea e e s s s ssaaessssssneaeesssssaeesssssaeesssssneessessssaeessssnseees No Cost
D0260 Extraoral - €ach additional filMm .iciiccueeeiieeiiieeeeceeee ettt s ree e e s s rae e s e s ra e e e e s s sbae e s s s abaeeeessssaaessesssraaeessneeas No Cost
D0270 Bitewing radiograph - SINGLE filM c...eevieiieieee ettt e e e e s e e raee e e e eae e e e s s sbaee s e s saaeeeesssaaessensssaassssnnsees No Cost
D0272 Bitewings radiographs - TWO FIllMS...cce ettt ettt s et e s et e s se e e s be e e sasae s e mbeesemreeseneee s neeens No Cost
D0273 Bitewings radiographs - three filMS c....eee e ueireieeeee ettt et e et e et e st essate e s ate e s st e e sasaeseaseessnseesensaesnseens No Cost
D0274 Bitewings radiographs - four films - limited t0 1 S€rieS @Very 6 MONTAS ........ccceevueeeeeeciieeeeeciireeeeectreeeeesraeeeesereaesesevneens No Cost
D0277 Vertical DiteWINEs - 7 10 8 filMS ceeiieirieiiieiiieiieciiteee ettt ceectee ettt e e e s sete e s s s are e s ssssseeeesssnsaeessssnsaaesssssssnesssssseesesssnsenes No Cost
DO330  PAnOramiC filM eueeeieiieeiiieiieiiieeesecrt ettt e e eeree e s e e tr e e e e s s taee e s e s aeaaeesssaaaeeee s baaeeess st aaeaa s sbaeeeessaaaeeeaasraaeeeensraaaeensnraas No Cost
D0415 Collection of microorganisms for culture and SENSIEIVITY vieieccueeeiieiiiieececeee et e eere e s e erre e e eesraee e s e eraeeessnnaeas No Cost
DO425  Caries SUSCEOPLIDILITY TESTS uueerereeeieieeeiee ettt sttt s et e st e et e e et e s et e s me e e s emeee s emeeesseeesasaesenseesenseesanseesanenens No Cost
DOAG0  PULD VItALILY tESTS cuuvreeeeeereieereieeeeiteeeitteesttee sttt estteesteeseateesebee s sbeesneessaseessssaessnsaessnstesnsaesssseessseeessaessseessseessseensnsaens No Cost
DOA70  Di@gNOStIC CASES vurriiiiiiiiiiiieeiiiiiitttteeetetieeeeeeerirraaaeeeeeeesseesssssrsrssaaaeeeeessssssssssssssseesaseessssssssssnsssssasseeesesssesssssssssssessasaeeens No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of wWritten report .......ccceeveereveercreencreecceeneneen. No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written report.......ccccc.ceu...e.. No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins for presence of
disease, preparation and transmissSion Of WHTEEN FEPOI ...iiiiiriiiiiecrteei et e e serre e e e s rae e s ssssaaeees s saaeessnans No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other Services) ...........cecueu.... No Cost
D1000-D1999 II. PREVENTIVE
D1110 Prophylaxis cleaning - adult - 1 per 6 MONEN PEIIOG .......ceeeeecueeeiieiiiieieeiittee ettt eeeesrteeesssaraesssssraeeessssssaaessssssaaasesssseans No Cost
D1110 Additional prophylaxis cleaning - adult (within the 6 MONth PEIIOQ) .......ccueeeevueeeeieeeecieeeeeeeeeeeeeereeeesreeeeseeseseesesseeesaneens $45.00
D1120 Prophylaxis cleaning - child - 1 per 6 MONtN PEIIOM .......cccuveveeuveieieeieiieicteeeciteeesreeeseeeeseeesseaesssseessssaesssesssssasssssesssanesns No Cost
D1120 Additional prophylaxis cleaning - child (within the 6 MONth PEIIOC) ....cuecveeereveeerieeieriesiertesteseestesesstessessessessessesseens $35.00
D1203 Topical application of fluoride (prophylaxis not included) - child - to age 19; 1 per 6 month period ............cccceeevveevuennnen. No Cost
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk patients - child to age 19; 1 per 6
ITIONEN POITOM .vveeeeeeeeeiieeiiteeeecctteeee ettt e s es ettt e e e s s aeee e s s seaeess s saaeeae s saaaesassataeeasasseaessssssstaeasssseeessssssseesessssaesessssseesssnnes No Cost
D1310 Nutritional counseling for control 0f deNtal diSEASE ....uuiiiiieeieieiieciteeececree et eeeesrre e s s s re e e e e s raaeesesrraaeessnneaas No Cost
D1330 Oral NYZiene iNSTIUCTIONS ceeieeueeeeiieiirteteeeitteereeirteessesrtteeessssreeesesneaeeessssaeesssssssaessssssseasssssssaeesssssssnessssssseessessssneessssnneees No Cost
D1351 Sealant - pertooth - limited to permanent molars throUGh GG 15 ........cccueeeevueeecueeeceeeeneeeereteeeseteeseeeseeeesereeseneeesaneeens $10.00
D1510 Space maintainer - fiXed - UNILATEIAL..ieiiieceieeieeiiieee ettt e ree e e eeertee e e s s taeee e s s ssaeesssssaaesessssaaessensssaaeessnnsees $60.00
D1515 Space maintainer - fixed - DIlAateral ..cc.eeeecueeiieiieeee ettt e e $60.00
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D1520 Space maintainer - removable - UNTIALEIAl.....cccccueeii ettt cee e e e rre e e eeeerrr e e e e s baee s s s nvaeeesesnsaaeesennssaaesssnnsees $70.00
D1525 Space maintainer - removable - DIlateral.......cccoi ittt $70.00
D1550 Re-cementation Of SPACe MaiNtAINEr.....cieciiiereererieeeritereieeeetee et e erteeereeeeseeesseeseteessnseessseaessseeesassessseessseessseessnsaens $12.00
D1555 Removal of fiXxed SPACe MaiNtAiNEr cuciiiiiii ittt eeeccireee e e e e e e e e s s s s rrabaeeeaeeeeeesassssssnsssssaneaaeesssssssssssssssseasasaeeees $12.00

D2000-D2999  IIl. 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 PEIMMANENT .. ..uciiieerereeeerireeereerteeeeserreeeresssreessssssseeessssseeessssssesessssssseessessssnessssssnees No Cost
D2150 Amalgam - two surfaces, primary OF PEIMANENT c....ceieueerrriiereeeeeteeereeeereeeereeeerteseeteseneeessneeesseeesseessseessseesanseesanseens No Cost
D2160 Amalgam - three surfaces, Primary OF PEIMANENT ...iiiccciieeeeciirteeeercreeeeeriteeeeeeraeeeeessrseeesessssaeesesssseessssssssessenssssesesssnseees No Cost
D2161 Amalgam - four or more surfaces, Primary Or PEIMANENT ..ccccuueeererrrrreerrerieeereerirreeresessreeessesseeessssseressssssseessesssseesssssseees No Cost
D2330 Resin-based cOMPOSIte - ONE SUMACE, ANTEITO . ..uuiiiiiciiieieeciitee ittt e eeerrte e e eesrte e e e ssrreeeessrsaeesesssseeeessssssaessessseeessssnseees $5.00
D2331 Resin-based cOmMpPOSite - tWO SUITACES, ANTEIION ..uuiiiiieiiieeeeeiiteeeeectteeeeecieeeeeeerreeeeeserreeeeesssaeessssssaeeessssssaessensseeessssnsees $10.00
D2332 Resin-based composite - three SUMaCeS, @NTEIIO . .iiiiciiiereeiiieeriectte ettt e s ettt e e eesrteeeesssreeessssnneeesssssssaessssssenasssssnnens $15.00
D2335 Resin-based composite - four or more surfaces or involving incisal angle (@Nterion ......ccueeceeeceereeecieeceeseeeee e $50.00
D2390 Resin-based COMPOSITE CrOWN, GNEEITION ...uuiiiiieciirieeeeeiteeeeeeitteeeeeetreeeeestaeeseeesraeeesassaeessssssseeessssseesessssaeessssssseesssnnsaees $60.00
D2391 Resin-based composite - 0Ne SUMACE, POSTEIION.....iii ittt ettt et s e e st esemee e smee e smeeesnsaeeas $55.00
D2392 Resin-based composite - tWO SUMACES, POSTEIION ..ciruriiriiieeeiieeeteeertee ettt e etee et e st e sete e s ee e s seese st eeenseeseneeessneeessneeesas $65.00
D2393 Resin-based composite - three SUMACES, POSTEIION ... . iiiiiecieeeieectteeeeeceee e ceerre e eeesree e e eerrreeeeesraeeeessssaeesessanaesensnsaeens $75.00
D2394 Resin-based composite - four or more SUMACeS, POSTEIION ..cccuiiiiuieiiierieeeeeete ettt et ettt e s sree e smeeesaseeeas $85.00
D2510 Inlay - MEtalliC - ONE SUMACE c.uueeeeeiieeciteetteetee ettt st ee e et esee e st e s et e s st e s ne e e s netessneeesseeesasaessnseessnseessnseesansaens $170.00
D2520 INlAy - MEAlliC - tWO SUMACES ..uuuriiiiiiiiiiiiiecccciirreeeee et e e eeeertre et et e e e e e s s s s s assbstateaaeeeesessssssssssressaeeaesesssessssssssssssesaaeaseees $180.00
D2530 Inlay - metallic - three OF MOTE SUMACES. ... .uii ittt ettt s et st e s re e e ssae s e e e s mre e s neee s neeens $190.00
D2542  Onlay - MELALliC - tWO SUIACES ..eeeuueiieiieeiteeteeeteeette et e st e et e s et e st e s s st e s nseesensteseneteseneeesseeesasaessnseessseesenseenansaens $185.00
D2543  ONlay - MEtallic - thrE@ SUIACES .c..uviiiciiirieierteeete ettt st e st e s sre e st e e s seeessteesssseessssaessssasssssassnsaesssseessssaessseessssaens $195.00
D2544 Onlay - metallic - fFOUr OF MOTE SUITACES couuuiiiiieciiieiiieritteeeectee e e estreeesesreeessssseeeessssneeessssssaeessssssesessssssneesssssssneessssnseees $215.00
D2610 Inlay - porcelain/Ceramic - ONE SUMACE ....cccueerverrieriierriirrteeteett et es et e st estesste e st e st e sbeesstesasessaessaesasesssaesssesasesssaennes $295.00
D2620 Inlay - pOrcelain/Ceramic - tWO SUITACES ...cuviieceeeeereeeeireeeeireeeeiteeeeteeeetreeeeseeeesseeeeseeessseessssaeessseesesssesasasessseesseeennseesnsseens $330.00
D2630 Inlay - porcelain/ceramic - three OF MOTE SUIMACES ...cietirriieiieeie ettt ettt et e et e st e et e st e st e s te s st e st e st e e sseenees $350.00
D2642 Onlay - porcelain/ceramic - tWO SUIACES c.c.uerruerrierrierritrrteerteerieesteeteeste et estesste s saesasesseesstesssesssassssessessseesssesnsessaennes $325.00
D2643 Onlay - porcelain/ceramic - thrEE SUIMACES ...cccuuiiccreeeecieeeeireeeecteeeete e e creeeeeeeeereeeesseeesseeesssaeeesseesesseessaeessseesssesennsesensseenn $360.00
D2644 Onlay - porcelain/ceramic - fOUTr OF MOTE SUIMACES c...tieuterieritieeieeeee et ettt st e bt et e st e et e st e st e s te s st e st e st e e seeenees $380.00
D2650 Inlay - resin-based COMPOSITE - ONE SUMACE viiiieiuieiiieciiieeeecirte ettt eesrree e e e e erree e s s s rreee e s s sbaeessssssaaeessssssaessessssaaessssnsens $195.00
D2651 Inlay - resin-based COMPOSItE - tWO SUMACES . .uuuiiiiiiiiiiiieieecirtteee e e et e eeeerrrreeeeeeeeesesssssssrssaeraaeeessessssssssssssssaseeseessssnns $220.00
D2652 Inlay - resin-based composite - three O MOTE SUIMACES. ......uii ittt ettt st e s e e s esee e s e e e see e neees $255.00
D2662 Onlay - resin-based COMPOSILE - TWO SUIMACES ...eeruerrrrieerriiereieereiteeeieeeeteeeeteee sttt essseeesseessaseessssaesssseesssseessnsesssseessseens $250.00
D2663 Onlay - resin-based COMPOSIte - tNIEE SUMACES .iiiiiiiiiiiieccttteeee e e e e e e e e e s e errar e e e e e e e e e seesssssssssaaaaaaseessasnns $275.00
D2664 Onlay - resin-based cOmpOSite - fOUr OF MO SUIMACES ..cccuviiieieriieereeeecte et et e ree et e e eete s eeeseneeesemee e semeeeeseesenneens $320.00
D2710 Crown - resin-based COMPOSItE (INAIFECE) ..cveerreereeeireeriereeeiteereerteecteesteeseeeseesseessaeesseessaessseeseessaesssesseesaessseesssesesases $160.00
D2712 Crown - 3/ resin-based COMPOSItE (INAITECL) coovveieiveeeireeeeieeeeieeeeeeeceeeeceeeeereeeeteeesseeeesseeeesseesesseessasessaeessseseenseesnsseens $160.00
D2720 Crown - resin With high NODIE METAL......ieccuiieeeeeee e e et e e ae e st e e e re e e ssaeesnsaesenseeesnsaesseeens $320.00
D2721 Crown - resin with predominantly Base MEtal.......ueiiiccuiieiiiiiiieeecree e e e e srae e s e s ere e e s e s saaeesesssaaaeessnnneans $220.00
D2722  Crown - resin With NODLE METal...ciieeriiiieiieeeeceeer ettt sttt eee e s et e e s s s ar e e e s s s nsaeessssnanessssssaaessassnsnaesssnnsnes $260.00
D2740 Crown - porcelain/ceramic SUDSIIAtE .....cieriieriirrierieeteeteet ettt ettt et s et e et e st e et e st e st e e bt e s st e s s e e st e saeesaseeaseenne $380.00
D2750 Crown - porcelain fused to high NODLE METAL.....uviiiieiiiieiieeecee e ere e e s e rae e e s e sarae e e e s sraeesssnssnaeeas $380.00
D2751 Crown - porcelain fused to predominantly base Metal......cccueeeereriiiiiririiieieiecreeerecree e eeree e s esreeeeeseareeessssnnneeses $280.00
D2752 Crown - porcelain fused t0 NODLE METAL......eiieeeriiieeeeee ettt et e s e e et e ne e s e et e s et e s eneeessneeenas $320.00
D2780 Crown - 3/ Cast N NODIE MELAL .cc.uvvieiiiiiiiiiicciiee ettt e eeebae e e e eeaaaeeeeesassaeeesessaeseeesssaseeeeessraseeennnnenes $380.00
D2781 Crown - 3/; cast predominantly DAse METALl.....cucceeerieeiierieieieeceeseee e e steese e e teesteesrae et e e steessaesssesstaessaessseessasssessssesnsesnes $280.00
D2782  Crown - 3/4 CASt NODLE METAL.ccciieiiirieeieeiiieeeeeiitee e cectteeeeecitteeeeeeitreeeeeeesseeeeeesbaseesessssssesessssseeesassssesesssseeesessssssessnssssseenns $320.00
D2783  Crown - 3/5 POICEIAIN/CEIAMIC .uvveeereeeeieeeeeeeeiteeeitteeertaeeeiteeeerseeeesseeeasseeeasseeaseasasessasssesasseeessseesnssssssasenssesssseessssesnsseens $380.00
D2790 Crown - full cast high NODIE MELAL......ciiiieiiiiiieeeeee et re e e s st e e s s s rae e s ssnreeessssssnaessssssenassssnnsnees $380.00
D2791 Crown - full cast predominantly base Metal.......ccecueeieeiiriiieriieeceeee ettt ettt s sree e ssee s see s se e s seeseneeens $280.00
D2792  Crown - fUll CASt NOBDLE MELAL...ccuieieciieteteetesteeeecteete e et ettt e et et e e e e te e e e teese e besseesesseassassesssasseassansesnsassasssansansaensansen $320.00
D2794  CrOWN = tIEANTUM 1uveeuiieiteeeteeiteeieesteesteesteeeteesteesseessaaesseesaessaasssessaaassassssassesassessseessasassasssesssessssesssesssesssseessesssessssesssesnses $380.00
D2910 Recementinlay, onlay or partial COVErage reStOration .....iicccueeiieecieiieieeiiieee ettt e eesiree e errereeessseeee e e s rraeessssaeaessssnnaens $15.00
D2915 Recement cast or prefabricated POSt @NA COME ..uuuiiiiiiiiiiiiceee ettt rrre e s e rre e s e s rae e s s s baaeesessaaaesessnsaeens $15.00

D2920  RECEMENT CIOWN veeeiiieitieeeietteeeeeeetteeeeessteeeesasseeeeeesssseeesessasesesssssessessssaseessssssssseessssssessasesseseasssssessesssssesesssssesssssssnnees $15.00
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D2930 Prefabricated stainless steel crown - PriMarny tOOTh ... ..uiiiieciiiiei e e e e e rre e e e s arae e s e raeeeeesannnaeas
D2931 Prefabricated stainless steel crown - permanent t00th .....ciieeiiiiieiie ettt
D2932 Prefabricated resin crown - @Nterior Primary tOOLN .........oecueeeceereieererteeeiteeeteeeeteeerteessaeeesetessreessaseesesseesenseesnseesansesns
D2933 Prefabricated stainless steel crown with resin window - anterior primary t0Oth ........cc.eeeeeeeeueeeieeciieeeeeciree e eeecreeeeeeeaeens
D2940  SEAALIVE FIllING .euvreeiieiiieieieeiieei sttt eeeeee e s e sttt e s e s srae e s e s ae e e s s ssaeeeesssssaaesssssateessssssaeessssssaaeesssssseessssssaessssssseeeesssnnees
D2950 Core buildup, INCIUAING @NY PINS w.eeirriiiiriieeiiereteeeeeeett et eeste e sttt esetessreessareessnseesnsaessneesssseessseessnseessnseessnssessseeenns
D2951 Pin retention - per tooth, in addition 0 rESTOTATION......uiiii ittt etee e e e e e ee s rae e e seearae e e e e rsaeeesennsaaeeas
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ............cccccceeevceenevccerineencreeeenneenn.
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation ..............eecceeeveeeeveereveencreeennnenn.
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation ...........cccceeeeeeveeeeeecnnenn.
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...............ccceceveeecueeennen.
D2970 Temporary crown (fractured tooth) - palliative treatment ONlY ..........cccoeceevereveerieerieriieenitessesseeseesssesseesssesssessseesssessens
D2971 Additional procedures to construct new crown under existing partial denture framework.......ccccveeeeeeiiieeecciiiiineeeeeeeeennn.
D2980  CroWN FEPAIT, DY FEPOT ceeneeeieiiieeeieeeetee ettt et e et e ettt e ettt e e tte s e et e s aeee s mee e s mee e s mee e e st e s nsee e st e s neteseneeesneeesaneeesaseessnseenan

D3000-D3999  IV. ENDODONTICS

D3110 Pulp cap - direct (excluding final reSTOration) ...cccueeceeereeerieeceeeteerteeceeseeeteesreeseesaeesteessaesssesssessseesssesssesssessssessesssesssees
D3120 Pulp cap - indirect (excluding final rESTOrAtiON) ....eeeecveeeerieseeitereerteseetestestesree e estesseessesseessesseessassesssessesssessasssessesssenses
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental junction and
APPLICAtioN OF MEAICAMENT ..ciiiiiiieeeeceeee ettt err e e e e ettt e e e sttt e e e sssreeessssssaaesssssseaeessssssaeessssnseeessssssaeesessssneensns
D3221 Pulpal debridement, primary and permanent tETN ......ccocuiiriiiirieeee ettt ettt rre e sree e e st s s e s e
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration)........ccceeeeveeeecveeeeireeeeceeeecreeennen.
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) ......ccccceeveeeveeeceeseesreeeceeseeennn.
D3310 Root canal - anterior (€Xcluding fiNAl FESTOTATION) c.vvvivveiieireiieieeceie et ceeiee et e eeteeeeteeeesteeessteeebeeesasaeessreeesseeesssesenssneen
D3320 Root canal - bicuspid (excluding final reStOration) ......cuececueeeeieeeeiieeeeteeecreeeeeeeecteeeerteeesreeeebeeseraeessaeeesaeesseeesnseennsseens
D3330 Root canal - molar (excluding fiNAl r@STOTAtION) ..cccvveeerreeeeireeeeiieeeeieeeeteeeeteeeerteeeeteeeebeeeesseeeesaeeseseeessasessseeessseseesseeensseenn
D3331 Treatment of root canal obstruction; NON-SUIGICAl @CCESS...uuuurririiiieeeiieeeecciiirtreeeeeeeeeeeeeeeerrrreeeeeeeeeeeeeeennsssssaaasaseeeaanens
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tOOth ......ceeieeeiieeeeiiiiieiiceecccre e,
D3333 Internal root repair Of Perforation defECES. ... i ittt et et ssee e e s e s e s meeens
D3346 Retreatment of previous root canal therapy - @NtEIIOT ... .o ieieieerireeeeteete ettt et et e e sete s et e ssareesesreessreesseeesaneens
D3347 Retreatment of previous root canal therapy - DICUSPIA ...eeeeecueeeiieeiiiieeccctee ettt e e s e erre e e ee e rae e e s e ara e e e e nnaaas
D3348 Retreatment of previous root canal therapy - MOLAT ......ceieeerieiiieeee ettt ettt sree e e s e s e s e
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root resorption, etc.) .....c..........
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of perforations, root
FC=TYo T 011 oY =1 { o I TSRS
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/calcific repair of
PErforations, rOOt FESOIPLION, BLC.) .uiiiireieieeeeireeeeiteeeerteeeeteeeeaeeeiseeeeseeeeseeessseeeasseeesssaeessesesssssesssseessssenssessnssseensssesssseenn
D3410 Apicoectomy/periradiCular SUIZEIY - @NTEIION .cceueeruieeteeieeitteete et et eette et e et esstesute et e e s st e st e s st e st e st esbe s st esmeeeneeeseenees
D3421 Apicoectomy/periradicular surgery - Bicuspid (FIrSt F00L)...cccveirierrierriiirierierrterte sttt stesre et et e stessseesaneseesssaenaees
D3425 Apicoectomy/periradicular surgery - Molar (firSt FOOL) ...eeciveeeiieeeeieeeeireeeeteeeeteeeeteeeereeeeereeeereeeessaeeesseeensseesesseessaeennsees
D3426 Apicoectomy/periradicular surgery (€ach additional FOO) .....cecvererriereriieneritirerteresteres e esee st estes e e seesaeeeessesseesaesseeneas
D3430 Retrograde filliNg - PEI TOOT cuuuuiiiiieiiiieiieette ettt e ettt e e e e rree e s e s bee e e esseaeeessssaaeeeesssseaeaassssaeessssssaeesasssssaessanssaaeesssrseees
D3450 ROOt @MPULAtiON, PEI FOOT.ciiiieeireerieriteeeeeriiteereeirteereestteeeeessreesssssetesssssseeesssssseaesssssseeessssssseessssssssessssssseessssssneesssssnes
D3920 Hemisection (including any root removal), not including root canal therapy .......cceeveeceererreerenieereneeseeseeseeseessesessseneens

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 bounded teeth spaces per quadrant .....cccccceeecueeenneen.
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or bounded teeth spaces per quadrant.......c.cccceeeuveenneen.
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or bounded teeth spaces per

QUAATANT ceeeeeeiteeette ettt ettt et e et e ettt e e st e et e e et e e e s st e e s st e e saseeesaseeeeasaeseasee s ns e e s neeee st e e e st e eenseeeensteeenseesanseesanreesanaeeeantennn
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or bounded teeth spaces per

(o [UT: T [ - U | PPNt
D4245  ApIcally POSItIONEA Flap coeuveeeereieeeiieeiteeeite ettt et eete e et e et e st e e sete s saree s aee e s nb e e s nr e e s e e e e st e e e st e e s e e s neteseneeeeneeenas
D4249 Clinical crown lengthening - NArd 1iSSUE.....uuiiiie it ittt ettt e cre e e ee e tee e e e s raeee e e s sbaeesesssaeeeesssssaessensssaeeessnnsees
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or bounded teeth spaces per

QUAATANT c1eteeeetteeeiteeetee et e ettt e et e e et e st e eseut e e s sae e e s seeesaseeseasaesensee s nseesaseeeeaseesenseeensteenstesneeesneeesnseeesnseessnseessnseenansanns
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth or bounded teeth spaces per

(o [V T T [ U | SRR
D4263 Bone replacement graft - first Sit€ iN QUAATANT co.eeeeieeiereieeeeeee ettt sttt ee e s e e et e s be e s b e e s e e e s neeesane
D4264 Bone replacement graft - each additional Site in QUAAIANT ...eeiieciieeiiiecreeeeccee et rrre e s e e e e s e s arae e s e vraaeens

D4270 Pedicle SOft tiSSUE raft PrOCEAUIE.......uiiieuiiiiiiieeiieeete ettt ettt e et e e e et e s ne e seseeeseseeesseeeenseesenseesaneeesaneeens

No Cost
No Cost

$50.00

$50.00

$85.00

$175.00




Description of Benefits and Copayments

D4271
D4274

D4341

D4342

D4355

D4910
D4910

Free soft tissue graft procedure (iNCluding dONOT SILE SUIZEIY) veeccueeeecreeeeireeeeireeeeireeeereeeereeeereeeeesreeseseeessseeesseessssesssseens $225.00
Distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

ANATOMICAL ATA) 1eeeiuvrrreieeirieeeeeiiiteeeeeitreeeeeebteeeeeesareeeesstereeesssssseeeeasssseeeessssssesesssseesesssssseessssssseesenssssseeessssseesssssneennn $80.00
Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE MONTNS .oeeeeeeeeereeieeeeeeiteeeeeeeseessteeesteessstaesssteesaseeassseesassaesssseesasseesassesanseeaasseesssssesssssesssseesssseesssseessssessnsees $55.00
Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE MONTNS .veieuviieeiieieiieieiteieieessiteeesiteeesseeesseeesssteessseessssaessssaessssaessssesssssesssseesssseesssssesssssesssseesssseessasessssessssaes $45.00
Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment in any 12

CONSECULIVE MONLAS ....vveveereeereereeeteeseetesseetessessessesseessesseastessesssessasssassesssassesssansesssessesssessessesssessesssassesssensesssessesseessesseens $55.00
Periodontal maintenance - limited to 1 treatment €ach 6 MONth PEIIOQ .......cccccuveeeeeeciveeeeeeiireeeeectreeeeecaeeeeeeareeeeeesreeas $40.00
Additional periodontal maintenance (Within the 6 MONth PEIIOG) ........cceeceeceeeeeeieeieeeteeceeceeeteesaeesteeseesbeesseessaesasens $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+ years old.

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 AENLUIE - MAXIILAIY ceuerrieiieeiieeeeeeee ettt eee e e e e ettt e e e e s tae e s e s sbaeeeesssaeesessssaeesessssaesessssaessassssneessssssaeessnnes $335.00
Complete denture - MANAIDULAT coc..eei ettt ettt st et e s see e sasae s nbeesemaeesneeens $335.00
Immediate denture - MAXIILAIY ..coo.eereeeeeee ettt et e ettt ee e st e e s et e e s seeessee e s seeesaseesenseesensaesnseesnsanns $355.00
Immediate denture - MANAIDULAT ....cocieieiiereeeeecee ettt sste e et e s te e s s et e s seaesseessssessssaessssaesssseessnseessssaees $355.00
Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) .......ccccceevveeceeeeerreecieeseennnn. $295.00
Mandibular partial denture - resin base (including any conventional clasps, rests and teeth) ......ccccecceeeevveeeereesenreennen. $295.00
Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests

T4 [o B =11 1) TSRO $365.00
Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests

AN TEETN) .ttt ettt ettt ettt e e e e sttt e s eesateessesaateesesaateeeee et eessaaaateesesaateeeeenataesseaatteeseanaaeessanttteesenaaaeesesnraeeeeas $365.00
Maxillary partial denture - flexible base (including any clasps, rests and teeth).......cocceceeverrieriirrieniensienenreseeeeseeeeaens $415.00
Mandibular partial denture - flexible base (including any clasps, rests and teeth)........cceceeveeverneiniiennenneenseenreereenen $415.00
Adjust complete deNtUre - MAXIIAIY....icccieeeeeeceeeeecieee et e eecrree e eeertre e e e s steeeeessbaeesessssaaaeessssaessssnssesesssssseesenssssseeens $12.00
Adjust complete denture - MaANAIDULAT .....ueeiieeiieereee et e e s et e e s s sreeesessssreesssssnaeeesssssaeessssssenesans $12.00
Adjust partial denture - MAXILLAIY ...cocveeeeeeeeieeeeeeee ettt e see e st eesteessabeeseureesenbeesaseeesseesssseesenseessnsaessnsaennn $12.00
Adjust partial denture - MANAIDULAE coiieeeeeeee et e e e e e e e e e s s s asraaaeeaeeeessssssssssssssaaaasaeseesssnnnns $12.00
Repair broken complete deNTUIE DASE ......coieeeiiiieiee ettt sttt et e st e e et e s be e s et e s e et e s emenesemeeesneeesas $45.00
Replace missing or broken teeth - complete denture (€ach t0OTh) .....eeverciiiriiriiiritiieeeetete et $25.00
Y T CTT e (= (VT (o o T TP $50.00
REPAIT CAST FTAMEBWOTK ...ttt ettt et s e st e e bt e s at e s bt s st e suee s se e st e saeesase e st esabesaseentesaeesasenn $50.00
RePair OF rePlace DIOKEN ClaSP.cc e eeieeieeeieeretteeteeecte ettt eete e tte e s bt e s st tessareesubeesseeesaseessaseessnsaessssaesensaessnsaessseaessseeenns $50.00
Replace DroKen tEELH - PEITOOTN ....uuiiiicceee ettt rtre e e eerre e e eeeraee e e s abaee s e s ssaaeeesssaaessessssaaesesssaeesenssanenan $40.00
Add to0th t0 eXiSting PArtial AENTUIE.....cccieeieeieeceectee e et eee e e steereeseeerteesteesseesste e se e seesseessseesseesssasssesssesssseessesnsnsnnsanns $40.00
Add clasp to exiSting PArtial AENTUIE....ccuuiireieeeieeeee ettt ettt et esrteesteessbeessareesenbe e s sseesastessnseesssseessnsaessssaennn $50.00
Replace all teeth and acrylic on cast metal framework (MAaXillany) ....c.eeeceeeecreeeeireeeereeceee e eecreeeerreeeereeeereeeeseeeeseeees $180.00
Replace all teeth and acrylic on cast metal framework (Mandibular ....c..cceeeeeeceeieeceece e $180.00
Rebase coMPlete MaXillary AENTUIE ...iciii ittt eeetee e et e e e e rae e e e s rraee s e e s taaeeeeesssaaessssssnaasasssssaessassssaeeensnssens $100.00
Rebase complete MandibUlAr AENTUIE cooiee et e e e e et ee e e e e e e e e s e s s sesaaeeeaeeeseesssnnssnssssasseaaaes $100.00
Rebase Maxillary Partial deNtUIE ... .uiei ittt ettt e e st e e e e s ree e s e s s ab e e e e s s saaeessssssaeasesssssaessssssenaeessnnseees $100.00
Rebase Mandibular PArtial deNTUME.....ci i ettt e e rre e e e e ree e e e s e rtaeeesessraeesessssaaesessssaessansssneeessnnsens $100.00
Reline complete maxillary denture (ChAirSIAE) ..cccuuieciueeeeieeeeeeeeeeeeeeceeeeeteeeereeeereeeetreeeereeeeeseeeesseesseeeesseeeesseeesasenseeenns $55.00
Reline complete mandibular denture (ChAIrSIAE) .....uiccueecueeeieeiieeieeeteete et eete e e e et eete e be e s stesbe e bae st e esse e saesssaessasses $55.00
Reline maxillary partial denture (CNAITSIAR) ..ccuveeeeueeeeieeeeiee et et ettt e e eectee e e e e re e s rreeessaeeesaeeesseesssseesnsseeessasenseeenns $55.00
Reline mandibular partial denture (ChairSidR) ...cuueeieevueiieeeieeieeceeeteeteeeeeeteete s e e e e e e te e e e e reesve s saesseesssesssaasssesssesnses $55.00
Reline complete maxillary denture (IaD0TAt0NY) c.ueeuieieecieeieece e e eie et e te e e et e et e e be et eesbe e be e et e esa e seesssanssaensaennees $90.00
Reline complete mandibular denture (IaD0TAtONY) ....ccveecceeeeiieeeiteeecteeecteeeetteeecteeeerreeeebeeeeae e e sreeeeseeseseaessseeesssaeensseenns $90.00
Reline maxillary partial denture ([@DOrAtOMY) ...icceecieecieeieeriecie et et e eteerteeseeete s te e s e e srae s beessaesssesssaessaesssesssessseesssesnsen $90.00
Reline mandibular partial denture (Iah0ratory)......ccieeeciererierereeceeeerteseesteseetesee st esaesseestesseestesseessessasssessesssessesseenes $90.00
Interim partial denture (maxillary) - limited to 1 in any 12 cONSECULIVE MONEAS .......eveeeeveeeerreeecrreeecrreeeireeeeireeeeveeeesseesnnes $110.00
Interim partial denture (mandibular) - limited to 1in any 12 cONSECULIVE MONTAS ......ccvveeereeereerreeirreseesreesreeseesseesseenses $110.00
Tissue coNditioNinNg, MAXILAIY ceccveeeeiieeeiee et e ecteeeceeeee e e rte e e re e s ree e e st e e e seeeesaesssseessssessrsseeesseesnseeessseassseessnseessnseeanns $25.00
Tissue conditioNing, MaANAIDULAT......ciiiieiieeeceeee et e e e etre e e e e rree e s e s abaeeeeesrsaeaeessssaessassseseessssaeessnssssaesann $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 constitutes a unit in a fixed partial denture [bridge])

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

D6210 Pontic - Cast Nigh NODLE METAl..ciiiie ittt ree e e s s rre e e s s ae e e e s s s sraeesssnsaeessssssnaessessssneesssnsenes $380.00
D6211 Pontic - cast predominantly Dase METal .cc..eeeeeeeiereiereieeeee ettt et e et e st e s aee e ssreeesasaeseseessaseesenseesneaens $280.00
D6212  PONIC - CASE NODIE MELAL .uicuriciieiieiieiieiteeteteete et et et este et e st e et e teeteebeeseebesseessasseessaseessassasssassaessessanssansanssassansaensanseansan $320.00
D6240 Pontic - porcelain fused to high NODLE METAL....ccoouiiiiiiiiieeeee ettt e s $380.00
D6241 Pontic - porcelain fused to predominantly Base Metal......c.ceeeeeririireieeiieeeeete ettt e e e e e es $280.00
D6242 Pontic - porcelain fused t0 NODLE METAL......uiiiiceiiieie ettt cre e e e e e e e rre e e e e e bae e s sssbaeeeessnsaaeesenssseaesesnnseens $320.00
D6245  PONIC - POICELATN/COIAMIC cuuiiitieteeieeteete ettt e et st e et e et e bt e et e st e s bt e s st e et e e st et e e abe s st e nteeate e st e neeeneeeseennees $380.00
D6250 Pontic - resin wWith high NODLE METAL...cciiieiiiiiiiec e rre e e e s rae e s s s abe e e e s s saaessesssaaaeessnnseans $320.00
D6251 Pontic - resin with predominantly Base MeEtal.......ueeiicciiieiieiiiee et e e e e rre e s e s rre e e e e raae e s e nsraaeessnnneeas $220.00
D6252 Pontic - reSin With NODLE METAl..ciiieueiiiieiieeiecteer ettt et e e s e s et e s s s saa e e e e s sssaeessssssaeesessssnaesssssnsneessssnseees $260.00
D6600 Inlay - porcelain/ceramic, tWO SUMACES......cevrvirrierrterreerteeteerte et es b eeste e st estesste s saesasesbaesssesasesssassssesssesssaesssesssessseennes $330.00
D6601 Inlay - porcelain/ceramic, three OF MOTE SUMACES.....cccveiecieeeieeeeitee et e eeteeeeeeeeeteeeeeseeesseeeesaeeessaesessesenssessssseeesesensees $350.00
D6602 Inlay - cast high Noble Metal, tWO SUMACES....iiiciuiiiiiecteeeeccee ettt et e e s srr e e e e s s rae e s sssseaeessssssaaessessnenaeessnneeas $280.00
D6603 Inlay - cast high noble metal, three Or MOre SUITACES ....covviiieiiereieeeeeere ettt erte et e s reessare e ssareessseeessaeesaneens $290.00
D6604 Inlay - cast predominantly base metal, tWO SUITACES ....uuvieeeeiiiieeieeiiteeccciee e eecrre e e eeerreeeee e rrreeseeeaaeeeesensaeeesesnssnaessannsees $180.00
D6605 Inlay - cast predominantly base metal, three Or MOre SUMACES ..couveereieeriieieeeeeee ettt e $190.00
D6606 Inlay - cast NObLE Metal, tWO SUIACES ...ccecuitirriieeiieeeitereee et et eteeet e e s et e s et e e s et essseaessasaesssaesasaessaseessnseessnsaessnsanns $210.00
D6607 Inlay - cast noble metal, three 0F MOME SUMACES w.uviiiiiiiiiiicccceeeee e e e e e e e e e s s s aaraaeeeeeeeseesssssnsssssasaasaeeens $220.00
D6608 Onlay - porcelain/ceramic, tWO SUIMACES ......eervirrierrieeiteeteete ettt et et e e et e st e st e e et e s st e st e e st e s st e s s e esseeentesaneeaseenae $325.00
D6609 Onlay - porcelain/ceramic, three OF MOTE SUMACES ..viccvveieeieeeieeeeieeeeteeeeteeecteeeeeeeeereeeeseeessaeeessaesessaseesseessssasssessnnsees $360.00
D6610 Onlay - cast high Noble Metal, tWO SUMACES .....uueiiiiieieiiiicccccceeree et eeeeeeertrre e e e e e e e e s s s s raarareeeeeesseeesssssssssssaasaaees $285.00
D6611 Onlay - cast high noble metal, three Or MOre SUMACES ....uiiiieiiiieiieteeeccee et sre e e srre e e e s s aae e s sssaraeeeessnnens $295.00
D6612 Onlay - cast predominantly base metal, tWO SUMACES.....uiiiiciiiieiieciieeeecee et ceeereee e e ere e e s e s saar e e s e saaeessssasaaaeassnnnees $185.00
D6613 Onlay - cast predominantly base metal, three Or MOre SUMACES....c.ueiiiiieeiiiieirecireerecrreee e e enrre e s e e aeeessssaneeeesssnnees $195.00
D6614 Onlay - cast NODIE MEtal, tWO SUMACES ..cuuiiieieeiiteeieetee ettt s et e e s sttt e e s s aae e e e s s sbaeesesssaaesessssaaesssssssnasesssnseees $205.00
D6615 Onlay - cast noble metal, three OF MOIE SUM ACES . ..iiiii ettt eeecrte e et e e eesere e e s e s raee s sseesaeeesssssaaessessssaaeessnseens $225.00
D6720 Crown - resin With high NODLE METAL..ccii et e e e e e e e e e e s e s eaaraeeeeeeeeseeessnnnnssnsaaaaaaeees $320.00
D6721 Crown - resin with predominantly base Metal.......c.ceeeeieirieieeeeeee ettt ettt sree e e st e s s e s e ens $220.00
D6722  Crown - reSin With NODLE METAL..cccceiireiiieiiieieeeteeete sttt stees it e e st e e s et e s st e esssseessasaessssessnsaesssseesssseessseessnsaens $260.00
D6740  CroOWN - POTCELAIN/CEIAMIC uuiieieeeeireeeeeeeeeeeeerreeeeiseeeesseeeeseeeesseeeessseesssseesssseesssesssseesssseasssesesseesnsseesnsssesssssessssesseesnsssens $380.00
D6750 Crown - porcelain fused to high NODLIE METal ...ccieiiriiiiieeeee et ettt et e st e e emeee e $380.00
D6751 Crown - porcelain fused to predominantly Base MEtal......cccuuiieieeiiieeiiciiiee et e e sre e e e sree e e e s rae e s seasaaee s $280.00
D6752 Crown - porcelain fused t0 NODLE METAL.....uiiieiiiiiiiiiiieee ettt ettt e e s e e s enee e e $320.00
D6780 Crown - 3/ cast Nigh NODIE METAL ....eicceieeeeeeeeeee et ee e e et e e et e e e ee e s see e s ra e e sasaeesnsaesensaeennsaesanenens $380.00
D6781 Crown - 3/ cast predominantly DASE MELAL....ccueecceeeeiieieieeceiee et eccreee e eeeee e cteeeereeeeaseeeesbeesesaeessaeeensaeeenseeennseennnseens $280.00
D6782  Crown = 3/4 CAST NODIE MELAL...uiieiueiiereeeeieeceieeecte et eereecesreeceteecettee e be e e saeeeseeessesessbaseesseeeesssesesseessseessseesnsesensseeenns $320.00
D6783  Crown - 3/4 POTCEIAIN/CEIAMIC .uvreeereeeeieeeeieeecteeeiteeesteseteeseteeessaeeessseasseeessseaassseesssseesasseesssseessseesnsasensesssseesnseesnrsnens $380.00
D6790 Crown - full cast high NODIE MELAL......iiiiiiiee et e e e e e re e e e e s rre e e e e s bae e s e s ssaeeeessssaaeesensssaasessnnsees $380.00
D6791 Crown - full cast predominantly Dase Metal.......coocueiiiiiiiiiiiiieeeee ettt s e s e $280.00
D6792  Crown - fUll CASt NODIE METAL..eiiiiiiiiiiieieee et e e s rre e s s ettt e e e s s aaa e e e s s sbaaeeessssaaesasasssaesesssseeaessssssaeens $320.00
D6930 Recement fiXed PArial AENTUIE ..ciicuviieiiceceteeecccte ettt eecrtee e s e tre e e ee e aaee e eebaaeeeesnsseaeaessssaeesssssseeessssssaeesanssseaeessnnseees $20.00
DY O § =TT o (=T | =Y (O EUTRSUR $45.00
D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated - includes canal preparation ................. $95.00
D6972 Prefabricated post and core in addition to fixed partial denture retainer - base metal post; includes canal

DIEDAIALION ..veeveeevreeteeeteeeseesteesteesseesseasseesseaasseaseassesassasssasasessssesssesssessssssssesssssssesassesssesssessssesssesssessssesssessseenssenssesnsnanns $80.00
D6973 Core buildup for retainer, iNCIUAING @NY PINS....ciiriieieiiereierrieeeeteeete et eerteeereteseetessueeessaeeessseeesaseessseessseessnseesensanns $65.00
D6976 Each additional indirectly fabricated post - same tooth - includes canal preparation ..............eeeeeeuveeeecciveeeeeecveeeeeesneens $70.00
D6977 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...............ccceceeeeeueeennen. $60.00
D6980 Fixed partial denture repair, DY FEPOI coii i ittt ettt e e s sree e e e s beee s s s s taeeees s sbaeesssssaeeesssssaaessansssaaeessnnseas $60.00




Description of Benefits and Copayments

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

D7111
D7140
D7210

D7220
D7230
D7240
D7241
D7250
D7270
D7280
D7282
D7283
D7286
D7310
D7311
D7320
D7321
D7450
D7451
D7471
D7472
D7473
D7510
D7960
D7970
D7971

Extraction, coronal remnants - deCidUOUS t0OTh c...uiiiuiiiiiiiieieeete ettt ettt see e e sare e s e e ssabee s aseesnsaesnsaens $5.00
Extraction, erupted tooth or exposed root (elevation and/or forceps removal).......cceeecveeceeeneeerierseenreesreeseeseeeeeeseeeneees $8.00
Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or section of

BOOTN 1ateeeeeeeeee ettt et et et e et et et et e e et e et et e b e b et e b et ena e Rt e Rt ereebeebe b et et ersentenaesaereebaebeebe s e bentensentansereerearas $50.00
Removal of impacted tOOTh - SOt tISSUE cuuuuiiiieeiiieieectte ettt e e e s rr e e s s e ree e s sssneeessssnsneesssssseneessnnnenes $60.00
Removal of impacted tooth - PArtially DONY ..ccieeeeiiiiiteeee e eree e s s ae e e s e s rr e e s s s saaa e e s anaeas $80.00
Removal of impacted tooth - COMPLELELY DONY.....uiiiiieiieeceeee e e e rre e s e s tr e e e e s raae e s e ssaaeesssnnneeas $110.00
Removal of impacted tooth - completely bony, with unusual surgical cOmplications ......cceeevvveeerreririerrciieeerrereeeeeeenees $130.00
Surgical removal of residual tooth roots (CUttING PrOCEAUIE) ..eeeuuieereerieeiieeireeieeeteerteerteeeteere e saesteeseessaesseesseesseesssennes $45.00
Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .......cccveeecueeeeirieeeceeeeeeeceeeeeeeee $120.00
Surgical access of an UNErUPLEA tOOTH ..ccoueiiiiiiiie ettt st rae s e semae e s see e $90.00
Mobilization of erupted or malpositioned tooth t0 @id ErUPLION w.iiieeccuiiiiieciiieeerceee e eeree e seee e e e s raae e s eans $90.00
Placement of device to facilitate eruption of impacted tOOth ....ciicceeiieiicieee e e No Cost
Biopsy of oral tissue - soft - does not include pathology [aboratory ProCeAUIES ...........uueeeeevueeriecrieeeeeeeineeerrereeeeeeessnneens $30.00
Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ......ccccccceeeveeeevceeeeneenne $85.00
Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ........ccccceeeevveeereecnnnenn. $85.00
Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ......ccceeecveeerrenneeen. $100.00
Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ......cccccceeeeeeeecueennne $100.00
Removal of benign odontogenic cyst or tumor - lesion diameter UP t0 1.25 CMu.uurieiieeciieeeeeiireeeeeeirreeeeecreeeseeenreeeseesnnes No Cost
Removal of benign odontogenic cyst or tumor - lesion diameter greater than1.25 CMu...ueeeeecreeerrrrieeeeeneieeeeseereeeesessnnes No Cost
Removal of lateral exostosis (Maxilla or MANAIDLE) ..ccc.veveeieeciieee ettt eeeree e e e rreeeeeessaeeesessseseeennnsnns $85.00

REMOVAL Of tOTUS PALALINUS ...eeiiiiiiiiiieeiiiieeeecceteee et eeeesrrreee e e e e e e e e s e s s st baraaaaeaeeeeesasssssssssssssataaaesesesssssssssssssssseeeeens
Removal of torus mandibularis

Incision and drainage of abscess - INtraoral SOft tISSUE ..uiiiiieruieiiieiieeeecceee et et e s esree e s s ere e e e s s aaaeessssraeesssnnnes No Cost
Frenulectomy (frenectomy or frenotomy) - SEPArate PrOCEAUIE ...cuveeecrveeeetreeeirreeeireeeereeeereeesreeeesseesssreessseessseesssesssseens $15.00
Excision of hyperplastic tiSSUE - PEI @ICh ..ccoeeii ittt sttt e et e s e s e e e s me e s sme e e neeens $75.00
EXCiSiON Of PEIHICOrONAL GINGIVA ciiiieiiiiiiiieiiieieciitee ettt e ettt e e e s seee e e s s baa e e s e s baaaeesssssaaessssseaesasssssaassssssseeeessnnsenes $75.00

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.

D0210
D0322
D0330
D0340
D0350
D0470

D0210
D0470

D8010
D8020
D8030
D8040
D8050
D8060
D8070
D8080
D8090
D8660
D8680
D8999

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic SErVICeS INCIUAES: ........cccuueeeeeeerveeeeeeiireeeeecrreeeeeireeeeeesrreeeeesraeas $200.00
Intraoral - complete series (including bitewings)

Tomographic survey

Panoramic film

Cephalometric film

Oral/facial photographic images

Diagnostic casts

The benefit for post-treatment reCords INCIUAES: .........cocoeereueeiiriiiirieeeteeeteeete ettt e s ssee e st e s st e s ae e s neeeseneeeeane $70.00
Intraoral - complete series (including bitewings)
Diagnostic casts

Limited orthodontic treatment of the primary dentition .....ccceeeeiiieiiieereeer e eerre e e e sere e e s ssareeeesssnnnee $1,150.00
Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 .......ccueeeeeevveeeirecieeeereennnns $1,150.00
Limited orthodontic treatment of the adolescent dentition - adolescent to AGe 19 ........uuueccveeeieecveeeeeeiieeeeeecceeeeeeeenns $1,150.00
Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult children ................. $1,350.00
Interceptive orthodontic treatment of the primary dentition .......c..coecveeeiiirniiieeeee e $1,150.00
Interceptive orthodontic treatment of the transitional dentition ........eeieeciieeiieie e eere e e $1,150.00

Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 $1,900.00
Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 $1,900.00
Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent adult children .....$2,100.00

Pre-0rthodontic treAtMENT VISIt ..uuiiiieriieeiieeriteeeeciite ettt e sttt e e esere e e s s ree e e e s e saeessssnneessssssnaesssssssaeesssssnnesssssssneessssnnne $25.00
Orthodontic retention (removal of appliances, construction and placement of removable retainers) .......ccccceeeeervvereneenne. $275.00
Unspecified orthodontic procedure, by report - includes treatment planning SESSION .......ccccuveeeeeevvveeeeeiirreeeeeeireeeeeeieneens $100.00



Description of Benefits and Copayments

D9000-D9999  XIil. ADJUNCTIVE GENERAL SERVICES

D9110 Palliative (emergency) treatment of dental pain - MINOr PrOCEAUIE .....iiviieieecieeee et te e e et e e e e e sre e ee e e e e eseesnas $15.00
D9211 ReZIONAL DIOCK @NESTNESIA . .uuureiieiiiiiiiiieeeeeccteeeee e eeeeecctrrrreeeeeeeeeeeeeeessrssseaeaeaeeeesesessssssssssasasaaeseseseesasssnssnsnsassasees No Cost
D9212 Trigeminal diviSion BlOCK @n@SthESia it re e e e e e e e e e s e arraae e e e e e s s s essssnsnnsssaaaaaaaaaeeens No Cost
D215  LOCAL @NESNESIA wuviiiieuetieieeiiieeiiectte ettt e s ettt e s e s eree e e e s bte e e s s srateeee s saaaessessataeesssssaeessssssaaeesssssaaesesssssaeesssssseeeesssrsaaes No Cost
D9220 Deep sedation/general anesthesia - firSt 30 MINULES ...eeccveeeeiieeeieeieieeeeteeeeteeeeteeeereeecreeeesteeesseeesssaesesseesnseesssseennseeens $165.00
D9221 Deep sedation/general anesthesia - each additional 15 MINULES.....cueevieecierrreeerieerieerreereeseeseeeressteeseeeaeesseessaesssessees $80.00
D9241 Intravenous conscious sedation/analgesia - firSt 30 MINULES....cccueieceerereerceeecieeecre e e rre e e e e see e e reeeseraeserneesaraeens $165.00
D9242 Intravenous conscious sedation/analgesia - each additional 15 MINULES ....cocvvereiiiiiieeieeiieeeeeeieee et eerre e eenaaeees $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or physician............... $25.00
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed........cceeeeeeeveeecceeeccneennnen. $5.00
D9440 Office visit - after regularly SChEAUIEA NOUIS co..uuviiiiieiiieeeectee ettt rre e e errr e e e e s rae e s s sabr e e e e s saaeesesssraaeessnnnaens $35.00
D9450 Case presentation, detailed and extensive treatment Planning c.cc..eeeveeceeerrrriiieeereiieee et eeesrree e s esreeeeesesreeessssnsneesas No Cost
D9940 Occlusal guard, by report - limited t0 10N 3 YOAIS ....cccuueeevueereieeeeeeeeeteeeet et e et e e sreeessreesesteseeeessaeeeseneeeseneeesameeesaneenan $100.00
D9951 Occlusal adjustmMent, lIMITEA ....ciiecciieeieeiieee ettt eeeeire e e eerrree e e e s srre e e e s aaee s sssssaaeesssssaeessssssaaessssssaaesesssssaessssssseesssssaees $50.00
D9952 Occlusal adjustmMent, COMPLETE c.vcueiiiiieeiieireerrtteteertee e ettt s e esrte e e s e reeessssareeeessssssaeesssssnaessssssseesssssssaessssssseeesssssneens $100.00
D9972 External bleaching - per arch - limited to one bleaching tray and gel for two weeks of self treatment ..........ccceeveeeeeevunenn. $125.00
D9999 Unspecified adjunctive procedure, by report - includes failed appointment without 24 hour notice - per 15 minutes of
APPOINIMENT M@ ....vevveveereeereeteeeteeseeetesseesessessestessaessasseasassaesassasssassasssassssssansasssansesssansassasnsasseassansasssansenssessesssansesseans $10.00

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 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.

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

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

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

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

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

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

Exclusions of Benefits

Exclusions

1.

2.

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

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

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

10.

11.

12.
13.

b. isinconsistent with generally accepted standards for
dentistry.

Services solely for cosmetic purposes, with the exception of
procedure D9972, External bleaching, 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.

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'S INTERNAL GRIEVANCE PROCEDURE Rider

for additional information.

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

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

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

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

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

Consultations for non-covered benefits.

Dental services received from any dental facility other than
the assigned Contract Dentist, 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.



Limitations and Exclusions of Benefits

14. Lost, stolen or broken orthodontic appliances.

15. Changes in orthodontic treatment necessitated by accident
of any kind.

16. Myofunctional and parafunctional appliances and/or
therapies.

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

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




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.deltadentalins.com



