DeltaCare USA — provided by Delta Dental of California

Find a DeltaCare USA dentist

Select from among
the many conveniently
located DeltaCare USA
contracted general
dentists. To find the
most current listing of
DeltaCare USA dental
offices you can:

Visit our website at
deltadentalins.com/
enrollees. Under Find a
dentist, select DeltaCare
USA as your network.

Or call Customer Service
at 800-422-4234

for help in finding a
DeltaCare USA dentist.
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We’ll do whatever it takes and then some.

Welcome to DeltaCare USA — quality, convenience, predictable costs

DeltaCare USA (administered by Delta Dental Insurance Company) 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.

Enroll in DeltaCare USA and you’ll enjoy these features:

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

* No claim forms to
complete

e Easy access to
specialty care

e Expanded business
hours for toll-free
customer service,
from 5 a.m. to 6 p.m.,
Pacific time

Predictable costs
e No deductibles

e Out-of-pocket costs
are clearly defined

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

e No annual or lifetime
dollar maximums

A DELTA DENTAL Administered by Delta Dental Insurance Company n u

SCCA(STD)
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https://www.facebook.com/deltadentalins
https://twitter.com/deltadentalins
http://www.youtube.com/user/deltadentalins
https://plus.google.com/100569545576550702805/posts#100569545576550702805/posts

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
the DeltaCare USA program. You may also enroll eligible dependents. Contact your

What |f I have benefits administrator if you have any questions.

questions about Easy enrollment

my Deltacare USA Simply complete the enrollment process as directed by your benefits administrator. Be

P 2 sure to indicate a dentist (from the list of contract dental facilities) for both yourself and
rOg ram ¢ 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 Delta Dental membership packet that
includes an identification card and an Evidence of Coverage booklet 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
Delta Dental 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-network dental emergencies. Your program pays up to $100 for out-of-network
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 | 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. With more
than 3,800 general and specialist dentists, the DeltaCare USA network is one of the
largest dental networks in California.

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 individual 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 website (deltadentalins.com). If you contact us by the 21st of the month, the
change will become effective the first of the following month.

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

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

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. 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. If
you or your dependent is assigned to a dental school clinic for specialty services, those
services may be provided by a dentist, a dental student, a clinician or a dental instructor.

What if | have questions about my DeltaCare USA program?
Call Delta Dental Customer Service at 800-422-4234. We have multilingual
representatives available from 5 a.m. to 6 p.m. Pacific time, Monday through Friday. Our

Customer Service representatives 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.
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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-2013 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 |. DIAGNOSTIC
D0120 Periodic oral evaluation - established patient .........ccoiiiiiiiii e No Cost
D0140 Limited oral evaluation - problem fOCUSEA .......eiiiieiiieiii e e e e e e et e s e e an e san e s annerannesanneannnes No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ............cccoovueuene. No Cost
D0150 Comprehensive oral evaluation - new or established patient ........ ..o No Cost
D0160 Detailed and extensive oral evaluation - problem focused, by report .......coviiiiiiiiiiiii e No Cost
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative Visit) ......ccccviiiiiiiiiiieiinnnnn. No Cost
D0180 Comprehensive periodontal evaluation - new or established patient ..........cviiiiiiiiiiii e No Cost
DO190 Screening Of @ Patient ....cieii ittt r i r e e e e e e e r e aanaas No Cost
DO0191 AsSSESSMENt Of @ PAtIENT .onuineie et r e e e e e e e e s e n e et e e e e e n e e e e e e eananaas No Cost
D0210 Intraoral - complete series of radiographic images - limited to 1 series every 24 months ..........cccccvvevievineinnns No Cost
D0220 Intraoral - periapical first radiographiC IMage ....ieiieiieiiiii i e e e e s e n e e raneaneannaanes $4.00
D0230 Intraoral - periapical each additional radiographiC iMage ......ieeeiiiiieiiiiiii i e aneananeas $2.00
D0240 Intraoral - occlusal radiographiC iIMAgE ....eieiieiieeritiieeiratere st rae s rraneanssansaneaesaneaansaneanesansaneanes No Cost
D0250 Extraoral - first radiographiC IMage ....uoueiiiieiiiiii ittt e s e e s e s n e s r s s e e san s e anannens No Cost
D0260 Extraoral - each additional radiographiC image ........ccvuiieiiiiiiiii e No Cost
D0270 Bitewing - single radiographiC iMaAGgE .....iuuiiuiieiieiitirir et s s s s a s s n s aa s e san s a e s n s e aanens No Cost
D0272 Bitewings - tWo radiographiC iMaAGgES ....uuieeiueietintieeaneeittaneaetaneaaeaantanetassaneanetaneaeaansansraneaneannsanennes No Cost
D0273 Bitewings three radiographiC iIMaAgES . ....uiieiieiiitiiiia ettt a e et et e s an e e s saneaaeaansaneannraneaaneaneanes No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 MONtAS .........covieiiiiiiiiiiiiiiaraeeaeeas No Cost
D0277 Vertical bitewings - 7 t0 8 radiographiC iMagES ......iieeiieiieiitii i aa s ar e esarearsan s e sarsaneanrannens $20.00
D0330 Panoramic radiographiC iIMagE ......iuieiiieiiiiii st s e saa e e e e $45.00
D0415 Collection of microorganisms for culture and SENSItIVILY .......ccoiieiiiiiii e No Cost
D0425 Caries SUSCEPTIDIlitY 1058 1uuuuuiniiieiiiiiii ittt e et e e et s e et e e e e n et n e r e No Cost
[ 10T U1 IR = 1 Y (Y] £ PP No Cost
10 0 T I 1T T Lo L] £ o o= 1] £ PP No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report - available only when

performed in conjunction With @ COVEred DiOPSY ......enueeie ettt r e e e e e e e r e e e e eneeanenes No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written report -

available only when performed in conjunction with @ covered DIOPSY ........cciuiiiiiiiieiiiiiiiiiiiiiereaeaeaaeeaaens 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 - available only when performed in conjunction with a

(670102 =0 I o (o o 13 PP No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other services) ........... $5.00
D1000-D1999 II. PREVENTIVE
D1110 Prophylaxis cleaning - adult - 1 per 6 month PEriOQ .........c.eieiie it i eat e rae e aat s eaeraeraneaanaanens No Cost
D1110 Additional prophylaxis cleaning - adult (within the 6 month Period) ..........ccveeiiieiiiiiiiia i eaaeaeraeaaas $45.00
D1120 Prophylaxis cleaning - child - 1 per 6 month PEriod ..........ueieiiiiii i ar e aaraan e e aanens No Cost
D1120 Additional prophylaxis cleaning - child (within the 6 month Period) ..........cvieeiiiiiiiiiiiiii e $35.00
D1206 Topical application of fluoride varnish - 7 per 6 month Period ...........c.eouiieieiii i eaeaeeeaens No Cost
D1208 Topical application of fluoride - 7 per 6 Month PEriod ...........cueei i eaeeeaas No Cost
D1310 Nutritional counseling for control of dental diISEASE ....c.viiiiieiiiiii i e e e aanes No Cost
D1320 Tobacco counseling for the control and prevention of oral diSEaSse ........cceviiiieiiiiiiiii i eeeereens No Cost
D1330 Oral hygiene INSIIUCHONS ..uueieieiie ittt re st e s e e e s s s e aae s n e san s n e et s s e s s saneaansaneannaaneanesnnanns No Cost
D1351 Sealant - per tooth - limited to permanent molars through age 15 ..o e e No Cost
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D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - limited to permanent

L0 = TR 10 o T Te L= 5 T PP No Cost
D1510 Space maintainer - fixed - UNIlateral .........coieiiiiiii i et No Cost
D1515 Space maintainer - fixed - bIlateral ... e aaenan No Cost
D1520 Space maintainer - removable - Unilateral ...........ooieiiiiiiii e No Cost
D1525 Space maintainer - removable - DIlateral ........ciieiiiiiii i No Cost
D1550 Re-cementation Of SPACE MaAINTAINET ....vieiiiiiii i e it re e e s ar s e s e san e asaansanssansaneannaaneaneannaans $12.00
D1555 Removal of fixed SPaCe MaINtAINET ......eiiiiiiiii et e e et e e e e s s e e e n e sa e e s aneeaan e e aaneaaaneaaaneaannes $12.00

D2000-D2999 Ill. RESTORATIVE

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

- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $125.00 per crown, beyond
the 6th unit.

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

* Name brand, laboratory processed or in-office processed crowns/pontics produced through specialized technique or materials are
material upgrades. The Contract Dentist may charge an additional fee not to exceed $325.00 in addition to the listed Copayment. Refer to
Limitation of Benefits #4 for additional information.

D2140 Amalgam - one surface, primary O PEMANENT ....uuiuitieieiet st a e re e s e eenes No Cost
D2150 Amalgam - two surfaces, primary OF PEIMANENT ... ...uiueiiieiie e reae e eanrr e sansaeaneanseanenaaeanenans No Cost
D2160 Amalgam - three surfaces, primary Or PEMANENT ......eieiiitieeieiiteaeat e raeaanranetasraneaansaneaneraneannaaneanens No Cost
D2161 Amalgam - four or more surfaces, primary Or PEMMANENT .. ..uueiesnerereeeraeraneantraneaeaanransaaneaneaanraneaneaanens No Cost
D2330 Resin-based composite - 0Ne SUMACE, ANTEIIOrN ....u.eiieeiitiiiit et r e ar s s s s e s e sarsan e e raneannanneanss $28.00
D2331 Resin-based composite - tWO SUIACES, @NTEIIOr .....uiiiieiiii it e s e s e e saa e e sane s aan e s anneranneranneaannes $35.00
D2332 Resin-based composite - three SUrfaces, anterior .......iiiiciiiiiiii i e e e eaaeas $45.00
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) .........ccoovieiiiiiiiiiiiennns $75.00
D2390 Resin-based COMPOSItE CrOWN, @NTEIIOI ..uutieetieere ettt e e attaneaesaneaastaneanetaneaneaansaneanneaneannsanennens $90.00
D2391 Resin-based composite - 0N SUMACE, POSIEIION ....uiueiieiiei ittt s st e e rae e aa e annraneaaeeaneaneaanens $65.00
D2392 Resin-based composite - tWO SUMaCES, POSIEION ....uiueiii ittt ar et e e s e raan e aneaananes $75.00
D2393 Resin-based composite - three SUaces, POSIEIIOr ..u..uiiiie it e e a s sa e e s aan e e an e raneranneaanes $90.00
D2394 Resin-based composite - four or More SUrfaces, POSLEIIOr ......c.eii it r e e a e e e reaneaens $115.00
D2510 Inlay - Metallic = ONE SUMACE .. .cuuineiiiiiee ittt e e e e e e s e s e e st s e s s e s s e ean s e e e e snaneanannans $210.00
D2520 Inlay - MEetalliC - TWO SUMACES .iuuiieiiiiitiie sttt e et et e neaae s e e e et e s n e et s n e e e raneansaneaneaaneaneannennes $220.00
D2530 Inlay - metallic - thre€ OF MOrE SUMACES ...uiuiiieeiiiit ittt r et e s et e et s e e e aansaneaneraneaanaaneaneannens $230.00
D2542 Onlay - Metallic - tWO SUMACES ...uuiiiiieiiiiiiiieiaterats et s e e e e s s s s a e e s tan e s e s s san s s s sanesansaneannaanennnans $310.00
D2543 Onlay - metallic - three SUMACES ...ouiiiii it e s et e e s n s e s s e n e snsaneannanens $325.00
D2544 Onlay - metallic - fOur OF MOFE SUMACES ...uuuiuiuiiitieiee et e e r e e e nr e raeaes $335.00
D2610 Inlay - porcelain/ceramiC - ONE SUMACE™ .. ... .ieiiii it e et e e r e e s e e e e e e s e n s e aneansananenns $310.00
D2620 Inlay - porcelain/CeramiC - tWO SUMACES™ ....uiieiiitiiiiii ettt a e et e et e e e et taneaneean e e aanraneaaneaneanes $335.00
D2630 Inlay - porcelain/ceramic - three Or MOre SUMACES™ .. .uiuiiiii it r e r e ae e e rraneaneannanns $360.00
D2642 Onlay - porcelain/Ceramic - tWO SUIMACES™ .....iiieiiiiieeiitiie it ere et raa e rae s ae e ansan e aaesansanrannsanesanaaneannrnnens $395.00
D2643 Onlay - porcelain/ceramic - thre@ SUMaCES™ ....i..iiieii it r s e s r e ane e eanens $425.00
D2644 Onlay - porcelain/ceramic - four Or MOre SUMACES™ . ..uiuiiiieieiiiiii e n e raeas $435.00
D2650 Inlay - resin-based COMPOSItE = ONE SUMACE .....iuiieiiiii i e e e e e n s e s e n e e aneaneness $185.00
D2651 Inlay - resin-based cOMPOSItE - tWO SUMACES ...uiiiiiuiiiiiiiiit et etie et e e e tae s e e e e saneaneannraneannaanenns $210.00
D2652 Inlay - resin-based composite - three Or MOre SUMACES ..uiuviieiiiiiiiiiiii i araaneaeannens $245.00
D2662 Onlay - resin-based composite - tWO SUIMACES ....uiuiiieiiiii i r e r e re e e anaanes $225.00
D2663 Onlay - resin-based composite - three SUMACES ......ciieiiiiiiiiii e e rae e nenes $245.00
D2664 Onlay - resin-based composite - fOUr OF MOrE SUMACES ....iueiueieiiiie it e e e e e e e e e e eeenenenens $270.00
D2710 Crown - resin-based composite (INAIMECL) ......iueieieiiii it r e e e e e e e e s e e eeanenaaenn $145.00
D2712 Crown - % resin-based composite (INAIFECL) ......cuuiiiiiiii e e e r e e a e e anes $145.00
D2720 Crown - resin with high NODIE MEal .....oiiei i e r e e e e e e e e e e aneanenns $485.00
D2721 Crown - resin with predominantly base metal ........oooiiiiiiiiii e $410.00
D2722 Crown - resin with noble metal ......c.iiiiiii $465.00
D2740 Crown - porcelain/ceramic SUDSIIatE™ .......ueeie it e s e e e e e e e e e e e e n e e e e nran e eanenen $485.00
D2750 Crown - porcelain fused to high noble metal® ... e eas $485.00
D2751 Crown - porcelain fused to predominantly base metal .......ccoiiiiiiiiiiiii e e $410.00
D2752 Crown - porcelain fused t0 NODIE MeTal ...c..iieiiiii et e e e n e n $465.00
D2780 Crown - % cast high noble metal ......c.viiiiiii e $485.00
D2781 Crown - % cast predominantly base metal ......ccviiiiiiii $410.00
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D2782
D2783
D2790
D2791
D2792
D2794
D2910
D2915
D2920
D2929
D2930
D2931
D2932
D2933
D2940
D2950
D2951
D2952
D2953
D2954
D2955
D2957
D2960

D2961

D2962

D2970
D2971
D2980
D2981
D2982
D2990

Crown - % cast NODIE MEtal .....eeieiii e $465.00
(07 oY o B 7 o Yo o= =1 oV oY r=T 0 1o P $485.00
Crown - full cast high noble metal ..o $485.00
Crown - full cast predominantly base metal ........cooieiiiiiiii e $410.00
Crown - full cast NODIE MELAl ...t r e et e e e e r e e s e e e aeanenas $465.00
(@711 N 1 ¢=1 o110 o I PP $485.00
Recement inlay, onlay or partial coverage restoration .........oceiieiieiiiiieiiiii i e e aneaar s eaneaanaaas $12.00
Recement cast or prefabricated poSt @nd COME ....ciiiiiiiiiiiii i e e e it ean e e an e s e e eaneesanneanns $12.00
Yo=Y 0 T=Y 0 ot o1 o PP $12.00
Prefabricated porcelain/ceramic crown - primary tooth - anterior primary tOOth ...........cccviiiiiiiiiiiiiiiiias $125.00
Prefabricated stainless steel crown - primary t00th ... e $35.00
Prefabricated stainless steel crown - permanent t00th .......ciieiiiiiiiii e $45.00
Prefabricated resin crown - anterior primary 00N ........c.eiieiieiieii i a e sar e rar e aanaas $85.00
Prefabricated stainless steel crown with resin window - anterior primary t0Oth ..........c.ccoviiiiiiiiiiiiiiiiiiiieeens $125.00
Protective restoration ........o.ciii e neas $12.00
Core buildup, INCIUAING @NY PINS .tutieieiiitiir et r s a s e r e r s e e nraraeaes $65.00
Pin retention - per tooth, in addition t0 restoration ..........oiieii i e $10.00
Post and core in addition to crown, indirectly fabricated - includes canal preparation .............cccceeiiiiiiininnnnnns $85.00
Each additional indirectly fabricated post - same tooth - includes canal preparation .............cccooviviiiiiiiinnnnnn. $70.00
Prefabricated post and core in addition to crown - base metal post; includes canal preparation ....................... $65.00
0TS A =100 )7 PP $35.00
Each additional prefabricated post - same tooth - base metal post; includes canal preparation ....................... $30.00
Labial veneer (resin laminate) - chairside - limited to replacement of significant tooth structure loss due to caries

0T = Tex {1 = PP $300.00
Labial veneer (resin laminate) - laboratory - limited to replacement of significant tooth structure loss due to caries

0T = Tox {1 = PP $340.00
Labial veneer (porcelain laminate) - laboratory - limited to replacement of significant tooth structure loss due to

Loz L= X o Tl = Lot (1 = S PP $400.00
Temporary crown (fractured tooth) - palliative treatment ONly ..o e eens No Cost
Additional procedures to construct new crown under existing partial denture framework .........ccocviiviiiininnnnns $100.00
Crown repair necessitated by restorative material failure .........cvieiiiiiiiiiii e $85.00
Inlay repair necessitated by restorative material failure .........ooeeiiiiiiiii $85.00
Onlay repair necessitated by restorative material failure .........coiiiiii i s $85.00
Resin infiltration of incipient smooth surface lesions - limited to permanent molars through age 15 ................... No Cost

D3000-D3999 IV. ENDODONTICS

D3110
D3120
D3220

D3221
D3222
D3230
D3240
D3310
D3320
D3330
D3331
D3332
D3333
D3346
D3347
D3348
D3351

D3352

Pulp cap - direct (excluding final reStoration) .......c.ciieiieiiiiiii i v et a e rar e aaneas $18.00
Pulp cap - indirect (excluding final restoration) ........oeveiieiiiii i r e a e r e eaneas $18.00
Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental junction and

F=To] o] [1ez=1 1o g T 0 4=To L To7=T o 4= o | P $25.00
Pulpal debridement, primary and permanent teeth ..o $80.00
Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ............c.ccoiiviennnnt. $25.00
Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ..........coccvviiiiiiiiiinnnnnn. $45.00
Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) ..........ccovevviiiiiinnnnnns $45.00
Root canal - endodontic therapy, anterior tooth (excluding final restoration) .........ccooeviiiiiiiiii e $110.00
Root canal - endodontic therapy, bicuspid tooth (excluding final restoration) ..........cccvoviiiiiiiiiiiiiees $195.00
Root canal - endodontic therapy, molar (excluding final restoration) ........ccccviiiiiiiiiiii $245.00
Treatment of root canal obstruction; NON-SUIQICal ACCESS ..uuiitiiniiiii it et ar e e e raneaneanneanes $75.00
Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ........cccceiiiiiiiiiiiii e $65.00
Internal root repair of perforation defECS .....iiiiiiiiii i et $115.00
Retreatment of previous root canal therapy - @nterior ........ooiieiiiiiii e e aes $285.00
Retreatment of previous root canal therapy - biCUSPId .....eeueeiiriiii e e e e aes $335.00
Retreatment of previous root canal therapy - MOIAr ..o e e e e e reans $425.00
Apexification/recalcification/pulpal regeneration - initial visit (apical closure/calcific repair of perforations, root

resorption, pulp space diSinfECtioN, B1C.) .uivuiiiiiii i e e $80.00
Apexification/recalcification/pulpal regeneration - interim medication replacement (apical closure/calcific repair of
perforations, root resorption, pulp space disinfection, etC.) .......oviiiiiiiiiiii $80.00
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D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/calcific repair of

perforations, root reSOIPLION, E1C.) .uiuiie ittt e et s e s e e e e st e e e e n s e e e raneannanns $80.00
D3410 Apicoectomy/periradicular SUrgEry = @NtEIIOT .....iuiseisiuiireiarerr e s e s e e s e e e s ara e s e a s s e e ranass $85.00
D3421 Apicoectomy/periradicular surgery - bicuspid (first roOt) .......ovveiiiiiii $290.00
D3425 Apicoectomy/periradicular surgery - molar (firSt rOOt) ......ceiei i e $315.00
D3426 Apicoectomy/periradicular surgery (each additional rOOt) ......cvieiiiiiiiiiii e aeaas $85.00
D3430 Retrograde filliNg = PEI OO . .vuuiieiiiii it a e et e e s s e e s et e s aa e e st n e e e san s e nsansanesansaneannannens $60.00
(DI Z/ K10 I ST =T aa] o101 =1 i o] TR o=t oo ] A P $95.00
D3920 Hemisection (including any root removal), not including root canal therapy ........ccveviviiiiiriiriiiirareeeeaens $80.00

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

D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per quadrant .............. $165.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per quadrant ............... $50.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth .........ccccoiiiiiiiiiiiiiiinennne, $50.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded spaces per

o U= T [ =T o 1 $185.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded spaces per

o [0 E=To [ =T o 1 PP $110.00
[y T AN o o= | YA o o T 1o g 1Yo T o J P $135.00
D4249 Clinical crown lengthening - hard fiSSUE .....uieieiiiiiii e e a e $215.00
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or tooth bounded spaces per

o U= T [ =T o 1 $360.00
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth or tooth bounded spaces per

o [0 E=To [ =T o 1 PP $285.00
D4263 Bone replacement graft - first site in quadrant ..o $190.00
D4264 Bone replacement graft - each additional site in quadrant ...........coiiiiii i e $105.00
D4266 Guided tissue regeneration - resorbable barrier, Per SIe ..o $210.00
D4267 Guided tissue regeneration - nonresorbable barrier, per site (includes membrane removal) ........ccvoviiiiieiinnnns $240.00
D4270 Pedicle soft tiSSUE graft PrOCEAUIE .....i.eiiiiii it r e e e s s e et n e e e e s s e aneaneannsaneanens $250.00
D4273 Subepithelial connective tissue graft procedures, per t00th .....c.viiiiiiiiiii i e $300.00
D4274 Distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

=T E= o g o TTo= =TT PP $105.00
[ S TS T A (11T 0T I= 1| o= | 1 P $350.00
D4277 Free soft tissue graft procedure (including donor site surgery), first tooth or edentulous tooth position in graft ...... $245.00
D4278 Free soft tissue graft procedure (including donor site surgery), each additional contiguous tooth or edentulous

tooth position iN SAME graft SItE .....viieiiii i e $245.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE MONEAS .e.eee ettt ettt ettt e et et e et e et s et e e ta e et e ra s e e e et e e e e ensaeenannnnn $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE MONTAS ...ttt ettt e et s et et e s s ettt e a s e st s s n s e s e an s s aneansnaneansnnsn $40.00
D4355 Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment in any 12

CONSECULIVE IMONTRAS . uiuieeit it et e e s e s et et e a s et e s e e s e s e n s e s e a s e s e n e e s $50.00
D4381 Localized delivery of antimicrobial agents via a controlled release vehicle into diseased crevicular tissue, per

tooth - for each of the first two teeth treated within a quadrant following root planing or periodontal maintenance ..  $60.00
D4381 Localized delivery of antimicrobial agents via a controlled release vehicle into diseased crevicular tissue, per

tooth - for an additional tooth treated in the same quadrant following root planing or periodontal maintenance ..... No Cost
D4910 Periodontal maintenance - limited to 1 treatment each 6 Mmonth Period .........ccveeeiiiiiiiiiii i aenens $50.00
D4910 Additional periodontal maintenance (within the 6 month Period) .........cceiiiiiii i raaeaes $60.00

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 Complete denture - MaXillary .......ceieieeir et et e e a et $510.00
D5120 Complete denture - MandibUIAr ...t e e e e e e s e s e n e e e e n e e e an e e aeanens $510.00
D5130 Immediate denture - MaXillary ....e.eeeioeiie it e st st s e e e et ran e e e e s s e sanran e e ntan e e an e nannaanen $535.00
D5140 Immediate denture - MandibUIAE ......o.eeieii e $535.00
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D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) ...........ccvveviiiiinnnnsn. $535.00
D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and teeth) ...........ccoeeeininet. $535.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps,

(=YS] CS= T o I (=Y =1 {0 PP $610.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps,

=TS = 0o (= T=Y () PP $610.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth) ........ccviiiiiiiiiiiiiiiiii e $660.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) ......ccccoviiiiiiiiiiiiiiiiiiinen $660.00
D5281 Removable unilateral partial denture - one piece cast metal (including clasps and teeth) .........cccccvviiiiiinnnnne. $400.00
D5410 Adjust complete denture - Maxillary .....ooeieieiiiiiii e $12.00
D5411 Adjust complete denture - MmandibUIar ... s $12.00
D5421 Adjust partial denture - MaXillary ....o.oieeoeoiiii et a e a e r e r e aanan $12.00
D5422 Adjust partial denture - MandibUIAr ... et $12.00
D5510 Repair broken complete denture Dase ......coiiiiiiiiiiii i e e $68.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .......coviiiiiiiiii $68.00
D5610 Repair resin denture Dase ......ciiiieiiiiiiii st s s s st n e r e aanaas $68.00
D5620 Repair Cast framMEWOTK ... ....c.eieie ettt et e et e e e e s et e aa e et et e an s e s e an e e e e an e e e e eanananennn $68.00
D5630 Repair or replace DrOKEN ClasP . .uieiiieiieiiiiiei ittt ae s e s e e s n e tae s s e et neaneaansaneannraneannannen $68.00
D5640 Replace broken teeth - Per 100t ....iiiieiiiii i et $68.00
D5650 Add tooth to existing partial dentUre ......ooeiiiii et aanens $68.00
D5660 Add clasp to existing partial denture ........ccoiiiii i $68.00
D5670 Replace all teeth and acrylic on cast metal framework (maxillary) ........ccovviiiiiiii e $275.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ........ccoiiiiiiii e $275.00
D5710 Rebase complete Maxillary deNTUIE ....c.eiieiiiiiiii it e et s e e e s e e s n e e n e e s s e s e annsaneaneaneannannes $175.00
D5711 Rebase complete mandibular dentUre ......oeiiiiiiiii it r e ran s e n e n e aae e aneans $175.00
D5720 Rebase maxillary partial deNtUIE ........oiiieiiii et r et e e e et s e e s n s e e e e n e saneaneanes $175.00
D5721 Rebase mandibular partial denture ..o s $175.00
D5730 Reline complete maxillary denture (ChairSide) .......vuiiiieiiiiiiii e e $95.00
D5731 Reline complete mandibular denture (ChairSid) .......eiueeieiii e e e e e e e e e e aaeneaens $95.00
D5740 Reline maxillary partial denture (ChairSide) ....uieeeieiieeiiiii i rae et ae e et s e e e e s an e e s saneanesanaaneannaanens $95.00
D5741 Reline mandibular partial denture (ChairSide) ......iiiiieiiiiii i e r e e e e aaneanens $95.00
D5750 Reline complete maxillary denture (Iaboratory) .......iceeiiiieii it e e e s e e e aeens $125.00
D5751 Reline complete mandibular denture (Iaboratory) ........veciiieieiiiii e $125.00
D5760 Reline maxillary partial denture (Iaboratory) ......eveiiiiiieiiir e e $125.00
D5761 Reline mandibular partial denture (Iaboratory) ... e e $125.00
D5820 Interim partial denture (maxillary) - limited to 1 in any 12 consecutive MONtAS .......cceviiiiiiiiiiiiiiiieiiiinennens $210.00
D5821 Interim partial denture (mandibular) - limited to 1 in any 12 consecutive MONtAS .........cccceeiiiiiiiiiiiiiiieninnnnens $210.00
D5850 Tissue conditioning, MaXIllary ......ieeieeieiieie it e e e et ae s e s e e s s s s e e e e e et s e e sanaaneanaaneaananns $16.00
D5851 Tissue conditioning, Mandibular .......couveiiiiiii $16.00

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 $125.00 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.

* Name brand, laboratory processed or in-office processed crowns/pontics produced through specialized technique or materials are

material upgrades. The Contract Dentist may charge an additional fee not to exceed $325.00 in addition to the listed Copayment. Refer to

Limitation of Benefits #4 for additional information.

D6205 Pontic - indirect resin based COMPOSITE ...iviiiiiii i e e e aa s s a s e s san e aneannaaneanens $145.00
D6210 Pontic - cast high NODIE MEtal ...ttt e e n e a e r e e e san e e aneanens $485.00
D6211 Pontic - cast predominantly base metal .......c.veeiiiiii $410.00
D6212 Pontic - cast NODIE Metal .....eoeii i e $465.00
L0172 o o (T ) = o1 ] o $485.00
D6240 Pontic - porcelain fused to high noble metal™ ..o e e r e nes $485.00
D6241 Pontic - porcelain fused to predominantly base metal .......coiieiiiiiiiiiii e $410.00
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D6242 Pontic - porcelain fused 10 NObIE Metal .....uieiiii e e
D6245 PoONtiC - POrCEIAIN CEIAMICT ..ttt ettt et et a et aa e e san e s n e ta e e e aae s san e s aanesaanesaneeannesanneaaneaannees
D6250 Pontic - resin with high noble metal ..o
D6251 Pontic - resin with predominantly base metal .........coooiiiiiiii
D6252 Pontic - resin with noble mMetal ... e
D6600 Inlay - porcelain/Ceramic, tWO SUMACES ...uitiieiiiiiitieeeittaeaesat e aesa s eaa e eassan e e e saneaeaanranstansaneannsaneannns
D6601 Inlay - porcelain/ceramic, three Or MOre SUMACES ...uuiiiiiieiie it aeee e raesansanesaesaneannaaneaneannans
D6602 Inlay - cast high noble metal, tWO SUMACES ....cieiiiii it e e e e
D6603 Inlay - cast high noble metal, three or more Surfaces .......ouviiiuiiiiiiii e
D6604 Inlay - cast predominantly base metal, two SUMacCES ......cciviiiiiiiiiii
D6605 Inlay - cast predominantly base metal, three or more SUMfaces ........ccoiiiiiiiiii i e
D6606 Inlay - cast Noble metal, WO SUMACES ...uiieiiiiiiiiiit ittt r et a e et s e s aae s an e sansan e e e raneaneannaannannans
D6607 Inlay - cast noble metal, three or MOre SUMACES ...i.viieiiiiii i e sar e r e a e annens
D6608 Onlay - porcelain/Ceramic, tWO SUMACES ....iiueiieiiitiie it s e e et et e e san s e rarean e s nsaneanesaneanaaneanens
D6609 Onlay - porcelain/ceramic, three Or MOre SUMACES ....ueuviiieiieiiei e arra e e reaeraeraeanraereanrnnaennss
D6610 Onlay - cast high noble metal, tWO SUMACES ....iuiuiiiiiiiiiii e
D6611 Onlay - cast high noble metal, three or More SUMaCES ... e e
D6612 Onlay - cast predominantly base metal, tWO SUMACES ....ivviieiiiiiiiii et nanes
D6613 Onlay - cast predominantly base metal, three or more SUrfaces .......voceiiiiiiiiiiiiiiiiii e
D6614 Onlay - cast noble metal, tWO SUMACES ....iiueiieiiiiii it e e s e s e et n e e ann e e anaanenns
D6615 Onlay - cast noble metal, three Or MOre SUMACES .....uiieiiiii it e e eanens
D6710 Crown - indirect resin based COMPOSItE . ....iueiiie i e e e e e e s e e e re e e n e e e e e eeaneanenenn
D6720 Crown - resin with high noble metal ... e e e e e e
D6721 Crown - resin with predominantly base metal .......cooviiiiiiiiiiii i e ar e aaraans
D6722 Crown - resin with Noble metal .......c.iiiiii
[ LGy O I O o)V I oY) ot =Y b= T ot =Y =T .o o PPt
D6750 Crown - porcelain fused to high noble metal™ ...
D6751 Crown - porcelain fused to predominantly base metal ........ccoiiiiiiii e
D6752 Crown - porcelain fused t0 NObIE MEtal .......eieie it e e e e n e
D6780 Crown - % cast high noble metal ..o e
D6781 Crown - % cast predominantly base metal ..o
D6782 Crown - % cast NODble Metal .....cuiiiiiiiii e
D6783 Crown - ¥ POrCelaiN/COIAMICT .. .uueeieteie et s aereae e e raeaaeaereaasanaaean e e sananensansananensneanrananeanrnnsnennrnnsn
D6790 Crown - full cast high NoOble Metal .........iuiiiiieii e
D6791 Crown - full cast predominantly base metal ... e
D6792 Crown - full cast NODIE MEtAl .....uieieii e e aas
I S O {011 o e 1 €= 10 0 g0
D6930 Recement fixed partial dentUME ......iiiiiiii i i et r ettt e e e e e s e e et e san e e ane e aane e e aanen
[0S O S 3 (TS o] == P
D6980 Fixed partial denture repair necessitated by restorative material failure ..........cooeiiiiiiiiiii e

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

D7111 Extraction, coronal remnants - deciduous t0Oth ......ieieiieiiiiiiii
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) .......cccveeiieieiiiieiiiiieiriaeaans
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of tooth, and including elevation of

mucoperiosteal flap if INAICAtEA ......eiieiiiiiii i e et r e e e e e e et e e e e e n e aan e aneanes
D7220 Removal of impacted t00th - SOft tISSUE ..uueiieiiiiii i e e r e a e eaneanes
D7230 Removal of impacted tooth - partially DONY ... e
D7240 Removal of impacted tooth - completely DONY ......ceieiii e
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ...........ccoveiiiiiiiiiinnennne.
D7250 Surgical removal of residual tooth roots (Cutting ProCedUIE) .......eueiiiiiiiii e e e e aneaeas
D7251 Coronectomy - intentional partial tooth remMOVal ......iceiiiiiii e e aeaas
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ........ccoceviiiiiiiiiiiiiiinnenns.
D7280 Surgical access of an unerupted t0OTh ..o e
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .......ccviieiiiiiiii e
D7283 Placement of device to facilitate eruption of impacted t00th ........ccoiiiii i

$465.00
$460.00
$485.00
$410.00
$465.00
$335.00
$360.00
$270.00
$280.00
$220.00
$230.00
$250.00
$260.00
$395.00
$425.00
$360.00
$380.00
$310.00
$330.00
$340.00
$360.00
$145.00
$485.00
$410.00
$465.00
$485.00
$485.00
$410.00
$465.00
$485.00
$410.00
$465.00
$485.00
$485.00
$410.00
$465.00
$485.00

$12.00
$100.00

$85.00

$80.00
$135.00
$35.00
$135.00
$45.00
$115.00
$110.00
No Cost
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D7286
D7310
D731
D7320
D7321
D7450
D7451
D7471
D7472
D7473
D7510
D7960
D7970
D7971

Biopsy of oral tissue - soft - does not include pathology laboratory proceaures ..........ccuveviiiiiiriiiiniiiennnnnnens $70.00
Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ...................... $35.00
Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ...................... $35.00
Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant .................. $55.00
Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant .................. $55.00
Removal of benign odontogenic cyst or tumor - lesion diameter up t0 1.25 Cm ..ooiiiiiiiiiiiii e $60.00
Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ....ccoviviiiiiiiiiiiiiiiiinnenns $90.00
Removal of lateral exostosis (maxilla or Mandible) ........oeiiiiiiii e $65.00
Removal Of tOrus PalatinuUs ... ....eieiiii et $65.00
Removal of torus MandibUIArs .........ceieiiiii et v e e e e e e e e e e $65.00
Incision and drainage of abscess - intraoral SOft tISSUE ..o e $18.00
Frenulectomy - also known as frenectomy or frenotomy - separate procedure notincidental to another procedure $90.00
Excision of hyperplastiC tiSSUE = PEI @rCh ......eiiiiii i e r e e e e rra e e aneaansaneananens $115.00
(= e Y o] g T o il oYY g TeTe] o] aT=1 e |1 T 1Y Z= TP $115.00

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
D8670
D8680
D8693
D8999

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic SErvices INCIUAES: ......c.uvvuiieiiiiiii i ranraaenes $200.00
Intraoral - complete series of radiographic images

Tomographic survey

Panoramic radiographic image

Cephalometric radiographic image

Oral/facial photographic images

Diagnostic casts

The benefit for post-treatment reCcords INCIUAES: .........ueiueiiii it r ettt e earaaneanes $70.00
Intraoral - complete series of radiographic images
Diagnostic casts

Limited orthodontic treatment of the primary dentition ..........ccoiriiiiiii e $1,150.00
Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ......ccovvieiieiiiiniennnns $1,150.00
Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 ....c.vveiiieiiiiiiiiiiiiieenn $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 .........ccoeiiiiiiii i e $1,150.00
Interceptive orthodontic treatment of the transitional dentition .........ccooiiiiiii e $1,150.00
Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 ................... $2,100.00
Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 .......cocvvvviiiiiienens $2,100.00
Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent adult children ..$2,250.00
Pre-orthodontic treatment VISt .......o.eiiiiiiii et e e $25.00
Periodic orthodontic treatment visit (as part of contract)- included in comprehensive case fee .........cc.ccvvevenen. No Cost
Orthodontic retention (removal of appliances, construction and placement of removable retainers) .................. $300.00
Rebonding or recementing; and/or repair, as required, of fixed retainers -limited to 2 per 6 month period ........... No Cost
Unspecified orthodontic procedure, by report - includes treatment planning S€SSION .........c.ccevieiieiiieiiennninnns $100.00

D9000-D9999 XIi. ADJUNCTIVE GENERAL SERVICES

D9110
D9211
D9212
D9215
D9220
D9221
D9241
D9242
D9310
D9430
D9440

Palliative (emergency) treatment of dental pain - MiNOr ProCedUre ......ooviiiiieiiiii i aeanes No Cost
[ To (o] F= T o] (oYt =T L= £ =Y - PP No Cost
Trigeminal division bIOCK @ne@StNESIa .....uiiriiiiiii i e e e e e e e r e No Cost
Local anesthesia in conjunction with operative or surgical proCcedures ........ccioviiiieiiriieriaarerarraneaaess No Cost
Deep sedation/general anesthesia - first 30 MINUEES ......uieieiiii e e e e e e e e aenns $125.00
Deep sedation/general anesthesia - each additional 15 MINULES .....viieiiiiiiiii i e aaeas $55.00
Intravenous conscious sedation/analgesia - first 30 MINULES ....o.viiiiiiiiiii i e eaeas $125.00
Intravenous conscious sedation/analgesia - each additional 15 MINUEES .....vieiiiiiiiiiiii e $55.00
Consultation - diagnostic service provided by dentist or physician other than requesting dentist or physician ....... $25.00
Office visit for observation (during regularly scheduled hours) - no other services performed ..........ccccvvvvinnnnnn. $5.00
Office visit - after regularly scheduled hOUIS ........ciiieiiiiiii e $35.00
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D9450 Case presentation, detailed and extensive treatment planning ......ccvveoiiiiiiiiiiii e No Cost
D9940 Occlusal guard, by report - imited {0 1 N 3 YEAIS ....uunuei it r e rar e aneanes $175.00
D9951 Occlusal adjustment, HMIted .......cieiiiiiiiiii s rrnas $25.00
D9952 Occlusal adjustment, COMPIELE ......iuiuiiieiii e e s e e r e e raaaeas $95.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom trays - limited to

one bleaching tray and gel for two weeks Of SEIf-treatmMent .........c.eiieiiiiiii e aaeaaas $125.00
D9999 Unspecified adjunctive procedure, by report - includes failed appointment without 24 hour notice - per 15 minutes

of appointment time - up to an overall maximum Of $40.00 ........ccuuiuiiiieii i $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 Specialist Services, and are referred by the assigned Contract Dentist, must be
preauthorized in writing 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" mean 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.

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

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.

9. Consultations for non-covered benéefits.

10. 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.

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

12. Prescription drugs.




Limitations and Exclusions of Benefits

13.

14,
15,
16.
17.

18.

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

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

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

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




SmileWay® Wellness Program

Find all of our dental health
resources, including a risk
assessment tool, articles,
videos and a free e-newsletter
subscription, at: mysmileway.com.

DeltaCare USA Customer Service

800-422-4234

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. If you wish to review an Evidence of Coverage prior to enrollment, you
may request a copy by calling Customer Service at 800-422-4234.

In California, DeltaCare USA is underwritten by Delta Dental of California and
administered by Delta Dental Insurance Company. These companies are financially
responsible for their own products.

Customer Service
800-422-4234

Monday through Friday

5 a.m. to 6 p.m., Pacific time

Provided by:

Delta Dental of California

17871 Park Plaza Drive, Suite 200
Cerritos, CA 90703

Administered by:

Delta Dental Insurance Company
P.0. Box 1803

Alpharetta, GA 30023
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o

AREGISTERED MARK OF DELTA DENTAL PLANS ASSOCIATION



