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DeltaCare USA

Getting to know
your DeltaCare

USA program

DeltaCare USA is a dental
program that provides you

and your family with quality
dental benefits at an affordable
cost. Offered through Delta
Dental Insurance Company,
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.

Quality

» Extensive benefits for you and your family

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

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

Convenience

» No claim forms to complete

» Easy access to specialty care

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

Cost savings

» No deductibles

» Out-of-pocket costs are clearly defined

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

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

Eligibility for you and your family

If you meet your group's eligibility requirements for dental coverage, you can enroll in
the DeltaCare USA program. Y ou may also enroll eligible dependents. Contact your

"What if | have QUes[ions benefits administrator if you have any questions.
about my DeltaCare USA | Eas enroliment

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

How your DeltaCare USA program works

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

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

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

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

Provisionsfor emergency care

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

What isPMI?

PMI isalicensed administrator that has administered DeltaCare USA programs for
more than 30 years. PMI contracts with DeltaCare USA dentists to ensure quality care
for enrollees. Today, more than 1.2 million enrollees are covered by DeltaCare USA
programs.

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

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

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

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

Can | change my contract dentist?

Y ou may change contract dentists by notifying us either by phone or in writing, or by

visiting our web site (www.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.
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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 doesit taketo 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.

Arepre-existing dental conditionsand work in progress covered?

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

How doesthe DeltaCare USA program encour age preventive car e?

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

Does my DeltaCare USA program cover specialists' services?

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

What if | have questions about my DeltaCare USA program?

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

"Our Customer Service
representatives have
worked in dental

facilities and can answer
benefits questions, as
well as arrange facility
transfersand urgent
carereferrals.”




Description of Benefits and Copayments

SCHEDULE A

Description of Benefitsand Copayments

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

Text that appearsin italics below is specifically intended to clarify the delivery of benefits under the DeltaCare USA program
and isnot to beinterpreted as CDT-2005 procedur e codes, descriptors or nomenclaturethat are under copyright by the
American Dental Association. The American Dental Association may periodically change CDT codes or definitions. Such
updated codes, descriptors and nomenclature may be used to describe these covered proceduresin compliance with federal
legislation.

ENROLLEE

CODE  DESCRIPTION PAYS
D0100-D0999 |.DIAGNOSTIC
DO0120 PeriotiC Oral @VEIUBLION .......cc.eiueiiieieite ettt ettt ettt ebe et saeebeseese e e e eese e e emeemeeaeeaeebeeaeeaeabesbeseeseenbeseeseensenseneeneeneans No Cost
D0140 Limited oral evaluation - problem fOCUSEA. ... e e No Cost
D0150 Comprehensive ora evaluation - new or established Patient..........ccccceie e e e No Cost
D0160 Detailed and extensive oral evaluation - problem focused, By FEPOM.............cccerererrieeieceer e No Cost
D0170 Re-evaluation - limited, problem focused (established patient; Not POSt-OpErative Visit) .......coceevererenreneseneecseeeneeeeas No Cost
D0180 Comprehensive periodontal evaluation - new or established Patient...........ccoveireiierere e No Cost
D0210 Intraoral radiographs - complete series (including bitewings) - limited to 1 seriesevery 24 months ..........cccoceeveevenene No Cost
D0220 Intraoral - PeriapiCal TIPSt FIIML ..o ettt h bbbt b b s e e b et see e e e e e e e e e eneenis No Cost
D0230 Intraoral - periapical €ach additional filM..........couciiieec e e s s e e aeens No Cost
D0240  INtraoral - OCCIUSAI FIlM.....cuiiiiiiee ettt et et e b e se bt e e bt st e st st e st b et b e e e ke st ebese et e seebeneebeneas No Cost
10225 O T =0 = R 1= 1 P No Cost
D0260 Extraoral - €aCh additional fIlM .......ccoiiieeesee ettt see st et see e et e e e e neens No Cost
D0270 Bitewing radiograph - SINGIE filM ... ettt s e e e e e et e e e e e e neenas No Cost
D0272 Bitewings radiographs - tWO FIIMS ..o ettt s b e e bbb e e e e e e e No Cost
D0274 Bitewingsradiographs - four films - limited to 1 seriesevery 6 MOnths .........ccccccoviviniie s No Cost
D0277 Vertical DiteWingS - 710 8 filMS ...ccuiiiii e et sae s be s eese e st e e saesa e e e e e e eneennnns No Cost
D10 50 T =00 = 1 o 1 P No Cost
D0415 Collection of microorganisms for CUlture and SENSITIVITY ........c.eoreirireeree e e s s s No Cost
DO0425  CarieS SUSCEPLIDITTY TESES. .....cueiueiiieteiteiie ettt ettt a ettt eese e e e eese e e e s e e aeeaeeaeeaeeaeeaeebeebeseeeeenbeseeseanseneeneeneeneanis No Cost
DOAB0  PUIP VITBITY TESES. .....eiuiitieieeieeterte ettt sttt sttt aesa et he s b e bt sh e b e b se e e e e e ne e e e s e e ae e et eheebeebeeaeeb e e beseeeb e beseene e e e e e e eneeneenis No Cost
D10 T I TT=e g0 o o= = TSRS No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of Written report ..........cccvvvvvevenieveveseseseeeeene No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written report............ccceevne. No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins for presence of

disease, preparation and transmission Of WITEEN FEPOM........c.oo ittt st ne e No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other services) ........c..c.oo..... No Cost
D1000-D1999 II. PREVENTIVE
D1110 Prophylaxiscleaning - adult - 1 per 6 MONth PEFIOA ........cocveiiieiirerereereeeere e e e e e seese e sresresresnens No Cost
D1110 Additional prophylaxis cleaning - adult (within the 6 month PEriod) ... $45.00
D1120 Prophylaxiscleaning - child - 1 per 6 MONth PErOU .......cccoeiieirieieee bbb No Cost
D1120 Additional prophylaxis cleaning - child (within the 6 month PEriod) ... $35.00
D1201 Topica application of fluoride (including prophylaxis) - child - to age 19; 1 per 6 month period ..........ccccoovvninineneene No Cost
D1201 Additional topical application of fluoride (including prophylaxis) - child - to age 19 (within the 6 month period) ......... $35.00
D1203 Topica application of fluoride (prophylaxis not included) - child - to age 19; 1 per 6 month period ........ccccocvvevvivvnnnne No Cost
D1310 Nutritional counseling for control of dental diSEASE.........ccui i e e b e s No Cost
D1330 Oral NYGIENE INSITUCLIONS .......c.civieiteiiteeeteseete sttt sttt et e et sttt et b e st e b e seebeseeb e s e eb e seeb e seeh e s e eaeeb e st e b e e eb e e ebeneebeseebeseebennebeneas No Cost
D1351 Sealant - per tooth - limited to permanent molarsthrough age 15 ...t $10.00
D1510 Space maintaiNer - fIXE - UNHBEEIA .........coiveirieirieiieirier sttt sttt et st et et e et et ebesenbeseebeseeseseeseneas $40.00
D1515 Space maintainer - fiXed - DIIGLEIEl .........ccceieieeeeeeceeer e st e s a e s aeste s besre s e e e seesa e e e e e e eneenennes $40.00
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D1520 Space maintainer - removable - UNITALEIAl .........ccveveieicice st se e e e saesn e e e e e e e e enenns $50.00
D1525 Space maintainer - removable - DIGLEIEl ........cccoveveieeeceei et a e e e e ens $50.00
D1550 Re-camentation Of SPaCE MAINTAINEY .........coiiirierieeriee ettt et s b e e b bbb st b et b et e b et ebeseebese et e seebeseebenea $10.00

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 PEMMBNENT ........coueiieirieerteertere sttt se et ebeseesesee st e esesbe e s b e e et e seebeseebeseebeseebeseesenea No Cost
D2150 Amalgam - two Surfaces, primary OF PEFMAINENL ........cccocriiirirerieaeeetesieseeseeseeseeseeeeee e eseesesseasesseseeseesseseseessensenssneeneeneanes No Cost
D2160 Amalgam - three surfaces, Primary OF PEIMNANENT ........cccooiiiiirere ettt sttt re st sbesbesaesbesbeseese e s e e e e e e eneeais No Cost
D2161 Amalgam - four or more surfaces, Primary OF PEMMEBNENL ........ccceiueieeeierreiesteseeseeseeseeseeseeressessesrestessessessessessensessessesessesses No Cost
D2330 Resin-based COMPOSItE - ONE SUIMACE, @INMEEITON .....c..cveeeieieie et e e e e e s e e saesbe e sresae e saesaenaenee e eneennnnes No Cost
D2331 Resin-based COMPOSIE - tWO SUITACES, BNEEITON........ccecveeeere e ses e e e et s e e e e eressesaestesteseeseestesaesaenseneeeeneenennes No Cost
D2332 Resin-based composite - three SUfaCES, @NEITON.........ccoiiiii et see sttt e e e e e e e e e eneenes No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (ANterior) .........cooeeeeerieierese e $45.00
D2390 ResiN-based COMPOSITE CrOWN, GNEEITOT .......oveieeeeieeeeeieei ettt sttt e et e e e e et eaeebe s bt s et sbesbeseesb e beseese e e e e e e eneenennis $55.00
D2391 Resin-based COMPOSILE - ONE SUITACE, POSLENTON .......ccciveeriereereeesiestes e s e see e stesee e eseese e e esessessesaesbestesaestesteseesaenseneenseneesennes $45.00
D2392 Resin-based COMPOSItE - tWO SUITACES, POSLENION .......ccveuieeiieeeesese st e e st te e e e re e s aesre e seeste e saesaenaenee e eneennnns $55.00
D2393 Resin-based cOmpOoSite - three SUMfACES, POSTEITON .........ciuiiriiirierie ettt ettt b e st be st s ebesee b e $65.00
D2394 Resin-based composite - four Or MOre SUIfACES, POSLENTON ..........cuiueririereetereete st re ettt be s ebe s be e b seebe e $75.00
D2510 INl@y - MELAIIIC - ONE SUIMACE .....veiiteieieiete ettt ettt sttt ettt e et se et e seebese et e saesesaesesaesestesesteseebeseebe e eteseebesenteseesesansenens $145.00
D2520 INl@y - MELAIIC - tWO SUIMTACES.......eiteiiieieiesiete st see sttt sttt sttt sesbeseetesee b e saebesaese st esesbe st e be e e beneebenenbeseebeseeseneeseneas $155.00
D2530 Inlay - Metallic - thre OF MOTE SUIMTACES......ccuiiieeceeeecee et re et ae s ae st e besee st e beseesee e e e e e eneenenns $165.00
D2542 Onlay - MELAliC - TWO SUIMBCES ... ...ecieiiiiee ettt sttt se e e s e e e e s e e sessesaeebesteseestenteseesaenaeneeneenennnnnes $160.00
D2543 Onlay - MELAlliC - tNFEE SUIMBCES.......c.ciiiciecteete bbb e b e bbbt b et b et b e st e b se et e se et e neebe e $170.00
D2544 Onlay - metallic - fOUr OF MOIE SUIMTACES. ......c.iiiiiirieieieeie ettt b et e et b et b ettt st ebeseebeseebeseebe e $190.00
D2610 Inlay - porcelain/Ceramic - ONE SUMTBICE. ........ciiiteieetiieet ettt ettt b e bt b et b et b et b e b e se b e se b e neebeneebe e $270.00
D2620 Inlay - porcelain/CeramiC - TWO SUIMTBCES. .....c..oiuieeeeeeeeierier ettt sttt et sttt ae b e s ae s et sb e beseesb e beseese e e e e e e e e eneenis $305.00
D2630 Inlay - porcelain/ceramic - thre OF MOFE SUMTACES .......ccovviiicicere ettt sre b be st e e e e e e e e e e eneens $325.00
D2642 Onlay - porcelain/CeramicC - tWO SUIMTBCES .......ccueieieeceeice et ae st see s e e e stesa e e e e e e eneenenns $300.00
D2643 Onlay - porcelain/Ceramic - threE SUITBCES ........coiiuiiieree ettt b ettt b et b e st s ebesee b e $335.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIE SUMBCES ... ...ciueu ittt e bbb e b e $355.00
D2650 Inlay - resin-based COMPOSITE - ONE SUIMTECE. ... .cuiiiieeeee ettt b e e e e see e et e e e e e e eneanas $170.00
D2651 Inlay - resin-based COMPOSILE - tWO SUITACES........cuiiiieirire ettt s b e e s bt se e e e e e e $195.00
D2652 Inlay - resin-based composite - three OF MOE SUIMACES .........cceiiiii ittt sre et s ee e e e e e e eneens $230.00
D2662 Onlay - resin-bhased COMPOSILE - tWO SUIFACES ......c.ueeeeeireie s s st e e s st e saeste e sresee e seesaenaenee e eneenenns $225.00
D2663 Onlay - resin-based COMPOSITE - thrEE SUMTACES ........oiviiii ettt b e e b e et s b e s be e $250.00
D2664 Onlay - resin-based composite - fOUr OF MO SUIMTBCES.........ccoiiiiiirieree et b e s $295.00
D2710 Crown - resin-based COMPOSITE (INTITECL) .......eiveeeeeieeieieee ettt sttt ae e et st e beseesbebeseess e e e e e e e e eneenes $145.00
D2712 Crown - ¥resin-based COMPOSITE (INAINECE) ......c.eiveririeirieiriee st r e r e s r e e enesnene e $145.00
D2720 Crown - resin With high NOBIE MELAL.........ccuoieceee e st e e e e e e e e eneens $295.00
D2721 Crown - resin with predominantly Dase MELa ............cceoiriiieiiiieii i n e eneens $195.00
D2722 Crown - reSin With NODIE MELAL ...........ciiiieereeeee e e s e s s sesaestesteseesee e seenaensenee e eneenenns $235.00
D2740 Crown - POrcelain/CeramiC SUDSITALE .........coveuirieuerieierieie sttt sttt sttt st b e e b e et e st b et b et e b e e ebeseebese et e seebeseeneneas $355.00
D2750 Crown - porcelain fused to high NODIE MELAL ... et $355.00
D2751 Crown - porcelain fused to predominantly Dase MELE ............cooeiiiiiiiiiiree e e $255.00
D2752 Crown - porcelain fused t0 NODIE MELAL ..........cc.coueieieicie et sr e st e e s ee e e e e e e e e e ennens $295.00
D2780 Crown - ¥cast high NODIE MELAL ........oovieeeeee et s e e st e e stesa e e e e e e e e ennnns $355.00
D2781 Crown - ¥ cast predominantly Dase MELAL ..o bbb $255.00
D2782 Crown - ¥4Cast NODIE MELAL ..........ociieiiieee e st e e st et e s e e e e e seebessesaesbesbeseesaenteseesaenseneeneeneeneans $295.00
D2783 Crown - ¥aPOTCEIGINTCEIAIMIC. .....c.ciueueiteeetereetereete sttt sttt sttt ettt b et b e st b e seeb e s e eb e seeb e s e ebeseeaeeb e st e b et e b e e ebeneebeseebeneebeseene e $355.00
D2790 Crown - full cast high NODIE MELAL........c.ccireicire ettt e et st beseebeseebeseebesaereneas $355.00
D2791 Crown - full cast predominantly Dase MELA .........c..coeciciiiiie it sre st see e e e e e e e e e eneens $255.00
D2792 Crown - fUIl Cast NODIE MELEL........coiiieeee ettt sttt st et et e et e st be st ebeseebeseebeneebeneas $295.00
D74 S @ o 1 T ] =1 o o P $355.00
D2910 Recement inlay, onlay or partial COVErage rEStOrALION...........cviueirieiiriereete sttt b e s b e s b e s ebesee b e $10.00
D2915 Recement cast or prefabricated POSt @N0 COTE........ .o ettt b et see e et see e e e e e e e e e eneenes $10.00
D2920  RECEMENT CrOWIN...c..cvetetiiteteseesestesessesessesessesessesessessesesensessesessasessensssessssessesesensesensessnsessesessesessessssessesensesessesessnsessnsessesessesesss $10.00
D2930 Prefabricated stainless steel Crown - Primary tO0IN ..........ooii i st s et e e neens $50.00
D2931 Prefabricated stainless steel crown - permanent toOth.............ccov i $50.00
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D2932 Prefabricated resin crown - anterior Primary tOOth ..........cooviiii i resresrennen $65.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary to0th .........ccccveevirierierererer e $75.00
D290  SEOAIVE FIlTING ...cvereeteieetiieeete ettt e ettt b et b e s e b e se bt s e eb e se e bt s e e bt e e e a e e b e Rt e b et e b et eb e et ebese et e neebeneebenea No Cost
D2950 Core buildup, INCIUAING BNY PINS......ctitiietirieterieteret ettt sttt se b et e eb e seebeseebesbesesb e st eb e e ebe e ebeseebeseebeneebeseenennas $50.00
D2951 Pin retention - per tooth, iN addition t0 FESOIAION.........ciiiiiireie et s b e e e et No Cost
D2952 Cast post and corein addition to crown - includes canal Preparation ... $95.00
D2953 Each additional cast post - same tooth - includes canal Preparation ... sesese e seens $70.00
D2954 Prefabricated post and corein addition to crown - base metal post; includes canal preparation ..........cccccceeeeveeveeniennneens $80.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ..........ccoceeveverrvererenen $60.00
D2971 Additional procedures to construct new crown under existing partial denture framework ............ccccveveireiercencenecnnes $50.00
D2980  CrOWN rEPAIT, DY TEPOM ... c.eiteeiiteieteietesie e e s et sae e sae e stesestesestesesse e sbeseeteseebeseetesaesesaesesaeseseese st eneebane et eneebeneebesenteneesesensenens $20.00
D3000-D3999 |V. ENDODONTICS
D3110 Pulp cap - direct (excluding final FESLOratiON) .........ccveieeririe e e et e e e et esresae e saesaenae e e e e e ennnns No Cost
D3120 Pulp cap - indirect (excluding final rESLOraLiON) ..........ceiueirieirierese ettt st eb e st s ebesee b e No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental junction and

APPliCation Of MEICAMENL ..ottt et e bbbt be e s e st et esese st et e se e bt eseaessesebenssessebesensssesenis $25.00
D3221 Pulpal debridement, primary and permanent tEEIN ...........o.ooi it s $30.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration)...........ccoccvevveiievesesevereereeenne, $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration)..........c.ccceeeveieverererereeceeenne. $40.00
D3310 Root canal - anterior (excluding final rESLOration) ...........cccveerieririeireree ettt e b e st s be e b e $95.00
D3320 Root canal - bicuspid (excluding final FESLOratioN) ..........cccoueerieririeieriereee sttt bbbt eb e s b e s ebesee b e $185.00
D3330 Root canal - molar (excluding final FESLOFatiON).........coceerere ettt e e e et see s e e e e e e e e eneenes $335.00
D3331 Treatment of root canal ObStruction; NON-SUFQICAl BCCESS.........coeiuiriirierie ettt ettt sb e s se et e e e e e e ae s $70.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth............ccooveveiiiici s, $70.00
D3333 Internal root repair of PErforation AEFECES.........ciuciecece et et e e e e nenns $70.00
D3346 Retreatment of previous root canal therapy - BNEEITON ..ot b e st s ebe s $125.00
D3347 Retreatment of previous root canal therapy - DICUSPIT ..........coiiiiiiriree et b e s $215.00
D3348 Retreatment of previous root canal therapy - MOIAE .........c.coiiiiiii e s $365.00
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root resorption, etc.) ............... $70.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of perforations, root

L1570 (o = (o3 RS $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/calcific repair of

PErfOrations, rOOL FESOIPLION, BIC.)......etireirteerteietere et st et sttt sttt sttt ie bbb et b et b st s b seebe s e e b e seebese e bt se st s b e st sbe st et et et e e nbens $45.00
D3410 Apicoectomy/periradiCular SUFGENY = GNTEITON.........ciieirieeiriee sttt sttt se bt e st se et b et r e b e b e seebeseebeneebeseene e $115.00
D3421 Apicoectomy/periradicular surgery - DiCUSPId (FIFSE FOOL) ........eieiuiiiiriirie e e e $125.00
D3425 Apicoectomy/periradicular surgery - MOlar (firSt FOOL) ......ccviiiieii it s st e e e neens $135.00
D3426 Apicoectomy/periradicular surgery (each additional FOOL) .........ccvviereieiiirere e $80.00
D3430 RErOgratde filliNg = PEI FOOL ......c.i ittt st s b e s b e e b e se bt s e e bt s b e st s b e st s b et e b e e ebe st ebeseebeseebeneebe e $60.00
D3450 ROOL AMPULELTON, PEF FOOL .....vueiteueitereeteseeteseeteseeteseeteseesesaeseseesessesesb et sbeseebeseebese et e seebeseebeseebeseesesbeneebeneebe e ebeneebeseebeseebeseeneneas $70.00
D3920 Hemisection (including any root removal), not including root canal therapy ..........cccceoerriiinene e $60.00

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

D4210
D4211
D4240

D4241
D4245
D4249
D4260

D4261

D4263
D4264
D4270
D4271
D4274

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

(01U o | | RSP $135.00
Gingival flap procedure, including root planing - one to three contiguous teeth or bounded teeth spaces per quadrant...  $80.00
W o Ko LY o 01 1 10 g = I =" o TS $135.00
Clinical crown [engthening - Nard tISSUE ........ccviirerieieeeereesee ettt ae e besaesr et e e e e ennenenns $125.00
Osseous surgery (including flap entry and closure) - four or more contiguous teeth or bounded teeth spaces per

(01U o 2= | TSSO PE PP P ST PTRTPPTPTPTPTUTORURIN $300.00
Osseous surgery (including flap entry and closure) - one to three contiguous teeth or bounded teeth spaces per

(0 1UT= o = | TSSOSO $240.00
Bone replacement graft - first SIt@IN QUAHIANT...........ccueieieirece et re e s sa e e aesn e e e nae e e e eneas $215.00
Bone replacement graft - each additional Sit€ iN QUAAIANE............ccceiiiirie s e e e enens $65.00
Pedicle SOft tiSSUE Graft PrOCEAUIE .........coui ittt bbbt b e bbbt bbbt b ettt $215.00
Free soft tissue graft procedure (including dONOK SItE SUMGEIY) ......curvireruiriruerieirieesie ettt se et $215.00
Distal or proximal wedge procedure (when not performed in conjunction with surgical proceduresin the same

g o) o = 1= RS SPSSR $70.00



Description of Benefits and Copayments

D4341

D4342

D4355

D4910
D4910

Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVIE IMONMENS ...ttt sttt sttt skt b etk stk e se b s ek s e e bt s e b e b e Rt s b e Rt s b e st e b et s b e e b e e e be et e e e $50.00
Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE IMONTNIS ...ttt ettt st e ettt e e e st e ae e e e beebeebeebeebesbesbeabesbesbessensessensesseseeseeaeebeabesreabeatas $40.00
Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment in any 12

CONSECULIVIE IMOMENS ...ttt st sttt st sttt be e b et et e st e b e seeEeseebe s e e beseeReebese s be st s beneebe st e be e ebe e nbe e nsenene $50.00
Periodontal maintenance - limited to 1 treatment each 6 Month PEFiod .........cceceeeeirieiiece s $35.00
Additional periodontal maintenance (within the 6 month PEriod) ..........ccoceevieiriinie s e $55.00

D5000-D5899  VI. PROSTHODONTICS (removable)

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

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

- Replacement of a denture or a partial denture requires the existing denture to be 5+ 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 dentUre - MEXITTANY .........ooiice bbb e bbbt bbb et b et bt e b e se et e se et e seebeseene e $285.00
Complete denture - MANAIDUIGE ...........cooiiieiieeiee ettt st sa et st teseesesaese st e e sbe e st ensebeseeteseeteseesesanseneas $285.00
IMMEAIBEE AENTUIE = MAXIHTTAIY .....eveeiieiicieie ittt et et e b e e be s e s et e st se st e e nbe e bens $305.00
Immediate denture - MaNAIDUIEN ... ettt be et et bene $305.00
Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) ..........cccccocvvevieveveseccseeeenene $245.00
Mandibular partial denture - resin base (including any conventional clasps, rests and teeth)..........cocvvvevecnecnecnencnen. $245.00
Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests and

LCS:= 12 ST TSRS $315.00
Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests

BNA TEEEN) ...t b bbb R e R AR R AR R R SR AE R R AR R R R e e R b e Rt ne s R Rt renenis $315.00
Maxillary partial denture - flexible base (including any clasps, rests and teeth)..........cccceovevi v $365.00
Mandibular partial denture - flexible base (including any clasps, rests and teeth)..........cccoeevirninnnrcnccee $365.00
Adjust complete deNtUre - MAXITTAIY........ooiiii bbb et b bbb et st b e b e es $10.00
Adjust complete denture - MANAIDUIEN .............ooi ettt a e sae st e besee s e be e e e e e e e eneens $10.00
Adjust partial denture = MEXITANY .....c.oieiieieese ettt se s aesesaese s esensese s enessenensensesenes $10.00
Adjust partial denture - MAaNIDUIEE ..............oiiiiie e re e s a et e besee st e te e e e eneeneennns $10.00
Repair broken COMPIEte AENTUIE DSE.........cc.eieieieeeceeee et et s ae s s saesbeseeseetetesaenseneeneennnnens $40.00
Replace missing or broken teeth - complete denture (€8Ch tOOth) ..o $20.00
REPAIT FESIN AENMTUIE DBSE.........eceieee ettt ettt bbbkt st e b st se e bene st e et be e e e $40.00
REPAIT CASE FIAMEBWOIK ......cuiivtceiiiictetee ettt sttt b et e s bt e e bt ese e e b s esessss s et eseee st eseneen s eseaean s etese e s ee $40.00
Repair OF replaCe BIrOKEN ClASPD... .. ui ittt bbbt b e b e b se et e bese e e e e e e enneneas $40.00
Replace broken tEEt = PEI tOOLN ..........ciiviiiiec ettt ettt e et e e be st be st enesbenesbeneebeneetens $30.00
Add tooth to eXisting Partial ENEUIE .........cci i s e seere s e s ae st e besee st e sesae e eneenennnnns $30.00
Add clasp t0 eXiSting Partial HENTUME ........c..oueuiirrieieerereeie ettt s e se e bes e e se et s ere e seesese e sansese e seen $40.00
Replace al teeth and acrylic on cast metal framework (Maxillary)..... ..o $165.00
Replace al teeth and acrylic on cast metal framework (MandibUlar) ..o $165.00
Rebase complete MaXillary QENTUTE...........ooiiiieiieiseese ettt et et e b s be e nte e nrens $95.00
Rebase complete MandibUlar AENTUIE..........cc.eieiieieceece e aeetesbe s aesaesbeseeseeteeeseensesaeneennanens $95.00
Rebase Maxillary Partial QENTUIE ..........cie ettt e s e e e seeresaesaesaesbeseeseentenseseensanaennennanens $95.00
Rebase mandibular Partial QENTUFE............oi i bbb e ettt bbb $95.00
Reline complete maxillary denture (ChairSIAE) ..o bbb $50.00
Reline complete mandibular denture (ChaITSIAE) ..........ooeeeiiii ettt sttt se e e e e e enea $50.00
Reline maxillary partial denture (ChAITSIAE) ........ccceeierieriere ettt s et b st e e e e eneas $50.00
Reline mandibular partial denture (ChaIFSIAE).........c.ciueieiriiecice st sr et sr e e e e e e ennenens $50.00
Reline complete maxillary denture (Ia0FBEOIY) ........ccceveiriieiesese sttt s sa et aesae e esae e ennnneas $85.00
Reline complete mandibular denture (I800TBEONY) .........ceiriieieeeiirre ettt et st se e s ene e seeeese e nees $85.00
Reline maxillary partial denture (Ia0FBEONY) ........coieireirieirier bbbt bbb $85.00
Reline mandibular partial denture (I800FBEONY).........co ettt st ee et e e e e e e e e e e e eneas $85.00
Interim partial denture (maxillary) - limited to 1 in any 12 consSecutive MONENS ..........cccooeriierierenereeee e $105.00
Interim partial denture (mandibular) - limited to 1 in any 12 cONSECULIVE MONENS .......cccocviiviivieierereeeeer e $105.00
Tissue CONAitiONING, MBXITTBIY........cviiiiiiiie ettt e e e e e e e eseeseeseeseesessesaestesbeseessenseneeenneenenneans $25.00
Tissue conditioning, MANUIDUIEN............ccoiviiiireie ettt se s e e se s e seesessesaestesbeseessenseseeneeneenennens $25.00

D5900-D5999  VII. MAXILLOFACIAL PROSTHETICS- Not Covered

D6000-D6199  VIII. IMPLANT SERVICES- Not Covered




Plan FL13A

Description of Benefits and Copayments

D6200-D6999

[bridge])

IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed partial denture

- 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
D6211
D6212
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6600
D6601
D6602
D6603
D6604
D6605
D6606
D6607
D6608
D6609
D6610
D6611
D6612
D6613
D6614
D6615
D6720
D6721
D6722
D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792
D6930
D6940
D6970
D6971
D6972

D6973
D6976
D6977
D6980

Pontic - cast Nigh NODIE MELEL ..ot bbbt b ettt b e b
Pontic - cast predominantly DESE MELEL ..ot b et b e et e e eneas
PONLIC - CASE NODIE MELAL ...ttt ettt ae b e e bt bt eh e b e sbese et e bese e e ene e e eneeneas
Pontic - porcelain fused to high NOBIE MELAL .......c.cceeeece e e e e e e eneas
Pontic - porcelain fused to predominantly Dase MELA ...........ccceeeiviiininie s e eneenees
Pontic - porcelain fused t0 NODIE MELAL..........ccoiiie bbbt
PONLIC = POFCEIBINCEIBIMIC ... eveveeeiiteiest sttt ettt b sttt b bbb b £ s bRt b e b e e b e e e b e e bt s e b e bt bt e b et et et b
Pontic - resin with high NODIE MELAL ... e et eneas
Pontic - resin with predominantly Dase MELAL ..o e e e eneas
PONtIC - reSin With NODIE MELEL ..ottt ettt sttt
Inlay - porcelaiN/CEramiC, WO SUIMTBCES .......cueie et et ae e resae e saesbeseeseentenaeseeneeneenennnnnens
Inlay - porcelain/ceramic, three OF MOFE SUITACES.........ciueiriiirieerie ettt
Inlay - cast high NODIE MELal, TWO SUITBCES.........coueiiieiirieee bbb
Inlay - cast high noble metal, three OF MOre SUMFACES .........cciiiiiiie e e e enea
Inlay - cast predominantly base Metal, tWO SUIMECES .........coiiiiiiire e e e
Inlay - cast predominantly base metal, three or MOre SUMTACES.........cccviiie e e enea
Inlay - cast NOble MELal, TWO SUIMBCES. ........ciieeereecee e e se e resre s aesaesbesaeseeteaeseeneeneeneenennens
Inlay - cast noble metal, thre OF MOFE SUIMTACES ........oveeeeeeeee ettt st se e e e e e eneenens
Onlay - pOrcelaiN/CeramiC, WO SUIMTACES. ........ciueuirieierieterieie sttt sttt ettt e b e e b e se bt s e st b st b et b et eb et ebeseebeseebeseebesnene e
Onlay - porcelain/ceramic, three OF MOE SUMECES ........cuiiiieeeiere ettt sb e sb e sb et see bbb e e
Onlay - cast high NOble MELal, WO SUIACES ........ccviee ettt et e s teete s te e testeeneesreeneeneenes
Onlay - cast high noble metal, three Or MOIE SUMTACES.........covciicieire et sttt ne e e ens
Onlay - cast predominantly base Metal, tWO SUITACES.........coeieririre ettt ne e neens
Onlay - cast predominantly base metal, three Or MOFre SUMACES ........coiiiiriirce e
Onlay - cast NODIE MELAI, TWO SUITACES ........eitiii ittt ettt e b st e st e s ee st et et e e e e eneenis
Onlay - cast noble metal, three OF MOE SUMACES........couiieeeeer et sb bbb e et e e e
Crown - resSin With high NODIE MELAL............cooiiee e et re et e st e et e s reeneeneenes
Crown - resin with predominantly DBase MELal ............cceveieiiicce e s st neens
Crown - reSin With NODIE MELAL..........coiice ettt sttt sttt et e se et e b seene e
CrOWN = POFCEBINTCEIAIMIC. ... vttt sttt sttt se ettt s et s bt b et eb e se e b e seeb e s e eb e se e bt s e e bt sb e st e b e neebeneeb et e b e seebeseebeneebeseenennas
Crown - porcelain fused to high NOBIE MELAL ..o bbb
Crown - porcelain fused to predominantly Dase MELal ..o
Crown - porcelain fused 10 NODIE MELAL ..o bbb bbb et et
Crown - ¥2.cast high NOBIE MELAL ........ocueiecece e st et e s e st e besee st et et e e ennenenns
Crown - ¥ cast predominantly Dase MELaL ............cceieiireeccece e e sr et et e se e e e e e e e enenns
Crown - ¥2.Cast NODIE MELAL ........cooieeeieeee et ettt sttt tese e e e e e e e eneeseeseeseneesaessenbeseeseensenseneeneenennes
CrOWN = /2 POTCEIGINTCEIAIMIC. ...ttt etttk ettt b et bt b et b e se bt se bt se bt se bt ee e st eb e st e b et e b et e b e seebese et e seebesneneneas
Crown - full cast high NODIE MELAL............ooi et b e bbb bbb e b e e
Crown - full cast predominantly Dase MELAL ..o bbb sttt
Crown - TUIl Cast NODIE MELAL........coiiiiee bbbttt st et et st et et e se et e seebeseebenaeneneas
Recement fiXe Partial ENEUIE..........eciie et et e e e seeresresaesaesbeseeseenteneeseeneenennnennnnens
S 1SS o (= S
Cast post and core in addition to fixed partial denture retainer - includes canal preparation .........c..ccceceeevennernennenen
Cast post as part of fixed partial denture retainer - includes canal Preparation ...
Prefabricated post and core in addition to fixed partial denture retainer - base metal post; includes canal

1= 7= =1 o] o PP
Core buildup for retainer, iNClUAING @MY PINS.......ciieieieieiereereeeeese e se e sre e seseeseeseseeseesessessessessessessessessessesesseseensesenses
Each additional cast post - same tooth - includes canal Preparation ...
Each additional prefabricated post - same tooth - base metal post; includes canal preparation ............cccceevereeereeeniene,
Fixed partial denture repair, DY FEPOI ..ottt b e bbb e se e beseese e e e e e e eneaneas

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

D7111
D7140

Extraction, coronal remnants - deCIAUOUS tOOLN .......cc.eiiuiiieiiii ettt e ee e saae e ae s sree e saeesneeebeas
Extraction, erupted tooth or exposed root (el evation and/or forceps remMoval) .......ccccveeveeeeerieiie s



Description of Benefits and Copayments

D7210 Surgica removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or section of

1001 0 [OOSR $45.00
D7220 Removal of impacted 00T - SOt ISSUE .......cuerieuirieierieie ettt bttt bbb et see b e $55.00
D7230 Removal of impacted tooth - PArtially BONY ........c..ciiiii bbb $75.00
D7240 Removal of impacted tooth - COMPIELEIY DONY .......coiueiieiieisies ettt s b e st saesesaeseneas $95.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications............coceveriieneneneneneeeeee $115.00
D7250 Surgical removal of residual tooth roots (CUtting ProCEAUIE) .........ccvceieiiereiereereeeee e e e ens $35.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ...........ccccveevievvvence v, $110.00
D7280 Surgical access Of an UNErUPLEA LOOLN...........ci it b e et b e s $85.00
D7282 Mohilization of erupted or malpositioned tOOth t0 @id EFUPLION...........cciiiiiirieii e $85.00
D7283 Placement of deviceto facilitate eruption of impacted tOOTh ............coeii i s No Cost
D7286 Biopsy of oral tissue - soft - does not include pathology [aboratory proCeduUreS ... ierererereeeeeeees e $25.00
D7310 Alveoloplasty in conjunction with extractions - Per QUaAIANE ...........ccceieiirereriereeee e s e e neens $50.00
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ...........ccccevvverereeceennnne. $50.00
D7320 Alveoloplasty not in conjunction with extractions - Per QUaAIANT ... $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ............ccceveereeennee $70.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter UP t0 1.25 CM......coeieririiinienene e No Cost
D7451 Remova of benign odontogenic cyst or tumor - lesion diameter greater thanl.25 CM.........ccoeveviciieve s No Cost
D7471 Removal of lateral exostosis (maxillaor Mandible) ..o e e e $50.00
D7472 RemMOVal Of tOFUS PAIGLINUS .......eiviieieieesiee st ettt sttt e e e se e e eseeneeseeseesessesaesbeseeseeseenteseesaenseneenneneenennes $50.00
D7473 Removal Of tOrUS MaNAiIDUIAIIS. .......eieieieieereee ettt et se et eeseesesaesaesbeseeseeseenteseesaenseneeneeneenenns $50.00
D7510 Incision and drainage of abSCesS - iNtranral SOt TISSUE..........ciireirieierieieete ettt eb e e eb e e No Cost
D7960 Frenulectomy (frenectomy or frenotomy) - SEParate PrOCEAUIE...........coueiuirieriereeieeeee ettt e se e e e No Cost
D7970 EXCiSion of hyperplastiC tiSSUE = PEI @CH ...ttt ettt h bbbt b b et s b et e e e e e et e e e $70.00
D7971 EXCIiSION Of PEFICOIrONGI GINGIVA....cceiteitiitisieiieseesieteieeeeesses e srestesaestestesteseeeesesaeseseesseseesessessessessesseseessessessessensensnnsenensenses $70.00

D8000-D8999 XI. ORTHODONTICS

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

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

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic ServiceS iNCIUAES: .........coeiiriiiiiinerie e $200.00
D0210 Intraoral - complete series (including bitewings)
D0322 Tomographic survey
D0330 Panoramic film
D0340 Cephaometric film
D0350 Oral/facial photographic images
D0470 Diagnostic casts

The benefit for post-treatment reCordS iNCIUAES: .......ocvieieiiceeeee e e re e sresnesre e es $70.00
D0210 Intraoral - complete series (including bitewings)
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary eNtition ..o e e $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 .......ccccvevvvvevevcvecicveceeene, $1,150.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent t0 age 19 .......ccccvvvvveviererie s $1,150.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including dependent adult children covered from age 19

10 22 TR $1,350.00
D8050 Interceptive orthodontic treatment of the primary dentition......... ..o $1,150.00
D8060 Interceptive orthodontic treatment of the transitional deNtitioN ...........c.ooereieieie e $1,150.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 .......ccccevevveveeveceennnne. $1,900.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to0 age 19 ......cccvvvvvvvreveveseseeseeeeene $1,900.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including dependent adult children covered from

210 LS L N (0 124 R USSR $2,100.00
D8660 Pre-0rthodontiC trEBIMENT VISIT .......oivieieiirieesee st sie sttt se et teseetesaesesaesesaesessesestesesbeseeteseeteseebeseetesaesessnsenens $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers) ..........cocceeeeveeceeene. $275.00
D8999 Unspecified orthodontic procedure, by report - includes treatment planning SESSION ........c.cccvveveveeieeieeieeiesere e $100.00




Description of Benefits and Copayments

D9000-D9999  XI1. ADJUNCTIVE GENERAL SERVICES

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

ST o To T 1107 01 {007 $10.00

If services for alisted procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified Copayment. Listed
procedures which require a Dentist to provide specialized services, and are referred by the assigned Contract Dentist, must be
preauthorized by Delta. 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. 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 Benefitsis limited. All frequency
limitations are listed in Schedule A, Description of Benefits
and Copayments.

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

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

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, 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. Deltais
financially responsible only for amounts unpaid by the prior
dental plan for qualifying orthodontic cases.

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

b. isinconsistent with generally accepted standards for
dentistry.

10.

11.

12.
13.

14.
15.

16.

17.

18.

Services solely for cosmetic purposes, with the exception of
procedure D9972, External bleaching, per arch, or for
conditions that are aresult of hereditary or developmental
defects, such as cleft palate, upper and lower jaw
malformations, congenitally missing teeth and teeth that are
discolored or lacking enamel, except for the treatment of
newborn children with congenital defects or birth
abnormalities.

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 purposeisto
change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ).

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

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 staysin ahospital,
out-patient surgery center, extended care facility, or other
similar care facility.

Prescription drugs.

Dental expensesincurred 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
trestment in progress provision.

Logt, 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
aternatives to standard fixed and removable orthodontic
appliances.

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










Provided by:

Delta Dental Insurance Company
1000 Mansell Exchange West, Building 100, Suite 100
Alpharetta, GA 30022

Administered by:

PMI Dental Health Plan Customer Service
12898 Towne Center Drive (800) 422-4234
Cerritos, CA 90703-8579 Monday through Friday

8 a.m. to 9 p.m., Eastern Time
www.deltadentalins.com/deltacareusa

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.
A Certificate of Coverage will be sent to you upon enrollment. If you wish to review a Certificate of Coverage
prior to enrollment, you may request a copy by calling the Customer Service department at (800) 422-4234.

In Florida, DeltaCare USA is underwritten by Delta Dental Insurance Company and administered by PMI Dental
Health Plan. These companies are financially responsible for their own products. 10/2006





