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Dental benefits made easy! Budget-friendly costs
With your DeltaCare USA plan, there are no
surprises. You’ll know your copayments, and
your out-of-pocket costs are clearly defined
before treatment begins.

When you enroll in a DeltaCare USA! plan, you'll
be assigned to a primary care dentist from our
network of carefully screened, private practice
dentists. You must visit your primary care dentist

to receive benefits.? * No deductibles or maximums? for covered
¢ No restrictions on pre-existing conditions services
(except work in progress) ¢ Pay only your copayment (if any) at the time

e Access to specialty care and out-of-area of treatment

emergency care Convenient services

A partner in oral health We make it easy for you — there are no claim
Your DeltaCare USA plan encourages regular forms to complete, and no plan ID card is
dental care with an extensive list of covered required to receive treatment.

services to help you stay healthy. e Access plan information online

e Low or no copayments for services like « Change your primary care dentist by phone

cleanings and exams or online

LEGAL NOTICES: Access federal and state legal notices related to your plan:
deltadentalins.com/about/legal/index-enrollee.html
" DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha
Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR,
RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN,
WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.;
NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc,;
NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts y n ° m
as the DeltaCare USA administrator in all these states. These companies are financially responsible for their own o
products. Delta Dental is a registered trademark of Delta Dental Plans Association.
2 Verify your selected DeltaCare USA primary care dentist before each appointment. deltadentalins.com/enrolIees

3 Plans with an Accidental Injury Rider have a $1,600 annual maximum for accidental injury. Consult your
Evidence/Certificate of Coverage.
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Plan CAC31 DeltaCare USA Description of Benefits and Copayments

SCHEDULE A
Description of Benefits and Copayments

The Benefits shown below are performed as deemed appropriate by the attending Contract Dentist subject to the
limitations and exclusions of the Program. Please refer to Schedule B for further clarification of Benefits. Enrollees should
discuss all treatment options with their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under the DeltaCare USA
Program and is not to be interpreted as Current Dental Terminology ("CDT"), CDT-2019 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association ("ADA"). The ADA may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these covered
procedures in compliance with federal legislation.

ENROLLEE

CODE DESCRIPTION PAYS
DO0100-D0999 I. DIAGNOSTIC
DO0120 Periodic oral evaluation - established Patient ... i i i e e e anas No Cost
DO140 Limited oral evaluation - problem fOCUSEA ..t et aeaas No Cost
DO0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ........ No Cost
DO150 Comprehensive oral evaluation - new or established patient ..o No Cost
DO160 Detailed and extensive oral evaluation - problem focused, by report ....ovviiiiiiiiiiiii e No Cost
DO170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) .....c.ccuu...t. No Cost
DO171 Re-evaluation - post-operative OffiCe ViSit ..uiiiiiiiiiii i i e i e e i ra e enneeannens No Cost
D0O180 Comprehensive periodontal evaluation - new or established patient .......ccooeiiiiiiiiiiiiiiiiiiiieie, No Cost
D0210 Intraoral - complete series of radiographic images - limited to 1 series every 36 months ................ No Cost
D0220 Intraoral - periapical first radiographiC IMAgE i e e eanaas No Cost
D0230 Intraoral - periapical each additional radiographiC IMage .iuviiiiiiiii i i e eanaes No Cost
D0240 Intraoral - occlusal radiograpniC IMaAgE .uiiiiii i et ti et eeis e e eeaaseertaannseseasnneeeeannnneeenn No Cost
D0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[ 1S3 T3 o ) No Cost
D0251 Extraoral posterior dental radiographiC iIMage .uiviiiiiiii i e aaaeas No Cost
D0270 Bitewing - single radiographiC IMage ... e et e et e e et aan e e aaneeaneaaneeann No Cost
DO0272 Bitewings - tWo radiograpiC IMagES ueeiiiiiii ittt tiise e teaiaseeeaanassessanssessasnnsessesnnneeeenns No Cost
DO0273 Bitewings three radiograpiC IMagES .uuiiiiiii i tiie e eiiise e etaaateereaanseesraasnseesesnneeresnnnneeennn No Cost
D0274 Bitewings - four radiographic images - /imited to 1 series every 6 MONtAS ...cevieeiriieeiiiiiiieeeinenanns No Cost
D0277 Vertical bitewings - 7 to 8 radiographiC iMages .iuuiieiiiii it e a e aaaaaas No Cost
D0330 Panoramic radiographic image - /imited to 1 every 36 MONtAS ....c.uueiiiiiiiiiii i No Cost
D0415 Collection of microorganisms for culture and SenSitiVILY ..uvviiiiiiii e No Cost
DO425 Caries SUSCEPEIDIITY t0SES vttt i ittt ettt e s eiaa e e s e aa s e e eanassessannnsessennnneesennnnnees No Cost
DOABO PUID ViItalitY TSTS uiiiiiiiii ittt ittt ettt e et aaa s e s sasasessannneeseannntessaannseessannnsesennnnseessnnnnes No Cost
DLy O I D T F= e g o 1] o [l o2= 1] ¥ $35.00
D0472 Accession of tissue, gross examination, preparation and transmission of written report - available

only when performed in conjunction wWith @ COVEred DIOPSY .uuuuiiii i i i it i eaaeaaaeanes No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written

report - available only when performed in conjunction with a covered bioPSY .....cuveeiiiiiieiiiiiinnns 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 @ COVEIred BIOPSY .t it et ettt e et ae et raa e aaaaanes No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

Y= 77 Lox =3 No Cost
D1000-D1999 Il. PREVENTIVE
D1MO  Prophylaxis cleaning - adult - 7 D17710, D1120 or D4346 per 6 month period ....cccvviiiieeiiiiiieernninnnns No Cost
DIMO  Additional prophylaxis CleaNiNG = @QUIT ...ttt et ettt et et e et e eeaanetereaanneerraannnees $45.00
D1120 Prophylaxis cleaning - child - 71 D1110, D1120 or D4346 per 6 month period .......c.covveiiiiiiiininnnnnn. No Cost
D1120  Additional prophylaxis cleaning = ChIla .........o i e e e aaeas $35.00
D1206 Topical application of fluoride varnish - 7 D1206 or D1208 per 6 month period ........ccvveeevienviinnnn.. No Cost
D1208 Topical application of fluoride - excluding varnish - 7 D1206 or D1208 per 6 month period ............. No Cost
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Plan CAC31 DeltaCare USA Description of Benefits and Copayments

D1208 Ad(ditional topical application of fluoride - excluding VArniSh .......ceeeeeiiiiii i iiiiiie e eiireeeenns $10.00
D1310  Nutritional counseling for control of dental diSEASE ..ivuiiiiiiiiii i e i e e eaeeenes No Cost
D1320 Tobacco counseling for the control and prevention of oral disease ....c.ccvviiviiiiiiiiiiiiiii i, No Cost
D1330  Oral NYgiene INSTrUCTIONS vttt et ettt e e e e e et e et et e et e e e e n e et e aneaneaaneaneans No Cost
D1351 Sealant - per tooth - /imited to permanent molars through age 15 ... eeaaenas $8.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - /imited to

PErmManent Molars tRIrOUGIN GG 15 ..ttt it ettt ettt e taaansteseaaassesseannnsessasnnseessnnnnsessnnnnes $8.00
D1353 Sealant repair - per tooth - /limited to permanent molars through age 15 ....eiiiiiiiiiiiiiiiiieiinens No Cost
D1510 Space maintainer - fixed - UNIateral ..o e e e No Cost
D1516  Space maintainer - fixed - bilateral, Maxillary ..o No Cost
D1517 Space maintainer - fixed - bilateral, Mandibular ... e, No Cost
D1520 Space maintainer - removable - UNIlateral ..o i e e e e enn e raannees No Cost
D1526 Space maintainer - removable - bilateral, MaXillary ..oviooiiiiiiii i i e eeaaas No Cost
D1527 Space maintainer - removable - bilateral, mandibular ......ooviiiiiiiii e No Cost
D1550 Re-cement or re-bond Space Maintainer ... et e e No Cost
D1555 Removal of fixed Space Maintainer ..o ettt No Cost
D1575 Distal shoe space maintainer - fixed - unilateral - child t0 @€ 9 ...venneiiiiiiii e No Cost
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 $200.00 per
crown, beyond the 6th unit.

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

- No additional fees may be charged to the patient for name brand, laboratory processed or in-office processed crowns/
pontics, inlays, onlays, post and cores and or veneers if produced through specialized technique or materials, including but
not limited to: (Captek, Procera, Zirconia, Lava, Empress and Cerec).

D2140 Amalgam - one surface, Primary OF PeIMANENT .iiiiiii i et et eraaseersannnserrannneeeanns No Cost
D2150 Amalgam - two surfaces, pPrimary OF PeFMANENT .uiiiiiiitiiit i titetaneeeiateeiaeeaaserarneeanseranseranseanns No Cost
D2160 Amalgam - three surfaces, primary OF PerMaNENT ..ottt it eae e raeeaaens No Cost
D2161 Amalgam - four or more surfaces, primary Or PErMANENT .iiiiiiiiieiiiii e a e aaeaeaaeeas No Cost
D2330 Resin-based composite - ONE SUIACE, AN EriOr ittt it ei e eiiias e eiiantessannnseeeannns No Cost
D2331 Resin-based composite - tWO SUIMACES, aNteliOr ittt eeiis e eianseeseanneeeannns No Cost
D2332 Resin-based composite - three surfaces, anterior vt i i i r i e eaannes No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......ccvcevvvnnnen.. No Cost
D2390 Resin-based COMPOSItE CrOWN, ANEE IOl it ettt et eit e raneeeaateaneeaseranseeanseeanseenneennns No Cost
D2391 Resin-based composite - 0Ne SUITaCe, POSEEIION wiuuiiiii i e e ee e a e ran e ean e reaneeanees $35.00
D2392 Resin-based composite - tWO SUIaCES, POSTEIIOl . e e e e e e eaneeannes $39.00
D2393 Resin-based composite - three SUIrfaces, POStEIIOr ittt i i e i e i raineeeaannees $45.00
D2394 Resin-based composite - four or More SUIfaCes, POSTEIIOr uiiiiiii i i reiireeeiineeeraannes $64.00
D2510  INl@y - MEtalliC = 0N SUIMACE ittt it i ittt et et ee et asa e eaa s e taneeeanesanneeanseranseranseenneernnsenn $25.00
D2520 Inlay - MetalliC - tWO SUIACES .ttt ittt et et a e et e e e et a et a e e e ran e eaeeaaeanes $28.00
D2530 Inlay - metallic - three@ Or MOKE SUIACES ..ttt ettt ae e aaeanes $30.00
D2542 Onlay - MetalliC = TWO SUIMACES tuiiiiiiiiiti it ettt et e et e e et e e e e e ran e aaeaanenns $30.00
D2543 Onlay - Metallic - three SUIMACES ittt it i ittt ettt e et taaaeeeeeanaseeesannnsessannnseessnnnnnens $31.00
D2544 Onlay - metallic - fOUr OF MOFE SUIMACES wiiiiiii it ei it ii et teiaa e e taaaseeseannreeeaannseerrannnneess $33.00
D2610 Inlay - pOrcelain/CeramiC = ONE SUITACE tuiiuiieiiiiie ettt ettt ettt as st eaa s teeaeaseneeneaseneeneasanens $241.00
D2620 Inlay - porcelain/CeramiC = tWO SUITACES tuiuiiiieieiiii ittt ettt e et e et eaeaeeeas s raeeaeananrneneasenens $273.00
D2630 Inlay - porcelain/ceramic - thre@ OF MOIFE SUIMACES ..iuiieiiieiit ittt ae s eeeaeaseeanenes $290.00
D2642 Onlay - porcelain/ceramiC = TWO SUITACES ..uiuieieiii ittt et e e e e st e e s ea s e eannrneneeanas $271.00
D2643 Onlay - porcelain/CeramiC = ThrEe SUITACES vttt ettt ettt ettt e e aa e s et ae e eaeaeseaaaaraens $303.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIFE SUITACES .i.uiueiuiieiit ittt ettt eeeaeaeeeaneariaeanenes $320.00
D2650 Inlay - resin-based COMPOSItE = ONE SUIACE .iiiiiiii it ettt easesaaeeanseraneeeaneeannees $160.00
D2651 Inlay - resin-based COMPOSItE - WO SUIMACES tiuuiiiiiiiii i i e e et e e anseraneeeaneeaaneeannes $181.00
D2652 Inlay - resin-based composite - three or More SUIfaCeS ..viiiiii i e i e aeeenas $215.00
D2662 Onlay - resin-based COMPOSITE = WO SUIACES wiiuiiiiiiii it e a e eaneas $210.00
D2663 Onlay - resin-based composite - three SUIMACES .iiiiiiiii i i i e e reiaae e eaannees $231.00
D2664 Onlay - resin-based composite - fOUr OF MOIE SUITACES .iiiiiiiiitiiiiie it eriinteereranssereaninneeeanns $268.00

S-A-CA-C31-R19 CAC31- V19



Plan CAC31 DeltaCare USA Description of Benefits and Copayments

D2710 Crown - resin-based comPoSite (INAIFECT) wiiiiiiiiiiiiii i i e it e ranseerraannseesaannneeeaannnnes $120.00
D2712 Crown - 3/4 resin-based cOmMPOSIte (INAITECE) uvuiiuiieiiiiie ittt e e ea et aeaseeaaeaseeaneneanes $108.00
D2720 Crown - resin with high Noble mMetal ... e e e eaeaas $285.00
D2721 Crown - resin with predominantly base metal ..o e $185.00
D2722 Crown - resin With NObIe Metal ..o e et e et ra e e aneann $225.00
D2740 CrOWN = POFCEIAIN/CEIAMIC wutinittt ettt e a ettt a et a et e s s st e aeantssae s ss e aataseneanenseneaneansn $390.00
D2750 Crown - porcelain fused to high Noble metal .....oviiiiiiii i e e nanns $350.00
D2751 Crown - porcelain fused to predominantly base metal ...vooiiiiiiiiiiii i e $250.00
D2752 Crown - porcelain fused to Noble mMetal ... $290.00
D2780 Crown - 3/4 cast Nigh NOBIE MELAl .iuiiiiiiii e et a e e s eeeneananens $315.00
D2781 Crown - 3/4 cast predominantly base MEtal ...eeiuieiiiiieiii e e e e e aenenens $55.00
D2782 CroWn = 3/4 Cast NODIE MEEAl . onii e e e e e e e e e e e e e e $255.00
D2783 CroWN = 3/4 DOFCEIAIN/CEIAIMIC uuuiuitit ettt e et et a ettt a s st eaa st s s s eas s aean s eaeassneeneansnsrnees $350.00
D2790 Crown - full cast high NOIE METAl i e i e e e eae e raneeeaneeeaneeanneennes $300.00
D2791 Crown - full cast predominantly base metal ... $40.00
D2792 Crown - full cast NOBIE MEtal .o ettt ettt e et e e an e e e $240.00
[ 4 T S O oY1V o T = o U 1 o $350.00
D2799 Provisional crown - further treatment or completion of diagnosis necessary prior to final

[T T =13 o o P $15.00
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .......coeeviviiiiiiiiiiiinnenn.. No Cost
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ....coooviiiiiiiiiiiiiiinnnnns No Cost
D2920 Re-CeMENt OF rE-I00NGI CrOWN .ttt ettt ettt et et e e et aaseeaatetaneeeaneraaneeanneraneeanneeaneeraneennns No Cost
D2930 Prefabricated stainless steel crown - primary tOOth ..o No Cost
D2931 Prefabricated stainless steel crown - permanent tooth ... s No Cost
D2932 Prefabricated resin crown - anterior Primary tOOTN ....uiiiii it eii e eii e eiin e eeaianreeeaannneeens No Cost
D2933 Prefabricated stainless steel crown with resin window - anterior primary tOOth .....cccevviiiiinniinnnn. $5.00
D2934 Prefabricated esthetic coated stainless steel crown - primary tooth ....cciiiiiiiiiiiiiiiiii e $5.00
(DA A O B = @ Y =T o3 AL ST =¥} W] = | [0 o I No Cost
D2950 Core buildup, including any pins When reqUIred ..o e e e e e e eeeaaes No Cost
D2951 Pin retention - per tooth, in addition to restoration ...uiiiii i e e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ................... No Cost
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .................... No Cost
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation ..... No Cost
[0S 11 T o 1) sl =Y /2 V01V Y No Cost
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ...... No Cost
D2960 Labial veneer (resin laminate) - chairside - /imited to replacement of significant tooth structure loss

Lo (V=R o R o= Ta (=X Y gl i = Lo £ U/ = S $200.00
D2961 Labial veneer (resin laminate) - laboratory - /imited to replacement of significant tooth structure

JOSS QUG L0 CAlFIES OF frACHEUIE .nneiiie ittt e et e ettt eas et aaseeanneraneesanseeantesaneeannerasneeannernn $325.00
D2962 Labial veneer (porcelain laminate) - laboratory - /limited to replacement of significant tooth

Structure /0SS AU tO CAriES OF FrACLUIE ... ettt e et et et et ean e ean e e aan e eaaneeaneeaannennns $500.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............. $5.00
D2980 Crown repair necessitated by restorative material failure ....oovviiiiiiii i e e $10.00
D3000-D3999 IV. ENDODONTICS
D310 Pulp cap - direct (excluding final restoration) ...cuiiiiii i e e eaaea No Cost
D3120 Pulp cap - indirect (excluding final restoration) ....ccioiii i e No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament ... No Cost
D3221 Pulpal debridement, primary and permanent teeth ... s No Cost
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................ No Cost
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) .............. No Cost
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .......ccooevvviiiiiintn. No Cost
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ....ccvviiiiiiiiiiiinnnnnnn. No Cost
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) ...cccvvvviiiiiiiiiiieiinns No Cost
D3331 Treatment of root canal obstruction; NON-SUIrgiCal ACCESS .iuuiiiiiiiii i e e e raneeeaneens No Cost

S-A-CA-C31-R19 CAC31- V19



Plan CAC31 DeltaCare USA Description of Benefits and Copayments

D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ....ccvvvviiiiiiiiiinnninnn No Cost
D3333 Internal root repair of pPerforation defECtS i e e e e, $15.00
D3346 Retreatment of previous root canal therapy - anterior ....oiiii i e No Cost
D3347 Retreatment of previous root canal therapy - Premolar .o e No Cost
D3348 Retreatment of previous root canal therapy - MOlar ..o e e aaeens No Cost
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

(T 0 ] ¢ @] u T TR =1 38 $15.00
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, €tC.) coiiiiiiiii i $15.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/

calcific repair of perforations, root resorPLioN, EEC.) .iiiiiiiiii i i i e iaaeeas $15.00
D3410  ADICOECEOMY = AN O I Or ittt ittt ettt et eiae et taaaseeeeaanseessaaassessannsseesessnnsesessnnseessnnnnsessennes No Cost
D3421 Apicoectomy - Premolar (FirSt FOOT) uuiiiiiiii i ittt it eias e et eaaneeseaanteeeaannseersannneersnnns No Cost
D3425 Apicoectomy - MOlar (FirSt FOOT) uiiiiiiiii i i i e e et e et as e ean e e easeeneeaneranneeanseranes No Cost
D3426 Apicoectomy (each additional FOOL) .uiiiiiiiiiiiii i e e No Cost
D3430 Retrograde filliNg = Per FOOt ittt ettt et e e e et e e e et e n e et e aa e e e raeeaneans No Cost
D3450 ROOt ampUtatioN = PO FOOT ..ttt i ittt ettt ettt et e e e eaan e e e e aaannteeeaanneeesaaanneeeannnn No Cost
D3910 Surgical procedure for isolation of tooth with rubber dam ..o e No Cost
D3920 Hemisection (including any root removal), not including root canal therapy ...ccccevvviiiiiiiiiieennnnns $5.00
D3950 Canal preparation and fitting of preformed dowel Or POSt c..iiiiiiiiiii i e eaees No Cost
D4000-D4999 V. PERIODONTICS

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

[ T =T =T o 1 No Cost
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

L@ [ =T =T o P No Cost
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ......cccvvnannnn... No Cost
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

LY T 1LY o 1T gl [ F= Yo = o | PP No Cost
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

Ly ST T T T o L g @ [V =T =1 No Cost
(DN NS\ oY ot=1 | YA oo X Hu Lo a =Y I F=1 o J $20.00
D4249 Clinical crown 1engthening - Nard TiSSUE .uiiiiiiiii ittt it ee et et e eeaans e e eaannterreannseeraannnnees $36.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spaces Per QUAAIANT ... e No Cost
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded sSPaces Per QUAAIANT ..o e e e e s aannne e rannneens No Cost
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ....ccevviiiiiiiiiiiiic i $25.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant .........c.ccvennee.. $15.00
D4270 Pedicle soOft tisSUE graft PrOCEAUIE . .uiieiiii it ettt e et e et e e eae e aneaaeaanean $45.00
D4273 Autogenous connective tissue graft procedure (including donor and recipient surgical sites) first

tooth, implant, or edentulous tooth position iN graft .....ccooiiiiiii s $45.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the same anNatomMICaAl @A) uuuiiiiiiiii i i e it e i e e eeianteeeaannseessannneerennns $26.00
D4275 Non-autogenous connective tissue graft (including recipient site and donor material) first tooth,

implant, or edentulous tooth PoOSItion IN graft ..o e $45.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItioN 1N Graft ..o e e e ean e aneas $45.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites) each additional

contiguous tooth, implant, or edentulous tooth position in same graft site ...cvviviiiiiiiiiiiiiiieeene $45.00
D4283 Autogenous connective tissue graft procedure (including donor and recipient surgical sites) - each

additional contiguous tooth, implant or edentulous tooth position in same graft site ......cccevueenn.... $45.00

D4285 Non-autogenous connective tissue graft procedure (including recipient surgical site and donor
material) - each additional contiguous tooth, implant or edentulous tooth position in same graft

L $45.00
D4320 Provisional splinting = INEraCOrONal ..ueiiiiii i i i ettt e e e s seiaaeeseaanseeeaannseerannnes $15.00
D4321 Provisional splinting - @XIraCoroNal ..ueiiiiii ittt et et e et aaas e e eeaanneeeeaanneeeraannes $15.00
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D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

Auring any 24 CONSECULIVE IMONENS ...ttt ettt ea et eaas e st aaanseeeesannteeeeannseersannneerennns No Cost
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

aduring any 24 CONSECULIVE MONENS ...ttt et et e et e e e e aanens No Cost
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

visit - limited to 1 treatment in any 24 CONSECULIVE MONTEAS ...euiiiii ittt iiiiee e eeiinreeaannns No Cost

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

OF PEriOAONEA] MAINTENANCE ...ttt ittt ettt e et et e a e et e s e e e ae e et et raneaaeaaneanes $5.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month pPeriod ........c.ceeiiiiiiiiiiiiiiieninnnnnn No Cost
D4920 Unscheduled dressing change (by someone other than treating dentist or their staff) .....cccccvvenn. No Cost
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 and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Relines are limited to 2 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D510  Complete denture - MaXillary oo it r et e e e e eaas e e e ranneessaannsesssnnnnserannnnnes No Cost
D5120 Complete denture - mMandibUIAr ....oooiiii i ittt et e e e e e e e e eeanseereannneerraannneens No Cost
D5130 Immediate denture - mMaXillary .o e e et No Cost
D5140 Immediate denture - mMandibUIAr ..o ettt e e No Cost
D5211  Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... No Cost
D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... No Cost
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any

conventional clasps, rests and tEEEN) .uiiiiiii i i e aaareeaan No Cost
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

conventional clasps, rests and tEEEN) ..iiiiiiiii i e e aaaeaan No Cost
D5221 Immediate maxillary partial denture - resin base (including any conventional clasps, rests and

L= o ) No Cost
D5222 Immediate mandibular partial denture - resin base (including any conventional clasps, rests and

L= ) No Cost
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

any conventional clasps, rests and teEth) ..uiiiiii i e aeeas No Cost
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

any conventional clasps, rests and tEETN) it e No Cost
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth) ....ccvvviiviiviiiinnnnnn. $300.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) .....cccveevvviniinnnn.. $300.00

D5282 Removable unilateral partial denture - one piece cast metal (including clasps and teeth), maxillary No Cost
D5283 Removable unilateral partial denture - one piece cast metal (including clasps and teeth),

[ T= T T o YU F= T No Cost
D5410 Adjust complete denture = MaXillary uueeeiiiii i i i it it eeaas s et teansessaanasessennnnseennns No Cost
D5411  Adjust complete denture - MandilbUIar .o i et e e e ranas No Cost
D5421 Adjust partial denture - MaXillary .eeooiiii i ittt et e et eean e eaann e e e raaanees No Cost
D5422 Adjust partial denture - MandibUIAr ... e No Cost
D5511  Repair broken complete denture base, Mandibular ... e No Cost
D5512 Repair broken complete denture base, Maxillary ....cocooooiiii i e e No Cost
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiii e No Cost
D5611 Repair resin partial denture base, MandilUIAlr ... i i i e e aninneeeenns No Cost
D5612 Repair resin partial denture base, MaXillary ..o e e e e e eaanneeean No Cost
D5621 Repair cast partial framework, Mandibular ... No Cost
D5622 Repair cast partial framework, MaXillary ..o e No Cost
D5630 Repair or replace broken retentive/clasping materials - per t0Oth ....iiiiiieiiiiiiiieiee e eeeeeeaas No Cost
D5640 Replace broken teeth - per t00TN i i et e i e i e eeaanas No Cost
D5650 Add tooth to existing partial dentUIE ..o i it r et ereias e e s eanneeseannnneeeaannnes No Cost
D5660 Add clasp to existing partial denture - per t0OTh ..iviiiiiiiii i e e e i e, No Cost
D5670 Replace all teeth and acrylic on cast metal framework (maxillary) ...covoeiiiiiiiiiiiii e No Cost
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D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ....c.ovviiiiiiiiiiiiiiiiie e No Cost
D5710 Rebase complete mMaxillary dentUre ....ooiiiiii i it e et et e et eeaae e e s eaanneessannnneeeanns No Cost
D5711  Rebase complete mandibular denture ... e e No Cost
D5720 Rebase maxillary partial dentUIe ...uiiiiii e ettt et No Cost
D5721 Rebase mandibular partial dentUre ... e e et aaeaan No Cost
D5730 Reline complete maxillary denture (ChairSide) ..uuiiiiiiiiiiiiii i e e i eeiae e eainnreeaannnes No Cost
D5731 Reline complete mandibular denture (ChairSide) .uiiiiiiiiiiiiii i i e eare e ennnneees No Cost
D5740 Reline maxillary partial denture (ChairSide) ..uiiiiiiiiiiiiiiii i e e e st e e e aanseeeaaanneeeenns No Cost
D5741 Reline mandibular partial denture (ChairSide) ...uiviiiiiiii i i e e e et raeeeaneeanens No Cost
D5750 Reline complete maxillary denture (Iaboratory) i No Cost
D5751 Reline complete mandibular denture (1Iaboratory) ..o e e e eaaeas No Cost
D5760 Reline maxillary partial denture (1aloratory) .ot i it e e rean e e eaannreeens No Cost
D5761 Reline mandibular partial denture (Ialboratory) i i e e e e rannaeeeanas No Cost
D5810 Interim complete denture (MaXillary) oo ittt et e e eeaas e e e eaaneeeeaaneeereannneenss $20.00
D5811 Interim complete denture (MandibUIAr) ....oviiiiiiii i i e e e et ee e enneeaneranneanns $20.00
D5820 Interim partial denture (maxillary) - limited to 1 in any 12 consecutive months ......cccceeviiiiiiiieninnnns No Cost
D5821 Interim partial denture (mandibular) - limited to 7in any 12 consecutive months ......cccceevviiiinnennnn. No Cost
D5850 Tissue CONAItioNING, MaXi Ay uuuiiiiiiie it ettt ettt et taaae e s tataaseeseananseseaannssessannssesssnnnneesnnns No Cost
D5851 Tissue conditioning, MandiUIAr .o i it e it e e et eias e e earnneeeeaannseeraannneerennns No Cost
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIIl. IMPLANT SERVICES

- Replacement of a crown, fixed denture or retainer requires the existing unit to be 5+ years old.

- No additional fees may be charged to the patient for name brand, laboratory processed or in-office processed crowns/
pontics, inlays, onlays, post and cores and or veneers if produced through specialized technique or materials, including but
not limited to: (Captek, Procera, Zirconia, Lava, Empress and Cerec).

D6010 Surgical placement of implant body: endosteal implant - /imited to 1 per 12 month period ............. $835.00
D6056 Prefabricated abutment - includes modification and placement .....ccoviiiiiiiii i $210.00
D6058 Abutment supported POrCelain/CeramiC CrOWN ...u.eeee e e ae st eae st s s tas e s easeeaasareneaeanearens $515.00
D6059 Abutment supported porcelain fused to metal crown (high noble metal) cocvvviiiiiiiiiiiiiii e $514.00
D6060 Abutment supported porcelain fused to metal crown (predominantly base metal) ......ccvvevviinnnnnn. $440.00
D6061 Abutment supported porcelain fused to metal crown (noble metal) ..ovvviiiiiiiiiiieeee $465.00
D6062 Abutment supported cast metal crown (high noble metal) ..o s $490.00
D6063 Abutment supported cast metal crown (predominantly base metal) ..ocoveiiiiiiiiiiiiiiiii $390.00
D6064 Abutment supported cast metal crown (Noble Metal) ..oviiiiiiiiiiiii i e aaas $465.00
D6065 Implant supported POrCelain/CeramiC CrOWIN ..uiiueeee et ieeetaeeatas et eassastaeaseas e eseasteessasereensansnes $515.00
D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy or high noble metal) ... $520.00
D6067 Implant supported metal crown (titanium, titanium alloy, high noble metal) ...ccovviiiiiiiiiiinnns.. $500.00
D6068 Abutment supported retainer for porcelain/ceramiC FPD .i.uiiieiieiiiiiiiie e e eaeneeeenenens $520.00
D6069 Abutment supported retainer for porcelain fused to metal FPD (high noble metal) .....ocvvvvvinnneet. $515.00
D6070 Abutment supported retainer for porcelain fused to metal FPD (predominantly base metal) ......... $435.00
D6071 Abutment supported retainer for porcelain fused to metal FPD (noble metal) ..ccvvevvviiiiiiiiiiinnnn. $475.00
D6072 Abutment supported retainer for cast metal FPD (high noble metal) .ccovviviviiiiiiiiiiiiiieeeeaes $495.00
D6073 Abutment supported retainer for cast metal FPD (predominantly base metal) ...cvvevvviiiiiiiiinnnnnn. $465.00
D6074 Abutment supported retainer for cast metal FPD (noble metal) ..ovveviiiiiiiii e $445.00
D6075 Implant supported retainer for CeramMiC FPD ... e e e e e e e e eaneeaaneann $490.00
D6076 Implant supported retainer for porcelain fused to metal FPD (titanium, titanium alloy, or high noble

[0 1= 1= 1 $545.00
D6077 Implant supported retainer for cast metal FPD (titanium, titanium alloy, or high noble metal) ........ $540.00
D6092 Re-cement or re-bond implant/abutment sUPPOrted CrOWN ...iiiieiiiiii it enes $36.00
D6093 Re-cement or re-bond implant/abutment supported fixed partial denture .......ccceveveviiiiiiiinnnnnen.. $57.00
D6094 Abutment suppOrted CroWN (EitanmiUM ) it i it i et eiiae et eaassessannssersannnnessannnnnes $490.00
D6096 Remove broken implant retaining SCrEW ittt et ettt et e taaas e et sananeessannnneeeannnnsennnn $36.00
D6194 Abutment supported retainer crown for FPD (FitaniUm) .eeeeiiiiiiiiiii e iiieeiiie e er e e rnnnnneees $445.00
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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

$200.00 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.

- No additional fees may be charged to the patient for name brand, laboratory processed or in-office processed crowns/

pontics, inlays, onlays, post and cores and or veneers if produced through specialized technique or materials, including but

not limited to: (Captek, Procera, Zirconia, Lava, Empress and Cerec).

D6205 Pontic - indirect resin Dased COMPOSITE ..iiiiiiii e e e e eaaaas $190.00
D6210 Pontic - cast Nigh NOIE METal ..ueiiiiii i i et ettt et e st e s s eaaasesseannneeseannnneeanns $300.00
D6211  Pontic - cast predominantly ase mMetal .o.eeviiiiiiiiiiii i i i eaaaas $40.00
D6212  PONLIC = CASt NOBIE METAI 1ivitiiiii ettt e et e e e s ra e e e s s eneneasenrneneneenenenenens $240.00
(L5324 R oY o L o o =Y 11 o P $240.00
D6240 Pontic - porcelain fused to high noble metal ... e $350.00
D6241 Pontic - porcelain fused to predominantly base metal ..o s $250.00
D6242 Pontic - porcelain fused tO NOBIE METal ..uiiiiiii i i it i i ris e s sane e e eannneeeaannnes $290.00
(DLW =Te Y oY o e Yo Y do=) 1= 110 0= ) =1 0 1L $350.00
D6250 Pontic - resin wWith high NOIe MeEtal e e et e e et eeanneeerannas $300.00
D6251 Pontic - resin with predominantly base metal ....ooiiiiiiii i s $185.00
D6252 Pontic - resin With NObIE MEtal ..eviiiii i et ettt ee et eae e an e raneeranneannes $235.00
D6253 Provisional pontic - further treatment or completion of diagnosis necessary prior to final

[T 8 @Y =131 o o 1 $55.00
D6545 Retainer - cast metal for resin bonded fixed Prosthesis ..viiiiiiiiiiii i i i eanaes $17.00
D6548 Retainer - porcelain/ceramic for resin bonded fixed ProStheSiS .iuuieiieiiiiiieiie i ieeireieeeanaens $17.00
D6549 Retainer - for resin bonded fixed Prosthesis ... e $17.00
D6600 Retainer inlay - porcelain/ceramic, tWO SUITACES ..iuiiiiiiieiie it eeit it ee e eaeeeeaeaeeneaneneanes $273.00
D6601 Retainer inlay - porcelain/ceramic, three or MOre SUITACES ..uiuiuiiieieiiiii e e aeeeaeaas $290.00
D6602 Retainer inlay - cast high noble metal, WO SUIMaCeS ..uuuiiiiiiiiii i i i ii e e e ranans $178.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ....cvvviiiiiiiiiiiiiii e $185.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...iviiiiiiiiiiiiiii i aes $28.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....cvcvevviiiiiiiiiiiiiiiiiennenn. $30.00
D6606 Retainer inlay - cast noble metal, tWO SUIMACES ..viiiiiii i e e r e e ennes $116.00
D6607 Retainer inlay - cast noble metal, three or More SUIfaCes ...oiiii i e $125.00
D6608 Retainer onlay - porcelain/CeramicC, tWO SUITACES ...uiutiuieie ettt ettt s s teaneaeeaeaseneeeananeens $271.00
D6609 Retainer onlay - porcelain/ceramic, thre@ Of MOTre SUIMACES ..uviiieiieiitiiiiie i eeaeaarenens $303.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMACES .iuiiiiiiiiii i i e eeeenas $185.00
D6611  Retainer onlay - cast high noble metal, three or more surfaces ....vvviviiiiiii i $191.00
D6612 Retainer onlay - cast predominantly base metal, tWo SUIfaces ...cvoiiiiiiiiiiiii e $30.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....ccevevviiiiiiiiiiiiiiennn... $31.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiiii i i i i re e eannneeeanns $125.00
D6615 Retainer onlay - cast noble metal, three or More SUIfaCes i i i i eeaas $136.00
DB624 REtaiNer INIAY = TIEANIUM ettt ettt a e et et et st e ea e et st e eass e e ea e s eaeeaean e aneanarrneenenes $205.00
D6634 Retainer ONnlay - tilaniUm ot ettt eaaeas $206.00
D6710 Retainer crown - indirect resin based COMPOSITE .uiiiiiiiiiii i e e $185.00
D6720 Retainer crown - resin with high noble metal ... e aae e, $285.00
D6721 Retainer crown - resin with predominantly base metal ..o e $185.00
D6722 Retainer crown - resin with noble metal ... s $225.00
D6740 Retainer CrOWN = POFCRIAIN/CEIAIMIC wiutuuintint ettt e ea ettt aa st astas e aeas et aeastseneaseasaneansrrrneanens $335.00
D6750 Retainer crown - porcelain fused to high noble metal ..o $350.00
D6751 Retainer crown - porcelain fused to predominantly base metal .....covviiiiiiiiiiiiiiic e $250.00
D6752 Retainer crown - porcelain fused to Noble metal ..o s $290.00
D6780 Retainer crown - 3/4 cast high NOBIE MELTAL 1ueeieii it e e e e e raaeeaenes $315.00
D6781 Retainer crown - 3/4 cast predominantly bDase MeEtal ..o.ccuiiiiieiiiii e eaaeaeas $55.00
D6782 Retainer CrOWN = 3/4 CAst MO E METAl tuuieiiitii ettt et ettt e ettt et et et an e e et neane e eaneenes $255.00
D6783 Retainer Crown = 3/4 POrCEIAIN/CEIAIMIC wiuiiuiieiit ittt ettt ettt eas st easastaeaneeeaeasenneneanennans $350.00
D6790 Retainer crown - full cast high noble metal ..o e $300.00
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D6791 Retainer crown - full cast predominantly base metal ..o e e e $40.00
D6792 Retainer crown - full cast NObIE Metal ..o e e $240.00
D6793 Provisional retainer crown - further treatment or completion of diagnosis necessary prior to final

[T T T =Y o o S $15.00
DB794 Retainer CrOWN = Ll aniUm oo ettt et it e et et e et et e e e e eaaanteeeaannteesaaanneessaannneeaannn $300.00
D6930 Re-cement or re-bond fixed partial dentUIE ....eiiiiiii i i i i seinne e e eannnnees No Cost
DTS 3 S O I W ST S o1 =1 2= No Cost
D6980 Fixed partial denture repair necessitated by restorative material failure .....coooiiiiiiiiiiiiiiiiien.. No Cost
D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D7M Extraction, coronal remnants - primary tOOth ..o s No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ....cceeveveiiiiieininenens No Cost
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .o e i i e eain e eannnes No Cost
D7220 Removal of impacted toOth - SOft TiSSUE .iiiiiiiii i i i i e et en e reneeanneeaneernes No Cost
D7230 Removal of impacted tooth - partially DONY .. e No Cost
D7240 Removal of impacted tooth - completely bONY ..o e No Cost
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... No Cost
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i i e ee i eaanans No Cost
D7261 Primary closure Of @ SiNUS P Oralion ittt it it e e eeaas e s saannseersannneeraannnees $31.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........ccceuu..... $30.00
D7280 Exposure of an unerupted 00t .. e $15.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption .....cciceiiiiiiiiiiiiiii e $10.00
D7283 Placement of device to facilitate eruption of impacted tooth ..o $10.00
D7285 Incisional biopsy of oral tissue-hard (lbone, tOOth) .. i e enas No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. No Cost
D7287 Exfoliative cytological sample CollECtiON ..t e i e e e ee e ran e raneeeneeanneans No Cost
D7288 Brush biopsy - transepithelial sample COlECLION ..t e aeeas No Cost

D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... No Cost
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... No Cost
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

L@ [ =T =T o P No Cost
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

T LU =T L= No Cost
D7340 Vestibuloplasty - ridge extension (secondary epithelialization) ....cceviiiiiiiiiii s $13.00
D7350 Vestibuloplasty - ridge extension (including soft tissue grafts, muscle reattachment, revision of soft

tissue attachment and management of hypertrophied and hyperplastic tissue) ....ccvvvvviiiiiiiiiinnnn. $18.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm .oovviiiiiiiiiiiiieicnnn, $15.00
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ...ocovvvnenenen $30.00
D7460 Removal of benign nonodontogenic cyst or tumor - lesion diameter up to 1.25cm ..ocviiiviniinnnnn. $16.00
D7461 Removal of benign nonodontogenic cyst or tumor - lesion diameter greater than 1.25 cm ............. $23.00
D7471 Removal of lateral exostosis (maxilla or ManNdilble) ..viiiiiiiii i i e aaas $18.00
D7472 RemoVal Of t0OFUS PalatinUs .uuuiiiiiiiiiiii it ettt et ias e st aaassessannseeseannnseeesanneessannnnessennes $13.00
D7473 Removal of torus mMandibUlaris ... e e et aaaeaaaes $13.00
D7485 RedUucCtion Of OSSEOUS U EIOSITY tiiiiiiiitiii i ittt ettt et eaaeeaneeanneeaneeranseeansesaneeenneeannens $10.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ...iiiiiieiiiiiiii i e No Cost
D7511 Incision and drainage of abscess - intraoral soft tissue - complicated (includes drainage of multiple

LES IS = 1Y €= 1733 No Cost
D7520 Incision and drainage of abscess - extraoral SOft tiSSUE ..uiiiiiiiiiiiiii i i i e e No Cost
D7521 Incision and drainage of abscess - extraoral soft tissue - complicated (includes drainage of multiple

LIS T= L] X ToT <) Pt No Cost
D7530 Removal of foreign body fromm mucosa, skin or subcutaneous alveolar tissue .....coeevviiiviiiiiinennnnn. $5.00
D7560 Makxillary sinusotomy for removal of tooth fragment or foreign body ...cvvviiiiiiiiiiiiiiiiens $10.00
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

E T @1 d g T=T g o1 € e <Y 11 1< S No Cost
(DA L ST S o =Y W] £ ] £ 1] 1Y No Cost
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D7970 EXxcision of hyperplastiC tiSSUE = PO @IC ittt ittt teiaa e e eeaan e eeaannseeraannneerss No Cost
D7971 EXCISION Of PerICOIrONAl GiNGIVA tiiieiiiitiiii ittt ei et tit e tase e eaa st eaaetaseranseeanseeanseranerasnseanneeansernnes $5.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up to 24
months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may apply.
- The Retention Copayment includes adjustments and/or office visits up to 24 months.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic Services INCIUQES.! ...civeeiiiiiiiiiiiiiiiieieiinneens $200.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
DO0350 2D oral/facial photographic images obtained intraorally or extraorally
D0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCOrds INCIUGIES:, ... i it it saias e e saaaneeaanns $70.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ... e $985.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $985.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 719 .....c.vvvvvevvvvennnn. $1,100.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

oy a1 = PN $1,000.00
D8050 Interceptive orthodontic treatment of the primary dentition .....c.ccoiiiiiiiiiiiiiii e $500.00
D8060 Interceptive orthodontic treatment of the transitional dentition .....ccooiiiiiiiii i, $500.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,500.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,550.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

b= Lo L0 Lol a1 Lo =Y o P $1,695.00
D8210 Removable applianCe theray ittt ettt et ettt e $350.00
DIC) 3] O B e D C=Te =T o o] 1 E=T a el =N o =T =T )Y/ PP $350.00
D8660 Pre-orthodontic treatment examination to monitor growth and development ......ociviiiiiiiiiiiinne, No Cost
D8670 Periodic orthodontic treatment visit - included in comprehensive Case fEe .....uvviiiiiiiiiiiieiiiiinnnnn. No Cost
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $250.00
D9000-D9999 Xll. ADJUNCTIVE GENERAL SERVICES
D910  Palliative (emergency) treatment of dental pain - MINOr ProCedUre ...icviiiiiiiiiiiii i aeeas No Cost
D9120 Fixed partial denture SECHIONING uuiiiiiiii ittt ittt iias et taaassetssasaseesaannnseessannssersannnnensn No Cost
D9210 Local anesthesia not in conjunction with operative or surgical procedures .....cocvvviiiiiiiiiiiiieerennnns No Cost
D1 ) I S =Ye [ To) a1 I o] To Yol 2T a TSI TS = [ No Cost
D9212 Trigeminal division DIOCK @NeStNESIA tuuuiiiiiiii i i e e e et taa e en e e enneeanseranseeaneeanneenns No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ......covveviiiiiiiiieiiiiiiiiniaeas No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia .....ccoovviiviiiiiiiiiiiinens No Cost
D9222 Deep sedation/general anesthesia = firSt 15 MINULES .iuuiuiieiieit it ee et e eaaeaeeeaneareneenn $125.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute INCreMeNnt ....oeveeeeiieiiieiieieinienns $125.00
D9230 Inhalation of nNitrous oXide/analgesia, GNXIOIYSIS ..uiuiueiuiieie i eeeie it ieas et as et easeeeseanaaeeeanans $35.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINUEES ..ivviiieiiiiiiieiiiiiieiieeaens, $125.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $125.00
D9248 NoON-iNtravenous CONSCIOUS SEUAtION t.uiiiii it e et e e e et e et e ea e eanteeaneeaaneeaaneeanneenn $100.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

[0 172 1oL = o 1 No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ No Cost
D9440 Office visit - after regularly sCheduled NOUIS ...iiiiiiii i i et r e e e eenn e e enneeaneens No Cost
D9450 Case presentation, detailed and extensive treatment PlanNNiNg ...ociiiiiiiiiiii i No Cost
D9630 Drugs or medicaments dispensed in the office for home USe ...ciiiiiiiiiiii i No Cost

S-A-CA-C31-R19 CAC31- V19



Plan CAC31 DeltaCare USA Description of Benefits and Copayments

D9910 Application of desensitizing MediCamMENT o i i i e r i e e e eannrerrannneess No Cost
D9911 Application of desensitizing resin for cervical and/or root surface, per tooth ....cocevviieiiiiiiiiiiiennns No Cost
D9930 Treatment of complications (post-surgical) - unusual circumstances, by report .....ccccvvevvieiiiinennnn. No Cost
D9942 Repair and/or reline of 0CCIUSAl GUAI ..uiuiiiii it et e e e e e e e raeaeaeaas $25.00
D9944 Occlusal guard - hard appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years ............ $100.00
D9945 Occlusal guard - soft appliance, full arch - limited to 1 D9944, D9945 or D9946 in 3 years .....c........ $100.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 in 3 years ........ $100.00
D9950 Occlusion analysis = MOUNEEO CaSE tuuiiiiiiiii ittt ettt et aanae e s taaanseeeaanneeeeaanneeeraannneerennns No Cost
D995T Occlusal adjustment, IMited oot i it r ettt ee e eaa e e saneeeaneeanneeanneranneranaeenneerannenn No Cost
D9952 Occlusal adjustment, CoOmMPIETe ..t et No Cost
D9971 Odontoplasty 1- 2 teeth; includes removal of enamel pProjections ....cvvovieiiiiiiiiiii s No Cost
D9986 Missed appointment - WiItROUL 24 NOUE NOLICE ....uuiiiii it ettt it seise et saiinseeeaasnnseeeannnes No Cost
D9987 Canceled appointment - WIthOUE 24 NOUE NOEICE ...uueiiiiii ittt eii e eiis e resineeeeaaanssereaanneeess No Cost
D9990 Certified translation or sign-language SErviCeS - Per ViSIt ..uiiiiiiiiiiiii i it i i e ranneeanees No Cost
D9991 Dental case management - addressing appointment compliance barriers ....c.ccvveviiiiiiiiiiiiiiiiennns No Cost
D9992 Dental case management - care COOrdiNatioN .iiiiiiiii i i e No Cost
D9995 Teledentistry - synchronous; real-time ENCOUNTEN ..uiiuiiiiii i e aeeaas No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified
Copayment. Listed procedures which require a Dentist to provide Specialist Services, and are referred by the assigned
Contract Dentist, must be authorized by Delta Dental. The Enrollee pays the Copayment specified for such services.
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Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

1.

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

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 $200.00 above the listed
Copayment for each of these services after the sixth unit has been provided.

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

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

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

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective
date, are in active treatment started under their previous employer sponsored dental plan, as long as they continue

to be eligible under the DeltaCare USA Program. Active treatment means tooth movement has begun. Enrollees are
responsible for all Copayments and fees subject to the provisions of their prior dental plan. Delta Dental is financially
responsible only for amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Exclusions of Benefits

1.

2.

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

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

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

b. isinconsistent with generally accepted standards for dentistry.
Services solely for cosmetic purposes 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.

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, crowns and fixed
partial dentures (bridges).

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

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

Implant-supported dental appliances and attachments, implant placement, maintenance, removal and all other
services associated with a dental implant, unless listed in Schedule A, Description of Benefits and Copayments.

Consultations for non-covered benefits.



Limitations and Exclusions of Benefits

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.

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

Prescription drugs.

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

Lost, stolen or broken orthodontic appliances.
Changes in orthodontic treatment necessitated by accident of any kind.

Myofunctional and parafunctional appliances and/or therapies, with the exception of procedures D9944, D9945,
D9946 (occlusal guard).

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.

Orthodontic treatment (procedures specifically listed in Schedule A, Description of Benefits and Copayments, under
category of service, D8B0O00-D8999 XI. Orthodontics) must be provided by a licensed dentist. Self-administered
orthodontics are not covered.



Useful information
at your fingertips

Check out our SmileWay” Wellness program

Find oral health resources, including a risk self-
assessment tool, quizzes, articles, videos and a
subscription to Grin!, our free dental wellness
e-magazine, at mysmileway.com.

Find a network dentist near you

Use our convenient “Find a Dentist” tool and

select DeltaCare USA as your network.

¢ Find a dentist near your home or office

e Narrow your search by location, specialty,
languages spoken — and more

Sign up for an online account
Use your mobile device or desktop to sign up
for a free, secure Online Services account.

¢ Review your plan benefits

e Access your ID card

Underwritten by:

Delta Dental of California

17871 Park Plaza Drive, Suite 200
Cerritos, CA 90703

NOTE: This is only a brief summary of your plan.

Contact us
Need help? Let us know.

Online: Visit deltadentalins.com/contact and
choose the “DeltaCare USA Customer Service”
form.

Write to:

Delta Dental Insurance Company
N30 Sanctuary Parkway
Alpharetta, GA 30009

Call toll-free: 844-519-8740

Customer Service agents are available Monday
through Friday, 8 am to 9 pm, Eastern time.
Or, use our automated phone system, available
24/7.

Administered by:

Delta Dental Insurance Company
130 Sanctuary Parkway
Alpharetta, GA 30009

This brochure is not intended to replace your legally required plan booklet. The Group Dental Service Contract determines the exact terms and conditions of your
coverage. Please refer to the “Description of Benefits and Copayments” and “Limitations and Exclusions of Benefits” in this brochure for a complete list of covered
procedures, copayments, plan limitations and exclusions. You may also consult your Evidence/Certificate of Coverage, which will be mailed to you upon enrollment.
If you wish to review an Evidence/Certificate of Coverage prior to enroliment, you may request a copy by calling Customer Service at 844-519-8740.
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