DeltaCare® USA

an highlis

Welcome to
DeltaCare USA

DeltaCare USA (administered bv Delta Dental of
California) provides you and your family with quality
dental benefits at an affordable cost. The DeltaCare USA
program is designed to encourage you and your family to
visit the dentist regularly to maintain your dental health.

When you enroll, you select a contract dentist to provide
services. The DeltaCare USA network consists of private
practice dental facilities that have been carefully
screened for quality.

SCCA(2005)

Quality

» Extensive benefits for you and your family

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

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

Convenience

* No claim forms to complete

» Easy access to specialty care

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

Cost savings

* No deductibles

* Qut-of-pocket costs are clearly defined

* Qut-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 |GG

Eligibility for you and your family

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

"What if | have questions benefits administrator if you have any questions.
about my DeltaCare USA Easy enrollment

Program?" Simply complete the enrollment process as directed by your benefits administrator. Be
sure to indicate a dentist (from the list of contract dental facilities) for both yourself
and your eligible dependents. Include the name of your group.

How your DeltaCare USA program works

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

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

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

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

Provisions for emergency care

Under your DeltaCare USA program, you and your eligible dependents are covered for
out-of-network dental emergencies. Your program pays up to $100 for out-of-network
emergency dental expenses per emergency for each enrollee.

My dentist is a Delta Dental dentist but is not on the list of DeltaCare USA dentists.
Can 1 still receive treatment from this dentist?

You must receive treatment from your selected DeltaCare USA contract dentist. Please
note that Delta Dental dentists are not necessarily DeltaCare USA dentists. With more
than 3,800 general and specialist dentists, the DeltaCare USA network is one of the
largest dental networks in California.

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

You and your eligible dependents may receive care from the same contract dentist, or if
you prefer, you may collectively select up to a maximum of three individual contract
dental facilities.

Can | change my contract dentist?

You may change contract dentists by notifying us either by phone or in writing, or by
visiting our web site (www.deltadentalins.com/deltacareusa). If you contact us by the
21st of the month, the change will become effective the first of the following month.

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

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

Does my DeltaCare USA Program cover tooth-colored fillings and crowns?

Porcelain and other tooth-colored materials are included as a benefit under your
Program. The copayment shows you what your out of pocket cost will be.
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I (ichlights of your DeltaCare USA Program

How long does it take to get an appointment with a DeltaCare USA dentist?

Two to four weeks is a reasonable amount of time to wait for a routine, non-urgent
appointment. If you require a specific time, you may have to wait longer. Most"
DeltaCare USA dentists are in private group practices, which means greater
appointment availability and extended office hours.

Are pre-existing dental conditions and work in progress covered?

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

How does the DeltaCare USA program encourage preventive care?

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

Does my DeltaCare USA program cover specialists' services?

Your contract dentist will coordinate your specialty care needs for oral surgery,
endodontics, periodontics or pediatric dentistry with an approved contract specialist. If
there is no contract specialist within your service area, a referral to an out-of-network
specialist will be authorized at no extra cost, other than the applicable copayment. If
you or your dependent is assigned to a dental school clinic for specialty services, those
services may be provided by a dentist, a dental student, a clinician or a dental
instructor. '

What if | have questions about-my DeltaCare USA program?

Call Delta Dental Customer Service at 800-422-4234. We have multilingual
representatives available from 5 a.m. to 6 p.m. Pacific time, Monday through friday.
Our Customer Service representatives have worked in dental facilities and can answer
benefits questions, as well as arrange facility transfers and urgent care referrals.

"Our Customer Service
representatives have
worked in dental
facilities and can
answer benefits
questions, as well as
arrange facility
transfers and urgent
care referrals."







Description of Benefits and Copayments

D4271
D4274

D4341

D4342

D4355

D4910
D4910

Free soft tissue graft procedure (inCluding dONOr SIt€ SUTEIY) -.eciiieeeteirmmmeiii it stir e s eeeeeeeete e s avnaesraaee s eavneees $195.00
Dista! or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

ANALOMIICAL FEAY eeeieeieeeeeee et i et eeie e e e eeeset e aauase st raaa e seassssessaseassassensnsbesaeseeran sensssssnsss s anssnneassnsessesansseanstsnssannnensessereensnn $45.00
Periodontal scaling and roat planing - four or more teeth per quadrant - limited to 4 quadrants during any 12

CONSECUEIVE IMONERS .eeeeeeeeteee i cteee et eeeettaeeeeeasteasassstesaasraeees saes s s nataeae s mateeaeeesassneeenerassaastaaen aemssstarssaesansarassassnnseennnes No Cost
Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any 12

CONSECUEIVE IMONMEAS ocooeeeeeeeiteee et ee et eeveveeeae e e e e te s e batesseas st as et eaerbasaaaetsass  stssse aansstaesnantesaeeaeassnsssnsnsae seesssnnsnssnnses No Cost
Full mouth debridement to enable comprehensive evaluation and diagnosis - {imited to 1 treatment in any 12

CONSECULIVE IMONERS coeeeeeeeeeeeeeeeee e ieeee e e e e e e eeeeee e et reateeeasaaaaataaeseeasane st e aeasene st s e s e s sateeaesasa e saaaaassaasasasnnnnsssssassnnnsasaans No Cost
Periodontal maintenance - limited to 1 treatment €ach 6 MONEA PEIIOT ........coceeuveeiiiiinreeerre et rerare e s res s seseseenenens No Cost
Additional periodontal maintenance (Within the 6 MONth PEIiOG) ....cvvvivveveeiiimiriiiiiiirerrer et aeaes s e eree st e sa e saeen $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 Complete denture - MAXILIATY couci ettt ettt s s e et s e s bt e s ne e e sen s s e rae s $100.00
D5120 Complete denture - MANAIDULAL ..ottt e bbb st sa b st en $100.00
D5130 Immediate denture - MAXILAMY .....coiireeereecreee ettt e e cee st e e s et st e s s saar s sate e e e s saes siaeamte s euseeeaseneneseaeraessaresnnsenans $120.00
D5140 Immediate denture - MANATDULAT «oc.oivv e cceeeeeeee ettt e ettt s e r e s ee st e e s s e er e e se e bae s e s e st essness besssanteensansnensns $120.00
D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) ......ccccevierececceiiceccnccnnrnnnenne. $80.00
D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and teeth) .....ccccceccrrnvenrseeecenesineerennen $80.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests

AN LTI ettt ettt aa e ee e e s e saeear e —tesaaettaeeeeeara—batnrbaeeteae e rnnntbnnrannses fereerreevereereeiebbrn—reria———aaatans $120.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests

F T B C=1=341) FEUUUUORU OO TUUUOE UTRsUSE U SS U OTUR RO TO U NTTOTURT USRS $120.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth)......ccoccvrerrinrcieciiecreee et $170.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) ......ccoccciioieiieirrecreere e $170.00
D5410 Adjust complete denture - Maxillany.......ocooecueveeeereriereceeseeceeesiete s esesssssssesseesesesens ettt et et r e ae s eaae e e e eaans No Cost
D5411 Adjust complete denture - mandibular Na Cost
D5421 Adjust partial denture - MAaXillAmy ... eueeee s ceeierree ettt cerscer s et s eerete s e s aee s eeanaee et aesreeaebteaesesarresessanaasenrerese senasas No Cost
05422 Adjust partial denture - MANAIDULAT .......cce ittt et s e e et e enesbssas st e s tesaesessessansens No Cost
D5510 Repair broken COMPlete AENTUIE DASE ...c.ieeieicieieiceeecteeie ettt e e e st e e sar e eatee e e s teenseasasntaesneesaseatsssesentensssssssssasnns $15.00
D5520 Replace missing or broken teeth - complete denture (€aCh tOOLH) ...icuceieeieiiiiiei ettt $5.00
D5610  REPAIT TRSIN AENTUIE DASE cuvivivievieaiiesietesesserereerraeteeseetesenasseesseseasentensaentesesseatanseasestsmtes ertesarneatas st seesaasesnserssantsnsassarens $15.00
D5620 RPN CASE FTAMEWOTK .evieieeirieeerreitieetceie e st testee et eeer et st e sesees s es e s e e e et e e e ea s e seaeese e see et ae s e e sasasstent e nbes s snnansnenans $15.00
D5630 Repair OF replace BroKEM ClASP . .cie i eeeetiee ittt rrtcte et s e s sa s st s s shsesat st s e s b besnmassabeevmtaasteesanaesnnna $15.00
D5640 Replace Broken teeth - PEI tOOLN ... viiriiriirereeri e et reae et et e et e e b s et et e ks sue st s sssmntesaabannesanaente $5.00
D5650 Add tooth to existing partial denture $5.00
D5660 Add clasp to existing partial denture $5.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillarny) ..o..ceeev e eceeeierrere ettt ettt e emaaeens $75.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibularn) ...t $75.00
D5710 Rebase complete Maxillary dENTUIE ........ciivoivererrrree ettt eee e e a e eus e st s re s essaaeaseemterssssataanansteasansesesssnessnnesnes $35.00
D5711 Rebase complete MandibDUlar AENTUTE ..........iiriiiir ettt ee e et te s et eesranaas sersontes sseeaeasnsnesennseseesseesseeesesnns $35.00
05720 Rebase Maxillarny Partial dentUIE........ovuvvreeeeteiee ettt ettt e essa et 2t ee b et seeenaeresnanenassnans $35.00
D5721 Rebase MandibUlar PATtial QEMTUIE.........ccecveeviivieree et eeiteste e eeee et e etaeee e casseaessesaessenssrssaasesease sasasssensesenssstessssassnsseans $35.00
D5730 Reline complete maxillary denture (CRAITSIAE) veveeveeiervieiiiieeer et erireere s e eeee e s e rte s sabemeeeseraaseesseaeessssneesnnseesesnssesneesonnns No Cost
D5731 Reline complete mandibular denture (CRAITSIAR) ...c..veeriiiiirie ettt et e ssre s ie et a e e be et ss e et s e s aressansessesnsessmneeane No Cost
D5740 Reline maxillary partial denture (CHairSTAE) ..oceceeceerieeiiiite e eie et ere e ee et et e st aett s esaeaseeae stesseseessnesaseestseatesnressasosirtesnnseens No Cost
D5741 Reline mandibular partial denture (ChHAIrSIAE) covveiioriiii i ettt ettt et ettt e s ae s s sre e saeaeassaaas sessaaes saraeseaseesennnsees No Cost
D5750 Reline complete maxillary denture (IaDOTATONY) ...oovoviieeerer ettt ettt e e et e st e e e e srasesa e ssesserasnneane $35.00
D5751 Reline complete mandibular denture ([abOratory) ..o ittt st et e e eesetae e e e s reeesreaes arennasrreneeesrneas $35.00
D5760 Reline maxiilary partial denture (laboratory) ............. e ettetestereteseesesteeaeiseeheerrengaeat et ettt atersate st ee et e eeenneaee et ensenserenanenee $35.00
D5761 Reline mandibular partial denture (lADOTALONY) ... eoietritreeierreieteiertr e e ceciee et eeeee e eresotrese e ese e et st b et et s et se s sensas $35.00
D5820 Interim partial denture (maxillary) - limited to 1 in any 12 consecutive MONEAS .......ccceeuiriiieceireesiieeeiesreee et eee e seeereens $45.00
D5821 Interim partial denture (mandibular) - limited to 1 in any 12 consecutive months ........ccccocvvivneeeenirecseeecns rreeeeasenanes $45.00
D5850 Tissue CONAItIONING, MAXIILANY ...eveiieeeeiiiiiee ettt s ee et ee st eaact e s e ee et ee bt tasaa sreseeaban e ssaneasanseeassnsneesraesrsnseanns No Cost
D5851 Tissue conditioning, MaNAiBULAT....c.coiiei ettt ettre e s s e e res e e e s e e e sammeraas o er e e e ses et et e aeteeeeesssntenebaseassnneresanses No Cost




Description of Benefits and Copayments

D5900-D5999  VII. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199  VIII. IMPLANT SERVICES - Not Covered

D6200-D6999  IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed partiat denture [bridge])
- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional $100.00 per unit,

beyond the 6th unit.

- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high NOBIE MELAL..cueiceeeeeiier ettt e tee e st ee et e e eee bt nsssata s s asnaeesnesrenrnes
D6211 Pontic - cast predominantly DAse MELAL .....civeeerie i ettt re e e e e s seeaee s eete e e e s senrsreeeeese s anaeaeeesannn
D6212 PONLIC - CASE NODLE MIELAL eveiieertiee ettt sttt e r b ee s s e e s caabeneee s eeeaeeeressasssaaessasasananesaasanssnese
D6240 Pontic - porcelain fused to high NODLe Metal ... ..o et
D6241 Pontic - porcelain fused to predominantly base Metal.......ccoiiii ittt e ree e
D6242 Pontic - porcelain fused to NODIE METAL....cooccicerieriiiiiiicii ettt er e st e st st seste e snasbneesnnesatee e
DE245  PONLIC - POICELAIN/ COIAMIC ciiiuiiiiiereeiereeeeeeteeeaserressaaassaeaseeseseesabessee et e seassasassseesrnmaeeantasasnessrsressrsssesssssnsnsssssessrsonsesnsees
D6250 Pontic - resin with High NOBIE MELAL.......ccvieee e eeiie ettt e ettt e ste s s tesssse e btessrnaeseasssessasanessesssrsessassnserneeenne
D6251 Pontic - resin with predominantly base Met@l......cc.coeeiireeiii ittt et rr e e serre e r e e sra s senre e n s baestenes
D6252 PONtIC - reSin With NODIE METAL....ceiiieiieee et ettt ettt tr e ettt e e e e s e et raaaessasanaeassseansnsssesansesenrens
D6600 Inlay - porcelain/ceramic, tWo SUIMACES......ccvreeeeeeeerereercce et secsces st s e rrens st er et hraeeraa e etanereattaaeaaatnrsaaes
D6601 Inlay - porcelain/ceramic, three OF MOTE SUMACES. ..ov.ieeirreureirirceeereereeteeee et seesens e se e ssesrssasesssssesennesesesesnsesesassesensssssas
D6602 tnlay - cast high noble Metal, tWO SUMACES.....ciiieiiiiieeit ettt ettt e st et et e s ae e an s e s te e s sea e nrenne
D6603 Inlay - cast high noble metal, three or MOre SUMFACES ......oiviiiiiii ittt et e s e
D6604 Inlay - cast predominantly base metal, tWO SUMTACES w..cooviiuiiiiiiirictcirne ettt ettt as e e e s ae e e essenae
D6605 Inlay - cast predominantly base metal, three or more SUMACES ..ot et
D6606 Inlay - cast NOble Metal, tWO SUMACES ..eeccceeeieiiiieeire sttt sttt s et et ee e set e e e seee s sse st e e e e srvestanasnsane

D6607 Inlay - cast noble metal, three or MOre SUMACES cuieciiiiiiiiiecr e et e e ser et e aent e _

D6608 Onlay - porcelain/ceramic, WO SUMACES .o.uive e eireticteererrte ettt te e e e se et r et s esesee e sasenenesae s e st essaansaesssarasssnann
D6609 Onlay - porcelain/ceramic, three 0r More SUMACES ... i ettt r s evv e s se e s eetee s nan e as
D6610 Onlay - cast high noble metal, tWo SUITACES ..coiiiiieiei e et et ee e enn e
-D6611 Onlay - cast high noble metal, three or more surfaces ... Corerneneens e
D6612 Onlay - cast predominantly base metal, tWO SUMACES c..cv ittt eee e e s re b e e e sanessnanteas
D6613 Onlay - cast predominantly base metal, three Or MOre SUMACES.. ..ottt tte et e e e e n e s ee e
D6614  Onlay - cast Noble Metal, tWO SUITACES vttt ittt bt e s cete e s e s asan e e et e e s sanesanevsanessrnnn
D6615 Onlay - cast noble metal, three Or MOre SUMACES . ...o et ettt ettt ctee e s e s ssaas e s e e s saesbasessesssesssannsanans
D6720 Crown - resin With Righ NODIE MELAL....eiverereirieii et sttt sme s e e e sr e e s est s ot e ssvanbesessness sasessssavassansesssaesaseson
D6721 Crown - resin with predominantly Base Metal........cccccoiiirriiiiiii et csre et e e ee e e sse s vt e e st aannaa e
D6722 Crown - resin WIth NODLE MELAL.....cc.eeiiiieieeeiie ettt et et st e s eecravae s s st e assessnsaesasassnesaes nnsesenssnsnssssenessrnesnn
D6740  CrOWN - POFCELAIN/COMAMIC .ctiiiiiiieiiierrtreeceeteeesteesseraeesseessueese e eeeseesmeeseesmeesaea st ente e st aeamsemassante st aeatan snsassserasesssessassansnsons
D6750 Crown - porcelain fused to high NODLE MELAL ..cco.iiiiieee ettt s eae e e ae e aenasaaeaana s esraeneans
D6751 Crown - porcelain fused to predominantly base mMetal.......c.coiiiiiiiiiiiiii ettt et et e e
D6752 Crown - porcelain fused to NODIE METAl.....cocciiriiiiiiiiii ettt e sttt ettt sene e
DE780  Crown - 3/4 cast Nigh NODIE METAL .....ecieeeieieeee ettt et e et e st et ce st e st e teete e eetaanss e st aesssasnssnatessasaseasesasssansasssassesas
D6781 Crown - 3/ cast predominantly Dase MEtal.....c.coiiiuueeeeieiroriiiiiene ettt ee et e e s rentaesss e rsrae s e nsesessrneesesnnsesansesenns
D6782 Crown - 3/4-Cast MODLE MELAL.....coccuueeiiieeeiiiee ettt s et e et te s s et a e s ssa s rnneeeeeessesasanssssnsnntessessssnnesseesnnnsssen
DE783  Crown - 3/ POTCELAINCEIAMIC .ovvvvveereeeeeiesreesiereeaeranstaseessseserosensaseastesersaastessasssasssssssenssnnssesansasaseensssensen e e eras
D6790 Crown - full cast high NODIE METAL.....icvie ittt sttt e e e as s e s east e et e nerasennnanns
D6791 Crown - full cast predominantly Dase MEtal... .. . ec ittt tee st et e e s eesaeseee s e ranesbe e snnesennns
D6792 Crown - fUll CaSt NOBIE MELAL.....coeii ettt et et e st st e e se e s aesbaasbe st e e st asneannenas
D6930 Recement fiXed PArtial QBMTUIE ...eveveiereiee ettt ettt sttt st et e s et e m e s e amer e easee s e e e et eeebne s be st s esesanens
DOOA0  SEIESS DIEAKEN «.oeiiieeierieeciieeccee et e eece e et e e s e reee e s emt e et e s e e e e bt e ab e s s be s st bba s e e e s e s ae e e s e aa e e e s b et e e e e eeaasnaeasrneeanrneeans
D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated - includes canal preparation .................
D6972 Prefabricated post and core in addition to fixed partial denture retainer - base metal post; includes canal
DIEDATALION .oeeeuvrereseeeeireeraearteerereeseetaeseeeesessts dhseastabe s esbn s s e s s s e b e s e ases et besebesnees s s b e b b aa s e e ebbbr s e e as et e s e nn s nesesan e e saaas seasasesaaanas
D6973 Core buildup for retainer, INCIUAING @NY PiNS ..o it s s es e bt e meesenane
D6976 Each additional indirectly fabricated post - same tooth - includes canal preparation ............cccccceveveonenininsccrececnennnee
D6977 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ............c..cccccevceveenveenee
D6980 Fixed partial denture repair, BY rEPOM ....c.ici ittt et

$170.00
$70.00

No Cost
No Cost

$195.00
$170.00
$70.00
$110.00
No Cost
No Cost
No Cost

No Cost
No Cost
No Cost
No Cost
$10.00




Description of Benefits and Copayments

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

D7111
D7140
D7210

D7220
D7230
D7240
D7241
D7250
D7270
D7280
D7282
D7283
D7286
D7310
D7311
D7320
D7321
D7450
07451
D7471
D7472
D7473
D7510
D7960
07970
D7971

Extraction, coronal remnants - deCiAUOUS TOOTN wovuruviierriiiieii ettt e eee e ettt s e erre e eaeee s s absttemrasebeaeseraeesssaiesnsees No Cost
Extraction, erupted tooth or exposed root (elevation and/or forceps removal)......ccocvececevereeecccceece e No Cost
Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or section of

100 ) 4 [PPSR PEPPPURRR TSROt $15.00
Removal Of iMPacted t00Th - SOt LiSSUE .....ccivereeterreereree et eresesit et e s res e mees et seesmnssesassesesesresssnssesessssarerensssesessanes $25.00
Removal of impacted tooth - PATIAHY DOMY c..eceerieeeiciie ettt ettt st et seestr s eaeer e s tssesressenases e ssasaesssrssennnens $50.00
Removal of impacted t00th - COMPLELELY DONY ... ciuiier ettt ee sttt e v eee e e ne s ee s s s aranmsaeaansens $70.00
Removal of impacted tooth - completely bony, with unusual surgical complications ......cc.cccevveveeceercnriiieicrenecereenenn $90.00
Surgical removal of residual tooth roots (CUtING PrOCEAUIE) ....vcverririreeceerteecrereest e teeerastesves e eesesssesesseeseersessanseen No Cost
Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ......cceeevieniisiecsnnniinieiieieeens $50.00
Surgical access of an UNETUPLEA tOOTh ..o ittt e ettt e et etee s st e e sne e ssesssne annns $85.00
Mobilization of erupted or malpositioned tooth t0 @id ErUPHION ceeeiiioeieiee e e rernre e e e es $85.00
Placement of device to facilitate eruption of ImMpacted t00th ... v et vee e No Cost
Biopsy of oral tissue - soft - does not include pathology laboratory proCeaures .........ceeevevceiinirieceirenrireeeseeeerreneeens No Cost
Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant .......cecceeeviverervereennnee. No Cost
Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ........cccoveeeeeviveecneennnen. No Cost
Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ...........coeevvveeennnnn. No Cost
Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ..........ccccceeeevnnninee. No Cost
Removal of benign odontogenic cyst or tumor - [esion diameter up t0 .25 CMuuiueeeiiiriiieeierericciinreeeerrreee e ereereeeeee e e No Cost
Removal of benign odontogenic cyst or tumor - lesion diameter greater than1.25 CMu.ccceevvieiccieeeeeceee e No Cost
Removal of lateral ex05tosis (Maxilla or MANAIDIE) vu.veeiiiiieieiciriirrrctirerirrtes s rer s eeteeessrsbesrerenbs e sbasessseseeesatssssannesssenen No Cost
REMOVAL Of tOTUS PALALINUS ceieeeeiieiii ettt ettt ettt bt s ane e s abe e et e sa e e e s aest s manaeassastaesesessnnsanrerannan No Cost
Removal of tarUS MaNAIDULATIS «.eeeiiiireiei ettt et ere ettt e e e et s e seas s rabe e ent e saeeeseesstteaersaaseaessessssnsssnsssnnen No Cost
Incision and drainage of abscess - intraoral SOft tiSSUE ....coiieriiiiii ettt rer e see e s No Cost
Frenulectomy (frenectomy or frenotomy) - separate procedure No Cost
Excision of hyperplastic tissue - PErarch ....uc.eeccevece ettt ' $50.00
EXCiSION Of PEFICOTONAL GINGIVA 1.vrrreiereiriieeeseieeesisesesesemessssssesaeaesesseseesssssssssesessssesessssessesesemeenesseseeeessssssessreasssenenesnene $50.00

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 adfustments and/or office visits up to 24 months.

D0210
D0322
D0330
00340
DO350
D0470

D0210
D0470

08010
08020
D8030
D8040
D8050
D8060
D8070
D8080
D80%0
D8660
D8680
08999

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic SErvices INCIUAES: ........cccccciiveeeciniireierreeesreeesresc e eeesassaesreseesans $200.00
Intraoral - complete series (including bitewings)

Tomographic survey

Panoramic film

Cephalometric film

Oral/facial photographic images

Diagnostic casts

The benefit for post-treatment reCOrdSs iNCIUARS: ......ccccouiiimierteeeetie ettt e e eeeeereete e et vese e rareesessbe e e sesseensesanssenans $70.00
(ntraoral - complete series (including bitewings)
Diagnostic casts

Limited orthodontic treatment of the primary dentitioN ... e ccre e eeees e e et e e e saeaes $950.00
Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 .......oeevevveveceecevceeeeeieievinnen. $950.00
Limited orthodontic treatment of the adolescent dentition - adolesScent t0 AGe 19 ...coooovveeeeeeieeereeeeeeeeeeeeeeeeeeeeeee s $950.00
Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult children ................. $1,150.00
Interceptive orthodontic treatment of the primary dentition ... e e e st $950.00
Interceptive orthodontic treatment of the transitional dentition $950.00
Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 ........ceeeeeneeeeannen... $1,700.00
Comprehensive orthodontic treatment of the adolescent dentition - adolescent t0 Age 19 .....oc.ooeeecveeivvevenreecerienns $1,700.00
Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent adult children ..... $1,900.00
PrE-Orth O AONTIC ETEBIMENT VISIT c.neeveeieeeee et teeeeeee e e ee e eeesteertaesereaessteesa s easeeasteeesseessaaeesaessntasesearnesaaennssesneasnenesaeseasaemnnens $25.00
Orthodontic retention (removal of appliances, construction and placement of removable retainers) .....cccoeeeeeeeveecnenee.. $275.00
Unspecified orthodontic procedure, by report - includes treatment planning SESSION ........cccceevvveeeeeeereneeneereeareerorianseenn. $100.00




Description of Benefits and Copayments

D9000-D9999  XII. ADJUNCTIVE GENERAL SERVICES

D9110
D9211
D9212
D9215
D9220
D9221
D9241
D9242
D9310
D9430
D9440
D9450
D9%40
D9951
D9952
D9972
D9999

Palliative (emergency) treatment of dental pain - MiNOr ProCeAUIe...cciiiieriier e et ereea e s $5.00
ReZIONal DIOCK @NESTRESIA eeeueiien et e e ceae e s st b e ettt e sttt e e s ereaeneearees No Cost
Trigeminal division block @aNeSthesia ... et No Cost
LOCAL ANESTNESTA «uvvuieerireeiiieriieiieieteereeniireteaee s e eeaeseerenrerseaseasnstaeseeerasssserasamntes esesamte st eaaeerassrasaanassaaansbrntaesarsessnesssssnnsrnons No Cost
Deep sedation/general anesthesia - first 30 MINULES ....cocvicreceerirrte i sttt ettt st e et e s e b s sse s rrenes $165.00
Deep sedation/general anesthesia - each additional 15 MINULES .coormmiiiiiiie ettt e $80.00
Intravenous conscious sedation/analgesia - first 30 MINULES...ccceiviriciieer e et eere e reresee e s bae s eree s e e e e cessasnanaes $165.00
Intravenous conscious sedation/analgesia - each additional 15 MINULES ....eeeeveveiiecrimitieceee e $80.00
Consultation - diagnostic service provided by dentist or physician other than requesting dentist or physician............... No Cost
Office visit for observation (during regularly scheduled hours) - no other services performed.......ccoeveviiveiiecceceeieeennn. $5.00
Office visit - after regularly SChEAUIEA ROUTS .....ccceevieueiiieeeeeeerceteec et eetettsss e e e e betseae e e e emsensessesseseseressastonsenssermna $20.00
Case presentation, detailed and extensive treatment Planning ........ccooiiiiiiiiiiin ettt rsree e ereae e e No Cost
Occlusal guard, DY report - lIMited 10 10N 3 YOAIS ....erererenreereceeeeeeivaesteereste s et este s e estessessssesereseessessssensensensaneeans - $95.00
0cClusal adiUSTMENT, IMITEA 1.vveeieeieiie et it cte e cee et ettt e et e et et csts st e e sasmasas e e s sa e amsassnsasseesnssssbrseneennsessnns $20.00
OcClusal AAJUSEMENT, COMPLELE ..eiieeur et ceieeieereectieeitessete st esteeeseestaessesseesieseesaeaesesrssantessanssnsssssssssnrsssssesssrsemeeeeneenes $40.00
External bleaching - per arch - limited to one bleaching tray and gel for two weeks of selftreatment .......ccoconvvvivicinnnnnnnn.. $125.00
Unspecified adjunctive procedure, by report - includes failed appointment without 24 hour notice - per 15 minutes of

appointmenttime - up to an overall MAximum Of $40.00 .......ooceeoreevvreeniiterssiceeetiarensrrreestesrss e e tastesenseeanssaesbessasssesenen $10.00

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified Copayment. Listed
procedures which require a Dentist to provide specialized services, and are referred by the assigned Contract Dentist, must be
preauthorized in writing by Delta Dental. The Enrollee pays the Copayment specified for such services.

Procedures not listed above are not covered, however, may be available at the Contract Dentist's

filed fees." "Filed fees" means the

Contract Dentist's fees on file with Delta Dental. Questions regarding these fees should be directed to Delta Dental's Customer Service
department at 800-422-4234.




Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

Limitations

1.

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

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

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

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

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

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

Exclusions of Benefits

1.

10.

11.

12.

Exclusions

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 poorprognosis for a successful result and
reasonable [ongevity 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, with the exception of
procedure D9972, External bieaching, per arch, or for
conditions that are a result of hereditary or developmental
defects, such as cleft palate, upper and lower jaw
malformations, congenitally missing teeth and teeth that
are discolored or lacking enamel, except for the treatment of
newborn children with congenital defects or birth
abnormalities. ‘

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

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

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

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

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

Consultations for non-covered benefits.

Dental services received from any dental facility other than
the assigned Contract Dentist, a preauthorized dental
specialist, or a Contract Orthodontist except for Emergency
Services as described in the Contract and/or Evidence of
Coverage.

All related fees for admission, use, or stays in a hospital,

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

Prescription drugs.




Limitations and Exclusions of Benefits

13.

14.
15.

16.

17.

18.

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

Lost, stolen or broken orthodontic appliances.

Changes in orthodontic treatment necessitated by accident
of any kind.

Myofunctional and parafunctional appliances and/or
therapies.

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

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




