DeltaCare USA —provided by Delta Dental Insurance Company

Find a DeltaCare USA dentist

Select from among the
many conveniently located
DeltaCare USA contracted
general dentists. To find
the most current listing of

DeltaCare USA dental offices:

N

Visit our website and
click on “Find a Dentist”
on our home page.
Select “DeltaCare USA”
as your plan network.

<

Call Customer Service
for help in finding a
DeltaCare dentist.

deltadentalins.com
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We’ll do whatever it takes and then some.

Welcome to DeltaCare USA - quality, convenience, predictable costs

DeltaCare USA is a dental program that provides you and your family with quality
dental benefits at an affordable cost. Offered through Delta Dental Insurance
Company, the DeltaCare USA program is designed to encourage you and your
family to visit the dentist regularly to maintain your dental health.

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

Delta Dental Insurance Company provides benefits as a Prepaid Limited Health
Services Organization as described in Chapter 636 of the Florida Statutes.

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

Quality

e Extensive benefits for
you and your family

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

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

Convenience

® No claim forms to
complete

e Easy access to
specialty care

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

Administered by Delta Dental Insurance Company

Predictable costs
e No deductibles

e Out-of-pocket costs
are clearly defined

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

e No annual or lifetime
dollar maximums

W
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Highlights of your DeltaCare USA Program

Eligibility for you and your family

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

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

questions about Easy enrollment

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

P 2 sure to indicate a dentist (from the list of contract dental facilities) for both yourself and
rOg ram ¢ your eligible dependents. Include the name of your group.

How your DeltaCare USA program works

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

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

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

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

Provisions for emergency care

Under your DeltaCare USA program, you and your eligible dependents are covered

for out-of-area dental emergencies (35 or more miles from your contract dentist). Your
program pays up to $100 for out-of-area emergency dental expenses per emergency for
each enrollee.

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

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

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

You and your eligible dependents may receive care from the same contract dentist,

or if you prefer, you may collectively select up to a maximum of three contract dental
facilities.

Can | change my contract dentist?

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

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

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

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

Porcelain and other tooth-colored materials are included as a benefit under your
program. The copayment shows you what your out of pocket cost will be.




Highlights of your DeltaCare USA Program

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

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

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

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

How does the DeltaCare USA program encourage preventive care?

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

Does my DeltaCare USA program cover specialists’ services?

Your contract dentist will coordinate your specialty care needs for oral surgery,
endodontics, periodontics or pediatric dentistry with an approved contract specialist.
There is no additional charge to you for receiving care from a specialist. If there is no
contract specialist within your service area, a referral to an out-of-network specialist will
be authorized at no extra cost, other than the applicable copayment.

What if | have questions about my DeltaCare USA program?
Call Customer Service at 800-422-4234. We have multilingual representatives available
from 8 a.m. to 9 p.m. Eastern time, Monday through Friday. Our Customer Service

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

Our Customer Service
representatives have
worked in dental
facilities and can
answer benefits
questions, as well

as arrange facility
transfers and urgent
care referrals.




Plan 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 CDT-2011 procedure codes, descriptors or nomenclature that are under copyright by the
American Dental Association. The American Dental Association may periodically change CDT codes or definitions. Such
updated codes, descriptors and nomenclature may be used to describe these covered procedures in compliance with federal
legislation.

CODE DESCRIPTION ENROLLEE
COPAYMENTS

D0100-D0999 |. DIAGNOSTIC

D0120 Periodic oral evaluation - established patient ......... ..o e No Cost
D0140 Limited oral evaluation - problem fOCUSEA .......uieiiiiei et e e e e e e e e e e e e e e eeenenns No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver ...........cccccevuenn... No Cost
D0150 Comprehensive oral evaluation - new or established patient ..........ccoiiiiiiiiii e No Cost
D0160 Detailed and extensive oral evaluation - problem focused, by report .........ooeiiiiiiiiiii e No Cost
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative Visit) ........ccocvieiieiiiiiennnnn. No Cost
D0180 Comprehensive periodontal evaluation - new or established patient ..........ccooieiiiiiiiiiiiii e No Cost
D0210 Intraoral radiographs - complete series (including bitewings) - limited to 1 series every 24 months ................... No Cost
D0220 Intraoral - periapiCal first fillm ... et $4.00
D0230 Intraoral - periapical each additional film .......ooeiiiiii e e $2.00
D0240 Intraoral - 0CCIUSAl filM . ...uie e No Cost
DO0250 EXtraoral - first film ..ot e et r e aanenn No Cost
D0260 Extraoral - each additional film ..ot e e e e e e aaeaean No Cost
D0270 Bitewing radiograph - SiNgle fillm ... e anan No Cost
D0272 Bitewings radiographs - tWO filmMS ... .iiiiiii it No Cost
D0273 Bitewings radiographs - three films ...t et e et r e e e e e aneas No Cost
D0274 Bitewings radiographs - four films - limited to 1 series every 6 MONtAS ........ooueiiiieiiiiii i eaeeaas No Cost
D0277 Vertical bitewings - 7 10 8 fllMIS . .inei i ettt ettt anaaas $20.00
(D103 10 T = To = 1o 1o 20 11 [y o T PP $45.00
D0415 Collection of microorganisms for culture and SENSItIVILY ........ocieiieiiii i e No Cost
D0425 Caries SUSCEPIDIlitY 10SES .uuuuiiiie ittt ettt ettt et No Cost
(10T U1 I = 1 AT (=] £ PP No Cost
10 O T I 1= To [ Lo 1] (o o= 1] £ PP No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report - available only when

performed in conjunction With @ COVEred DIOPSY ... et ettt ettt et e e e e e e e enenes No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written report -

available only when performed in conjunction with @ covered DIOPSY .........cueouiiiiiei i eeaeeeas No Cost

D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins for presence
of disease, preparation and transmission of written report - available only when performed in conjunction with a

(070112 = To o [0 o 13 PP No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other services) ........... $5.00
D1000-D1999 II. PREVENTIVE
D1110 Prophylaxis cleaning - adult - 1 per 6 month PErioQd ...........uieeieii i et e e e aaneanens No Cost
D1110 Additional prophylaxis cleaning - adult (within the 6 month Period) ...........cveeeiiiiiiiiii i eaeeaeeaas $45.00
D1120 Prophylaxis cleaning - child - 1 per 6 month PErioQ ...........o..eiie i et ae e aaeens No Cost
D1120 Additional prophylaxis cleaning - child (within the 6 month period) .............cciiiiiiiiii e $35.00
D1203 Topical application of fluoride - child - to age 19; 1 per 6 month Period ...........cceueieiiiiiiiiiiiiaaieiaaeeaenens No Cost
D1204 Topical application of fluoride - adult - 7 per 6 Mmonth Periogd ... aeeas No Cost
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk patients - 1 per 6 month period ... No Cost
D1310 Nutritional counseling for control of dental diSEASE ......ciiiiiiiiii i e aeenes No Cost
D1320 Tobacco counseling for the control and prevention of oral diSEase ........cccviiiiiiiiiiiii e No Cost
D1330 Oral hygiene INSIIUCHONS .. ...ttt ettt ettt e ettt e e st et er e st et e et a e e et ra s e e e e ra e e enees No Cost
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D1351 Sealant - per tooth - limited to permanent molars through age 15 .......e.iii i aeeaaeas No Cost
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - limited to permanent

Molars through @ge T8 ... e No Cost
D1510 Space maintainer - fixed - UNIIAtEral ........c..oiiiiiii ettt e e e e e e e aenas No Cost
D1515 Space maintainer - fixed - bilateral ..........ocioiiiii e e eaan No Cost
D1520 Space maintainer - removable - Unilateral .........c.oiiiiiiii e No Cost
D1525 Space maintainer - removable - Dilateral .........ooeiiiiiiiiii e No Cost
D1550 Re-cementation Of SPACE MaAINTAINET .....c.iiiiieii ittt et e e et eaa e e eeeneaaeaeeneaseneaneaneneanennnns $12.00
D1555 Removal of fixed SPaCE MaAINTAINET .....eiiiiiii ittt et e et e a e e e e e e et e n e e e e taaeeeaneeaanneanns $12.00

D2000-D2999 Ill. RESTORATIVE

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

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

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

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

D2140 Amalgam - one surface, primary OF PEIMANENT ... ... ettt e e e e e e e aaee e eaneanaeaneanaeanenenn No Cost
D2150 Amalgam - two surfaces, primary OF PEIMANENT .....iueieertieer et a et e et e e e et raneaae e eaneaaneanens No Cost
D2160 Amalgam - three surfaces, primary Or PEMANENT ......eieiiti ettt et e aaeeaneaneraeeaneaneaaneanens No Cost
D2161 Amalgam - four or more surfaces, primary Or PEMMANENT .. .....eiueeeie ettt e rae e eatraneaneaaeeaneannaanens No Cost
D2330 Resin-based composite - 0Ne SUIfaCE, aNTEIIOr ......iiiieiiii i e et et a e aanees $28.00
D2331 Resin-based composite - tWO SUMACES, AN IO ....uiieiieiii ittt e e a e e e e e aaeeanens $35.00
D2332 Resin-based composite - three surfaces, anterior ........cciieiiiiiii it aaeaas $45.00
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) .......c.covveiiiiiiiiiiiiniennnn. $75.00
D2390 Resin-based COMPOSItE CrOWN, @GN0 ...ttt ittt et et et s e e e ta e ae e e e aae e e eanetaneaneannaaneanenn $90.00
D2391 Resin-based composite - 0ONe SUMACE, POSIEIION ....uinuiit ittt r e e e e aaeeaneaneaanens $65.00
D2392 Resin-based composite - tWO SUMACES, POSIEIIOr . .uiueiiii ittt a e e e e a e ra e e raaeeaanes $75.00
D2393 Resin-based composite - three surfaces, POSIEIIOr .......uiuiieii et e e e aneens $90.00
D2394 Resin-based composite - four or more surfaces, POSLEIIOr ......c..eeiii i e e e aneens $115.00
D2510 Inlay - MEtalliC - ONE SUMACE ...uiiueiiiiitiie et ettt e e et e e ettt e e et e a et e e n et e n e e n e e e aaneaneaanens $210.00
D2520 Inlay - MEetalliC - tWO SUMACES ..uutieiiiieiie ittt ettt et e e et e e e e e e e e et e e e a e e e e n e aeeaneeeennenes $220.00
D2530 Inlay - metallic - thre@ OF MOrE SUMACES ....iuiiieii ittt et ettt e e e e e e e e e e e e e aneaneanens $230.00
D2542 Onlay - Metallic - tWO SUMACES ....uiiiieii ittt ettt ettt e et e et e e e e e e et e aae e e e e nanneaneannanns $310.00
D2543 Onlay - metallic - thre@ SUIMACES .....uiuieiiiiieii ettt e et e e r e e e raeaes $325.00
D2544 Onlay - metallic - four OF MOIre SUMACES .....ueuieeii ettt et e e e e e e e e ee e eaneeaneeenenn $335.00
D2610 Inlay - porcelain/CeramiC = ONE SUMACE ...ttt ittt et e e e e et e e et e e e e te e e e et aaneaneaanans $310.00
D2620 Inlay - porcelain/CeramiC - tWO SUIMACES ...uuiuuiiiiieii ettt e et e et e e e et e e e e et san e aeeaneanaanennens $335.00
D2630 Inlay - porcelain/ceramic - three Or MOre SUMACES .....uiiiiie it e e e rae e aneeneanes $360.00
D2642 Onlay - porcelain/Ceramic - tWO SUIMACES .....iiueiieiiitii ittt et e e e et n e aeean e e e aaneaneannanns $395.00
D2643 Onlay - porcelain/ceramic - three SUMACES ......iuiuiiieiiii et e e e e e $425.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOre SUMACES ......euieii ettt e e et e e e e e e e e e aneaeaeaneeenes $435.00
D2650 Inlay - resin-based COMPOSItE = ONE SUMACE ....iiiiieiiiii ittt e e e e e e aeeae e anennes $185.00
D2651 Inlay - resin-based COMPOSItE - tWO SUMACES ....iiueiiiiiii ittt e et e e e an e e e e e e aneaaneanens $210.00
D2652 Inlay - resin-based composite - three Or MOre SUMACES ...i.uiiiiiiiiiiii it e e enens $245.00
D2662 Onlay - resin-based composite - tWO SUIMACES .....iuuiiieiii i et eneaeanes $225.00
D2663 Onlay - resin-based composite - three SUMACES ......o.cieiieii it e e eneaens $245.00
D2664 Onlay - resin-based composite - fOUr OF MOrE SUMACES ...uiuiiiiieiii it aeaanes $270.00
D2710 Crown - resin-based composite (INAIMECE) ....uiuuiiiiiiii ittt e e e ae e e eanes $145.00
D2712 Crown - % resin-based composite (INAIFECL) ......ceeeiii e e e e e e e e e $145.00
D2720 Crown - resin with high NObIe MEtal ..o et et r e e eaaneanens $485.00
D2721 Crown - resin with predominantly base metal .........oooiiiiiiii s $410.00
D2722 Crown - resin With NODIE METal .....c.eii ettt e et e e e e e aeananes $465.00
D2740 Crown - porcelain/ceramic SUDSIIate™ . ... ...ceii et et e e e e e e e e e aenan $485.00
D2750 Crown - porcelain fused to high noble metal™ ...... ... e aaaeas $485.00
D2751 Crown - porcelain fused to predominantly base metal .......coiiiiiiiiii i e $410.00
D2752 Crown - porcelain fused 10 NObIE Metal ......vieiiii e e $465.00
D2780 Crown - % cast high noble metal ..o e $485.00
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D2781 Crown - % cast predominantly base metal ..o $410.00
D2782 Crown - % cast NODIe Metal ..o e $465.00
D2783 Crown - ¥ POICEIAIN/CEIAMICY ...uuiuiiit it ettt e e et et eaea e et seata e et eaaaeaeneasraeneeasrarneneasasenenenennres $485.00
D2790 Crown - full cast high NoOble Metal .........o.iiiiiei e $485.00
D2791 Crown - full cast predominantly base metal ..o e eaas $410.00
D2792 Crown - full cast NOBIE MEtal ..ot e e e e aans $465.00
D247 O o 1N e - a1 o PPN $485.00
D2910 Recement inlay, onlay or partial coverage restoration ..........ccoieiiiiiiiiiri e eaneaas $12.00
D2915 Recement cast or prefabricated post @and COre ..o e $12.00
(D2 1 O =Tt =Y o 1= oL o] o 1/ o PPt $12.00
D2930 Prefabricated stainless steel crown - primary t00th ... e $35.00
D2931 Prefabricated stainless steel crown - permanent t00th ........iieiiiii i e $45.00
D2932 Prefabricated resin crown - anterior primary 00N .........cuieei i et $85.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary t0Oth ..........c.ccoiieiiiiiiiiiiiiiiiiieaens $125.00
D24 O I o] (=Y o 1YL= (=151 (o] = | () o T $12.00
D2950 Core buildup, INCIUAING @NY PINS .eiuuiititi et ettt e et e e e et e e e et e e e n e aaeees $65.00
D2951 Pin retention - per tooth, in addition tO restoration ..........oooiiii i e $10.00
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ..............ccceviiiiiiinnnnnn. $85.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation .............ccccoviiiiiiieiinnnnn. $70.00
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation ....................... $65.00
D2955 Post removal (not in conjunction with endodontic therapy) .......vcieiiiiiii e $35.00
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ....................... $30.00
D2960 Labial veneer (resin laminate) - chairside - limited to replacement of significant tooth structure loss due to caries

0T = Tex 11 = $300.00
D2961 Labial veneer (resin laminate) - laboratory - limited to replacement of significant tooth structure loss due to caries

0T = Tox {1 = S PP $340.00
D2962 Labial veneer (porcelain laminate) - laboratory - limited to replacement of significant tooth structure loss due to

Loz LTI o Tl = Lot (1 - PPN $400.00
D2970 Temporary crown (fractured tooth) - palliative treatment ONIY ..o e eaens No Cost
D2971 Additional procedures to construct new crown under existing partial denture framework ..........ccovvieviviiinnn. $100.00
D2980 Crown repair, DY FEPOM . .eei ettt ettt ettt et et e e et et et e e e e et e e e e n e n e $85.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ...........o.ciieiii i $18.00
D3120 Pulp cap - indirect (excluding final restoration) ..........cociiieieiiiii $18.00
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental junction and

F=To] o] [foz=T1TeT g T} il 0 4=Te To7=T o 4 1= o | AN P $25.00
D3221 Pulpal debridement, primary and permanent tE€eth ........c.oiiiiiiiiii e $80.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development. ...........ccccvveiieinnnn.t. $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) .........c.ccooviviiiiiiiiennnns $45.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) ...........cccooviiiiiiiiinns $45.00
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) ..........ccveeiiiiiiii e $110.00
D3320 Root canal - endodontic therapy, bicuspid tooth (excluding final restoration) ........ccoooeiiiiiiiiiiiiiii e $195.00
D3330 Root canal - endodontic therapy, molar (excluding final restoration) .........c.cceiiiiiiiiiiiiii e $245.00
D3331 Treatment of root canal obstruction; NON-SUrgICal @CCESS ....iuuiiiiiiiii ittt e e eanens $75.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth .........cooiiiiiiiiii s $65.00
D3333 Internal root repair of perforation defects ........ccieiiiii i e $115.00
D3346 Retreatment of previous root canal therapy - @nterior ..o e eaneeas $285.00
D3347 Retreatment of previous root canal therapy - biCUSPIA .....uiieiiieiiiiii i e anenes $335.00
D3348 Retreatment of previous root canal therapy - MOIAr ... e aeaaes $425.00
D3351 Apexification/recalcification/pulpal regeneration - initial visit (apical closure/calcific repair of perforations, root

resorption, pulp space diSINFECHON, E1C.) «.uinuiiiiii it eas $80.00
D3352 Apexification/recalcification/pulpal regeneration - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, €tC.) ... e $80.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/calcific repair of

perforations, root rESOIPIION, B1C.) 1.uiiuiii ittt ettt e e e et e et e e e e e e e e e rn e ananes $80.00
D3410 Apicoectomy/periradiCular SUIQEIY = @ntErIOr .. ....uiuiie ittt et st e e e et e e a e e e e e reeaneanaaneanens $85.00
D3421 Apicoectomy/periradicular surgery - bicuspid (first rOOt) .........oiiiiiiieiii e $290.00
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D3425
D3426
D3430
D3450
D3920
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Apicoectomy/periradicular surgery - molar (first FOOt) .....uieiiiii i $315.00
Apicoectomy/periradicular surgery (each additional ro0t) .........ooeeiiiiieiiiii e $85.00
Retrograde filliNg - PEr FOO . ...uiiuiiii i e e $60.00
(oo 1 Q=10 ] o101 €= 11 (] o TR = e T} P $95.00
Hemisection (including any root removal), not including root canal therapy .........cooiiiiiiiiiii e $80.00

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

D4210
D421
D4240

D4241

D4245
D4249
D4260

D4261

D4263
D4264
D4266
D4267
D4270
D4271
D4273
D4274

D4275
D4341

D4342

D4355

D4381

D4381

D4910
D4910

Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per quadrant .............. $165.00
Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per quadrant ............... $50.00
Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded spaces per

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

Lo U E=To [>T 1 PP $110.00
F Y] (oz= 1Y o To 131 o g T=To I = o PP $135.00
Clinical crown lengthening - hard tISSUE .......ceieii et e e e e e e e e e e e neeeeas $215.00
Osseous surgery (including flap entry and closure) - four or more contiguous teeth or tooth bounded spaces per

o 0= [ =T o 1 $360.00
Osseous surgery (including flap entry and closure) - one to three contiguous teeth or tooth bounded spaces per

Lo U E=To [ =T 1 P $285.00
Bone replacement graft - first site in qUAAIraNt ........oiiiii e $190.00
Bone replacement graft - each additional site in quadrant ......... ..o $105.00
Guided tissue regeneration - resorbable barrier, PEr Site ....iiuiieiiiiiii i $210.00
Guided tissue regeneration - nonresorbable barrier, per site (includes membrane removal) .........ccoveeiiivinenne. $240.00
Pedicle soft tisSUe graft PrOCEAUIE ...ttt et et e e et e e e et e e aeeneane e $250.00
Free soft tissue graft procedure (including dONOr Sit€ SUIGEIY) .ueueeiiie it aneaeeans $245.00
Subepithelial connective tissue graft procedures, per t00th ..o $300.00
Distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

=Yg L= (o) 11 Tet=1 =T =Y | $105.00
T 1A ESTYU == 1o T =Y S $350.00
Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE IMONEAS ..t ettt ettt ettt et e et e e e e e e e et et e e et e n e e e e e e e e e e e e e a e e enens $50.00
Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any 12

CONSECULIVE MONENS ...ttt ettt ettt ettt ettt e et e et e e a e et e e e a e e e e e n e e e e ananenen $40.00
Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment in any 12

CONSECULIVE IMONTRAS ...ttt ettt et et a ettt et e et e e n e et e e n s et e an e e e e nenananensn $50.00

Localized delivery of antimicrobial agents via a controlled release vehicle into diseased crevicular tissue, per

tooth, by report - for each of the first two teeth treated within a quadrant following root planing or periodontal

L1 =T 0T Lo = S PPN $60.00
Localized delivery of antimicrobial agents via a controlled release vehicle into diseased crevicular tissue, per

tooth, by report - for an additional tooth treated in the same quadrant following root planing or periodontal

LT =T Lo = P No Cost
Periodontal maintenance - limited to 1 treatment each 6 month Period ............cuviiiiiiiiiiiiiiieeanaeens $50.00
Additional periodontal maintenance (within the 6 month Period) ..........cuoei i $60.00

D5000-D5899 VI. PROSTHODONTICS (removable)

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

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

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

D5110
D5120
D5130
D5140
D521
D5212
D5213

Complete denture - MaXillary .. ... et e e e e e e e e et n e aean s $510.00
Complete denture - MandibUIAr ..ottt e e et e e et e e e $510.00
Immediate denture - MaXillary . .....ooe ettt e e et n e n e eaeas $535.00
Immediate denture - ManAIDUIAE ...ttt $535.00
Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) .........c.ccccvieiiiininnnns $535.00
Mandibular partial denture - resin base (including any conventional clasps, rests and teeth) .............c.c.ceeeneiis $535.00
Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps,

=YY = o I (==Y ) $610.00
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D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps,

LY = o I (==Y 1 ) P $610.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth) ...........ccoviiiiiiiiiiiiiine. $660.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) ...........cooeviiiiiiiiiiienne. $660.00
D5281 Removable unilateral partial denture - one piece cast metal (including clasps and teeth) ...........c.cooiiiiiininnnn. $400.00
D5410 Adjust complete denture - MaXillary ......oo.oieiiiiiir et e et $12.00
D5411 Adjust complete denture - MandibUIAr ... et r e aens $12.00
D5421 Adjust partial denture - MaXillary . .....coeoeoii et aanenn $12.00
D5422 Adjust partial denture - MandibUIAr ... e $12.00
D5510 Repair broken complete denture Dase ........ooeoiiiiiii it $68.00
D5520 Replace missing or broken teeth - complete denture (each tooth) ........cciiiiiii s $68.00
D5610 Repair reSin AeNtUMNE DaSE . .uiuuiieiiiiit ittt ettt et et e e e e st s a e e e e n e e e e e e e e taneaneanaaneaneeanenns $68.00
D5620 RepPair Cast framMEWOIK .. .u.neiiiieei ittt ettt e et e e et e e e et e e e et e e e e e e e n et e e n et e n s $68.00
(DT O O I =T o X T o =Y o] F= Lot Tl o] o] (=Y o T 1 = T o $68.00
D5640 Replace broken teeth - per 100th ... e $68.00
D5650 Add tooth to existing partial dentUre .........o.viuiiiiii e $68.00
D5660 Add clasp to existing partial denture ..o e $68.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .....c.eeeiiiiiiiii e $275.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ........c.coviiiiiiiii e $275.00
D5710 Rebase complete maxillary deNTUIE ........oeiiiiii ettt e e e e e e aeeaneaneenes $175.00
D5711 Rebase complete mandibular dentUre ........coieiiiiiiii et a e e et r e $175.00
D5720 Rebase maxillary partial denture .........o.iiiiiiiiii e $175.00
D5721 Rebase mandibular partial denture ..o s $175.00
D5730 Reline complete maxillary denture (ChairSide) .......eieeieiieiiiii it et e e e e e ne e anens $95.00
D5731 Reline complete mandibular denture (ChairSide) .....ueeiiiiiii i e e e ananes $95.00
D5740 Reline maxillary partial denture (ChairSide) .....o.eieiiniiiiii ittt e ae e e e e rae e e e e e aaneanens $95.00
D5741 Reline mandibular partial denture (ChairSide) .........o.ciieieiiiii e e eaees $95.00
D5750 Reline complete maxillary denture (Iaboratory) ........e.cie i $125.00
D5751 Reline complete mandibular denture (1aboratory) ...t e e eanens $125.00
D5760 Reline maxillary partial denture (Iaboratory) .......ooeeiieiiiiii i et aeaas $125.00
D5761 Reline mandibular partial denture (1aboratory) ... e e ns $125.00
D5820 Interim partial denture (maxillary) - limited to 1 in any 12 consecutive MONthS .........cccoeiiiiiieiiiiieiiiiieiienenns $210.00
D5821 Interim partial denture (mandibular) - limited to 1 in any 12 consecutive MONths ........c.coevieiiiiiiiiieiiiiiiennnns $210.00
D5850 Tissue conditioning, MaXillary ........c.ieieieiii e $16.00
D5851 Tissue conditioning, MaNniDUIAT ..... ..o e ettt e e e e e e r e s aan e e e e eaneeaneeanneaannes $16.00

D5900-D5999  VII. MAXILLOFACIAL PROSTHETICS - Not Covered
D6000-D6199  VIII. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed partial denture
[bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an additional $125.00 per unit,

beyond the 6th unit.

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

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

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

Limitation of Benefits #4 for additional information.

D6205 Pontic - indirect resin based COMPOSITE .. ..iiieiiiiiiit et r e et eta e e e e e e e aneraaneeanneaanneans $145.00
D6210 Pontic - cast high noble metal ..o s $485.00
D6211 Pontic - cast predominantly base metal .........c.oieiiiiiii s $410.00
D6212 Pontic - cast NODIE MELAI ... ettt $465.00
G2 S o [l {1 = o1 U o PN $485.00
D6240 Pontic - porcelain fused to high noble metal™ ... e e $485.00
D6241 Pontic - porcelain fused to predominantly base metal ..o $410.00
D6242 Pontic - porcelain fused to NODIE METal ..o et aaens $465.00
D6245 PontiC - POrCEIaIN/CEIAMICT . ... et e et e e e e e e e e e e e s e e e n e et e anen s e anenennanenaeanennnn $460.00
D6250 Pontic - resin with high NODIE MEtal .....o.eiii e e e aeeanenas $485.00
D6251 Pontic - resin with predominantly base metal ........c.oiiiiiiiii e $410.00
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D6252 Pontic - resin with Noble Metal ..o $465.00
D6600 Inlay - porcelain/CeramicC, tWO SUMACES .. ..iuuiiiii ettt et et e et e e e e e e e e aeeaneaneanes $335.00
D6601 Inlay - porcelain/ceramic, three Or MOrE SUMACES ...uuiuuiiieiii it e e e e e e aneananes $360.00
D6602 Inlay - cast high noble metal, tWO SUMACES ......cuuieieiiiii e $270.00
D6603 Inlay - cast high noble metal, three or More SUMaCES ......cuiiiiieii i e e e aeeeas $280.00
D6604 Inlay - cast predominantly base metal, tWO SUMACES .....uiiiiieiiiiii i reeas $220.00
D6605 Inlay - cast predominantly base metal, three or more SUMaCES .......vieiiiiiiiiiii e eaeas $230.00
D6606 Inlay - cast noble metal, tWO SUMACES .. ..c.uiiiii ittt e et e e e e eneaneaneanens $250.00
D6607 Inlay - cast noble metal, three or MOre SUMACES ... .o e e e $260.00
D6608 Onlay - porcelain/ceramic, tWO SUIMACES ......cuuiniiieii ettt et e e e e e e e e e e e e e e e aeaneneaeanens $395.00
D6609 Onlay - porcelain/ceramic, three Or MOre SUMACES ...iiuuiieiiieiiit i ittt e e aae e aneaananes $425.00
D6610 Onlay - cast high noble metal, tWO SUIMACES .....iiiiieiiiii i aeeanenas $360.00
D6611 Onlay - cast high noble metal, three Or MOre SUMACES .....uiiiiiiiii e raneaneas $380.00
D6612 Onlay - cast predominantly base metal, tWo SUMaCES ......coieiiiiiiiii e e $310.00
D6613 Onlay - cast predominantly base metal, three or More SUMaCES .......viviiiiiiiiiii e e $330.00
D6614 Onlay - cast noble metal, tWO SUMACES ....uieiiii ittt e e e e e e e e ane e eaeanenes $340.00
D6615 Onlay - cast noble metal, three Or MOre SUMACES ...i.uiiiiieii i et e e e aanaas $360.00
D6710 Crown - indirect resin based COMPOSILE . ....ueieiiiiiii ittt r et e e e e e et e e e a e e e aaeenneanes $145.00
D6720 Crown - resin with high NODIE METal ......iiei et e e e e e e e eanens $485.00
D6721 Crown - resin with predominantly base metal ..o e e $410.00
DB722 Crown - resin With NODIE ME Al ..uiiiiiiiiiiiiiiii ittt st ettt ittt aasssssseseeseersrsssssssnnnnnnnnnnnnnns $465.00
D6740 Crown - POrCElaIN/CEIAMICT .. ... ettt ettt et e ettt ettt e e e e a e e e e e e e e e e e e n e e e e anenaeaneeannanens $485.00
D6750 Crown - porcelain fused to high noble metal™ ... e e eaeeas $485.00
D6751 Crown - porcelain fused to predominantly base metal .......c.oiiiiiiiiiiii e $410.00
D6752 Crown - porcelain fused 10 NODIE METal ...c..eieeiii e e e $465.00
D6780 Crown - % cast high noble metal ..o e $485.00
D6781 Crown - % cast predominantly base Metal ........o.iuiiiiiii e $410.00
D6782 Crown - % cast NODIE METAl ...t ettt e e e et n e $465.00
D6783 Crown - % POrCelain/CeIamMIC™ ... ...eee et e ettt e et e e e e e e e et e e e e e e e e anean s e e neneaeaneanenannnenannnnnn $485.00
D6790 Crown - full cast high NobIe MeEtal ......iieiii et r e n e e aananas $485.00
D6791 Crown - full cast predominantly base metal .......o.oieiiiiiii e $410.00
D6792 Crown - full cast NOble Metal ......uiieiii s $465.00
DS O 011,V I 11 =1 101 o T $485.00
D6930 Recement fixed partial deNTUME .......c.iiii et et e e e e e e e e e e e anaaean $12.00
DGO S (YT o Y= (Y PP $100.00
D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated - includes canal preparation ......... $105.00
D6972 Prefabricated post and core in addition to fixed partial denture retainer - base metal post; includes canal

JoT=] o= = 1) PP $75.00
D6973 Core buildup for retainer, iNCludiNg @ny PINS ....iuiieiiiiiiii e $70.00
D6976 Each additional indirectly fabricated post - same tooth - includes canal preparation ..............ccc.coveeieiiiiaininen. $75.00
D6977 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ....................... $60.00
D6980 Fixed partial denture repair, DY FEPOM .....ii e e et e e $85.00

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

D7111 Extraction, coronal remnants - deciduous t00th ... i e ra e $45.00
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) .......ccviviiiiiiiiiiii i eraeeees $18.00
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of tooth, and including elevation of
mucoperiosteal flap if INAICAtEA .......oiniiiiii e et e e e e $30.00
D7220 Removal of impacted to0th - SOft liSSUE ...uuiieiiii i e et e e aaes $50.00
D7230 Removal of impacted tooth - partially DOny ..o $65.00
D7240 Removal of impacted tooth - completely Dony ... e $80.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications .........c.ccccviiiiiiiiiiiiiiiiinnnns $135.00
D7250 Surgical removal of residual tooth roots (Cutting ProCeAUIE) .....uieiiiiii i ae e aaeaes $35.00
D7251 Coronectomy - intentional partial tooth remOVal ..o e $135.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .........cocceiiiiiiiiiiiiiiiinnnns $45.00
D7280 Surgical access of an unerupted 00t .......iuieiiiii $115.00
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D7282
D7283
D7286
D7310
D731
D7320
D7321
D7450
D7451
D7471
D7472
D7473
D7510
D7960
D7970
D7971

Mobilization of erupted or malpositioned tooth t0 @id eruption ........coceiieiiiiiiiii s $110.00
Placement of device to facilitate eruption of impacted t00th .........ccooiiiiiiiiii s No Cost
Biopsy of oral tissue - soft - does not include pathology laboratory procedures ...........cccovviiiiiiiiiiiiiiinnnnnns $70.00
Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ...................... $35.00
Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ...................... $35.00
Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant .................. $55.00
Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant .................. $55.00
Removal of benign odontogenic cyst or tumor - lesion diameter up t0 1.25cm ..o $60.00
Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm .....ccooiiiiiiiiiiiiiininnns $90.00
Removal of lateral exostosis (maxilla or Mandible) .........o.ouiiiiiiiii e $65.00
Removal of t0ruS PalatinUs .. ... .ceoeiii ettt et e e e et e e e e e n e n e e e anenna $65.00
Removal of torus mandibUlaris ... e $65.00
Incision and drainage of abscess - intraoral SOft tISSUE ......iieiiiiiiiiii i e $18.00
Frenulectomy - also known as frenectomy or frenotomy - separate procedure notincidental to another procedure $90.00
Excision of hyperplastiC tiSSUE - PEI @rCh ... ettt et et n e e rneanens $115.00
EXCision Of PeriCoroNal QiNGIVA ... ...cueeeieiieii ettt et e et e e $115.00

D8000-D8999 XI. ORTHODONTICS

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

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

D0210
D0322
D0330
D0340
D0350
D0470

D0210
D0470

D8010
D8020
D8030
D8040
D8050
D8060
D8070
D8080
D8090
D8660
D8670
D8680
D8693
D8999

Pre and post orthodontic records include:

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

Tomographic survey

Panoramic film

Cephalometric film

Oral/facial photographic images

Diagnostic casts

The benefit for post-treatment reCords INCIUAES. ..........uiee ittt et et aa e aae e aanaas $70.00
Intraoral - complete series (including bitewings)
Diagnostic casts

Limited orthodontic treatment of the primary dentition ..........ocooii i e $1,150.00
Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 .........ccevveeiiiiinnnnnn. $1,150.00
Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 ....c.vveiiiiiiiiiiiiiiiiiiiiiiiens $1,150.00
Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult children .......... $1,350.00
Interceptive orthodontic treatment of the primary dentition ..o e $1,150.00
Interceptive orthodontic treatment of the transitional dentition ..........ccooiiiiiiii $1,150.00
Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 ................... $2,100.00
Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 .....c.ccvviiiiviiiiinnnnnn. $2,100.00
Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent adult children ..$2,250.00
Pre-orthodontic treatment VISIt ......coei ittt et r e e et r e anaas $25.00
Periodic orthodontic treatment visit (as part of contract)- included in comprehensive case fee ..........c..c.cceue... No Cost
Orthodontic retention (removal of appliances, construction and placement of removable retainers) .................. $300.00
Rebonding or recementing; and/or repair, as required, of fixed retainers -limited to 2 per 6 month period ........... No Cost
Unspecified orthodontic procedure, by report - includes treatment planning S€SSION ........c.ccovieviiiiiiiienieninnns $100.00

D9000-D9999  XIli. ADJUNCTIVE GENERAL SERVICES

D9110
D9211
D9212
D9215
D9220
D9221
D9241
D9242
D9310

Palliative (emergency) treatment of dental pain - MiNOr ProCedure ........ooooiiiiiiiiii i e No Cost
Regional bIoCK @neStheSia ... ...ttt e No Cost
Trigeminal division block anesthesia .........o.viiiiiiiii No Cost
Local anesthesia in conjunction with operative or surgical Procedures ..........ccoiiiiieiiiiiiiiiiii i ieeeeeens No Cost
Deep sedation/general anesthesia - first 30 MINUIES ....cieiiiiiiiii i e e $125.00
Deep sedation/general anesthesia - each additional 15 MINULES .....cviiiiiiiiiiii e $55.00
Intravenous conscious sedation/analgesia - first 30 MINULES ......ccoieiiiiiiii e $125.00
Intravenous conscious sedation/analgesia - each additional 15 MIiNUEES ......ciiiiiiiiiiiii e $55.00
Consultation - diagnostic service provided by dentist or physician other than requesting dentist or physician ....... $25.00
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D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ............ccovvinennn. $5.00
D9440 Office visit - after regularly scheduled NOUIS ... e e ereens $35.00
D9450 Case presentation, detailed and extensive treatment planning .......oooiiiiiiiiii i No Cost
D9940 Occlusal guard, by report - limited 10 1IN 3 YEAIS ......iuiuei it naeas $175.00
D9951 Occlusal adjustment, MITEA .....cieiiiiiii ettt ettt e et e et e e e e a e s e e e e e anaaneaeaanens $25.00
D9952 Occlusal adjustment, COMPIEIE .....uiiii ittt r e e e e et e e e e a e e et e e e e eaneane e aanens $95.00
D9972 External bleaching - per arch - limited to one bleaching tray and gel for two weeks of self treatment ................. $125.00
D9999 Unspecified adjunctive procedure, by report - includes failed appointment without 24 hour notice - per 15 minutes

FoT =T e] o o)l 1001=Y o 88 112 1= PP $10.00

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

Procedures not listed above are not covered, however, may be available at the Contract Dentist's "filed fees." "Filed fees" mean the
Contract Dentist's fees on file with Delta Dental. Questions regarding these fees should be directed to the Customer Service department
at 800-422-4234.




Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

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

2. If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more than six crowns, bridge
pontics and/or bridge retainers, the Enrollee may be charged an additional $125.00 above the listed Copayment for each of these
services after the sixth unit has been provided.

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

4. Contract Dentists may offer services that utilize brand or trade names at an additional fee. The Enrollee must be offered the plan
benefits of a high quality laboratory processed crown/pontic that may include: porcelain/ceramic; porcelain with base, noble or high-
noble metal. If the Enrollee chooses the alternative of a material upgrade (name brand laboratory processed or in-office processed
crowns/pontics produced through specialized technique or materials, including but not limited to: Captek, Procera, Lava, Empress
and Cerec) the Contract Dentist may charge an additional fee not to exceed $325.00 in addition to the listed Copayment. Contact the
Customer Service department at 800-422-4234 if you have questions regarding the additional fee or name brand services.

5. 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 Authorization by Delta Dental, less applicable Copayments. The Plan will consider exceptions on
an individual basis if a child has a physical or mental impairment, limitation or condition which substantially interferes with that child's
ability to have Benefits provided by a Contract Dentist.

6. 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.

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

Exclusions of Benefits

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

2. Any procedure that has poor prognosis for a successful result and reasonable longevity based on the condition of the tooth or teeth
and/or surrounding structures, or is inconsistent with generally accepted standards for dentistry.

3. Services solely for cosmetic purposes, (except for those procedures listed on Schedule A) or for conditions that are a result of
hereditary or developmental defects, such as cleft palate, upper and lower jaw malformations, congenitally missing teeth and teeth
that are discolored or lacking enamel, except for the treatment of newborn children with congenital defects or birth abnormalities.

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

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

6. Procedures, appliances or restoration if the purpose is to change vertical dimension, replace or stabilize tooth structure loss by
attrition, realignment of teeth, periodontal splinting, gnathologic recordings or to diagnose or treat abnormal conditions of the
temporomandibular joint (TMJ) with the exception of procedures D9951 and D9952 as shown on Schedule A.

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

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

9. Consultations or other diagnostic services for non-covered benefits.
10. Dental services received from any dental facility other than the assigned Contract Dentist or an authorized dental specialist (oral

surgeon, endodontist, periodontist, pediatric dentist or Contract Orthodontist) except for Emergency Services as described in the
Contract and/or Evidence of Coverage.




Limitations and Exclusions of Benefits

1.

12.

13.

14.
15.
16.

17.

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

Prescription and over-the-counter drugs.

Dental expenses incurred in connection with any dental 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.

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, Invisalign 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.
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NOTE: THIS IS ONLY A BRIEF SUMMARY OF THE PLAN.

The Group Dental Service Contract must be consulted to determine the exact terms
and conditions of coverage. A Certificate of Coverage will be sent to you upon

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

In Florida, DeltaCare USA is underwritten and administered by Delta Dental Insurance Company.

Customer Service
800-422-4234

Monday through Friday

8 a.m. to 9 p.m., Eastern time

Provided by:

Delta Dental Insurance Company
1130 Sanctuary Parkway, Suite 600
Alpharetta, GA 30009



