Keep Ssmiling @

DeltaCare” USA

Dental benefits made easy!

With a DeltaCare USA' plan, you’ll save on
out-of-pocket costs when you choose a dentist
from our network? of carefully screened, private
practice dentists.3

e No restrictions on pre-existing conditions
(except work in progress)

¢ No referral required for specialty care or
emergency care

A partner in oral health

Your DeltaCare USA plan encourages regular
dental care with an extensive list of covered
services to help you stay healthy.

e Low or no copayments for services like
cleanings and exams

N /

Budget-friendly costs

With your DeltaCare USA plan, there are no
surprises when you visit a network dentist. You’ll
know your copayments, and your out-of-pocket
costs are clearly defined before treatment begins.

¢ No deductibles or maximums for covered
services4

¢ Pay only your copayment (if any) at the time of
treatment
Convenient services

We make it easy for you — there are no claim forms
to complete when you visit a network dentist, and
no plan ID card is required to receive treatment.

¢ Access plan information online

¢ Change your dentist at any time without
contacting uss

LEGAL NOTICES: Access federal and state legal notices related to your plan: deltadentalins.com/about/legal/index-enrollee.html

1DeltaCare 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, M|, 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 as the DeltaCare USA administrator in all these states. These companies are financially responsible for their own products. Delta
Dental is a registered trademark of Delta Dental Plans Association.

2|n AK, CT, LA, ME, MS, MT, NC, ND, NH, OK and VT, you receive in-network benefits through your state’s Delta Dental PPO™ network. In SD and WY, you
receive in-network benefits through your state’s Delta Dental Premier network.

3 In WY, you must visit a network dentist to receive benefits. In all other states, you can visit any licensed dentist, but if you choose an out-of-network dentist,
out-of-network benefits will apply.

4In AK, CT, ND and SD, the out-of-network calendar year maximum is $500 per enrollee and the out-of-network lifetime maximum for orthodontic benefits is

$500. In WY, you must visit a network dentist in order to receive benefits.

deltadentalins.com/enrollees

SCNCSTD Administered by Delta Dental Insurance Company HL_DCU_NC16A_V22_W_EN_04.01.22_LTR



Freguently asked gquestions

What you need to know about your
DeltaCare® USA plan

Getting started

1.

How do | get started using my

DeltaCare USA plan?

You can begin using your plan on your effective
date of coverage (your benefits administrator can
provide this date if you’re not sure when it is).
Once we process your enrollment, we’ll mail you
welcome materials that will include:

* Your Evidence/Certificate of Coverage (plan
booklet). This useful document provides a

thorough description of how to use your benefits,

including covered services, copayments and any
limitations and exclusions of your plan.

¢ An ID card. This card is for your records only —
you do not need to present it in order to
receive treatment.

Simply schedule an appointment with a dentist of
your choice to begin using your benefits.’

Choosing a dentist

2.

How do | select my dentist?

Your welcome materials will list the network for
your DeltaCare USA plan.” You'll save the most on
out-of-pocket costs when you choose a dentist
from our network of carefully screened, private
practice dentists.' You can also search for a
network dentist by using the “Find a Dentist” tool
on our website at deltadentalins.com and select
the DeltaCare USA network.

Do | need to notify DeltaCare USA if |
switch dentists?

No. You can change your dentist at any time,
without notifying us.

What services are covered?

How much will my dental treatments cost?
How do | pay?

With your DeltaCare USA plan, some services are
covered at no cost, while others have a copayment
(amount you pay) for certain services. Refer to

the “Description of Benefits and Copayments”

in this brochure for a list of covered services

and copayments. It’s a good idea to bring

your Evidence/Certificate of Coverage to your
appointment in case you need to discuss your
copayment for a service with your dentist. If you
have any questions about the charges for a service,
please contact Customer Service. If you receive
treatment that requires a copayment, simply pay
the dental facility at the time of service.

Important note: The copayment shown on your

fee schedule is your share of the cost for covered
benefits when provided by a network dentist. If you
choose an out-of-network dentist, additional fees
and balance billing may apply.

If I’'m traveling, is emergency treatment
covered under my plan?

Yes, your DeltaCare USA plan allows you to visit
any licensed dentist.! However, if you experience

a dental emergency, you may want to search for

a network dentist near you to make the most of
your benefits. You can search for a dentist on our
website or app. You can also call Customer Service
for assistance. Standard plan limitations, exclusions
and copayments will apply.

T In WY, you must visit a network dentist to receive benefits. In all other states, you can visit any licensed dentist, but if you choose an

out-of-network dentist, out-of-network benefits will apply.

2 In AK, CT, LA, MS, MT, NC, ND, NH, ME, OK and VT, you receive in-network benefits through your state’s Delta Dental PPO network.
In SD and WY, you receive in-network benefits through your state’s Delta Dental Premier® network.



Does my plan cover pre-existing conditions? General plan information

What about treatments that are in progress? 9. Can | access my plan online?

Treatment for pre-existing conditions (except work Yes. Visit deltadentalins.com to create a free, secure
in progress), including missing or extracted teeth, online account. You can access your plan benefits

is covered under your plan. Treatment in progress and ID card, find a dentist near you and more.
includes services such as preparations for crowns

or root canals, or impressions for dentures. If you 10. What if | have additional questions about
started treatment before your plan’s effective date, my plan?

you or your prior dental carrier are responsible for Please contact us for additional support. Our

any costs. Some DeltaCare USA plans may cover in- Customer Service representatives can answer
progress orthodontic treatment. benefits questions as well as help find a dentist in

your network. See the back page of this brochure for

Does my plan cover teeth whitening? our contact information.

Yes. External bleaching is a benefit under your
DeltaCare USA plan. Review your plan booklet for
more information and talk to your dentist about
your options.

Does my plan cover tooth-colored fillings

and crowns?

Yes. Porcelain and other tooth-colored materials are
included in this plan.

We make it easy for youl!

= O n H©

Receive your Schedule an Receive Pay only your
welcome materials appointment dental care share to dentist

Copyright © 2022 Delta Dental. All rights reserved.
#134102H (rev. 1/22)



Plan NC16A 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 treating 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 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-2022 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 . DIAGNOSTIC
DO0120 Periodic oral evaluation - established Patient ... i e e e reaneeeeanas 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 ....vvviiiiiiiiiiii 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
DO180 Comprehensive periodontal evaluation - new or established patient .....ccovviiiiiiiiiiiiiiii s $33.00
DOT90  Screening Of @ Patient o i et e ettt e et e ettt No Cost
DO NFo N AN T Y o Y=Y o} s H= T o = | =Y o ) No Cost
DO0210 Intraoral - complete series of radiographic images - /imited to 1 series every 36 months, or more

frequently If MEICAIlY NECESSAIY ....uuuiii ittt a et et aa et tan e aaeran e et san e e aaneaneannaaneaneans No Cost
D0220 Intraoral - periapical first radiographiC IMAgE oueiiiii i i e et e e e eeneeenneeannes No Cost
D0230 Intraoral - periapical each additional radiographiC IMage ...c.ciiiiiiiiii i i No Cost
D0240 Intraoral - occlusal radiographiC IMaAgE it ettt aeans No Cost
DO0250 Extraoral - 2D projection radiographic image created using a stationary radiation source, and

[0 1S T8 o No Cost
DO0251 Extraoral posterior dental radiographiC IMaAge wuiiiiiiiiii it ii e i eeian e e reannseersannneeeennns No Cost
DO0270 Bitewing - single radiograiniC IMagE .ueiiiiiii ittt eeaaa et taantteetaanasestaanneeeeaannteeeeannneerns No Cost
D0272 Bitewings - tWo radiographiC IMaAgES ettt ittt et et ettt e et e et et aaeeaaeaaeraneanea No Cost
D0273 Bitewings three radiographiC IMaAgES ittt ettt r et se e et e e e e aaeaaneanes No Cost
D0274 Bitewings - four radiographic images - limited to 2 series every 12 months, or more frequently if

JaT=Te ot L A LToT= = I V2 No Cost
D0277 Vertical bitewings - 7 t0 8 radiographiC IMaAgeS .uiiiiiiiiii it e et a e it raa e eean e aaaneaaneeaas No Cost
D0330 Panoramic radiographic image - limited to 1 every 36 months, or more frequently if medically

LS00 XY= V2 No Cost

D0368 Cone beam CT capture and interpretation for TMJ series including two or more exposures - limited
to 1 per calendar year; only covered in conjunction with Temporomandibular Joint (TMJ) evaluation

........................................................................................................................................... $145.00
D0415 Collection of microorganisms for culture and SENSItIVITY ..uiiiiiiiiii i i e raneeeeas No Cost
D0419 Assessment of salivary flow by measurement - 7 every 12 MONtAS ..c.eevieiiiiiiii i eiieeieenees No Cost
DO425 Caries sUSCEPLIDIY 1SS tuuiiitiiiiii it ettt et ettt et No Cost
D0431 Adjunctive pre-diagnostic test that aids in detection of mucosal abnormalities including

premalignant and malignant lesions, not to include cytology or biopsy procedures ......cccccvvenvennn.. $25.00
(DO LN Y@ I U T VA1 =Y Lo 200 =3 o3, $14.00
[0 @ I B =T T g T 1] o o o= 13 =3 No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written report - available

only when performed in conjunction wWith @ COVEred BIOPSY .uuuiiiiii it i e eaeeaeeaas 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 ....cueeveeiiiieieiinnnnnnn. 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 WIith @ COVEIEU DO 0SY wuuuuuueeiiiiiieeeeiaeeeeaastessearnseessasnseseeannseerennnnes No Cost
S-A-NC-STD-VALUE-R20 NCIBA - V22



Plan NC16A DeltaCare USA Description of Benefits and Copayments

DO601 Caries risk assessment and documentation, with a finding of low risk - 7 every 12 months .............. No Cost
D0O602 Caries risk assessment and documentation, with a finding of moderate risk - 7 every 12 months ..... No Cost
DO603 Caries risk assessment and documentation, with a finding of high risk - 7 every 12 months ............. No Cost
DO701 Panoramic radiographic image - image Capture ONlY .o e aaeas No Cost
D0702 2-D cephalometric radiographic image - image capture ONlY ..ociiieiiiiiii e e eeeas No Cost
D0O703 2-D oral/facial photographic image obtained intra-orally or extra-orally - image capture only ........ No Cost
D0704 3-D photographic image - image CaptUre ONlY i i et r i e e e eennn e eeannneeeens No Cost
DO705 Extra-oral posterior dental radiographic image - image capture only ..ovveeeiiiiiiii e No Cost
DO706 Intraoral - occlusal radiographic image - image Capture ONIY ..uiiiiiiiiiii e as No Cost
DO707 Intraoral - periapical radiographic image - image capture ONlY ..iviiiiiiiiiiiii e aeeas No Cost
DO0O708 Intraoral - bitewing radiographic image - image capture ONlY .ooooiiiiiii i e e eaees No Cost
DO709 Intraoral - complete series of radiographic images - image capture only ..oocvviiiiiiiiiiiiiieiiieeens No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

=T A7 100 =23 S No Cost
D1000-D1999 Il. PREVENTIVE
D110 Prophylaxis cleaning - adult - 2 DI710, D1120 or D4346 per calendar year, or more frequently if

JogTe 1otz 1 AV A L=l XY= T V2 No Cost
DIMO  Additional prophylaxis cleaning - adult (Within the calendar YEaAr) .......uueiiiiiiiiiiiiiiiiiiiiieinnns $45.00
D1120  Prophylaxis cleaning - child - 2 DI710, D1120 or D4346 per calendar year, or more frequently if

FaaLETe o3 LA A A1 oL Y= No Cost
D1120  Additional prophylaxis cleaning - child (within the calendar Year) .....c..iouiciiiiiiiiiiiiiiiiiiiiiiennenn $30.00
D1206 Topical application of fluoride varnish - 2 D1206 or D1208 per calendar year, or more frequently if

JagTe 1oz 1 AV g L=l XY= T V2P No Cost
D1206 Ad(ditional topical application of fluoride varnish - (Within the calendar year) ......ccceeeiiiiiiiiiiiinnns $15.00
D1208 Topical application of fluoride - excluding varnish - 2 D206 or D1208 per calendar year, or more

frequently If MEICAIlY NECESSAIY ...ttt ettt ettt e et et e e et e et e e e aneaneaeans No Cost
D1208 Additional topical application of fluoride - excluding varnish (within the calendar year) ................ $15.00
D1310  Nutritional counseling for control of dental diSEase ....iviiiiiiiii i e No Cost
D1320 Tobacco counseling for the control and prevention of oral disease ....ccocevvviiiiiiiiiiiiiiii e, No Cost
D1330  Oral NYGieNe INStrUCTIONS ottt ittt it ittt et taaaa e et eaaaaseeeeaanseessannnsessasnneesesnnnsesssnnnsesrsnnnns No Cost
D IS BT =Y= 1 F= o S o Y=Y o Yo ] o S $12.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth ............... $12.00
D1353  Sealant repair - Per 00N .ot $12.00
D1354 Application of caries arresting medicament - per tooth - 2 per 12 month period, or more frequently

LA LT (0= LA A A =T ol ST Y= L o/ No Cost
D1510 Space maintainer - fixed - unilateral - Per QUAAIANt ...iiiiii i i e $110.00
D1516  Space maintainer - fixed - bilateral, MaXillary ..ooviiiiiiii i i i e e e e eanneeesn $170.00
D1517 Space maintainer - fixed - bilateral, MandibUIAr ... e e e eaees $170.00
D1520 Space maintainer - removable - unilateral - per quadrant .....ccviiiiiii i $120.00
D1526 Space maintainer - removable - bilateral, Maxillary ... $180.00
D1527 Space maintainer - removable - bilateral, mandibular .....oiiiiiiiiii e $180.00
D1551 Re-cement or re-bond bilateral space maintainer - Maxillary ..oovvioiiiiii i as No Cost
D1552 Re-cement or re-bond bilateral space maintainer - mandibular ....cooviiiiiiiiiiii e No Cost
D1553 Re-cement or re-bond unilateral space maintainer - per quUadrant ....coieceiiiiiiiii i e, No Cost
D1556 Removal of fixed unilateral space maintainer - per quadrant .....cciieeiiiiiiiiiiii No Cost
D1557 Removal of fixed bilateral space maintainer - MaXillary ...ouvoiiiiiii i e No Cost
D1558 Removal of fixed bilateral space maintainer - mandibular ......cooiiiii i No Cost
D1575 Distal shoe space maintainer - fixed, unilateral - per quadrant ... e, $110.00

S-A-NC-STD-VALUE-R20 NCI6A - V22



Plan NC16A DeltaCare USA Description of Benefits and Copayments

D2000-D2999 I1l. RESTORATIVE

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

- Whether supported by a natural tooth or dental implant, when there are more than six crowns, pontics and/or bridge
retainers in the same treatment plan, an Enrollee may be charged an additional $135.00 per unit, beyond the 6th covered
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 Dentist may charge an additional fee not to exceed $150.00 in addition to the listed
Copayment. Refer to Limitations of Benefits #4 for additional information.

D2140 Amalgam - one surface, Primary OF PeIMANENT ittt ii it is et raneeeanteeanseaaneranneeanneens No Cost
D2150 Amalgam - two surfaces, primary OF PerMaNENT .uiiiii it i i e et a e re e ae e aaraaaeaaens No Cost
D2160 Amalgam - three surfaces, primary OF PerMaNENT ..ot e aaeaeaas No Cost
D2161 Amalgam - four or more surfaces, primary Or PermMaNneNt ....cciiiiiiiii i e aeeaaaeeaas No Cost
D2330 Resin-based composite - ONE SUIACE, AN IOl ittt ittt i it eeiiareeeeaaansessannnseerannns No Cost
D2331 Resin-based composite - tWO SUIMACES, ANteliOr .uuiiiiiii i i e i eiis e sanseereannneerannns No Cost
D2332 Resin-based composite - three SUIrfaces, anterior i i e e e e eeaneraneeannes No Cost
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) ......ccvcevvvnnnnn.. $88.00
D2390 Resin-based COMPOSItE CrOWN, ANEEIIOr .t i e et e et e et et e eaa e e aeeraneeaneeaaneeeannennns $88.00
D2391 Resin-based composite - one SUrface, POSEEIION ... e e e eane e eaneeanees $47.00
D2392 Resin-based composite - tWO SUIMACES, POSTEIIOr wiiiiii ittt i e i eeiias e eeannnreeeannnns $59.00
D2393 Resin-based composite - three SUIrfaces, POStEIIOr ittt i i eis e seaneeeaannees $82.00
D2394 Resin-based composite - four or more surfaces, POSTEIIOr .ivii i e i e anees $115.00
D25T0 Inlay - MetalliC - ONE SUIMACE 1.ttt et e et ettt e e e et e e e et e e et e e e e eaeaaneanes $240.00
D2520 Inlay - MetalliC - TWO SUIACES ittt ittt e e et et e e e e e e et a e e e aa e aaeeaneanes $290.00
D2530 Inlay - metallic - three OF MOKrE SUIACES .uiiieiii i ettt et aae e aaeanes $340.00
D2542 Onlay - Metallic - tWO SUIMACES 1ttt ittt ettt st e eaas e e e eanateessansseessannnneesannnneessnnnnes $470.00
D2543 Onlay - Metallic - three SUIMACES ittt ettt st ettaaaeeeeeanaseeseannneessannnserrennnnnees $470.00
D2544 Onlay - metallic - fOUr OF MO SUIMACES tiuuiiiiiiii ittt tit et eia et eaetanseranseeanseranseeaneranneeanneenn $470.00
D2610 Inlay - porcelain/CeramiC = ONE SUITACE .iiiiuiiiiii ittt et e et et eae e e s eaeaeeaaearaeeaeenenenenenes $325.00
D2620 Inlay - porcelain/CeramicC - tWO SUIMTACES t.iuiiiiii ittt et e e e e e e e e earaeneaeanns $350.00
D2630 Inlay - porcelain/ceramic - thre@ OF MOIFE SUITACES ..uuiuiie ittt ee e e e e e e s eaeeeeaenennn $395.00
D2642 Onlay - porcelain/CeramiC = TWO SUIMACES uuiuiuieie ettt ettt et e st e et s st e tan et eas e ensansaeeneansn $445.00
D2643 Onlay - porcelain/CeramiC - ThrEe SUITACES tuiiiiiieiie ittt et ettt eaa e st eeaeaseeeaeassaeeneasanens $480.00
D2644 Onlay - porcelain/ceramic - fOUr OF MOIFE SUITACES .uuuiuriuiiriit ittt eeaeae e eeeneareeanenes $500.00
D2650 Inlay - resin-based COMPOSItE - ONE SUIMACE ..uiiiiiiii i e e e et aa e e aaeaas $205.00
D2651 Inlay - resin-based COMPOSItE - TWO SUIMACES ittt i e r e eaaeas $240.00
D2652 Inlay - resin-based composite - three or MOre SUITACES ..iiiiiiiiiiiii e $260.00
D2662 Onlay - resin-based COMPOSItE - WO SUIMACES ittt it it iie e eeiaseeeaannnreeeannes $370.00
D2663 Onlay - resin-based composite - three SUIMACES ..iiiiiiii i i i i e e e rannnees $395.00
D2664 Onlay - resin-based composite - fOUr OF MOre SUITACES ..viiiiiiiiiiii i eii e eins e einreenneeanns $440.00
D2710 Crown - resin-based coOmMPOSite (INAIrECE) .uiiiiiiii i i e e e eee e raeeeaneeeaneeeanerannens $290.00
D2712 Crown - 3/4 resin-based composite (INAIFECE) uiuiiuiieiiiiiie it ea e as e eae e eneaaeneanes $290.00
D2720 Crown - resin with high Noble Metal ... e e e e eaneas $440.00
D2721 Crown - resin with predominantly 0ase metal ..o it i i e aaas $340.00
D2722 Crown - resin With NobIe Metal .o e e ettt e aaeaan $380.00
D2740 CrOWN = POFCEIAIN/CEIAMIC wutuitit it eaet it eaa ettt aa e e aa sttt es st s s eas s taeastastaeassaseneeseaseneenenns $490.00
D2750 Crown - porcelain fused to high noble metal ..o s $450.00
D2751 Crown - porcelain fused to predominantly base metal ... $400.00
D2752 Crown - porcelain fused to Noble metal ... e $425.00
D2753 Crown - porcelain fused to titanium and titanium alloys ..eeiiiiiiiiiiiiiii i i e ee e e eas $450.00
D2780 Crown - 3/4 cast NI NOBIE MELAI uiuuiiiiiii ettt et e e s et e e e e eaeaseeeneananess $460.00
D2781 Crown - 3/4 cast predominantly Dase Metal ..ot e $400.00
D2782 CroWN = 3/4 CAst NODIE MEEAL ettt ittt ettt et e ettt s et e tan et e eaneaaetan e anesansanerneeanenns $435.00
D2783 CroWN = 3/4 POrCEIAIN/CEIAMIC uuitiit ittt ta ettt a ettt a ettt aa et tae s es st aeaseneeseaseneeneasenernenns $460.00
D2790 Crown - full cast high NObIe MeEtal ..o e ettt ee et eane e aaneanaas $460.00
D2791 Crown - full cast predominantly 0ase Metal oo i e e e e e e aanns $410.00

S-A-NC-STD-VALUE-R20 NCI6A - V22
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D2792 Crown - full cast NOBIE METal .o e ettt r e et e et
D2794 Crown - titanium and titaniUm @llOy S ..eieiiiii i i et ettt e e e e eean e e aaanreeann
D2799 Interim crown - further treatment or completion of diagnosis necessary prior to final impression ...
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .....ccvoevviiiiiiiiiiiiiiiiinennns
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core ...covviviviiiiiiniiinnn...
D2920 Re-CEMENT OF rE-I0NG CrOWN ettt ettt ettt ettt e e et e et e e an e e aaneeaaetaneeanneaaneeaannennns
D2921 Reattachment of tooth fragment, incisal edge or CUSP (QNEEIIOL) .uuiuiiiiie it eiie s eiiieeeninees
D2928 Prefabricated porcelain/ceramic crown - permanent tOOTN ...iviuiieiiiiiiiie e eaeeneans
D2929 Prefabricated porcelain/ceramic crown - primary tooth - @nterior ...c.cvviiiiiiii i,
D2930 Prefabricated stainless steel crown - primary tOOth ..o
D2931 Prefabricated stainless steel crown - permanent tooth .....cceiiiiii i e
D2932 Prefabricated resin crown - anterior Primary tOOTN ....uiiiiee it e eiias e eiinr e eeaanneeean
D2933 Prefabricated stainless steel crown with resin window - anterior primary tooth .....ccccovviiiiiiiiinnnnn.
D2934 Prefabricated esthetic coated stainless steel crown - primary tooth ...cviiiiiiiiiiii e
(DA 2 O B = @ Y =T o A4 ST ¢ <¥] W] = | [0 o 1
D2941 Interim therapeutic restoration - primary dentition .....ciiiiiiiiiiii s
D2949 Restorative foundation for an indirect restoration ..o e
D2950 Core buildup, including any PIiNS WheN FeQUITEA ...iiiiiiiiiiiiii it eiiee ettt eeiaansessaannseerannns
D2951 Pin retention - per tooth, in addition to restoration ...vviiii i e
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ...................
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation ....................
D2954 Prefabricated post and core in addition to crown - base metal post, includes canal preparation .....
D2957 Each additional prefabricated post - same tooth - base metal post; includes canal preparation ......

D2960 Labial veneer (resin laminate) - direct - /imited to replacement of significant tooth structure loss
QUE TO CAFIES OF [rACHUIE iuuueiiii it es e ittt e ataae et aatsseeeesaasseesaaassssseannssessennsessesnaneesssnnnseessnnnnnesss

D2971 Additional procedures to customize a crown to fit under an existing partial denture framework. .....
D2980 Crown repair necessitated by restorative material failure ....ooviiiiiiiii e
D2981 Inlay repair necessitated by restorative material failure ....ovoeiiiiiiii e e
D2982 Onlay repair necessitated by restorative material failure .....ovviiiiiiii e
D2983 Veneer repair necessitated by restorative material failure ....ovviiiiiiiiiii i e
D2990 Resin infiltration of incipient SMOOth SUITACE |E€SIONS .iiiiiiiii it i i i er e rannnaeees

D3000-D3999 IV. ENDODONTICS
D310 Pulp cap - direct (excluding final restoration) ...c.ciiiiiii i e
D3120 Pulp cap - indirect (excluding final restoration) .....civiiiiiiii i e e
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of Medicament ..ot e
D3221 Pulpal debridement, primary and permanent teeth ...cceiiiiiiiiiiii i i i eanas
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ...........
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ................
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) ..............
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .......ccociivviiiiiiinin.n.
D3320 Root canal - endodontic therapy, premolar tooth (excluding final restoration) ....ccevviiiiiiiiiiiinnnnnn..
D3330 Root canal - endodontic therapy, molar tooth (excluding final restoration) ...cccviviiiiiiiiiiiieiiinne
D3331 Treatment of root canal obstruction; NON-SUIrgiCal ACCESS .iuuiiiiiiii i e e raeeeaneens
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ....ccevvevviiiiiiiniiiinnnnne.
D3333 Internal root repair of perforation defeCts ... e
D3346 Retreatment of previous root canal therapy - anterior ... e eaeeaaas
D3347 Retreatment of previous root canal therapy - Premolar .o e eaans
D3348 Retreatment of previous root canal therapy - MoOlar ..o i i i e r e
D3351 Apexification/recalcification - initial visit (apical closure/calcific repair of perforations, root

LT T T g o) ] o TR = {30
D3352 Apexification/recalcification - interim medication replacement (apical closure/calcific repair of

perforations, root resorption, pulp space disinfection, etC.) cooviiii i

D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/
calcific repair of perforations, root resorpPtion, EEC.) iiiiiiiiiii i i e e aaaeeas

[T N [ A o [ole Y =Tor o] 0.0 VA1 0} =] o o] o

$435.00
$460.00
$95.00
$43.00

$88.00
$105.00
$165.00
$105.00
$105.00
$135.00
$165.00
$165.00
$13.00
$13.00
$92.00
$125.00
$13.00
$165.00
$110.00
$135.00
$80.00

$210.00
$245.00
$335.00
$97.00
$97.00
$97.00
$300.00
$345.00
$430.00

$77.00
$275.00
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D3421 Apicoectomy - Premolar (FirSt FOOT) uuiiiiiiii ittt it e e e eeaaseeeeanntesesannseersannneersnnns $305.00
D3425 Apicoectomy - MOlar (FirSt FOOT) uiiiiiiii i it i e et ee et ean e e eaeeeneranneranneeansernes $340.00
D3426 Apicoectomy (each additional FOOL) uiiiiiiiiiiii i et $110.00
D3430 Retrograde filliNg = Per FOOt ittt ettt et e et e e e et ran e et e aa e e e raeeanens $72.00
D3450 ROOt ampUtatioN = PO FOOT ..ttt ettt ettt et ettt e e eeaan e e e eaaanneeesaanneeesaaanneeeannnn $95.00
D3471 Surgical repair of root reSOrPtiON = ANEEI O ittt i it tii et tiinseereanssessannnneenanns $225.00
D3472 Surgical repair of root reSOrPtioN = PremMOlar it it eiis e ean e eranreereannneeess $225.00
D3473 Surgical repair of ro0t reSOrPtION = MOIAT uiiiiiii i i ittt ea et e ranseeanteeanseeaneeannseanneenn $225.00
D3501 Surgical exposure of root surface without apicoectomy or repair of root resorption - anterior ........ $225.00
D3502 Surgical exposure of root surface without apicoectomy or repair of root resorption - premolar ...... $225.00
D3503 Surgical exposure of root surface without apicoectomy or repair of root resorption - molar .......... $225.00
D3920 Hemisection (including any root removal), not including root canal therapy ....cccvvviiiiiiiiiiieennnnns $85.00
D3921 Decoronation or submergence of an erupted tOOTh .o i e i e $12.00
D4000-D4999 V. PERIODONTICS

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.

- Periodontal regenerative procedures, D4263 D4264, D4266 and D4267, are limited to 1 per site (or per tooth, if
applicable).

D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per

[ LU =T L= o PP $180.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per

(@ T8 =T =T 1 $91.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth .....cvvvevvvennnnnn. $91.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded

LY T Tt Y I o 1T gl [ F= Yo = o P $235.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded

[y X=X ST o Y=Y gt [U =T L= o | $125.00
(DN 2SS AN oY ot=1 | YA o X L Lo 1=V I F=1 o X, $235.00
D4249 Clinical crown 1engthening - Nard LIS UG .uuiiiiiiii i it e et e e et teeeeanneeeraannseeraannnnees $255.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spaces Per QUAAIANT ... e e $400.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces per QUAAIANt ... e e e e aaaeaan $240.00
D4263 Bone replacement graft - retained natural tooth - first site in quadrant ....covviiiiiiiiiiiiii e $280.00
D4264 Bone replacement graft - retained natural tooth - each additional site in quadrant .........cccvvvenneet.. $225.00
D4266 Guided tissue regeneration - resorbable barrier, Per Site ..iviiiiiiiiiiii e i e $305.00
D4267 Guided tissue regeneration - nonresorbable barrier, per site (includes membrane removal) ........... $283.00
D4270 Pedicle soOft tisSUE graft PrOCEAUIE ..uiiuiiiiii i et e e e e e e e aaeaaneas $300.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction with surgical

procedures in the Same anNatoMICAl ArEa) tuuiiiiiiii i ittt eiie e eeiias e e e saannseessannneerannns $225.00
D4275 Non-autogenous connective tissue graft (including recipient site and donor material) first tooth,

implant, or edentulous tooth POSItION 1N Graft ..eiieiiii i i e eaneens $310.00
D4277 Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant,

or edentulous tooth POSItION TN Graft ..o e e $310.00
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 .....coceviiiiiiiiiiiiinnn... $155.00

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= PN $155.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - /imited to 4 quadrants

during any 12 CONSECULIVE MONENS ...t ettt a et aa e et a et e e e e aanaaneaeans $83.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - /imited to 4 quadrants

AUriNG any 12 CONSECULIVE MONEAS ... it ettt et i ettt eas e st aaaseeseaaneseesannstessannnserrannns $42.00

D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral
evaluation - 2 DIT10, D1120 or D4346 per calendar year, or more frequently if medically necessary .. No Cost

D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent
visit - limited to 1 treatment in any 12 cONSECULIVE MONEAS ..o anea $65.00
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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 ettt e e ettt et a e et e e ettt e et raaeaeaaneanes $45.00
D4910 Periodontal maintenance - following active periodontal therapy, limited to 4 treatments per

Lotz (=T Lo L= T V4 == T PPN $53.00
D4921 Gingival irrigation - Per QUAAIANT ciiiii ittt it ittt i ettt eeeaanaseessannnsestannnneesennnnseeennn No Cost
D5000-D5899 V1. 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 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.

D5TI0  Complete denture = MaXillary .uoiie oot ii i ettt et et et eaa s e aateenesansesanseeanseranseannerannenn $625.00
D5120 Complete denture - mMandibUIar ... e $625.00
D5130 Immediate denture - mMaXillary .o s $680.00
D5140 Immediate denture - MandibUIar ... e $680.00
D5211 Maxillary partial denture - resin base (including retentive/clasping materials, rests, and teeth) ....... $525.00
D5212 Mandibular partial denture - resin base (including retentive/clasping materials, rests, and teeth) .... $525.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including retentive/

clasping materials, rests and tEEth) .. s $715.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including retentive/

clasping materials, rests and TN .iiiiiii i i i $715.00
D5221 Immediate maxillary partial denture - resin base (including retentive/clasping materials, rests, and

=YY ) J $525.00
D5222 Immediate mandibular partial denture - resin base (including retentive/clasping materials, rests,

E= [ T R =T o o $525.00
D5223 Immediate maxillary partial denture - cast metal framework with resin denture bases (including

retentive/clasping materials, rests and TEETN) ittt e et e e e e naanaas $715.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture bases (including

retentive/clasping materials, rests and TEETN) . iuiiuiieiii i e e aa e e a e reanaaeas $715.00

D5225 Maxillary partial denture - flexible base (including retentive/clasping materials, rests, and teeth) .... $605.00
D5226 Mandibular partial denture - flexible base (including retentive/clasping materials, rests, and teeth) .  $605.00

D5227 Immediate maxillary partial denture - flexible base (including any clasps, rests and teeth) ............. $525.00
D5228 Immediate mandibular partial denture - flexible base (including any clasps, rests and teeth) ......... $525.00
D5410 Adjust complete denture - MaXillary uueeiiiiii it it et eeaaas s e s teassessasnnsessaannneeennns $43.00
D5411  Adjust complete denture - MandibUIar .o it r e e e, $43.00
D5421 Adjust partial denture - MaXillary .ueooiiii i i ettt et e e e et eraann e e raaanees $46.00
D5422 Adjust partial denture - MandibUIAr ... e $46.00
D5511  Repair broken complete denture base, MandibUlar ....co.eeiiiiii i e e eaneeaas $88.00
D5512 Repair broken complete denture base, Maxillary ... e $88.00
D5520 Replace missing or broken teeth - complete denture (each tooth) .ivivviiiiiiiiiiii e $76.00
D5611 Repair resin partial denture base, MandilUIAr ... i i e rias e anneeeenns $88.00
D5612 Repair resin partial denture base, MaXillary ..o e e i e e e aaneeean $88.00
D5621 Repair cast partial framework, Mandibular ... $88.00
D5622 Repair cast partial framework, MaXillary .o ey $88.00
D5630 Repair or replace broken retentive/clasping materials - per t0Oth ....iiiiiieiiiiiiiiieeeeeeeeeeeaes $110.00
D5640 Replace broken teeth - per t00TN i i e e i e i raaare s $81.00
D5650 Add tooth to existing partial dentUIE ...t i it r et ereias e e s eanneeseaanneeraannnes $88.00
D5660 Add clasp to existing partial denture - per T0OTh ..iviiiiiii i e e e e, $110.00
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .oveveeveiiiiii i eieeeeas $190.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ...cceveiiiiiiiiiiiiieieeeeeeaes $190.00
D5710 Rebase complete mMaXillary dentUre ..o e et e e e e e e e e aanea $250.00
D5711  Rebase complete Mandibular dentUre .o i i it e i e eeiar e e reannsereannns $250.00
D5720 Rebase maxillary partial dentUre ..o i et r e e e s e e eaan e e e aannnrerraannees $250.00
D5721 Rebase mandibular partial dentUre ....oooiiii i i ittt ee e ean e eaan e raannneeraanns $250.00
D5725 Rebase hyborid prosthesis v ettt $250.00
D5730 Reline complete maxillary denture (ChairSide) ...uiiiiii i i e e e e e aneeanees $145.00
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D5731 Reline complete mandibular denture (ChairSide) oo i i ranr e ennneees $145.00
D5740 Reline maxillary partial denture (ChairSide) ..uiiiiiiiiiiiiiii i e et ei st e eennneeeenanneeeennn $145.00
D5741 Reline mandibular partial denture (ChairSIide) ...uiviiiiiiiii i i e e e raneeeaneeanees $145.00
D5750 Reline complete maxillary denture (Iaboratory) i e $210.00
D5751 Reline complete mandibular denture (1Iaboratory) ..o e e aneas $210.00
D5760 Reline maxillary partial denture (1aloratory) i i i i e e eeaian e eannneeeens $210.00
D5761 Reline mandibular partial denture (Ialboratory) oo i i i e e renaeeeeanas $210.00
D5765 Soft liner for complete or partial removable denture - iNdIireCt ....cviiiiiiiiiiiiiii e $210.00
D5810 Interim complete denture (MaXillary) .o ettt e ae e aaeans $315.00
D5811 Interim complete denture (MandibUlar) ..o i e et e et e e e ann e ranneanns $315.00
D5820 Interim partial denture (including retentive/clasping materials, rests, and teeth), maxillary - limited

tO 10N ANy 12 CONSECULIVE MONEAS .neee ittt ittt ettt ettt atas e e eaaasseeeaaassessaannseessannnnessnnns $280.00
D5821 Interim partial denture (including retentive/clasping materials, rests, and teeth), mandibular -

limited to 1N any 12 CONSECULIVE MONTNS . ..eiiii ittt ettt e et e e e eseraasrannesanseranneannes $280.00
D5850 Tissue coNditioNing, MaXillary ..ottt et et et e et aa ettt $40.00
D5851 Tissue conditioning, ManAilUIGE ... i e ettt e e e e e e e e s e et e eaneeaaneraaneeanneranes $40.00
D5900-D5999 VIl. MAXILLOFACIAL PROSTHETICS - Not Covered
D6000-D6199 VIIl. IMPLANT SERVICES

- Whether supported by a natural tooth or dental implant, when there are more than six crowns, pontics and/or bridge
retainers in the same treatment plan, an Enrollee may be charged an additional $135.00 per unit, beyond the 6th covered
unit.

- Replacement of crowns, bridges and implant supported dentures 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 Dentist may charge an additional fee not to exceed $150.00 in addition to the listed
Copayment. Refer to Limitations of Benefits #4 for additional information.

D6058 Abutment supported POrCelain/CeramiC CrOWN ...ui.eees et as et teeaeas s taeassasseeseaseaeensaseneeeassarens $740.00
D6059 Abutment supported porcelain fused to metal crown (high noble metal) ..ovvviiiiiiiiiiiiiiiiiceas $750.00
D6060 Abutment supported porcelain fused to metal crown (predominantly base metal) ....c.covvieviinnnnn. $610.00
D6061 Abutment supported porcelain fused to metal crown (noble metal) ..vvvveiiiiiiiiiii e $710.00
D6062 Abutment supported cast metal crown (high noble metal) ..o $720.00
D6063 Abutment supported cast metal crown (predominantly base metal) ...ovviiiiiiiiiiiii i $545.00
D6064 Abutment supported cast metal crown (Noble Metal) ..ovviiiiiiiiiii i e aaas $690.00
D6065 Implant supported POrcelain/CeramiC CrOWIN ..uui.ie et eee et eaeas e eaeas s taeaatasteeseaseeaneareeaneanenes $780.00
D6066 Implant supported crown - porcelain fused to high noble alloys ..ccvviiiiiiiiiii e $750.00
D6067 Implant supported crown - high NOBIE @llOYS ..t e e e eaaeas $730.00
D6068 Abutment supported retainer for porcelain/ceramiC FPD ...iuiuiuiiieieiiiee et eeeeeeeeaeeeaeaaaas $725.00
D6069 Abutment supported retainer for porcelain fused to metal FPD (high noble metal) ....ovvvvvvveinnnnnt. $750.00
D6070 Abutment supported retainer for porcelain fused to metal FPD (predominantly base metal) ......... $485.00
D6071 Abutment supported retainer for porcelain fused to metal FPD (noble metal) ...ccvviviviiiiiiinnnnn. $660.00
D6072 Abutment supported retainer for cast metal FPD (high noble metal) ...covviviviiiiiiiiiiiieeeeaes $750.00
D6073 Abutment supported retainer for cast metal FPD (predominantly base metal) ..ccovvvvviiiiiiinininnn. $415.00
D6074 Abutment supported retainer for cast metal FPD (noble metal) ...vvviiiiiiiiiiiiiiiiccc e $425.00
D6075 Implant supported retainer for CEramIiC FPD .iiiiiiiiiiiiiii it it it s eianasessaannseeraannneeeanns $780.00
D6076 Implant supported retainer for FPD - porcelain fused to high noble alloys ....ovviiiiiiiiiiiiiiiiieens $750.00
D6077 Implant supported retainer for metal FPD - high noble alloys ..cuiiiiiiii i e $750.00
D6082 Implant supported crown - porcelain fused to predominantly base alloys ....cvevvviiiiiiiiiiiiiiiennnnnn. $610.00
D6083 Implant supported crown - porcelain fused to noble alloys (noble metal) ..cvevvvviiiiiiiiiiiiieeenes $710.00
D6084 Implant supported crown - porcelain fused to titanium and titanium alloys ...ccovviviiiiiiiiiiienin.. $655.00
D6086 Implant supported crown - predominantly base alloys (predominantly base metal) ....ccccvvvvvnnnnnn. $545.00
D6087 Implant supported Crown - NODIE AllOYS .uiiiiiiii i i i et et s e e e ssanneeseainnseeeaannnes $690.00
D6088 Implant supported crown - titanium and titanium alloys ..oiiiiiiiii i i e $655.00
D6092 Re-cement or re-bond implant/abutment sUPPOrted CrOWN ...iieieiiiiiii e e e aeaes $72.00
D6093 Re-cement or re-bond implant/abutment supported fixed partial denture .......ccceveveviiiiiiininnnenen.. $95.00
D6094 Abutment supported crown - titanium and titanium alloys ..ciiiiii i $655.00
D6097 Abutment supported crown - porcelain fused to titanium and titanium alloys ...ccceevviiiiiiiiiiiiinnnnnn. $655.00
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D6098 Implant supported retainer - porcelain fused to predominantly base alloys (predominantly base

(0721 1 1 $485.00
D6099 Implant supported retainer for FPD - porcelain fused to noble alloys (noble metal) ......coccvveennnnnn. $660.00
D6110  Implant/abutment supported removable denture for edentulous arch - maxillary ...c.ccveevviiiiieinnnen. $925.00
De Implant/abutment supported removable denture for edentulous arch - mandibular ........ccceevevnenen. $925.00
D6112  Implant/abutment supported removable denture for partially edentulous arch - maxillary ............. $1,015.00
D6113 Implant/abutment supported removable denture for partially edentulous arch - mandibular .......... $1,015.00
D614 Implant/abutment supported fixed denture for edentulous arch - maxillary ...ccceeeeiieiiieiiiiiiininnnns $925.00
D6115  Implant/abutment supported fixed denture for edentulous arch - mandibular .......cccovvviiiiniininnnn.. $925.00
D6116  Implant/abutment supported fixed denture for partially edentulous arch - maxillary ......ccceevuenenen. $1,015.00
D6117  Implant/abutment supported fixed denture for partially edentulous arch - mandibular ................. $1,015.00
D6120 Implant supported retainer - porcelain fused to titanium and titanium alloys (predominantly base

L a2 =1 $415.00
D6121 Implant supported retainer for metal FPD - predominantly base alloys (predominantly base metal) $415.00
D6122 Implant supported retainer for metal FPD - noble alloys (noble metal) ..c.vvvvviiiiiiiiiii e $425.00
D6123 Implant supported retainer for metal FPD - titanium and titanium alloys ...ccvvviviiiiiiiiiiieieeeee $620.00
D6194 Abutment supported retainer crown for FPD - titanium and titanium alloys ....ccveiviiiiiiiiiiiinnn... $620.00
D6195 Abutment supported retainer - porcelain fused to titanium and titanium alloys ....cvvviviiiiiiinennnnnn. $750.00
D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed

partial denture (bridge))
- Whether supported by a natural tooth or dental implant, when there are six crowns, pontics and/or bridge retainers in the
same treatment plan, an Enrollee may be charged an additional $135.00 per unit, beyond the 6th covered 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 Dentist may charge an additional fee not to exceed $150.00 in addition to the listed
Copayment. Refer to Limitations of Benefits #4 for additional information.

D6210 Pontic - cast high NObIe Metal ... e et e e e e eaeeeaneeaaneann $450.00
D6211  Pontic - cast predominantly Dase mMetal ...eeiiiiiiiiiiii i i e i eaaaas $410.00
[B1)2A VA =To T oY d [olE oF= ] il a T o1 L= a o 1= = P $435.00
D6214  Pontic - titanium and titaniUum @lloy S weeeiiiiii i ettt et e e e e e s e eaann e e e $460.00
D6240 Pontic - porcelain fused to high noble metal ..o e aaea $450.00
D6241 Pontic - porcelain fused to predominantly base metal ...ccoviiiiiiiiiiiiii $410.00
D6242 Pontic - porcelain fused to NObIEe Metal ..o e $435.00
D6243 Pontic - porcelain fused to titanium and titanium alloys .o e e $435.00
(DLW =Y oY o o Yo Y dol=) 1= 110 0= ) =1 0 1L $455.00
D6250 Pontic - resin wWith high NOIe MeEtal e e et e e et eeanneeerannas $390.00
D6251 Pontic - resin with predominantly base metal ....ocviiiiiiiii s $350.00
D6252 Pontic - resin With NObIE MeEtal ..eviiiii i et e ettt eae e aan e an e e e e raneeannes $375.00
D6600 Retainer inlay - porcelain/ceramic, TWO SUITACES ..uiuiuiieieie et ee e e e ae e ea e eeeeaeaeneeaeaans $395.00
D6601 Retainer inlay - porcelain/ceramic, thre@ OF MOre SUIMACES ...uiiviiieiiiit ettt eeeeanaaens $460.00
D6602 Retainer inlay - cast high noble metal, TWO SUIMaCeS ..uuiiiiiiiiiii i it r i e e e rannas $425.00
D6603 Retainer inlay - cast high noble metal, three or more SUrfaces .....vviiiiiiiiiiiiiii e $460.00
D6604 Retainer inlay - cast predominantly base metal, tWo SUIMfaCes ...iviiiiiiiiiiiiii e eeaes $350.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .....cvvvvviiiiiiiiiiiiiiiieeannn. $400.00
D6606 Retainer inlay - cast noble metal, tWO SUIACES ..o e e eaes $415.00
D6607 Retainer inlay - cast noble metal, three or More sUrfaces ..viiiiiiiii i i eeaaes $425.00
D6608 Retainer onlay - porcelain/CeramicC, tWO SUITACES ..uuiuiiuieie ittt eaeas s teaseeeaeaseareeassneans $460.00
D6609 Retainer onlay - porcelain/ceramic, thre@ Or MOTre SUIMTACES ...viiieiieiiiii i eeaeaneenens $470.00
D6610 Retainer onlay - cast high noble metal, tWO SUIMaCeS ..iiiiiiiiiii i e e e eneenas $440.00
D6611 Retainer onlay - cast high noble metal, three or more surfaces ....cvvveeviiiiiii i $460.00
D6612 Retainer onlay - cast predominantly base metal, two SUIrfaces ....coceiiiiiiii i $325.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces .....covevviiiiiiiiiiiiiiiiciiinnes $400.00
D6614 Retainer onlay - cast Nnoble metal, tWO SUIMACES ..uiiiiiiiii i i i i e e rannnneeeenns $350.00
D6615 Retainer onlay - cast noble metal, three or MOre SUIACES ..iiiiiiiii it e aaeeeaas $435.00
D6624 Retainer iNlay - titaniUm o ettt et ettt $450.00
D6634 Retainer onlay - filaniUm o et $450.00
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D6720 Retainer crown - resin with high Noble Metal ..o e e rnneeeas $385.00
D6721 Retainer crown - resin with predominantly base metal ..vvoieiiiiiiiiii i e $335.00
D6722 Retainer crown - resin With NOBIE MeEtal ..uoiiiiii i e e et e eane e ranneanas $360.00
D6740 Retainer CrOWN = POICRIAIN/CEIAIMIC wiuitit ittt ittt taeas et taeaa et aseas e eaeas st eseaseseseaseaeeneassnsrneanens $500.00
D6750 Retainer crown - porcelain fused to high noble metal ... e $460.00
D6751 Retainer crown - porcelain fused to predominantly base metal ...ovvviiiiiiiiiiiii i $410.00
D6752 Retainer crown - porcelain fused to NOble mMetal ..o e e e $435.00
D6753 Retainer crown - porcelain fused to titanium and titanium alloys ..vveiiiiiiiiiii e $460.00
D6780 Retainer crown - 3/4 cast high NOBIE MEtal vt e ee e enenas $460.00
D6781 Retainer crown - 3/4 cast predominantly base metal .....cooiiiiiiii i $410.00
D6782 Retainer Crown = 3/4 Cast NOBIE METAl .iuuiuiieiiei ettt ettt e e e e e et e eananneenas $435.00
D6783 Retainer CroWN = 3/4 POrCEIAIN/CEIAIMIC wuutuitit ittt ettt ettt et st st eastas e aaeaesaeansanaeanearans $460.00
D6784 Retainer crown - titanium and titanium alloys oo i i e $460.00
D6790 Retainer crown - full cast high NobIe MeEtal ..o e i e e enes $460.00
D6791 Retainer crown - full cast predominantly base metal .....coiiiiiiiiiiiiiii e $410.00
D6792 Retainer crown - full cast NOBIE MEtal ..o e e e e e e e aaeens $435.00
D6794 Retainer crown - titanium and titanium alloys ..o e e $460.00
D6930 Re-cement or re-bond fixed partial dentUIE ....eiiiiiii i i i i e seinnee e ennnnees $61.00
(DL T @ ISy o =YY oY== <= S $60.00
D6980 Fixed partial denture repair necessitated by restorative material failure .....coooviiiiiiiiiiiiiiiinnn.. $80.00
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 $12.00
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ....cceeveieiiiiieininenens $12.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEA .ottt i i i e eeian e e eannnes $53.00
D7220 Removal of impacted toOth - SOft TiSSUE .iiiiiiiii i i i i e e e een e reneeanneeaneernes $46.00
D7230 Removal of impacted tooth - partially DONY .. e $91.00
D7240 Removal of impacted tooth - completely bONY ..o e $115.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..................... $125.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..uviiiiiii i i i i eir e eannnns $53.00
D7251 Coronectomy - intentional partial tooth remoVval ... i e e e $91.00
D7260 Oroantral fistUla CloSUIE ...ttt ettt et ettt e et et e a e et e aa e et aaneaneaneeaneanenn $125.00
D7261 Primary closure of @ SinUS Perforation .. i et e e aaeaas $125.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ..........c.......... $14.00
D7280 Exposure of an unerupted t00th .. e $14.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption ...vvviiiiiiii e $14.00
D7283 Placement of device to facilitate eruption of impacted tOOth ..cceviiiiiiiiii e $8.00
D7285 Incisional biopsy of oral tissue-hard (bone, tOOth) ..t e e aneeas $78.00
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............. $65.00
D7287 Exfoliative cytological sample COllECION ...iieiii i e ae s $20.00
D7288 Brush biopsy - transepithelial sample CoOlleCtion ... e aneeaas $78.00

D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ... $58.00
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ... $33.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per

T LU T T 1> $78.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per

[ T =T =T o 1 $40.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25cm .ovviiiiiiiiiiiieiinnnn $14.00
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25cm ...ovveevvennene $14.00
D7471 Removal of lateral exostosis (Maxilla of MaNdilble) ..vviiiiiiiiii i e ia e rseaaneeeaanns $14.00
D7472 Removal Of tOrUS PalatinuUs . .uieiiiiiiiiiii ettt ettt aaaaan $14.00
D7473 Removal of tOrUS MandilbUIriS .ot i et e e e e e eae e e e s e et e eaneeaaneraaneeanneranes $14.00
D7485 ReducCtion Of 0SSEOUS TUDEIOSITY tiuuiiiiiiiii ittt et e e e e et e e aae e e e a e raneaneaananns $78.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ..uiiiiiiiiiiiiiiii i i e ei e e enas $14.00
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D751 Incision and drainage of abscess - intraoral soft tissue - complicated (includes drainage of multiple

LRSIt E= LI €Y= T3 I $20.00
D7880 Occlusal orthotic device, by report - limited to T per 24 months; only covered in conjunction with

Temporomandibular JOint (TMJ) treatmeENt .......e.eeeii ittt it ei et eat e taneeaan e aaneeaanerannenn $330.00
D7881 Occlusal orthotic device adjUsStmMENT ... et e e e e eaaeas $43.00
D7922 Placement of intra-socket biological dressing to aid in hemostasis or clot stabilization, per site ..... No Cost
D7961 Buccal/labial frenectomy (FrenUIECTOMY) .uiiuieii ittt et e e st e eeaaeasseenearasenenes No Cost
D7962 Lingual frenectomy (frenUIECTOMY ) ciuuiiiii i i i it e et e e s ae e eaaseeaneeeaneeaneranneeannernnes No Cost
DA LT S T =Y TU 1LY o] F= =] Y S $20.00
D7970 Excision of hyperplastic tiSSUE = PeF @rCh it e e e aaes $90.00
D7971 EXCIiSion Of PeriCOrONal GiNGIVaA «oiuiiiiiiiii ittt ettt e e et et aae e et e ean e e aaneeaaneeaaneaaneeaanes $90.00
D8000-D8999 XI. ORTHODONTICS

- The listed Copayment for orthodontic treatment covers up to 24 months of active treatment.

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

- Treatment plans extending beyond 24 months of active treatment, or 24 months of the retention phase of treatment will
be subject to a monthly office visit fee to the Enrollee at the Orthodontist’s usual fee.

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic Services INCIUQES! ... eiiiiiiiiiiiiiiiieieiinaennn $575.00
DO0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image
DO0350 2D oral/facial photographic image obtained intra-orally or extra-orally
D0351 3D photographic image
D0470 Diagnostic casts

The benefit for post-treatment reCOrdS INCIUGIES:, ...t it iii et it seaasesseanneeeanns $140.00
DO0210 Intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition ... e $950.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19 ............ $950.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 719 ....c.vvvvvenviviinnnn. $950.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult

L0 211 Lo =Y o S $985.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 . $1,530.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ............ $1,530.00
D8090 Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

1= Lo L0 ol o 71 Lo /= o $1,730.00
D8660 Pre-orthodontic treatment examination to monitor growth and development ......ocvviviiiiiiiinnins, $80.00
D8670 Periodic orthodontic treatment visit - included in comprehensive case fee ......cccvviiiiiiiiiiiiiiininnnnn, No Cost
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers)

........................................................................................................................................... $220.00
D8681 Removable orthodontic retainer adjustmMeENnt ..o i e i rian e e rannneeas No Cost
D8999 Unspecified orthodontic procedure, by report - includes treatment planning S€SSioN .......c.ccceevvennn. $400.00
D9000-D9999 Xll. ADJUNCTIVE GENERAL SERVICES
DO110  Palliative (emergency) treatment of dental pain - MINOr ProCeduUre ....ccviiiiiiiiiiiiiiiiiieeaeeas No Cost
DO21T  Regional bloCK anestNesia wiuuiii ittt et e No Cost
D9212 Trigeminal division BIOCK anestheSia ...eiiiii i e e et e e e e e aaneaas No Cost
D9215 Local anesthesia in conjunction with operative or surgical pProcedures ......vvvvieiiiiiiiiiiiiiiieiiinnns No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ....vvvvviiiiiiiiiiiiiiiieeeinnn, No Cost
D9222 Deep sedation/general anesthesia = first 15 MINUEES .iuuiuiieiieiitiiiii it eeanenraneaann $84.00
D9223 Deep sedation/general anesthesia - each subsequent 15 minute iNCremMent ....ocveveeiiiiieieiiiieieinenns $84.00
D9239 Intravenous moderate (conscious) sedation/analgesia - first 15 MINULES ...cvvvieiiiiiiiiieiie e ieeens $73.00
D9243 Intravenous moderate (conscious) sedation/analgesia - each subsequent 15 minute increment ...... $73.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

[0 17211 = o 1 No Cost
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D9311 Consultation with a medical health care pProfessSioNal coviiiiiiiiii i i i e renaeeeeanas No Cost
D9430 Office visit for observation (during regularly scheduled hours) - no other services performed ........ No Cost
D9440 Office visit - after regularly scheduled hOUIS ... e e aaes $55.00
D9450 Case presentation, detailed and extensive treatment plannNing ....ccviiiiiiiiii i No Cost
DO9T12  Pre-Visit Patient SCrEEONING i ittt i ettt ittt ee et eaan e e taaaa et aaan e eaaaaneeeaaaanas $0.00
D9932 Cleaning and inspection of removable complete denture, maxillary ..ccoeeiiiiiiiiiiiiiiiiii e No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular .....ccvvviiiiiiiiiiiiiiiiiiiieeeas No Cost
D9934 Cleaning and inspection of removable partial denture, Maxillary ...ocoeviiiiiiiiiiiiiiei e No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .......ccoveiiiiiiiiiiiiiii e No Cost
D9941 Fabrication of athletic mouthguard - limited to T per 12 month period .......ccuceeviiiiiiiiiiiiiiiiiiiinens $110.00
D9943 Occlusal guard adjUsSTmMENt ...t $10.00
D9944 Occlusal guard - hard appliance, full arch - /imited to 1 D9944, D9945 or D9946 per 24 months ..... $205.00
D9945 Occlusal guard - soft appliance, full arch - limited to 1 D9944, D9945 or D9946 per 24 months ...... $205.00
D9946 Occlusal guard - hard appliance, partial arch - limited to 1 D9944, D9945 or D9946 per 24 months .  $205.00
D951 Occlusal adjustment, IMited .ooieiiiiiiiii i i it r ettt e e e et e ranseaaneeaneeanneranseranaeenneerannenn $40.00
D9952 Occlusal adjustment, CoOmMPIETe .. e $210.00
D9975 External bleaching for home application, per arch; includes materials and fabrication of custom

trays - limited to one bleaching tray and gel for two weeks of self-treatment .........cccveeviiiniiinnn... $125.00
D9986 Missed appointment - WItROUE 24 ROUE NOLICE ...uuuiiiii it ettt e sseaassessasinseeesaannseeeannnes $10.00
D9987 Canceled appointment - WIthOUE 24 NOUE NOTICE ..uuueiiiiii ettt et teeae e eeeaane e eeaaneeereaanneeess $10.00
D9990 Certified translation or sign-language ServiCes - Per VISIt ..uiiiiiiiiiiii i e aaeas No Cost
D9991 Dental case management - addressing appointment compliance barriers ....c.covveiiiiiiiiiiiiiiiiiennns No Cost
D9992 Dental case management - care COOrdiNatioN ....ciiiiiii i e e No Cost
D9995 Teledentistry - synchronous; real-time ENCOUNTEY ittt i i e e i e i e s aannseeeannnnees No Cost
D9996 Teledentistry - asynchronous; information stored and forwarded to dentist for subsequent review .. No Cost
D9997 Dental case management - Patients with special Health Care Needs ...cccviiiiiiiiiiiiiiiiiic i eenes No Cost

If services for a listed procedure are performed by a DeltaCare USA Dentist, the Enrollee pays the specified Copayment for
listed procedures. If services for a listed procedure are performed by a Non-DeltaCare USA Dentist, the Enrollee pays the
specified Copayment for listed procedures and is responsible for the difference, if any, between the amount Dentegra pays
and the Non-DeltaCare USA Dentist's usual fee for such treatment.

BENEFITS FOR NON-DELTACARE USA DENTISTS

Procedures listed above may be performed by a Non-DeltaCare USA Dentist, subject to the Copayments, limitations and
exclusions found in Schedule B and the following provisions:

Benefit Amount: Dentegra shall pay for covered services received from a Non-DeltaCare USA Dentist at the rate of 100
percent of the Maximum Fee Allowance for the covered service.

A DeltaCare USA Dentist will complete the dental claim form and submit it to Dentegra for reimbursement. Benefits will
be paid directly to the Dentist by Dentegra after payment of the Copayment. For covered services provided by a Non-
DeltaCare USA Dentist, the Enrollee generally will have to submit the claim to Dentegra for reimbursement. Dentegra will
pay the Enrollee, unless Benefits have been assigned to the Dentist.
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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 Dentist that includes any combination of more than six crowns,
bridge pontics and/or bridge retainers, which are supported either by a natural tooth or dental implant, the Enrollee
may be charged an additional $135.00 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 an oral surgeon for the removal of
one or more partial or full bony impactions, (Procedures D7230, D7240, and D7241).

When recommending covered crown(s), bridge pontic(s) and/or bridge retainers, which are supported either by a
natural tooth or dental implant, 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
technigue or materials, including but not limited to: Captek, Procera, Lava, Empress and Cerec), the Dentist may
charge an additional fee not to exceed $150.00 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.

Benefits provided by a pediatric Dentist are limited to children through age seven. 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 Orthodontist’s usual fee for the treatment plan. A DeltaCare USA Orthodontist will prorate the
amount for the number of months remaining to complete treatment. The Enrollee makes payment directly to the
DeltaCare USA Orthodontist as arranged. A Non-DeltaCare USA Orthodontist will make payment arrangements
directly with the Enrollee.

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. Dentegra 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 treating 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:

a. cosmetic purposes, with the exception of procedure D9975 (External bleaching for home application, per
arch); or

a. solely for cosmetic purposes; or
The replacement of lost or stolen appliances including, but not limited to, full or partial dentures, space maintainers,

crowns and implant abutments, and fixed partial dentures (bridges) whether supported by a natural tooth or dental
implant.

Procedures, appliances or restoration if the purpose is to change vertical dimension, or to diagnose or treat abnormal
conditions of the temporomandibular joint (TMJ) when such treatment is medical in nature.
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6.

Procedures that may include:

a. precious metal for removable appliances;
b. metallic or permanent soft bases for complete dentures;
c. porcelain denture teeth;

d. precision abutments for removable partials or fixed partial dentures including but not limited to overlays
and related specialized appliances; and/or

e. personalization and characterization of complete and partial dentures.
Procedures that may include:

a. pre-implant diagnostic and therapeutic services, which are solely done to facilitate the placement of a
dental implant including cone beam CT capture and interpretation, bone grafts and/or sinus augmentation;

b. post-implant maintenance, osseous surgeries and/or bone grafts; and/or

c. removal of a dental implant and all other services associated with a dental implant, unless listed as a
covered benefit.

Consultations for non-covered benefits.

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.

Composite or ceramic brackets, lingual adaptation of orthodontic bands.

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic services.
Orthodontic treatment must be provided by a licensed Dentist. Self-administered orthodontics are not covered.

The removal of fixed orthodontic appliances for reasons other than completion of treatment is not a covered benefit.

An implant-supported prosthesis with one abutment supported by a natural tooth and the second supported by an
implant are not covered.
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Useful information
at your fingertips

Boost your wellness I1Q Contact us
Find oral health resources, including articles, Need help? Let us know.
quizzes, videos and a subscription to Grin/, Online: Visit deltadentalins.com/contact
our free dental wellness e-magazine at .
) Write to:
deltadentalins.com/wellness.
Delta Dental Insurance Company
Find a network dentist near you 1130 Sanctuary Parkway
Use our convenient “Find a Dentist” tool and Alpharetta, GA 30009
select DeltaCare USA as your network. Call toll-free: 800-422-4234
 Find a dentist near your home or office Customer Service agents are available Monday
« Narrow your search by location, specialty, through Friday, 8 am to 9 pm, Eastern time. Or,
languages spoken — and more use our automated phone system, available 24/7.
Sign up for an online account
Sign up for a free, secure online account.
e Review your plan benefits
e Access your ID card
Underwritten by: Administered by:
Dentegra Insurance Company Delta Dental Insurance Company
560 Mission Street, Suite 1300 N30 Sanctuary Parkway
San Francisco, CA 94105 Alpharetta, GA 30009

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

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