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We’ll do whatever it takes and then some.
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County of San Diego

Find a DeltaCare USA dentist ] . ]
Welcome to DeltaCare USA — quality, convenience, predictable costs

DeltaCare USA (administered by Delta Dental Insurance Company) provides you

and your family with quality dental benefits at an affordable cost. The

DeltaCare USA program is designed to encourage you and your family to visit the
Select from among

the many conveniently dentist regularly to maintain your dental health.

located DeltaCare USA

contracted general ) . .
dentists. To find the When you enroll, you select a contract dentist to provide services. The

most current listing of DeltaCare USA network consists of private practice dental facilities that have

DeltaCare USA dental been carefully screened for quality.
offices you can:

Visit our website at Enroll in DeltaCare USA and you’ll enjoy these features:
deltadentalins.com/
countyofsandiego. i i :
Under Find a dentist, Quality Convenience Predictable costs
;gherc:]e[ﬁ}ga;ﬁare USAas e Extensive benefits for ~ ® No claim forms to * No deductibles
i you and your family complete o Out-of-bocket costs
Or call Customer Service L. P .
at 844-697-0579 e No restrictions e Easy access to are clearly defined
for help in finding a on pre-existing specialty care
DeltaCare USA dentist. conditions, except for . e Out-of-area dental
work in progress e Expanded business emergency coverage
hours for toll-free up to $100 per
ﬁ e Large, stable network customer service, emergency
of dentists, so you from 5 a.m. to 6 p.m., o No annual or lifetime
. can enjoy a long-term Pacific time dollar maximums
relationship with your
dentist

A DELTA DENTAL Administered by Delta Dental Insurance Company n u
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https://www.facebook.com/deltadentalins
https://twitter.com/deltadentalins
http://www.youtube.com/user/deltadentalins
https://plus.google.com/100569545576550702805/posts#100569545576550702805/posts

Highlights of your DeltaCare USA Program

Eligibility for you and your family

If you meet your group’s eligibility requirements for dental coverage, you

What if I have questions about can enroll in the DeltaCare USA program. You may also enroll eligible de-
pendents. Contact your benefits administrator if you have any questions.
my DeltaCare USA Program?

Easy enrollment

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

How your DeltaCare USA program works

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

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

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

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

Provisions for emergency care

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

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

You must receive treatment from your selected DeltaCare USA con-

tract dentist. Please note that Delta Dental dentists are not necessarily
DeltaCare USA dentists. With more than 5,600 general and specialist
dentists, the DeltaCare USA network is one of the largest dental networks
in California.

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

You and your eligible dependents may receive care from the same con-
tract dentist, or if you prefer, you may collectively select up to a maxi-
mum of three individual contract dental facilities.
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Highlights of your DeltaCare USA Program

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.

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 Description of Benefits and Copayments shows
you what your out of pocket cost will be.

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

instructor. Our Customer Service

Copayments listed on the Description of Benefits and Copayments do not represe ntatives have Worked in
apply to Covered Services provided by a contracted pedodontist. Instead e

the member is responsible for 49% of the contracted pedodontist’s con- dental facilities and can answer

tracted fees.

benefits questions, as well as

What if | have questions about my DeltaCare USA program? o
d Y Proe arrange facility transfers and
Call Delta Dental Customer Service at 844-697-0579. We have multilin-
gual representatives available from 5 a.m. to 6 p.m. Pacific time, Monday urgent care referrals'
through Friday. Our Customer Service representatives can answer
benefits questions, as well as arrange facility transfers and urgent care

referrals.
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Plan CAD61 DeltaCare USA DHMO 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-2016 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 PAYS
D0100-D0999 I. DIAGNOSTIC
D0120 Periodic oral evaluation - established Pati€nt.........ccuiie i s e e e e e nae e No Cost
D0140 Limited oral evaluation - problem fOCUSEA .........eiiieiie e e e e et e e e s e e e esntee e s eeeennes No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver..........cccccceevcvveenn. No Cost
D0150 Comprehensive oral evaluation - new or established Patient .........cccvveiiieeecci e No Cost
D0160 Detailed and extensive oral evaluation - problem focused, by report.......ccccceeeieciieeicie e No Cost
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative Visit)........cccccccvervreerireercreennen. No Cost
D0171 Re-evaluation - post-0perative OffiCE ViSit.......ccuiiiiiiiiieiiiie st e s e e et e e e saae e e snaaeeeas No Cost
D0180 Comprehensive periodontal evaluation - new or established patient........cccoccveiiecii e No Cost
D0190 Yo Y= a1 Y=o A= T o T 1 4[] ) SRSt No Cost
D0191 ASSESSMENT OF @ PATIENT ..eeeiieeiie e e e et e e e s et e e e s te e e ssasaeeessneeaeansseeeensseeeesnsanaeansraeeannnes No Cost
D0210 Intraoral - complete series of radiographic images - (including bitewings) limited to 1 series every 2 years,

except for pre and post treatment OrthodONTIC FECOITS .........oeecuueieiceiee e et ecee et e e e s e e st e e e nsaee e ennees No Cost
D0220 Intraoral - periapical first radiographiC iIMAZE .....uviiiuiie et e s e e e e e ee e e e s naeeeesnteeeennnenes No Cost
D0230 Intraoral - periapical each additional radiographiC iIMage......ccuiiiiiiee e No Cost
D0240 Intraoral - occlusal radiographiC IMAEE ....uviii et e s e e et e e e erte e e e snaaeeeesteeeensaeeesnneeeaan No Cost
D0270 Bitewing - single radiographiC IMAGE .....cccuiii et e e s e e e st e e e nte e e e snaeeeeensaeeesnsneeesnneaeean No Cost
D0272 Bitewings - tWO radiographiC iIMAZES ...eeiecuiiiieiiie e ee et eee et e et e e e e e e e st e e e e sataeeeenseeeessaaeeeansseeesnsaeeesssneeann No Cost
D0273 Bitewings three radiographiC iIMAZES .....eiiuiiieeiie e e e et e et e e e st e e e e sssaeeeenseeeessseee aeeesnsaeaeannes No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 months, except for pre and post

treatment OFtROTONTIC FECOITS ..........ocueiiiieeee ettt sttt st e st e s e st e sabeesabeesabeesabeesabeesanee s No Cost
D0330 Panoramic radiographic image - imited t0 1 @VEIY 2 YEAIS ......uuevcueeeeecieeeeieeeeeeeeesteeeeste e e seaee e e staeeessaeeesnseeas No Cost
D0460 PUID VITAIIEY TESTS 1uveieiiiieeeeiieesctee et e et e et e e ettt e e e sttt e e et e e e eaaeeeesseaeeeassaeeeassseeeassseeeansaeeeansseeeanssneesanseneeanssennanes No Cost
D0470 DY a T 4 [olor= 1oy «J OO $5.00
D0502 Other oral pathology ProCedUIe, DY FEPOIT....ccic ittt e et e et e e e ssta e e e e steeesnseaeesssaee aeeenn No Cost
D0601 Caries risk assessment and documentation, with a finding of low risk - limited to children age 3 to 19,

== e BV =T | o SO OO O O O O PP PPPPPPPPPPPPPPPPPPPINE No Cost
D0602 Caries risk assessment and documentation, with a finding of moderate risk - limited to children age 3 to 19,

== BV =T | o SO OO T O O T PP PPPPPPPPPPPPPPPPPIRE No Cost
D0603 Caries risk assessment and documentation, with a finding of high risk - limited to children age 3 to 19,

== Ve BV =T | o TR RO O O PP PPPPPPPPPPPPPPPPPIN No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other services).......... No Cost

D1000-D1999  II. PREVENTIVE

D1110
D1120
D1206
D1208
D1208
D1310
D1330

Prophylaxis cleaning - adult - 1 per 6 month period (combined With D4910)...........ccccecvueeeereiieeeiieecieeeeeesreenen No Cost
Prophylaxis cleaning - child - 1 per 6 month period (combined With D4910) ...........cccoecvueeeerecieeeiieecieecieeesee e No Cost
Topical application of fluoride varnish - child to age 19; 1 per calendar year ...............cccceueevcueeeescieeesecieeescieeennn No Cost
Topical application of fluoride - excluding varnish - child to age 19 - 1 per calendar year ...........cccccceevevveeenennnnn. No Cost
Topical application of fluoride - excluding varnish - adult - 1 per calendar year.............cccooueveveeeescieeeeicenescieeenns $10.00
Nutritional counseling for control of dental diSEASE.......c..uiiviiii i e e No Cost

(0] =TI 0} V7= T=T a1 g1y o 0T o o o TSR No Cost




Plan CAD61 DeltaCare USA DHMO Description of Benefits and Copayments

D1351 Sealant - per tOOth - IMIted t0 AGE 18.........uueeeeeeeeeeeee et e e e et e e e e e e e et e e e e e e e eeseabbaaeees traseeaseeannses $5.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - limited to age 18 ........ $5.00
D1353 Sealant repair - per tOOth - IMIted t0 AGE 18 ..........uuuueeeeieeeeeeeee ettt e e e e e e e e e et ae e e e e e e s abaareeae s $5.00
D1354 Interim caries arresting medicament application - child to age 19; 1 per calendar year ............ccccceeeeeeecvuvennannnn. No Cost
D1510 Space maintainer - fiXed = UNIALEIAl ........ooiiiiiiecee e e et e e et e e et e e e e e taee e e aeeeaaeeesaareeaas $10.00
D1515 Space maintainer - fiXed = DIIATEIAl...........oii it e et e e e e e e etbe e e e ta e eeeeeanaeaeeareeaan $10.00
D1520 Space maintainer - removable - UNIATEral ........cooooiiiiiiee e e e e e et e e e e e e e e e e e eenans $10.00
D1525 Space maintainer - remMoVable - DIlAteral .........coo e e e e e e e e e e e e e e e e nnees $10.00
D1550 Re-cement or re-bond SPACE MAINTAINET .....cooiiiiiieie e e e e e e e et e e e e e e e aataereeeeeesanraneeeaeeanan No Cost
D1555 Removal of fiXed SPACE MAINTAINET .....ccociiii ettt e e e ettt e e et e e e e tbe e e e ebaeeeeaaeeeesbeeeeenseeeeeanees $5.00

D2000-D2999 11l. RESTORATIVE

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

- Crown may not exceed seven units in a 12-month period.

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

- Base metal is the benefit. If a crown, pontic, inlay, onlay or indirectly fabricated post and core is made of noble or high noble metal,
an additional fee up to $125.00 per tooth will be charged for the upgrade. This charge also applies to a titanium crown.

D2140 Amalgam - one surface, Primary OF PEIMANENT.........cciiiieiiiie e et e eeite e e ettt e e eeteeeeeitaeeeeetreeeesbaeeeessseeesasseseessseeeanes No Cost
D2150 Amalgam - two surfaces, Primary OF PEIMANENT .......cccuuiiiiiiiee et et e eetteeeeete e e eeetaeeeeetreeeeebaeeeessreeeeesseeeessaeaeanes No Cost
D2160 Amalgam - three surfaces, Primary Or PEIMANENT..........oiiiiiiee ettt e ettt e eeete e e e eteeeeeetaeeeeeateeeeeaaeeeeessaeaeanns No Cost
D2161 Amalgam - four or more surfaces, Primary OF PEIMANENT........ccciuiiiieiiie e eeieeeeeer e et e e e sreeeeeetreeeeeaseeeesbeeeens No Cost
D2330 Resin-based composite - ONE SUMACE, ANTEITON......ccuiii ettt e e e et e e e et e e e eeateeeesbbeeeenreaees $10.00
D2331 Resin-based composite - TWO SUIMACES, ANTEIION ....c.uiii ettt e et e e e et e e e e ett e e e e etaeeeenneaens $10.00
D2332 Resin-based composite - three SUMfaces, ANtEIIO........coiiiii ittt e e e e te e e e eaae e e eareeaans $10.00
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior)........ccccoeeeeiieeiecieececciie e, $12.00
D2391 Resin-based composite - ONE SUMACE, POSTEIION ........uii ittt e et e e e et e e e e etr e e e e etbeeeearaeens $66.00
D2392 Resin-based composite - tWO SUIACES, POSTEIION ... .uiiiiiiiie ettt ettt e et e e e et e e et e e e e e beeeeeaaeeeeareeeans $85.00
D2393 Resin-based composite - three SUrfaces, POSTEIION .......cccuiii ittt e et e e et e e e etae e eeanaeas $102.00
D2394 Resin-based composite - four or more sUrfaces, POSTEIION .....c..iiiiiuiiee et ettt $117.00
D2410 GOId FOIl = ONE SUIMACE .. ueieieeiiee ettt e e e e e et e e e e et e e e e eaaee e e taeaeesabeseeansaeeeessaaeeasbeeeeansseeeensreeas No Cost
D2420 GOId FOIl = TWO SUITACES. . eeee ettt e ettt e e et e e ettt e e e e abe e e e etaeeeeaaeeeeeateaeeaasaeseessaeeeasteeeeanseeeeasseeas No Cost
D2430 GOl FOIl = ThIEE SUIMACES ..ot et e e e e et e e e et e e e e tteeeesabeeeeetbeeeetsaeeesnbaeeeasreeeennrenas No Cost
D2510 IN12Y - METAIIIC = ONE SUIMACE ..ot e ettt e e et e e e tte e e e e ba e e e eabaee e e e eeabeaeesabeeeeesaeeesnseas $25.00
D2520 IN1AY - METAIIIC = TWO SUMACES ... eiiiieiieee ettt ettt e e et e e e tte e e e e ta e e e eateeeeeas sabeeeesabeeeeessesesnseas $30.00
D2530 Inlay - Mmetallic - thre@ O MOTE SUIMACES ......ooiuiiei et e e e et e e ettt e e e e ba e e e eetbeeeeeasaeeesanaaeanns $35.00
D2542 ONlay - METAIIIC = TWO SUIMACES ...ttt e e e ettt e e e ettt e e e et e e e eetbeeeseabaeeeen e eessaeeessseaeeasreeeaanes $45.00
D2543 ONlay - MELAIlIC = TN E SUMACES. ... ei ittt e e e et e e e et e e e e tbe e e e ebaeeeests sabeeessseaeeasteeeaanes $50.00
D2544 Onlay - Metallic - fOUr OF MOIE SUITACES. ... .viii ettt et e e e e e ettt e e e et e e e e eaaeeeeeabeeeeetaeeeeaneeas $55.00
D2710 Crown - resin-based comMPOSIte (INAIMECE) ....ueiiiiiiie et e et e e et e e e e etae e e e sabeeeeeareeeenneeas $90.00
D2712 Crown - % resin-based comMPOSIte (INAITECE) ..viiiuiiiiiiieiie e e e e st e sae e sbeesabee s aenaeas $90.00
D2720 Crown - resin With high NODIE METAL........eoiiii e e e e e et r e e e e e e ere e e e e e e naraeneas $90.00
D2721 Crown - resin with predominantly Dase MEtal...........ooiiiiiiiiii e e et e e e e e e e e e e e $90.00
D2722 Crown - reSin WIth NODIE METAL......cooeeeee ettt e e e e ettt e e e e e e ta it e e eeeaeeseaeeasataseeeeeeeees $90.00
D2740 Crown - POrcelain/Ceramic SUDSTIAtE ......civiiiie ettt ceee et etreeeee e etreeetteeetveeeaseesareeeaseeetreeesseesare eeenteeeneeenses $90.00
D2750 Crown - porcelain fused to high NObIE MELAl..........oooiiiiiee et et e e e e eaneeas $90.00
D2751 Crown - porcelain fused to predominantly base mMetal..........cccouiiiiiiii i $90.00
D2752 Crown - porcelain fused t0 NODIE METAL.........oooo ittt e e et e e e ete e e e e tb e e e e e e etaeeaeans $90.00
D2780 Crown - % cast high NODIE MELAL ... e e e e e e e e et e e sarbeeeeeeesenanaraeeeas $90.00
D2781 Crown - % cast predominantly Dase METAl......coouiiii i st e et reeeeaas $90.00
D2782 Crown - % €ast NODBIE METAl ... ——— $90.00
D2783 CrOWN = %4 POICRIAIN/CEIAMIC. . ccuvieitieetee et eetee et e et e et e e et e eete e e et e eeteeeeteeeebaeeesseeabeeeesaeesaeeeesse et sabeesabesenseesaressnseesares $68.00
D2790 Crown - full cast Nigh NODIE MELAL ........eiiiee et e et e et e e et e e e eeatae e e e e eetaeaeeeabaeaenans $90.00
D2791 Crown - full cast predominantly Dase METal ...........ooouiiiiiiiii et et e e e tae e e ee e $90.00
D2792 Crown - fUll €aSt NODBIE MELAI c.ccoiiieieeeeeeeee e $90.00

D2794 CrOWN = EI MU . ettt ettt ettt e e et e e e e e e e et e e e e e et e e eaa e e eesaaeeeeeeseeeseaaeeeesaneeeeeesetesaanseeesaaneeeeasnseesaaneeeesaeeeeean $90.00
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D2910
D2915
D2920
D2921
D2930
D2931
D2932
D2940
D2941
D2949
D2950
D2951
D2952
D2953
D2954
D2957
D2971
D2975
D2990

Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration .........ccccecccviieeeiieeiiiiiiiee e No Cost
Re-cement or re-bond indirectly fabricated or prefabricated post and COre........coooeeviiiieeiiiiiecie e, No Cost
RE-CEMENT OF FE-DONT CrOWN ...ttt ettt e e st e e e e et e e s eabte e e sabbeeeeaabeeesan e eabbeessabbaeeenstaeennnnes No Cost
Reattachment of tooth fragment, incisal edge or CUSP (ANLEIIOr) ........cc..oeoecuiiiiiieeeeee et $12.00
Prefabricated stainless steel crown - primary tOOTh .......c..oiiiiiiii ittt e No Cost
Prefabricated stainless steel crown - permanent toOth .........cc.ooiiiiiiiiiiiii e No Cost
Prefabricated resin crown - anterior Primary tOOTA .............cccouieicuieeeeciee ettt e et e e e eaaee s No Cost
(oY (T AV TS (o] =) [0 o DU PSPPI No Cost
Interim therapeutic restoration - primary dentition ........c.ueiiiii oo e No Cost
Restorative foundation for an iNdir€Ct reStOration .........cceeicieecie et eebeesbeeereeens No Cost
Core buildup, including any pins When reqUIred..........cooo i e et e e e e e e eraaeeeaeeeean No Cost
Pin retention - per tooth, in addition 0 restoratioN . ........c..uuiiiiiiiice e No Cost
Post and core in addition to crown, indirectly fabricated - includes canal preparation ..............cccccccceueeeceueeenne.. $50.00
Each additional indirectly fabricated post - same tooth - includes canal preparation ..............ccccceecvueeeeccneeennenn. $40.00
Prefabricated post and core in addition to crown - base metal post; includes canal preparation.......................... $30.00
Each additional prefabricated post - same tooth - base metal post; includes canal preparation ........................... $24.00
Additional procedures to construct new crown under existing partial denture framework ..........cccccceeeviveeennne.n. $100.00
(00T o112 = TSP $45.00
Resin infiltration of incipient SMOOth SUrface 18SIONS .........coouiiiiiiie ettt e v e e $5.00

D3000-D3999  IV. ENDODONTICS

D3110
D3120
D3220

D3221
D3222
D3310
D3320
D3330
D3332
D3346
D3347
D3348
D3410
D3421
D3425
D3426
D3427
D3430
D3910
D3950

Pulp cap - direct (excluding final reStOration) .........ccuueiiiiuiii it e e e ettt e e et e e e e etaeeeeebeeeeesenns No Cost
Pulp cap - indirect (excluding final reStoration) .......c..eiiiiuiiiieiiie ettt e e et e e et e e e e taeeeenaeaas No Cost
Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental

junction and application of MEICAMENT .....ccociiiiiiiee et e et e e e e et e e e e sabe e e eearaeeesabaeaean No Cost
Pulpal debridement, primary and permanent teETh...........uviiiii i e No Cost
Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development...........cccoceeeeevieeennns No Cost
Root canal - endodontic therapy, anterior tooth (excluding final restoration) ........c.ccccccveeeeiiiiiicciiec e $35.00
Root canal - endodontic therapy, bicuspid tooth (excluding final restoration)........c.cccocvveeeeiiiiieciiec e $70.00
Root canal - endodontic therapy, molar (excluding final restoration) ..........ccocueiieiiiii e, $105.00
Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth..........ccceeeeiiiiiiiiiiicccieecee e, $53.00
Retreatment of previous root canal therapy - @NtEIION........cocuiii i ettt $35.00
Retreatment of previous root canal therapy - BICUSPId ......coouiiiiiiiie e e e $70.00
Retreatment of previous root canal therapy - MOIATr .........ooi i et $105.00
JAY o] [olo]=Toi o] 2 0 VA 1 a1 =T o o] S PPPPPPPRE $40.00
Apicoectomy - DICUSPIA (fIFST FOOT) ....iiiiuiie ettt ee e e ettt e e e ettt e e e et e e e eetbeeeeeataeeeeasaaeeesseeeennseeseannes $40.00
ApPIcOECtomMY = MOIAE (FIrST FOOL) .. it et e e ettt e e et e e e e etae e e e etteeeeeabaeeeeabaseeebseeeensseeeeanseas $40.00
Apicoectomy (€aCh additioNal FOOT) ........uiiiiiiiie e et e et e e et e e e eetbe e e eetbeeeeeeeeaaaeaeesreeans $40.00
Periradicular surgery WithoUt @piCOBCTOMY ......uviiiiiiiiieee e e e e e e e e e st aa e e e e e e e e eaabaaeeeaeeeseeaaeas $40.00
RETrOGrade filliNg = POI FOOT . ii ittt e et e e e et e e e et e e e eetaeeeeeabeeeeessaeeestaeeeeasteeeeensaaaessaeaans No Cost
Surgical procedure for isolation of tooth with rubber dam ..o No Cost
Canal preparation and fitting of preformed dOWel OF POST.....ccc.viiiiiiiii e e e No Cost

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

D4210
D4211
D4212
D4240

D4241

D4260

Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per quadrant............. No Cost
Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per quadrant.............. No Cost
Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ...........ccocoeeeiiiiiiiiieeciieeen, No Cost
Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded spaces

[T [V L= L L= 1] SOt $150.00
Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded spaces

[T TV L= Lo =1 OO TTRRRTRT $75.00

Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous teeth or
tooth bounded SPaACES PEI QUAAIANT......ccuuiiiiiie et e et e e e e e et r e e e e e e e e ab b b e e e e e e seeaasbeeeeeeseennnsreneas $200.00




Plan CAD61 DeltaCare USA DHMO Description of Benefits and Copayments

D4261

D4341

D4342

D4355

D4910

D4920
D4921

Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous teeth or

tooth bounded SPaces PEr QUATIANT.......eiiiiiiiiee ettt e st e st e st e e st e st e e sabeesneenaee $100.00
Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants during any

12 CONSECULIVE IMONTAS ..ottt e e ettt e e et e e e sttt e e e eat et e s eaateeesteteseasseeesassaeessasaeessanseeesenaseesstaneean $40.00
Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any

12 CONSECULIVE IMONTAS ..ottt e e e ettt e e ettt e e et e e e e ate e e s eaaaeeesteeeeeaaeeeesansaeessaaaeesssnseeesensneesstaeeeas $20.00
Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment in any

12 CONSECULIVE IMONTAS ..ottt e e e ettt e e et e e st eeeeat e e e s eaaaeeesateteseaateeesansaeessasaeessssbeeeseneaeesstaeeean $40.00
Periodontal maintenance - limited to 1 treatment each 6 month period (combined with D1110 or D1120)......... No Cost
Unscheduled dressing change (by someone other than treating dentist or their staff)........cccccoeevviiiniennnenn. No Cost
Gingival irrigation - PEI QUAAIANT .....ii ittt sttt st e st e st e s be e eabeesabeesabeesbeeeanee s No Cost

D5000-D5899  VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue conditioning, if needed, for
the first six months after placement. Copayment also includes relines and rebases within the first six months after placement, but
does not apply to immediate dentures. The Enrollee must continue to be eligible, and the service must be provided at the Contract
Dentist’s facility where the denture was originally delivered.

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

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

D5110
D5120
D5130
D5140
D5211
D5212
D5213

D5214

D5221
D5222
D5223

D5224

D5225
D5226
D5281
D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
D5630
D5640
D5650
D5660
D5670
D5671
D5730
D5731
D5740

Complete denture - MAXillary ... .o ettt e b e bt e st e e e e e $70.00
Complete denture - MaNAIDUIAE.......oo i e et e st e e e abeeeesnbaeeesste saaeeessseeeesnsaeesnnns $70.00
IMMediate deNTUIE = MAXIIIAIY ....ooi e e e e st e e e st e e e sste e e s tbeee s eeeesnbaeesennseeessaeeenn $70.00
IMMeEdiate deNtUIE = MANAIDUIAT .. ..uueiiiiieiiiiiiiit e e aa aaa—aaaarasaaaaaaasaararsssasssassssssaaas seeseeeeeeeeeeeaeeeees $70.00
Maxillary partial denture - resin base (including any conventional clasps, rests and teeth)........c.cccccevvvvevieenieens $50.00
Mandibular partial denture - resin base (including any conventional clasps, rests and teeth).........ccccccceviivennens $50.00
Maxillary partial denture - cast metal framework with resin denture bases (including any conventional

(ol I S - [ o IR 1 =Y<1 4 o) ISP $70.00

Mandibular partial denture - cast metal framework with resin denture bases (including any conventional
Clasps, rESES AN TEETN) ...t ettt ettt st e s h e e s bt e s bt et e et e satesbe e be e beenteentesaeesaeas
Immediate maxillary partial denture - resin base (including any conventional clasps, rests and teeth)

Immediate mandibular partial denture - resin base (including any conventional clasps, rests and teeth)............. $50.00
Immediate maxillary partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and tEETH) .......oocuiiiiiiiiiiee e e e $70.00
Immediate mandibular partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and tEETH) .......couiiiiiiiiieie e e $70.00
Maxillary partial denture - flexible base (including any clasps, rests and teeth) ..o $50.00
Mandibular partial denture - flexible base (including any clasps, rests and teeth) .........cccoceveiiiiniiiiinieeneeee $50.00
Removable unilateral partial denture - one piece cast metal (including clasps and teeth)..........ccccoevevieeiiienieens $70.00
Adjust complete denture - MaXillary ........oo oottt No Cost
Adjust complete denture - Mandibular ... No Cost
Adjust partial denture - MaXillary.......oo oot ettt sne e No Cost
Adjust partial denture - Mandibular...........oocoiiiiiii s No Cost
Repair broken complete denture Base...........cooiiiiiiiiiiiiii No Cost
Replace missing or broken teeth - complete denture (€ach t00th) ........cccueiieiiiiiiiiii e No Cost
Repair reSin denture DaSe .........oui i e No Cost
REPAIT CAST FrAMEWOIK. ...eeiiiiiieeee ettt et e b et e h bt e bt e sbb e e bt e e ebbeeabeeeabeeebeeeanneennees No Cost
Repair or replace broken clasp - Per tOOTh ........ooiiiiiiiiii e No Cost
Replace broken teeth - per t0Oth ..o No Cost
Add tooth to existing Partial dENTUIE........c.ei ittt e e sbaeesane e No Cost
Add clasp to existing partial denture - Per tOOth .........oouiiiiiiii e No Cost
Replace all teeth and acrylic on cast metal framework (Maxillary) .....cccoveeeeeiiienieeceee e $35.00
Replace all teeth and acrylic on cast metal framework (mandibular) ........cccceeiieiiiiiiene e $35.00
Reline complete maxillary denture (ChairSide).........oiuieiieieiie ettt No Cost
Reline complete mandibular denture (ChairSide).......c.uiiuieiiie i e e No Cost
Reline maxillary partial denture (ChairSide) .........oouiiiuieiiirie ettt et sbe b No Cost
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D5741
D5750
D5751
D5760
D5761
D5820
D5821

Reline mandibular partial denture (ChairSide) .....ccueiiiiieiie et e et ste e b e e sbeeearee e No Cost
Reline complete maxillary denture (Iab0ratory) ........c.eeeieierierieiee ettt st et $25.00
Reline complete mandibular denture (Iaboratory) ........c.ooiiiieiieiiee e e et $25.00
Reline maxillary partial denture (Iah0ratory) ........ooio i iiieieieeee ettt st s et e ne e eae $25.00
Reline mandibular partial denture (Iaboratory) ...ttt st st $25.00
Interim partial denture (maxillary) - limited to 1 in any 12 consecutive MONtAS ...........ccccceeeeeveesenieeieeneeneeeeens No Cost
Interim partial denture (mandibular) - limited to 1 in any 12 consecutive MONtAS ..........cccccveeveeverceicieneeneeneeen, No Cost

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])

- Crowns and/or pontics may not exceed seven units in a 12-month period.

- Fixed partial dentures are limited to 4 units (abutments and/or pontics) in length.

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

- Base metal is the benefit. If a crown, pontic, inlay, onlay or indirectly fabricated post and core is made of noble or high noble metal

(including titanium), an additional fee up to $125.00 per tooth will be charged for the upgrade.

D6210
D6211
D6212
D6214
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6602
D6603
D6604
D6605
D6606
D6607
D6610
D6611
D6612
D6613
D6614
D6615
D6624
D6634
D6720
D6721
D6722
D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791

Pontic - cast high NODIE METAL.......ii e e st e e st e e sas sabeeessabeeeessteeesnneas $90.00
Pontic - cast predominantly base Metal..........oouii i e e $90.00
oo eI AT o= T A aTo) o] =N 4 1 =1 7= | TSRS $90.00
[oLe T e LA ol w1 =1 1 110122 WP $90.00
Pontic - porcelain fused to high NObIe MEtal.......oouiiiiii e $90.00
Pontic - porcelain fused to predominantly base Metal........ocuooiiiiiiiiiiiii e $90.00
Pontic - porcelain fused t0 NODIE METAl.......cooi i e e e et e e e nn eentae e e eanns $90.00
PONEIC = POICEIAIN/CRIAMIC. .. viiitiiii et ettt ettt ettt et e st e e teeeteebeeabeeteeeteeebeeabeeabeeasesssesaeesseeaseenseenseensesssenseenraens $90.00
Pontic - resin With high NODIE METAl .....ccoiiiiii e et e e s e e e enteeesanes $90.00
Pontic - resin with predominantly base Metal ..........ooiiiiiiiiiii e s $90.00
PoNtic - reSin With NODIE METAI . ... e e e e e e e e e e seesesseeseseseeeeeserenens $90.00
Retainer inlay - cast high noble metal, tWo SUMaCeS..........cooiiiiiiii e $30.00
Retainer inlay - cast high noble metal, three or more surfaces ..........ooceoiiiiiiiiiii e $35.00
Retainer inlay - cast predominantly base metal, tWO SUIMACES .....ccuuiviiiiiii i e $30.00
Retainer inlay - cast predominantly base metal, three or more surfaces........ccovuveeeeiiei e $35.00
Retainer inlay - cast noble metal, tWO SUMACES .....ouuiiiiiiiee e st e s e e saaeeeeas $30.00
Retainer inlay - cast noble metal, three 0r MOre SUMACES .......uii e e $35.00
Retainer onlay - cast high noble metal, TWO SUITACES ...ccc.eiiiiiiiiii e $45.00
Retainer onlay - cast high noble metal, three or More SUrfaces........coouii it $50.00
Retainer onlay - cast predominantly base metal, tWo SUMaCes .........coouiiiiiiiiiiiiie e $45.00
Retainer onlay - cast predominantly base metal, three or more surfaces........ccocveeeviiiiieecciie e, $50.00
Retainer onlay - cast noble Metal, tWO SUITACES ....ouviii i et e e saaeeeeas $45.00
Retainer onlay - cast noble metal, three Or MOre SUMaCES.......uiiiiiiieiee e e $50.00
RetaiNer INIEY = TIEANTUM ....eiiicie ettt eete et e et e e aeeeteeebe e beeabeesbeesaesseesaeesseeseenseeasesnsesseenseenranas $35.00
Retainer ONIAY = TIEANTUM ..ottt et e e et eete et e et e eteeeteeebe e beeabeesbeessesssesaeesseeseenseeasesnsesssenseenraens $50.00
Retainer crown - resin with high NOBIE MELAl.......couiiiii e e e e e e $90.00
Retainer crown - resin with predominantly base mMetal.........c.cooiiiiiiiiiiii e $90.00
Retainer crown - resin With NOBIE METAL ...ttt e e e e e e e e e e e e serererenens $90.00
Retainer CroWN = POICEIAIN/CEIAMIC ...c.uiiuiiitieiteeite ettt ettt ete et et e e e et esteeeteebeeaeeeaeeebeeebeeabeeabeesbe st sbaebeensesnsesanas $90.00
Retainer crown - porcelain fused to high noble metal.........ccuooiiiiiii e $90.00
Retainer crown - porcelain fused to predominantly base metal........cccccooiiiiiiiiiiic e $90.00
Retainer crown - porcelain fused to NObIE METAL.......coooiiiii i e $90.00
Retainer crown - % cast high NOBIE MELAL.....co.eiii it eaae e e sabaeeeeas $90.00
Retainer crown - % cast predominantly base Metal........occoiiiiiiiiiii e $90.00
Retainer Crown - % Cast NODIE METAL.....cco e e e e e e e e e e e e e e e e e e e e e e e s e s e seeassereseseseserenens $90.00
Retainer Crown - % POICEIAINJCEIAMIC ....uiiuiiiieeciieie ettt ettt et e st e st e eteeete et e eteeeteebeebeeabeessessaesaeesseesesanesneanns $90.00
Retainer crown - full cast high NOBIE MELAl .......eiiiieiieee e et e e saaee e $90.00
Retainer crown - full cast predominantly base mMetal .........cooiiiiiiiiiiii e $90.00
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D6792 Retainer crown - full cast noble metal
D6794 Retainer crown - titanium .........oovvveeeeeiiiiieiicceeeeeeeeeee,
D6930 Re-cement or re-bond fixed partial dENTUIE .......ooouiiiiii it e

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

D7111 Extraction, coronal remnants - deCidUOUS tOOTN.......ccccuuiiiiiii it e e e e e aarr e e e e e e eenans No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) .......ccccevevereneiieiiereienesese s No Cost
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATEd.........oiiuiiiiii e e No Cost
D7220 Removal of impacted t00Th - SOt LiISSUE ...co.uiiiiiiiiieee e bbb e aee s No Cost
D7230 Removal of impacted tooth - partially BONY........ooiiiiiii e s e No Cost
D7240 Removal of impacted tooth - completely BONY ........ooiiiiii e e No Cost
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications..........cccceevienieenieenieennene No Cost
D7250 Surgical removal of residual tooth roots (CUtting ProCEAUIE) .......ocuiviirieiiee e e No Cost
D7251 Coronectomy - intentional partial tooth remMOVaAl .........c.eoiiiiiiiii e e No Cost
D7285 Incisional biopsy of oral tissue - hard (bone, tooth) - does not include pathology laboratory procedures ........... No Cost
D7286 Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures ............ccccceeeeevvveennnenn. No Cost
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant............ccc.c.... No Cost
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant ............c........ No Cost
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ............... No Cost
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant................ No Cost
D7471 Removal of lateral exostosis (maxilla or Mandible).........ceeiciiiiiiiiii e e

D7472 Removal of torus palatinus........ccccceevieiieiinienieeiieciees
D7473 Removal of torus mandibularis ..................
D7485 Surgical reduction of osseous tuberosity
D7510 Incision and drainage of abscess - intraoral soft tissue
D7511 Incision and drainage of abscess - intraoral soft tissue - complicated (includes drainage of multiple

FASCIAL SPACES) .ttt ettt sttt ste et e bt et e e ae e eh e e bt e bt en b e en sheeehe e bt e beeteeateeneeeaeenteenteenteentenneens No Cost
D7520 Incision and drainage of abscess - extraoral SOft tiISSUE .......c.uiiiiiiiiiiiiee e No Cost
D7521 Incision and drainage of abscess - extraoral soft tissue - complicated (includes drainage of multiple

FASCIAL SPACES) .ttt sttt ettt ettt e e ae e eh e e bt e bt e n b e s shteehe e bt e be e teeateeneeeatenteenteenteentenneens No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

oo g =T gl o] g o Tol=Te [ ] IO PP PO U P UOPUPPTORRTPR: No Cost
D7972 Surgical reduction Of fiDroUS TUDEIOSITY ......ciiuiiiiiiiii et saneennee s No Cost

D8000-D8999  XI. ORTHODONTICS - Not Covered

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

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

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services inCludes: ...............c.ccovvevieviiciniinienieieeeneee, No Cost
D0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 2D cephalometric radiographic image - acquisition, measurement and analysis
D0350 2D oral/facial photographic images obtained intraorally or extraorally
D0351 3D photographic image
D0470 Diagnostic casts
The benefit for post-treatment records iNCIUAES: ...........c..oouecueeiiiieeeecee et esee e e ste e e s ee e s ssbee e s snaaeeesnraeeens $150.00
D0210 Intraoral - complete series of radiographic images
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D0470

D8010
D8020
D8030
D8040
D8070
D8080
D8090

D8660
D8680
D8681
D8999

Diagnostic casts

Limited orthodontic treatment of the primary dentition ... $847.50
Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19...........ccocueeevveeennnee $847.50
Limited orthodontic treatment of the adolescent dentition - adolescent to age 19..........cccoveevcceveiicieeencieeennns $847.50
Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult children ...... $847.50
Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19............... $1,695.00
Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19...........cccccueveeunee.. $1,695.00
Comprehensive orthodontic treatment of the adult dentition - adults, including covered dependent

1o o (7] Lol 111 Lo [ =1 o DO $1,695.00
Pre-orthodontic treatment examination to monitor growth and development..........ccccevviiiiieiiiiinicnieceeeee, $250.00
Orthodontic retention (removal of appliances, construction and placement of removable retainers)................. $250.00
Removable orthodontic retainer adjustMent.......coc.eiiiiiiiii e No Cost
Unspecified orthodontic procedure, by report - includes treatment planning S€SSioN ...........ccccccvvveevcveeesiieeennnns $250.00

D9000-D9999  XIlI. ADJUNCTIVE GENERAL SERVICES

D9110
D9211
D9212
D9215
D9219
D9223
D9243
D9310
D9430
D9440
D9450
D9930
D9932
D9933
D9934
D9935
D9951
D9952
D9986

D9987

Palliative (emergency) treatment of dental pain - MINOr ProCeAUIE .........cceviiriiiiieiieeee e $5.00
ReGIONAl DIOCK @NESTRESIA . .eiiiieiiie ettt st sttt st e s be e st e e s nee e No Cost
Trigeminal division BlOCK @n@StNESIA ....c..eiiuiiiiiieie et e s No Cost
Local anesthesia in conjunction with operative or surgical procedures ...........coveerieiinierieeeeeeec e No Cost
Evaluation for deep sedation or general anesthesia........c.eiiiiiiiiiiiii e No Cost
Deep sedation/general anesthesia - each 15 MiNULE INCrEMENT ......c.eciviiiiiciiieiicrecceee e $60.00
Intravenous moderate (conscious) sedation/analgesia - each 15 minute increment.........coceeveveeeieecieeeeseeeveenenn $70.00
Consultation - diagnostic service provided by dentist or physician other than requesting dentist or physician ...No Cost
Office visit for observation (during regularly scheduled hours) - no other services performed ..........cccoceevirene No Cost
Office visit - after regularly SChedUIEA NOUIS ...c..uiiiiee e e et e e e saee e s eeens $10.00
Case presentation, detailed and extensive treatment planning .........ccocviiiiiiiiiiiiii e No Cost
Treatment of complications (post-surgical) - unusual circumstances, by report ........cccoevevviienienenieneeeeeee, No Cost
Cleaning and inspection of removable complete denture, Maxillary ........ccccoovieriiiiiiniin e, No Cost
Cleaning and inspection of removable complete denture, mandibular.........cccc.ooviiiiiiiiiniiee, No Cost
Cleaning and inspection of removable partial denture, Maxillary .......ccccoovieiiiiiniiii e, No Cost
Cleaning and inspection of removable partial denture, mandibular .........ccccooiiiiiiiii e, No Cost
Occlusal adjustmeENnt, lIMITEA .......ccouiiiiiiie ettt ettt st e st e e st e e sareesareesanee s No Cost
Occlusal adjustmeENnt, COMPIETE ....cuviiiiii ettt et st e s bt e et e e sabeesareesabeesanee s No Cost
Missed appointment - without 24 hour notice - per 30 minutes of appointment time - up to an overall

MAXIMUIM OF SAO.00 .......ocoeeveeeeeeeeeeeeeeee ettt et eete et e e e e e eteete et et et eeteeteeteetsessease s ebesseeteetsessessensesessesseetseasessensensensens $20.00
Canceled appointment - without 24 hour notice - per 30 minutes of appointment time, up to an overall

MAXIMUIN OF SAO.00 .......oueeveeeeeneeeeeeeeeee ettt e et e e e e e e te e e et et e et e eteeteeteessesseas et ebesteeteeteessessensesessesseesseasessensensesens $20.00

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” means the Contract Dentist’s fees on file with Delta Dental. Questions regarding these fees should
be directed to the Customer Service department at 844-697-0579.




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. 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 soft, partial or full bony impactions, (Procedures
D7220, D7230, D7240, and D7241).

3. Benefits provided by a pediatric Dentist are limited to children to age 19 upon Authorization by Delta Dental, less
applicable Copayments. The Plan will consider exceptions on an individual basis for physical or mental impairment,
limitation or condition which substantially interferes with the ability to have Benefits provided by a Contract Dentist.

4, 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.

5. 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 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 restorations 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.



Limitations and Exclusions of 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.

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

12. Prescription and over-the-counter drugs.

13. 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.

14. Dental conditions that are the responsibility of Worker’s Compensation or employer’s liability insurance. The DeltaCare USA
Benefits would be in excess to the third party Benefits and therefore, the Administrator would have the right of recovery
for any Benefits paid in excess.

15. Changes in orthodontic treatment necessitated by accident of any kind.
16. Myofunctional and parafunctional appliances and/or therapies.
17. Composite or ceramic brackets, lingual adaptation of orthodontic bands, Invisalign and other specialized or cosmetic

alternatives to standard fixed and removable orthodontic appliances.

18. For any condition caused by or resulting from declared or undeclared war or act thereof, or resulting from service in the
National Guard or in the armed forces of any country or international authority.

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




SmileWay® Wellness Program

Find all of our dental health
resources, including a risk
assessment tool, articles,
videos and a free e-newsletter
subscription, at: mysmileway.com.

DeltaCare USA Customer Service

844-697-0579

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. An Evidence of Coverage will be sent to you upon
enrollment. If you wish to review an Evidence of Coverage prior to enrollment, you
may request a copy by calling Customer Service at 844-697-0579.

In California, DeltaCare USA is underwritten by Delta Dental of California and
administered by Delta Dental Insurance Company. These companies are financially
responsible for their own products.

Customer Service
844-697-0579

Monday through Friday
5a.m. to 6 p.m., Pacific time

Provided by:

Delta Dental of California

17871 Park Plaza Drive, Suite 200
Cerritos, CA 90703

Administered by:

Delta Dental Insurance Company
P.0. Box 1803

Alpharetta, GA 30023
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