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Upon approval these benefit schedules will be used in conjunction with the group dental contract, MC-DENTEGRA-AR,
and Evidence of Coverage, AREOC. These two forms were also approved by the Department on December 1, 2006.

In 2010, Dentegra intends to introduce a new series of plans entitled Standard10 (STD10). The new schedules for the
STD10 plans are:

S-A-AR-STD10 and
S-B-AR-STD10

These new benefit schedules will also be used in conjunction with MC-DENTEGRA-AR and AREOC.

Thank you for your review of this filing.
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Note To Filer

Created By:

Rosalind Minor on 04/14/2010 01:51 PM
Last Edited By:

Rosalind Minor

Submitted On:

04/14/2010 02:19 PM

Subject:

Filing fee

Comments:

As discussed in our telephone conversation on this date, i am requesting from our Accounting Department the additional
$200.00 in filing fees which was submitted in error.
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Note To Reviewer

Created By:

Sandra Renner on 04/14/2010 01:41 PM

Last Edited By:

Rosalind Minor

Submitted On:

04/14/2010 02:19 PM

Subject:

EFT Filing Fees

Comments:

| entered the additional amount of $150.00 on the EFT screen. Unfortunately, | thought SERFF was asking me for a
total amount, so | also entered $200.00 as the total. Because of this error, the total EFT amount entered is $400.00. |
am unable to correct this on my end. Is this something that the Department can correct, so that the total amount
charged to Dentegra is $50.00 per form, or $200.00 total? Thank you.
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Note To Filer

Created By:

Rosalind Minor on 04/14/2010 07:58 AM
Last Edited By:

Rosalind Minor

Submitted On:

04/14/2010 02:19 PM

Subject:

Additional Filing Fees

Comments:

Our filing fees under Rule 57 has been updated (see the General Instructions for ArkansasLH).

The fee for this submission should be $50.00 per form for a total of $200.00. Please submit an additional $150.00 for
this submission.

We will begin our review of this submission upon receipt of the additional filing fee.
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[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-2009 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 - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

D0999 Unspecified diagnostic procedure, by report

- includes office visit, per visit (in addition to other services)..........ccccccoeevvue.n. [No Cost-$15.00]
D0120 Periodic oral evaluation - established patient ...........cccccooviie i [No Cost-$20.00]
D0140 Limited oral evaluation - problem focused ............cccccvievieee i [No Cost-$20.00]
D0145 Oral evaluation for a patient under three years of age and counseling

WIth PHIMArY CAr€QIVET ... ..uviieeii e e e it e e e e e s e e e e e e e narnbereeeaee s [No Cost-$25.00]
D0150 Comprehensive oral evaluation

- new or established patient............ccccviiiiiiir e [No Cost-$30.00]
D0160 Detailed and extensive oral evaluation

- problem focused, DY rEPOIT........ceiiiiiiiiie e [No Cost-$30.00]
D0170 Re-evaluation - limited, problem focused

(established patient; not post-operative ViSit) .........ccccoviiiiieeiiieniiiiiieeeeeeenn [No Cost-$30.00]
D0180 Comprehensive periodontal evaluation

- new or established PatieNnt...........ooo i [No Cost-$25.00]
D0210 Intraoral radiographs - complete series (including bitewings)

- limited to 1 series every [12-36] MONthS...........ccccvieeieeii e, [No Cost-$50.00]
D0220 Intraoral - periapical first filmM ..o [No Cost-$20.00]
D0230 Intraoral - periapical each additional film.............ccccviiieiie e, [No Cost-$20.00]
D0240 Intraoral - 0CCIUSAl filM ... [No Cost-$20.00]
D0250 Extraoral - firSt film .......eeeere e [No Cost-$20.00]
D0260 Extraoral - each additional film .............cooiiiiiiii e [No Cost-$20.00]
D0270 Bitewing radiograph - single film ... [No Cost-$20.00]
D0272 Bitewings radiographs - two filmS..........oooiiiii [No Cost-$20.00]
D0273 Bitewings radiographs - three films ... [No Cost-$20.00]
D0274 Bitewings radiographs - four films - limited to 1 series every [6-12] months.......... [No Cost-$25.00]
D0277 Vertical bitewings - 7 10 8 filMS.......uviiiiiiiii e [No Cost-$25.00]
D0330 PanoramiC filM........ccuiiiie e [No Cost-$50.00]
D0415 Collection of microorganisms for culture and SensitiVity ............cccceeeeeeeerinniiineen. [No Cost-$20.00]
D0425 Caries SUSCEPLIDIIITY tESES . ..uiiiiii i e [No Cost-$20.00]
D0460 PUID VItAlItY tESES......viiieeiiiie ettt e et tbe e e e e e e e neeas [No Cost-$20.00]
D0470 DIAgNOSHIC CASES ...cuvviiieiiiiei e e et ettt e st e e s e e e et e e e et e e e e eat e e e e s aabbeeeseanbeeeeenees [No Cost-$25.00]
D0472 Accession of tissue, gross examination, preparation and

transmission Of WIHEN FEPOIt.........coiiiiiiiiiie e [No Cost-$70.00]
D0473 Accession of tissue, gross and microscopic examination,

preparation and transmission of WIitten report..........coccveeevieeeeiiiieee e, [No Cost-$120.00]
D0474 Accession of tissue, gross and microscopic examination,

including assessment of surgical margins for presence

of disease, preparation and transmission of written report..............cccoeeuueeee. [No Cost-$170.00]
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D1000-D1999

D1110
[D1110

D1120
[D1120

D1203
D1206

D1310
D1330
D1351
D1510
D1515
D1520
D1525
D1550
D1555

D2000-D2999

Il. Preventive - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *
Prophylaxis cleaning - adult - [1 per 6 month period] [3 per 12 month period]...... [No Cost-$35.00]
Additional prophylaxis cleaning - adult

(within the 6 Month PEeriod) ..........cueviiiiiiie e [No Cost-$50.00]]
Prophylaxis cleaning - child - [1 per 6 month period] [3 per 12 month period]...... [No Cost-$35.00]
Additional prophylaxis cleaning - child

(within the 6 MoNth Period) ............oooiiiiiiiii e [No Cost $50.00]]
Topical application of fluoride - child

-to age 19; [1 per 6 month Period] ..........eeeeiieeiiiiiiiiie e [No Cost-$15.00]
Topical fluoride varnish; therapeutic application for moderate to high caries

risk patients - [child to age 19;] [1 per 6 month period] .......ccccceeevviiiiiiiienenenn. [No Cost-$15.00]
Nutritional counseling for control of dental diSease ...........cccccceveeeiiiiiciiieeee e, [No Cost-$20.00]
Oral hygiene INSIIUCHIONS........ciiiiiiiie ittt e e e s sebeee e [No Cost-$20.00]
Sealant - per tooth - limited to permanent molars through age 15 ...............c........ [No Cost-$25.00]
Space maintainer - fixed - Unilateral............cccooooviiieiiii e [No Cost-$135.00]
Space maintainer - fixed - bilateral...........cocoviiiiii [No Cost-$195.00]
Space maintainer - removable - unilateral ............cccoviiiiiii [No Cost-$150.00]
Space maintainer - removable - bilateral ............ccccoviiiii [No Cost-$245.00]
Re-cementation of Space MaintaiNer ............cooiiiiiiiiiiiiieie e [No Cost-$35.00]
Removal of fixed space MaintaiNer..............eeiiiiiiiiiii e [No Cost-$40.00]

lll. Restorative - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

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

procedures.

- When there are more than 6 crowns in the same treatment plan, an Enrollee may be charged an additional
[$75.00-$150.00] per crown, beyond the 6™ unit.
- Replacement of crowns, inlays and onlays requires the existing restoration to be [3-5+] years old.

D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335

D2390
D2391
D2392
D2393
D2394
D2510
D2520
D2530
D2542
D2543
D2544
D2610
D2620
D2630
D2642
D2643
D2644
D2650
D2651
D2652
D2662
D2663

S-A-AR-CSOR

Amalgam - one surface, primary or PErmanent .........cccocccvvveeererereiissiiineeeeeeeeeeeens [No Cost-$65.00]
Amalgam - two surfaces, primary or PEMMANENT.........occveviiiiiiiieiiieee e [No Cost-$80.00]
Amalgam - three surfaces, primary or Permanent ..........cccccoveveeeeiniieeeiniieee e [No Cost-$100.00]
Amalgam - four or more surfaces, primary or permanent...........c.cccceeevviveeeeennnnn. [No Cost-$110.00]
Resin-based composite - one surface, anterior ...........ccoocveeeiiieee e [No Cost-$75.00]
Resin-based composite - two surfaces, anterior............occuveeeriieie e [No Cost-$85.00]
Resin-based composite - three surfaces, anterior ............ooccuvvieeiiieeiiiiiiiiiieeeeen, [No Cost-$100.00]
Resin-based composite - four or more surfaces or

involving incisal angle (ANterior) ...........cui i [No Cost-$110.00]
Resin-based composite Crown, @nterior..........ccceeiiiiciiirereee e iecsiiere e e e e e e s sneeeeees [No Cost-$130.00]
Resin-based composite - one surface, POSLErior .........ccevveeeeeiiiiiiiieee e [No Cost-$90.00]
Resin-based composite - two surfaces, POSLErior..........ccovvccvuiiieieeeeeeiciiiiieeeeeee, [No Cost-$100.00]
Resin-based composite - three surfaces, POSterior ..........cccoocveiviiieee e [No Cost-$120.00]
Resin-based composite - four or more surfaces, POSterior..........cccoovvveeeiiiieeeenns [No Cost-$135.00]
Inlay - metallic - ONE SUIMACE .....cevvi e [No Cost-$320.00]
Inlay - metallic - tWO SUMACES .......occuiiiiiiiii e [No Cost-$350.00]
Inlay - metallic - three or More SUMaCES............ovi i [No Cost-$390.00]
Onlay - metallic - tWO SUIMACES .......cieieiiieiiiee et [No Cost-$475.00]
Onlay - metallic - three SUIfaCeS .........ooiiiiiiiii e [No Cost-$475.00]
Onlay - metallic - four or more SUrfaces............ueeeiiiiiiiiii e [No Cost-$485.00]
Inlay - porcelain/ceramic - ONE SUIMACE .........coiiiiiiiiiiiiiie e [No Cost-$475.00]
Inlay - porcelain/ceramic - tWO SUMACES.........c.uuveiiiiieiiiiie e [No Cost-$485.00]
Inlay - porcelain/ceramic - three or more surfaces.........cccccevvevvee e, [No Cost-$500.00]
Onlay - porcelain/ceramic - tWo SUIACES .......coiviiieiiiiiee e [No Cost-$500.00]
Onlay - porcelain/ceramic - three surfaces ........ccccccoeccvvveeeee i [No Cost-$515.00]
Onlay - porcelain/ceramic - four or more SUrfaces.........ccccceveeeiiiviiciiieeeee e [No Cost-$525.00]
Inlay - resin-based composite - 0ne SUMace ..........cocceeiviiiie i [No Cost-$230.00]
Inlay - resin-based composite - tWO SUIaCES.........ccevevriiiiiiiiie e [No Cost-$250.00]
Inlay - resin-based composite - three or more surfaces.........ccccceovvieeeiiiiine e, [No Cost-$290.00]
Onlay - resin-based cOmMpOSIte - tWO SUIACES .........cceeeiiiiiiieiiiiiee e [No Cost-$285.00]
Onlay - resin-based composite - three surfaces .........cccccviieiniiii e [No Cost-$310.00]
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D2664
D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2794
D2910
D2915
D2920
D2930
D2931
D2932
D2933

D2940
D2950
D2951
D2952
D2953
D2954
D2957

D2970
D2971

D2980
D3000-D3999
D3110

D3120
D3220

D3221

D3222

D3230

D3240

D3310

D3320

S-A-AR-CSOR

Onlay - resin-based composite - four or more surfaces .........cccccvveveeeeeecvincnnnee. [No Cost-$360.00]

Crown - resin-based composite (INdIr€Ct) ........cevveeiiiiiiiiiiiie e [No Cost-$300.00]
Crown - % resin-based composite (INAIrECt) ........oeeviiiieiiiiiiiieiiee e [No Cost-$300.00]
Crown - resin with high noble metal.............cccoiiiii e [No Cost-$500.00]
Crown - resin with predominantly base metal ...........ccccccoiiiii e [No Cost-$475.00]
Crown - resin with noble metal..............ccoiiiii [No Cost-$505.00]
Crown - porcelain/ceramic SUDSEIAte. ............eeiiiiiiiiiiiiiie e [No Cost-$570.00]
Crown - porcelain fused to high noble metal.............ccccce i, [No Cost-$500.00]
Crown - porcelain fused to predominantly base metal.............occcvvieinniiinne. [No Cost-$475.00]
Crown - porcelain fused to noble metal...............cooooiii [No Cost-$505.00]
Crown - % cast high noble metal............oooiii [No Cost-$500.00]
Crown - % cast predominantly base metal............c..ooccviieiieee i [No Cost-$475.00]
Crown - ¥ cast Noble Metal .......c..evviieiie e [No Cost-$505.00]
Crown - ¥ POrCElAIN/CEIAIMIC ......vviiiiiiiiie ettt [No Cost-$500.00]
Crown - full cast high noble metal............occoeiiiiii e [No Cost-$500.00]
Crown - full cast predominantly base metal ............cocooeeiiiiiiii e [No Cost-$475.00]
Crown - full cast NOLIE MEtAl..........cooiiiiiii e [No Cost-$505.00]
CrOWN = HHEANIUM ..ttt et e et e e s ate e sbeeesmbeeeaneeeans [No Cost-$500.00]
Recement inlay, onlay or partial coverage restoration.............cccceevviveeeiniieeeennnnn. [No Cost-$40.00]
Recement cast or prefabricated post and COre ..........cccveveeiiiiiiiiiiiieee e [No Cost-$40.00]
RECEMENT CIOWN ..ttt ettt et e st e e et e e st e e e sabe e e beeesaeeesnbeeesnbeeeneeas [No Cost-$40.00]
Prefabricated stainless steel crown - primary t00th ..., [No Cost-$95.00]
Prefabricated stainless steel crown - permanent tooth............cccccceeee e, [No Cost-$105.00]
Prefabricated resin crown - anterior primary t0Oth...........cccceeevviiiie i [No Cost-$105.00]
Prefabricated stainless steel crown with resin window

- anterior primary t00th ...........oviiiiii i ——— [No Cost-$150.00]
SedatiVe filliNG .....veeiiiiiee e [No Cost-$40.00]
Core buildup, INCluding @nY PINS .....cciviiei i [No Cost-$100.00]
Pin retention - per tooth, in addition to restoration ............ccccvviereiniiiee e [No Cost-$25.00]
Post and core in addition to crown, indirectly fabricated

- includes canal Preparation...........cccccieieee i [No Cost-$145.00]
Each additional indirectly fabricated post - same tooth

- includes canal Preparation...........ccceieiere e [No Cost-$115.00]
Prefabricated post and core in addition to crown - base metal post;

includes canal Preparation...... ... i [No Cost-$120.00]
Each additional prefabricated post - same tooth - base metal post;

includes canal Preparation............occcvieeeeeee e e e e e [No Cost-$80.00]
Temporary crown (fractured tooth) - palliative treatment only ..........cccccceeeeeeiiiins [No Cost-$40.00]
Additional procedures to construct new crown under existing

partial denture framMeWOIK ............cooiiiiiiiiiree e [No Cost-$120.00]
Crown repair, BY rEPOIT.......eeiie e e e e [No Cost-$110.00]

IV. Endodontics - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *
Pulp cap - direct (excluding final restoration) ...........cccccevrieeeiniieee e [No Cost-$30.00]
Pulp cap - indirect (excluding final restoration) ............cccoccvereiriiiie e [No Cost-$30.00]
Therapeutic pulpotomy (excluding final restoration)

- removal of pulp coronal to the dentinocemental

junction and application of medicament ...............cccceeeiiiiiiiii [No Cost-$70.00]
Pulpal debridement, primary and permanent teeth..............cccoiiieiiiiiiiiienn, [No Cost-$90.00]
Partial pulpotomy for apexogenesis — permanent tooth with

incomplete root deVelOPMENL.........cccuviiiiiie e [No Cost-$70.00]
Pulpal therapy (resorbable filling) - anterior,

primary tooth (excluding final restoration) ...........cccccovviiiiinii e [No Cost-$85.00]
Pulpal therapy (resorbable filling) - posterior,

primary tooth (excluding final restoration) ...........ccccccoviieeniii s [No Cost-$85.00]
Root canal - endodontic therapy, anterior tooth

(excluding final reStoration)............ccuueeeiirire e [No Cost-$320.00]
Root canal - endodontic therapy, bicuspid tooth

(excluding final reStOration)............ou i [No Cost-$380.00]
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D3330 Root canal - endodontic therapy, molar (excluding final restoration)................... [No Cost-$485.00]

D3331 Treatment of root canal obstruction; non-surgical aCCeSS .......ccccceevvvvcvviieeeeeeenn. [No Cost-$100.00]
D3332 Incomplete endodontic therapy; inoperable, unrestorable or

FraCtured t00TN.......oo e [No Cost-$130.00]
D3333 Internal root repair of perforation defectS..........cooviiiii [No Cost-$140.00]
D3346 Retreatment of previous root canal therapy - anterior ............cccceeevieeeinieee e [No Cost-$440.00]
D3347 Retreatment of previous root canal therapy - bicuspid ...........cccccooviiiiiniiieeennn [No Cost-$500.00]
D3348 Retreatment of previous root canal therapy - molar............ccccoooeeeiiiiieiiiiieeens [No Cost-$625.00]
D3351 Apexification/recalcification - initial visit (apical closure/calcific

repair of perforations, root resorption, etC.) .........ccceerriiiiiiiieiiee e [No Cost-$165.00]
D3352 Apexification/recalcification - interim medication replacement

(apical closure/calcific repair of perforations, root resorption, etc.)............... [No Cost-$120.00]
D3353 Apexification/recalcification - final visit (includes completed root

canal therapy - apical closure/calcific repair of perforations,

[oTo1aN{=TYoTq )10 o =Y ol TSR [No Cost-$120.00]
D3410 Apicoectomy/periradicular SUrgery - @nNtEIIOr .........c.ueeeviiieeeriniiie e [No Cost-$270.00]
D3421 Apicoectomy/periradicular surgery - bicuspid (first root)...........cccoeeveeeiiiiireennnnn. [No Cost-$320.00]
D3425 Apicoectomy/periradicular surgery - molar (first root) ............cccceeiviiiiinieeennnn, [No Cost-$350.00]
D3426 Apicoectomy/periradicular surgery (each additional root)...........ccccceevniiereiiinnnen. [No Cost-$150.00]
D3430 Retrograde filling - PEI FOOL .......ueiiiiiiii e [No Cost-$95.00]
D3450 ROOt amputation, PEF FOOL .......c..eiiiiieeiiee et e e [No Cost-$170.00]
D3920 Hemisection (including any root removal), not including

FOOL CANAI tNEIAPY ..veiiiiiiiii ettt [No Cost-$155.00]

D4000-D4999 V. Periodontics - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.

D4210 Gingivectomy or gingivoplasty - four or more contiguous

teeth or tooth bounded spaces per quadrant.............cc.eeeeeeeeiiiiiiiiieeeee s [No Cost-$200.00]
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth

or tooth bounded spaces per quadrant..........ccocccvvieieeeeee i [No Cost-$120.00]
D4240 Gingival flap procedure, including root planing - four or

more contiguous teeth or tooth bounded spaces per quadrant..................... [No Cost-$260.00]
D4241 Gingival flap procedure, including root planing - one to three

contiguous teeth or tooth bounded spaces per quadrant.........cccccccoeevvvvnnen. [No Cost-$160.00]
D4245 Apically positioned flap..........ccueeeiiiiiiii [No Cost-$190.00]
D4249 Clinical crown lengthening - hard tiSSUE...........coocuviiiiiiiiiei e [No Cost-$500.00]
D4260 Osseous surgery (including flap entry and closure) - four or

more contiguous teeth or tooth bounded spaces per quadrant.................... [No Cost-$525.00]
D4261 Osseous surgery (including flap entry and closure) - one to three

contiguous teeth or tooth bounded spaces per quadrant..........c.ccccoeeeuvvneeen. [No Cost-$420.00]
D4263 Bone replacement graft - first site in quadrant..........ccccoccoceeeice e [No Cost-$250.00]
D4264 Bone replacement graft - each additional site in quadrant..............ccccceeevviienenns [No Cost-$200.00]
D4270 Pedicle soft tissue graft proCedure..........cooe i [No Cost-$350.00]
D4271 Free soft tissue graft procedure (including donor site surgery) .........cccccvvvveeeeennn. [No Cost-$335.00]
D4274 Distal or proximal wedge procedure (when not performed in

conjunction with surgical procedures in the same anatomical area)............. [No Cost-$130.00]
D4341 Periodontal scaling and root planing - four or more teeth per quadrant

- limited to 4 quadrants during any 12 consecutive months............ccccceeeueee. [No Cost-$100.00]
D4342 Periodontal scaling and root planing - one to three teeth per quadrant

- limited to 4 quadrants during any 12 consecutive months .............ccccovcuveeen. [No Cost-$80.00]
D4355 Full mouth debridement to enable comprehensive evaluation

and diagnosis - limited to 1 treatment in any 12 consecutive months........... [No Cost-$100.00]
D4910 Periodontal maintenance - limited to 1 treatment each 6 month period ................ [No Cost-$75.00]
D4910 Additional periodontal maintenance - (within the 6 month period) ........................ [No Cost-$90.00]

D5000-D5899 VI. Prosthodontics (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue
conditioning, if needed, for the first six months after placement. The Enrollee must continue to be eligible, and
the service must be provided at the Contract Dentist’s facility where the denture was originally delivered.
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- 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 [3-5+] years old.

D5110 Complete denture - MAaXillary .........cooceeeiiiii e [No Cost-$620.00]
D5120 Complete denture - MandibUIAr ..o [No Cost-$620.00]
D5130 Immediate denture - Maxillary ... [No Cost-$680.00]
D5140 Immediate denture - mandibular ..o [No Cost-$680.00]
D5211 Maxillary partial denture - resin base

(including any conventional clasps, rests and teeth)............ccccccviiiieiinnnenn, [No Cost-$550.00]
D5212 Mandibular partial denture - resin base

(including any conventional clasps, rests and teeth).............ccccccceiiiiiiinen, [No Cost-$550.00]
D5213 Maxillary partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth) .......................... [No Cost-$650.00]
D5214 Mandibular partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth) .........ccccccooneee. [No Cost-$650.00]
D5225 Maxillary partial denture - flexible base

(including any clasps, rests and teeth) ..........cccovieiiiiiii e [No Cost-$700.00]
D5226 Mandibular partial denture - flexible base

(including any clasps, rests and teeth) ... [No Cost-$700.00]
D5410 Adjust complete denture - Maxillary ..o [No Cost-$40.00]
D5411 Adjust complete denture - mandibular ... [No Cost-$40.00]
D5421 Adjust partial denture - Mmaxillary...........ccceeiiiiiiec i [No Cost-$40.00]
D5422 Adjust partial denture - mandibular ... [No Cost-$40.00]
D5510 Repair broken complete denture base.........ccceveveeiiiiiiiiieec e, [No Cost-$85.00]
D5520 Replace missing or broken teeth - complete denture (each tooth)........................ [No Cost-$80.00]
D5610 Repair resin denture DaSsE..........cooiiiiii i [No Cost-$85.00]
D5620 Repair cast framMeWOIK ...........ooiiiiiiiiee e [No Cost-$85.00]
D5630 Repair or replace broken Clasp .......ceeeee i [No Cost-$85.00]
D5640 Replace broken teeth - per toOth.........ccooiiiiiiiiiii e [No Cost-$70.00]
D5650 Add tooth to existing partial deNtUre...........cocueeiiiee i [No Cost-$80.00]
D5660 Add clasp to existing partial deNtUIe ..........coccveiiiee e [No Cost-$90.00]
D5670 Replace all teeth and acrylic on cast metal framework (maxillary) ...................... [No Cost-$315.00]
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) .................. [No Cost-$315.00]
D5710 Rebase complete maxillary denture...........ccooviiiiiiiieini e [No Cost-$225.00]
D5711 Rebase complete mandibular denture ... [No Cost-$225.00]
D5720 Rebase maxillary partial dentUre...........oooiiiiiiiieei e [No Cost-$225.00]
D5721 Rebase mandibular partial denture ... [No Cost-$225.00]
D5730 Reline complete maxillary denture (chairside) ........cccccceeeeiiiiiiiieeee e [No Cost-$120.00]
D5731 Reline complete mandibular denture (chairside) ........cccccccovvviiiiieieinicieee, [No Cost-$120.00]
D5740 Reline maxillary partial denture (Chairside) ...........cccovveeeeeeiiiiiiiiieeeee e, [No Cost-$120.00]
D5741 Reline mandibular partial denture (chairside) ........cccccveeeiviccciiieiee e, [No Cost-$120.00]
D5750 Reline complete maxillary denture (laboratory) .........cccccvveeeiiiicciiiieeee e, [No Cost-$185.00]
D5751 Reline complete mandibular denture (laboratory) .......ccccccovvvcciiieeeeee i, [No Cost-$185.00]
D5760 Reline maxillary partial denture (Iaboratory) ..........cccceeevviiieeiniiee e [No Cost-$185.00]
D5761 Reline mandibular partial denture (Iaboratory)..........cccoovveieiiiii e [No Cost-$185.00]
D5820 Interim partial denture (maxillary) - limited to 1 in any

12 CONSECULIVE MONENS ... .eiiiiiiiiiec e [No Cost-$250.00]
D5821 Interim partial denture (mandibular) - limited to 1 in any

12 CONSECULIVE MONLNS ... .eiiiiiiiiie e [No Cost-$250.00]
D5850 Tissue conditioning, MAaXIllary ............ocueiiiiiiiieii e [No Cost-$65.00]
D5851 Tissue conditioning, MandibUIAr...............cooiiiiiii e [No Cost-$65.00]

D5900-D5999 VII. Maxillofacial Prosthetics - Not Covered

D6000-D6199 VIII. Implant Services - Not Covered
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D6200-D6999 IX. Prosthodontics, fixed (each retainer and each pontic constitutes a unitin a fixed

partial denture [bridge])

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

additional [$75.00 - $150.00] per unit, beyond the 6" unit.

- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be [3-5+] years

old.

D6210 Pontic - cast high noble metal ...
D6211 Pontic - cast predominantly base metal ............ccccoviiiii i
D6212 Pontic - cast NOble Metal..........cccuuviiiiii e
D6240 Pontic - porcelain fused to high noble metal............cccco i,
D6241 Pontic - porcelain fused to predominantly base metal .............ccccceviiiieiiiieeens
D6242 Pontic - porcelain fused to noble metal ..o
D6245 PONtIC - POrCEIAINICEIAMIC ......itiiii et
D6250 Pontic - resin with high noble metal ..............ccco i,
D6251 Pontic - resin with predominantly base metal ............ccccociiiiiee,
D6252 Pontic - resin with Noble Metal ...
D6600 Inlay - porcelain/ceramic, tWO SUMACES ..........ccoviiiiiiiiiieie e
D6601 Inlay - porcelain/ceramic, three or more surfaces........ccccccoeecvveeeeee s,
D6602 Inlay - cast high noble metal, two surfaces..........ccocceiiiiie i
D6603 Inlay - cast high noble metal, three or more surfaces.........ccccocceveeiviiccciiieeneeenn,
D6604 Inlay - cast predominantly base metal, two surfaces ..........cccccccveeeievvicivieeeneeenn,
D6605 Inlay - cast predominantly base metal, three or more surfaces..........cccccccceveennn.
D6606 Inlay - cast noble metal, tWO SUIaCES ........ccoeeeiiiiiiiiiiiie e
D6607 Inlay - cast noble metal, three or more surfaces.......ccccccvvveciiiii i,
D6608 Onlay - porcelain/ceramic, tWO SUIMACES ..........coiiiiiiiiiiiiiiiieee e
D6609 Onlay - porcelain/ceramic, three or more Surfaces...........cccceeeeeeiiiiiiieeeeeee s
D6610 Onlay - cast high noble metal, two SUrfaces ..o
D6611 Onlay - cast high noble metal, three or more surfaces ..........ccccoceveiviiereviiinnnn,
D6612 Onlay - cast predominantly base metal, two surfaces ..........cccceceveiiiiiere e,
D6613 Onlay - cast predominantly base metal, three or more surfaces .............ccccuueeee.
D6614 Onlay - cast noble metal, two SUIfaCEeS .........ceevveeeiiiiiceee e
D6615 Onlay - cast noble metal, three or more surfaces.........ccccccceeevvcciivieeee e,
D6720 Crown - resin with high noble metal............cccoeee e,
D6721 Crown - resin with predominantly base metal ...........ccccco v
D6722 Crown - resin with noble metal...........ccccve e
D6740 Crown - POrCElaIN/CEIAMIC ......ciiuuiiieiiiiiee ettt
D6750 Crown - porcelain fused to high noble metal..............ccccooiii
D6751 Crown - porcelain fused to predominantly base metal.............cccceiiiiiiiiiincns
D6752 Crown - porcelain fused to noble metal..............c.cooooii
D6780 Crown - % cast high noble metal............oooiii
D6781 Crown - % cast predominantly base metal............cccocoveeiiiiiiicii e
D6782 Crown - % cast NODIE METAL .........cvviiiiiiee e
D6783 Crown - ¥ POrCElAIN/CEIAIMIC ......uvviieiiiiii ettt
D6790 Crown - full cast high noble metal.............cccoiiiiii e,
D6791 Crown - full cast predominantly base metal .............coccviiieiiie i
D6792 Crown - full cast NOble Metal..........oooiiiiiiii e
D6930 Recement fixed partial deNtUIE ..........ccooviiiiiiiii e
D6940 S (SIS oY= 1]
D6970 Post and core in addition to fixed partial denture retainer,

indirectly fabricated - includes canal preparation .............ccccccvveeeeeeeiencvnnnnen.
D6972 Prefabricated post and core in addition to fixed partial

denture retainer - base metal post; includes canal preparation ....................
D6973 Core buildup for retainer, including any PiNS...........ccccvieireeeies i
D6976 Each additional indirectly fabricated post - same tooth

- includes canal Preparation ...
D6977 Each additional prefabricated post - same tooth - base metal post;

includes canal Preparation...... ... i
D6980 Fixed partial denture repair, DY repPOrt...... oo
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[No Cost-$500.00]
[No Cost-$475.00]
[No Cost-$505.00]
[No Cost-$500.00]
[No Cost-$475.00]
[No Cost-$505.00]
[No Cost-$570.00]
[No Cost-$500.00]
[No Cost-$475.00]
[No Cost-$505.00]
[No Cost-$485.00]
[No Cost-$500.00]
[No Cost-$400.00]
[No Cost-$425.00]
[No Cost-$320.00]
[No Cost-$350.00]
[No Cost-$375.00]
[No Cost-$400.00]
[No Cost-$500.00]
[No Cost-$525.00]
[No Cost-$400.00]
[No Cost-$430.00]
[No Cost-$360.00]
[No Cost-$400.00]
[No Cost-$400.00]
[No Cost-$420.00]
[No Cost-$500.00]
[No Cost-$475.00]
[No Cost-$505.00]
[No Cost-$570.00]
[No Cost-$500.00]
[No Cost-$475.00]
[No Cost-$505.00]
[No Cost-$500.00]
[No Cost-$475.00]
[No Cost-$505.00]
[No Cost-$570.00]
[No Cost-$500.00]
[No Cost-$475.00]
[No Cost-$505.00]

..[No Cost-$50.00]

[No Cost-$110.00]
[No Cost-$180.00]

[No Cost-$130.00]
[No Cost-$100.00]

[No Cost-$115.00]

..[No Cost-$80.00]

[No Cost-$140.00]
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D7000-D7999 X. Oral and Maxillofacial Surgery - (When referable services are provided by a Contract
Specialist, the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *
- Includes preoperative and postoperative evaluations and treatment under local anesthetic.

D7111 Extraction, coronal remnants - deciduous tOOth............cccceeeiiiiiiiiiciiie e, [No Cost-$50.00]
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps

(=] 0001VZ= ) RO RUPROUPRUTIN [No Cost-$80.00]
D7210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal

flap and removal of bone and/or section of toOth ............cccceeviiiiiiiiiieeee [No Cost-$125.00]
D7220 Removal of impacted tooth - SOft tISSUE ........cceeiiiiiiiiiiiii e [No Cost-$130.00]
D7230 Removal of impacted tooth - partially bony ... [No Cost-$160.00]
D7240 Removal of impacted tooth - completely bony ..., [No Cost-$180.00]
D7241 Removal of impacted tooth - completely bony, with unusual

surgical COMPIICALIONS........ccciiiiiiiiiire e e e e e e e e anes [No Cost-$225.00]
D7250 Surgical removal of residual tooth roots (cutting procedure) ...........cccccveeevinneeen. [No Cost-$105.00]
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed

Or disSplaced tOOth ........c.eoiiie e [No Cost-$150.00]
D7280 Surgical access of an unerupted tOOth............oocuiiiiiiiiii e [No Cost-$175.00]
D7282 Mobilization of erupted or malpositioned tooth to aid eruption ............ccccccceeeenee [No Cost-$175.00]
D7283 Placement of device to facilitate eruption of impacted tooth...............cccoeieeinnen. [No Cost-$75.00]
D7286 Biopsy of oral tissue - soft - does not include pathology laboratory procedures . [No Cost-$100.00]
D7310 Alveoloplasty in conjunction with extractions - four or more teeth

or tooth spaces, Per QUAAIANT...........oiiuuiiiiiei et [No Cost-$110.00]
D7311 Alveoloplasty in conjunction with extractions - one to three

teeth or tooth spaces, per quadrant...........cccoovcveeeeiiiiee e [No Cost-$110.00]
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth

or tooth spaces, Per QUAAIANT............occuuvviireee e e e s e [No Cost-$150.00]
D7321 Alveoloplasty not in conjunction with extractions - one to three

teeth or tooth spaces, per quadrant............cccceveeeiiiiiiiiiie e [No Cost-$150.00]
D7450 Removal of benign odontogenic cyst or tumor

- lesion diameter Up t0 1.25 CM ...eeiiiiiieiee e [No Cost-$125.00]
D7451 Removal of benign odontogenic cyst or tumor

- lesion diameter greater than 1.25 CM ... [No Cost-$250.00]
D7471 Removal of lateral exostosis (maxilla or mandible)..........ccccccoviiiiiiiiiiiiiiieeeens [No Cost-$125.00]
D7472 Removal of torus PalatinuS............cooiii e [No Cost-$125.00]
D7473 Removal of torus mandibUularis............cooo i [No Cost-$125.00]
D7510 Incision and drainage of abscess - intraoral Soft tisSue ...........ccccceeeiiniiiiiiceeennn. [No Cost-$60.00]
D7960 Frenulectomy (frenectomy or frenotomy) - separate procedure .............cccuueee.... [No Cost-$110.00]
D7970 Excision hyperplastic tiSSUE - PEr arCh.......ccccceeeiiiiiiiiieeie e [No Cost-$135.00]
D7971 Excision of pericoronal QiNgiVa...........ccouiiiiiiiiieiee e e e [No Cost-$135.00]

D8000-D8999 XI. Orthodontics

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers
up to 24 months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed [$75.00 -
$125.00] [75 percent of the Contract Orthodontist’s Filed Fees], 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: ...........ccoccvvveiiiiiiieiiiieee e, [No Cost-**]
D0210 Intraoral - complete series (including bitewings)
D0322 Tomographic survey
D0330 Panoramic film
D0340 Cephalometric film
D0350 Oral/facial photographic images
D0470 Diagnostic casts

The benefit for post-treatment records INCIUAES:..........oouiiiiiiii e [No Cost-**]
D0210 Intraoral - complete series (including bitewings)
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition.............ccccceviiiieiiiiee e, [No Cost-**]
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D8020 Limited orthodontic treatment of the transitional dentition

- child or adolescent t0 g€ 19 .....ccooiiiiiiiiie e [No Cost-**]
D8030 Limited orthodontic treatment of the adolescent dentition
- A00IESCENT IO BUE 19 ...iiiiiiiiiie e [No Cost-**]
D8040 Limited orthodontic treatment of the adult dentition
- adults, including covered dependent adult children ............ccccooiiiiiiiiiiieeee [No Cost-**]
D8050 Interceptive orthodontic treatment of the primary dentition............ccccceviieieniiiee e, [No Cost-**]
D8060 Interceptive orthodontic treatment of the transitional dentition ..............cccccoviieiiininnn. [No Cost-**]
D8070 Comprehensive orthodontic treatment of the transitional dentition
- child or adolescent t0 Ag€ 19 ......cooiiuiiiiiiiie e [No Cost-**]
D8080 Comprehensive orthodontic treatment of the adolescent dentition
= (0 (0] [=TSTot=T o (o - Vo [T L SRR [No Cost-**]
D8090 Comprehensive orthodontic treatment of the adult dentition
- adults, including covered dependent adult children ...........ccccoovviiii e [No Cost-**]
D8660 Pre-orthodontic treatMeENnt VISIE ..........ooiiiiiiiiiiiee e [No Cost-**]
D8680 Orthodontic retention (removal of appliances, construction
and placement of removable retaiNers) .........c.eeiiiiiiiiiii e [No Cost-**]
D8999 Unspecified orthodontic procedure, by report
- includes treatment planning SESSION ......ccciiiiiiiiiiiie e [No Cost-**]

D9000-D9999 XII. Adjunctive General Services - (When referable services are provided by a Contract
Specialist, the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

D9110 Palliative (emergency) treatment of dental pain - minor procedure........................ [No Cost-$40.00]
D9211 Regional block anesthesia..........oooiiiiiiiiii e [No Cost-$15.00]
D9212 Trigeminal division block anesthesia. . ... [No Cost-$15.00]
D9215 LOCaAl @NESTNESIA ......eeciiiiiiieiee e [No Cost-$15.00]
D9220 Deep sedation/general anesthesia - first 30 MINUIES..........cccoviiiiiiiiiiie s [No Cost-$185.00]
D9221 Deep sedation/general anesthesia - each additional 15 minutes ........................ [No Cost-$100.00]
D9241 Intravenous conscious sedation/analgesia - first 30 miNUtES ...........ccooecvvveeeeenn. [No Cost-$185.00]
D9242 Intravenous conscious sedation/analgesia - each additional 15 minutes............ [No Cost-$100.00]
D9310 Consultation - diagnostic service provided by dentist or

physician other than requesting dentist or physician..........cccccccccevviiiiiiieeeeeennn. [No Cost-$50.00]
D9430 Office visit for observation (during regularly scheduled hours)

- NO other services PerformMed..........ccuvi i [No Cost-$30.00]
D9440 Office visit - after regularly scheduled hOUrS...........ccocoiiiiiieini e, [No Cost-$65.00]
D9450 Case presentation, detailed and extensive treatment planning ..........c.ccoccceveeenee. [No Cost-$50.00]
D9940 Occlusal guard, by report - [imited t0 1 in 3 YearS......ccccvveeiiiiiieiiieie e [No Cost-$210.00]
D9951 Occlusal adjustment, IMIted ...........cooiiiiiiiiie e [No Cost-$75.00]
D9952 Occlusal adjustment, COMPIELE ..........uuiiiiiiiee e [No Cost-$210.00]
D9972 External bleaching - per arch - limited to one bleaching tray and gel

for two weeks of self treatment ... [No Cost-$160.00]
D9999 Unspecified adjunctive procedure, by report

- includes failed appointment without 24 hour notice

- per 15 minutes of appointMeNt tiMEe ........ccveeveeei i [No Cost-$40.00]

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

FOOTNOTES
* |f services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the
specified Copayment. Listed, referable procedures that are not available in the contract facility or that
require a Dentist to provide Specialist Services may be provided by a contracted oral surgeon,
endodontist, periodontist or pediatric dentist at 75 percent of the Contract Specialist's Filed Fees.

Specialist Services are only available upon referral by the assigned Contract Dentist.

** 75 percent of the Contract Orthodontist's Filed Fee]
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[SCHEDULE B
LIMITATIONS AND EXCLUSIONS OF BENEFITS

Limitations

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

2. If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more
than six crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional
[$75.00-$150.00] above the listed Copayment for each of these services after the sixth unit has been
provided;

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

4, Benefits provided by a contract pediatric Dentist are available at 75% of the Contact Specialist's Filed
Fees. Referral by the assigned Contract Dentist is required before services are rendered;

5. 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;

6. 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

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

2. Any procedure that in the professional opinion of the Contract Dentist:
a. has poor prognosis for a successful result and reasonable longevity based on the condition of the
tooth or teeth and/or surrounding structures, or
b. isinconsistent with generally accepted standards for dentistry;

3. Services solely for cosmetic purposes, with the exception of procedure D9972, External bleaching, per
arch, or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking
enamel, except for the treatment of newborn children with congenital defects or birth abnormalities;

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

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

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

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;
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10.

11.

12.

13.

14.

15.

16.

17.

18.

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

Consultations for non-covered benefits;
Dental services received from any dental facility other than the assigned Contract Dentist, including the
services of an out-of-network dental specialist, unless expressly authorized by Dentegra, except for

Emergency Services as described in the Contract and/or Evidence of Coverage;

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

Prescription drugs;

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

Lost, stolen or broken orthodontic appliances;

Changes in orthodontic treatment necessitated by accident of any kind;

Myofunctional and parafunctional appliances and/or therapies;

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

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic
services.]
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[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-2009 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
D0999 Unspecified diagnostic procedure, by report

- includes office visit, per visit (in addition to other services)............cccccvvvveeee.. [No Cost-$15.00]
D0120 Periodic oral evaluation - established patient .............cccoiiiniii [No Cost-$20.00]
D0140 Limited oral evaluation - problem fOCUSEd ...........cooiiiiiiiiiiiiii e [No Cost-$20.00]
D0145 Oral evaluation for a patient under three years of age and counseling

WIth PHIMAIY CAr@QIVE .....coiuiiiieiitiii ettt [No Cost-$25.00]
D0150 Comprehensive oral evaluation

- new or established PatieNnt...........coo i [No Cost-$30.00]
D0160 Detailed and extensive oral evaluation

- problem focused, DY rePOIt.........coo i [No Cost-$30.00]
D0170 Re-evaluation - limited, problem focused

(established patient; not post-operative Visit) ........cccccccoveciiiieeieeee e, [No Cost-$30.00]
D0180 Comprehensive periodontal evaluation

- new or established patient............cccciviiie i [No Cost-$25.00]
D0210 Intraoral radiographs - complete series (including bitewings)

- limited to 1 series every [12-36] MONthS...........cccciiviii e, [No Cost-$50.00]
D0220 Intraoral - periapical firSt film .......coouiiiiii [No Cost-$20.00]
D0230 Intraoral - periapical each additional film............cccooiiiiiii [No Cost-$20.00]
D0240 Intraoral - 0CCIUSAl filM .....cooiiiiiii s [No Cost-$20.00]
D0250 Extraoral - firSt filM .......cuiiiie e [No Cost-$20.00]
D0260 Extraoral - each additional film ... [No Cost-$20.00]
D0270 Bitewing radiograph - single film ..........ooo e [No Cost-$20.00]
D0272 Bitewings radiographs - two filMS.........ccoiiiiiiii [No Cost-$20.00]
D0273 Bitewings radiographs - three films ... [No Cost-$20.00]
D0274 Bitewings radiographs - four films - limited to 1 series every [6 - 12] months........ [No Cost-$25.00]
D0277 Vertical bitewings - 710 8 filMS......ccooiiii e [No Cost-$25.00]
D0330 PanoramiC filM........oouiii e e [No Cost-$50.00]
D0415 Collection of microorganisms for culture and SENSItVILY ..........cccccevviiieeinniieeennne, [No Cost-$20.00]
D0425 Caries SUSCEPLIDIlItY TESTS ......uiiiiieiie e [No Cost-$20.00]
D0460 LTIV =1 Y (=T £SO SR [No Cost-$20.00]
D0470 DIBGNOSTIC CASES ...eeuviiitiieitie et e ettt et et et e et e sab e e s be e e sabe e e abe e e sbeeesbeeesnbeeebeaans [No Cost-$25.00]
D0472 Accession of tissue, gross examination, preparation and transmission

of written report - available only when performed in conjunction with a

COVETEA DIOPSY .. .eeiuviieitiie ettt ettt stte et e e st e et e e e ta e e sabe e e saaeessaeans [No Cost-$70.00]
D0473 Accession of tissue, gross and microscopic examination, preparation and

transmission of written report - available only when performed in

conjunction with a covered DIOPSY ........cuveeiieeiiiiiiiiieee e [No Cost-$120.00]
D0474 Accession of tissue, gross and microscopic examination, including

assessment of surgical margins for presence of disease, preparation
and transmission of written report - available only when performed in
conjunction with a covered DIOPSY .........uuvivieeiiiiiiiee e [No Cost-$170.00]
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Code Description ENROLLEE

D1000-D1999
D1110
[D1110

D1120
[D1120

D1203
[D1204

D1206

D1310
[D1320
D1330
D1351
D1510
D1515
D1520
D1525
D1550
D1555

D2000-D2999

PAYS

Il. Preventive
Prophylaxis cleaning - adult - [1 per 6 month period] [3 per year] ..........ccccvvvveennn. [No Cost-$35.00]
Additional prophylaxis cleaning - adult

(within the 6 month period) [non-medically necessary / medically necessary][No Cost-$50.00]]
Prophylaxis cleaning - child - [1 per 6 month period ] [3 per year]........c.cccveeennnen. [No Cost-$35.00]
Additional prophylaxis cleaning - child

(within the 6 month period) [non-medically necessary / medically necessary][No Cost $50.00]]
Topical application of fluoride - child

- to age 19; [1 per 6 month period] [2-3 per 12 month period] [3 per year] .....[No Cost-$15.00]
Topical application of fluoride - adult -

[1 per 6 month period] [2-3 per 12 month period] [3 per year]........cccccvveeeene.n. [No Cost-$15.00]]
Topical fluoride varnish; therapeutic application for moderate to

high caries risk patients - [child to age 19] [1 per 6 month period]

[2-3 per 12 month period] [3 Per YEaI] .....ccoiiiiieiiieiee i [No Cost-$15.00]
Nutritional counseling for control of dental diSease ..........cccoceveiiiiiiiinniiiee i, [No Cost-$20.00]
Tobacco counseling for the control and prevention of oral disease...................... [No Cost-$20.00]]
Oral hYgIieNe INSIIUCTIONS........ceiiiiiiee ittt e e ee e [No Cost-$20.00]
Sealant - per tooth - limited to permanent molars [through age 15] [to age 19] ....[No Cost-$25.00]
Space maintainer - fixed - unilateral............ccccooiiiiiii [No Cost-$135.00]
Space maintainer - fixed - bilateral.............oooiiiii [No Cost-$195.00]
Space maintainer - removable - unilateral ..............ccoooi [No Cost-$150.00]
Space maintainer - removable - bilateral ............cccoooi [No Cost-$245.00]
Re-cementation of Space MaintaiNer .........cccceveeiiiiiiieie e [No Cost-$35.00]
Removal of fixed space MaiNtaiNer ..........cccccoviiiiiieiiiiie e [No Cost-$40.00]

Ill. Restorative

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

procedures.

- When there are more than 6 crowns in the same treatment plan, an Enrollee may be charged an additional
[$100.00-$150.00] per crown, beyond the 6" unit.
- Replacement of crowns, inlays and onlays requires the existing restoration to be [3-5+] years old.

Name brand, laboratory processed or in-office processed crowns/pontics produced through specialized

technique or materials are material upgrades. The Contract Dentist may charge an additional fee not to
exceed $325.00 in addition to the listed Copayment. Refer to Limitation of Benefits #4 for additional

information.
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335

D2390
D2391
D2392
D2393
D2394
D2510
D2520
D2530
D2542
D2543
D2544
[D2610
[D2620
[D2630
[D2642
[D2643

S-A-AR-STD10

Amalgam - one surface, primary or Permanent .........c.occcvvveerrereeeiirsiiinereeeeeeseenns [No Cost-$65.00]
Amalgam - two surfaces, primary or PEMMANENT.........occveviiiiiiieeriiieee e [No Cost-$80.00]
Amalgam - three surfaces, primary or Permanent ..........ccccovcveeeeriiieeeeniieee e [No Cost-$100.00]
Amalgam - four or more surfaces, primary or permanent...........ccccceeevviveeeeennnne. [No Cost-$110.00]
Resin-based composite - one surface, anterior ...........ccoocvvveiriiiee e [No Cost-$75.00]
Resin-based composite - two surfaces, anterior.............ocvvveeiniiiieiniiiee e [No Cost-$85.00]
Resin-based composite - three surfaces, anterior ............cccooceeeiviie e, [No Cost-$100.00]
Resin-based composite - four or more surfaces or

involving incisal angle (ANterior) ...........cuei i [No Cost-$110.00]
Resin-based composite CrowWn, @NtEriOr............coeuiiiuiiiiiieie et [No Cost-$130.00]
Resin-based composite - one surface, POSLEriOr .........ccevveeeeeiiiiiiiieeee e [No Cost-$90.00]
Resin-based composite - two surfaces, POSLErior..........coovvvcvvieeeeeeeeeiciiiiieeee e [No Cost-$100.00]
Resin-based composite - three surfaces, POSLEriOr ..........cccccvviveveeeee i, [No Cost-$120.00]
Resin-based composite - four or more surfaces, POSterior..........cccoovvveeeviiieeeenns [No Cost-$135.00]
Inlay - metallic - ONE SUMACE .......coiviiiiiii e [No Cost-$320.00]
Inlay - metallic - tWO SUMACES ......coouiiieiiie e [No Cost-$350.00]
Inlay - metallic - three or MOore SUMaCES............viiiiiiiiiiii e [No Cost-$390.00]
Onlay - metallic - tWO SUIACES .......cieieiiiiiiiie et [No Cost-$475.00]
Onlay - metallic - three SUIaCeS .........cooiii e [No Cost-$475.00]
Onlay - metallic - four or more SUrfaces............ueeeiiiiiiiiii e [No Cost-$485.00]
Inlay - porcelain/ceramic - 0NE SUIMACE .........oooiiiiiiiiieie e [No Cost-$475.00]]
Inlay - porcelain/ceramic - tWo SUIMACES...........oociiiieii e [No Cost-$485.00]]
Inlay - porcelain/ceramic - three or more Surfaces..........ccccoecvvvieeeeeeeiecccivneeeenn. [No Cost-$500.00]]
Onlay - porcelain/ceramic - tWO SUMACES .......coiiuviiieiiiiiie e [No Cost-$500.001]]
Onlay - porcelain/ceramic - three SUrfaces ........ccccccevvcciiieeeee e [No Cost-$515.00]]
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Code Description ENROLLEE
PAYS

[D2644 Onlay - porcelain/ceramic - four or more surfaces.........ccccccveeeeviivcviieeeeee e [No Cost-$525.00]]
D2650 Inlay - resin-based composite - oNe SUMace .........cccccvveeee i, [No Cost-$230.00]
D2651 Inlay - resin-based composite - tWO SUIaCES............eeevriiiiiiiiiii e [No Cost-$250.00]
D2652 Inlay - resin-based composite - three or more surfaces.........cccccovvieeeiiniineennne, [No Cost-$290.00]
D2662 Onlay - resin-based composite - tWO SUIACES ........ccceeeiiiiiiieiiiiiee e [No Cost-$285.00]
D2663 Onlay - resin-based composite - three surfaces ..........cccoeeeiiieie e [No Cost-$310.00]
D2664 Onlay - resin-based composite - four or more Surfaces .........ccccceveriiieeeeniieenens [No Cost-$360.00]
D2710 Crown - resin-based composite (INAIFECL) .........ccueeeiiiiiiieiiiiiee e [No Cost-$300.00]
D2712 Crown - % resin-based composite (INAIrECT) ........ocevviieeeiiiiiieeiiee e [No Cost-$300.00]
D2720 Crown - resin with high noble metal.............ccoii e [No Cost-$500.00]
D2721 Crown - resin with predominantly base metal...........cccooovee e, [No Cost-$475.00]
D2722 Crown - resin with noble metal...........ccccoo oo [No Cost-$505.00]
D2740 Crown - porcelain/ceramic subStrate * ..........cccveeeieee i [No Cost-$570.00]
D2750 Crown - porcelain fused to high noble metal * ...........cccccoo i, [No Cost-$500.00]
D2751 Crown - porcelain fused to predominantly base metal............ccocceiiiiiniienns [No Cost-$475.00]
D2752 Crown - porcelain fused to noble metal............oooiiiii [No Cost-$505.00]
D2780 Crown - % cast high noble metal............oooii e [No Cost-$500.00]
D2781 Crown - % cast predominantly base metal...........cccoceeiiiiiiiii e [No Cost-$475.00]
D2782 Crown - % cast NODIE METAl .........coiiiiiiiiiii e [No Cost-$505.00]
D2783 Crown - % POrCelaiN/CEeIAMIC * ......cciiiiiiii ittt [No Cost-$500.00]
D2790 Crown - full cast high noble metal............oooiii e [No Cost-$500.00]
D2791 Crown - full cast predominantly base metal ... [No Cost-$475.00]
D2792 Crown - full cast noble metal..........cccvevviiii e [No Cost-$505.00]
D2794 CrOWN = tEANIUM c..ueee et e s e e et e e e ntae e snaeesteeesnreeennseeans [No Cost-$500.00]
[D2799 ProviSiONal CIOWN .......eiiiiieiiec ettt e st e e anre e e snae e e [No Cost-$125.00]]
D2910 Recement inlay, onlay or partial coverage restoration.............cccccvvveveeeeeeieccvvnnnnnn. [No Cost-$40.00]
D2915 Recement cast or prefabricated post and COre.........coccevvveeeviiiiiiieee e, [No Cost-$40.00]
D2920 RECEMENT CIOWIN ...ttt ettt e e e et e e e e etbe e e e e bt e e e e e sabeeeeeeneeas [No Cost-$40.00]
D2930 Prefabricated stainless steel crown - primary tooth ............cccooevviiiiicin e [No Cost-$95.00]
D2931 Prefabricated stainless steel crown - permanent tooth............ccccceeviieeieniiieneenns [No Cost-$105.00]
D2932 Prefabricated resin crown - anterior primary tooth...........ccccceviiiiiiiiiiiee e [No Cost-$105.00]
D2933 Prefabricated stainless steel crown with resin window

- anterior primary tOOTh ..........ccuuiiiii e [No Cost-$150.00]
D2940 SedatiVe filliNG ..eeiveeeiiee e e [No Cost-$40.00]
D2950 Core buildup, INClUdING @NY PINS ....viiiiiiei e [No Cost-$100.00]
D2951 Pin retention - per tooth, in addition to restoration ...........c..occcvvieeiieeeininiciiiiieeeeeen, [No Cost-$25.00]
D2952 Post and core in addition to crown, indirectly fabricated

- includes canal Preparation..........cccocccuvieeieeeeeciccciieee e e [No Cost-$145.00]
D2953 Each additional indirectly fabricated post - same tooth

- includes canal Preparation.............occcevieeereeeeeiesceee e e e [No Cost-$115.00]
D2954 Prefabricated post and core in addition to crown - base metal post;

includes canal Preparation.............occcceiieireee e [No Cost-$120.00]
[D2955 Post removal (not in conjunction with endodontic therapy) ...........ccccceiviiiieennen [No Cost-$110.00]]
D2957 Each additional prefabricated post - same tooth - base metal post;

includes canal Preparation.......... ... [No Cost-$80.00]
[D2960 Labial veneer (resin laminate) - chairside - limited to replacement of

significant tooth structure loss due to caries or fracture ...........cccccceeeeenees [No Cost - $320.00]]
[D2961 Labial veneer (resin laminate) - laboratory - limited to replacement of

significant tooth structure loss due to caries or fracture ............cccccceeeeeneee [No Cost - $360.00]]
[D2962 Labial veneer (porcelain laminate) - laboratory - limited to replacement of

significant tooth structure loss due to caries or fracture ............cccccceeeenneee [No Cost - $420.00]]
D2970 Temporary crown (fractured tooth) - palliative treatment only ..........ccccceeeeeeiiinns [No Cost-$40.00]
D2971 Additional procedures to construct new crown under existing

partial denture frameWOrK ...........ocuiiiiiiii e [No Cost-$120.00]
D2980 Crown repair, DY FEPOIM. ... i [No Cost-$110.00]
D3000-D3999 |V. Endodontics
D3110 Pulp cap - direct (excluding final restoration) ...........ccccevrieeeiniiiee e [No Cost-$30.00]
D3120 Pulp cap - indirect (excluding final restoration) ............cccoecveveiniiiie e [No Cost-$30.00]
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Code Description ENROLLEE

PAYS

D3220 Therapeutic pulpotomy (excluding final restoration)

- removal of pulp coronal to the dentinocemental

junction and application of medicament .............cccceiriiiii i [No Cost-$70.00]
D3221 Pulpal debridement, primary and permanent teeth...........cccccoviiiiie e, [No Cost-$90.00]
D3222 Partial pulpotomy for apexogenesis - permanent tooth with

incomplete root deVElOPMENL..........ccoiiiiiiiiiiiie e [No Cost-$70.00]
D3230 Pulpal therapy (resorbable filling) - anterior,

primary tooth (excluding final restoration) ...........ccccccoiiiiieeiiiee s [No Cost-$85.00]
D3240 Pulpal therapy (resorbable filling) - posterior,

primary tooth (excluding final restoration) ...........ccccceer i [No Cost-$85.00]
D3310 Root canal - endodontic therapy, anterior tooth

(excluding final reStoration)............coiccuiieireee e e [No Cost-$320.00]
D3320 Root canal - endodontic therapy, bicuspid tooth

(excluding final reStoration)...........c.eeieiiiiee i [No Cost-$380.00]
D3330 Root canal - endodontic therapy, molar

(excluding final reStoration)..........cc.ueee i [No Cost-$485.00]
D3331 Treatment of root canal obstruction; non-surgical aCCeSS .......ccccceevvvviviiieeereeennn. [No Cost-$100.00]
D3332 Incomplete endodontic therapy; inoperable, unrestorable or

FraCtUred tOOTN......oiiiiii e [No Cost-$130.00]
D3333 Internal root repair of perforation defectS............ccuuiieiiiiiiiiii e, [No Cost-$140.00]
D3346 Retreatment of previous root canal therapy - anterior ............cccccceeeiiiiiiiiieeenenn, [No Cost-$440.00]
D3347 Retreatment of previous root canal therapy - bicuspid ............ccccccceiiiiiiiiieenn. [No Cost-$500.00]
D3348 Retreatment of previous root canal therapy - molar............cccoeccvivieeeeeeiiciiinnnen, [No Cost-$625.00]
D3351 Apexification/recalcification - initial visit (apical closure/calcific

repair of perforations, root reSorption, €tC.) .......ccvveeriiiieeeiiiiie e [No Cost-$165.00]
D3352 Apexification/recalcification - interim medication replacement

(apical closure/calcific repair of perforations, root resorption, etc.)............... [No Cost-$120.00]
D3353 Apexification/recalcification - final visit (includes completed root

canal therapy - apical closure/calcific repair of perforations,

(oTo1a (Yo Tq o) io] o FN=Y (o3 TSR [No Cost-$120.00]
D3410 Apicoectomy/periradicular SUrgery - antErior .........c.ueveiriieeeeiiiiee e [No Cost-$270.00]
D3421 Apicoectomy/periradicular surgery - bicuspid (first root)...........cccoecveveiiiireennnnn. [No Cost-$320.00]
D3425 Apicoectomy/periradicular surgery - molar (first root) ............ccceeevviiiiiiniieeenn, [No Cost-$350.00]
D3426 Apicoectomy/periradicular surgery (each additional root).............ccccvvieiiiiinnnnns [No Cost-$150.00]
D3430 Retrograde filling - PEI FOOL .......ueiiiiiiiiie e [No Cost-$95.00]
D3450 ROOt amputation, PEF FOOT .........ueiiiiiiee ettt a e [No Cost-$170.00]
[D3910 Surgical procedure for isolation of tooth with rubber dam.............ccccccceeeeiiiinne, [No Cost-$25.00]]
D3920 Hemisection (including any root removal), not including

FOOL CANAI tNEIAPY ..veiiiiiiiee et [No Cost-$155.00]
[D3950 Canal preparation and fitting of preformed dowel or post...........cccccvvvvveveeeiicnnnee. [No Cost-$25.00]]
[D3999 Unspecified endodontic procedure, by report including culture canal .................. [No Cost-$25.00]]
D4000-D4999 V. Periodontics
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous

teeth or tooth bounded spaces per quadrant............ccccoevcveeeerriieeenniiiee e [No Cost-$200.00]
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth

or tooth bounded spaces per QUAAIaNt...........cc.eeeeriieieeiniiee e [No Cost-$120.00]
D4240 Gingival flap procedure, including root planing - four or

more contiguous teeth or tooth bounded spaces per quadrant..................... [No Cost-$260.00]
D4241 Gingival flap procedure, including root planing - one to three

contiguous teeth or tooth bounded spaces per quadrant..........ccccccoeeevvvnnen. [No Cost-$160.00]
D4245 Apically positioned flap.........ccuueiiiiiiiiiice s [No Cost-$190.00]
D4249 Clinical crown lengthening - hard tiSSUE...........ooiuiiiiiiiiiiei e [No Cost-$500.00]
D4260 Osseous surgery (including flap entry and closure) - four or

more contiguous teeth or tooth bounded spaces per quadrant..................... [No Cost-$525.00]
D4261 Osseous surgery (including flap entry and closure) - one to three

contiguous teeth or tooth bounded spaces per quadrant.............ccccceeevnneeen. [No Cost-$420.00]
D4263 Bone replacement graft - first site in quadrant...........cccocceeeii i [No Cost-$250.00]
D4264 Bone replacement graft - each additional site in quadrant..................cccooiiiineeen. [No Cost-$200.00]
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Code Description ENROLLEE

[D4266
[D4267

D4270
D4271
[D4273
D4274

[D4275
D4341

D4342
D4355

[D4381

[D4381

D4910

[D4910

PAYS

Guided tissue regeneration - resorbable barrier, per Site ...........coccecvvevveeeeenninns [No Cost-$230.00]]
Guided tissue regeneration - non-resorbable barrier, per site

(includes membrane removal) ... [No Cost-$260.00]]
Pedicle soft tissue graft ProCedure..........coee i [No Cost-$350.00]
Free soft tissue graft procedure (including donor site surgery) .........cccocveeeennee. [No Cost-$335.00]
Subepithelial connective tissue graft procedures, per tooth ...........ccccvvveirnneen. [No Cost-$320.00]]
Distal or proximal wedge procedure (when not performed in

conjunction with surgical procedures in the same anatomical area)............. [No Cost-$130.00]
SOft tISSUE @llOGIaft......cciviiiciiie i [No Cost-$370.00]]
Periodontal scaling and root planing - four or more teeth per quadrant

- limited to [4 quadrants] during any 12 consecutive months......................... [No Cost-$100.00]
Periodontal scaling and root planing - one to three teeth per quadrant

- limited to [4 quadrants] during any 12 consecutive months...............ccccveee.... [No Cost-$80.00]
Full mouth debridement to enable comprehensive evaluation

and diagnosis - limited to 1 treatment in any 12 consecutive months........... [No Cost-$100.00]

Localized delivery of antimicrobial agents via a controlled release vehicle

into diseased crevicular tissue, per tooth, by report - for each of the first two

teeth treated within a quadrant following root planing or periodontal

MAUINTENANCE ...iiitviiee e ettt e e et e e e et e e e st e e e st e e e s stte e e e s sstaeeesstaeeeeabaeeeesnsaeeaeans [No Cost-$80.00]]
Localized delivery of antimicrobial agents via a controlled release vehicle

into diseased crevicular tissue, per tooth, by report - for an additional tooth

treated in the same quadrant following root planing

or periodontal MAINtENANCE .........cceeeiiiiiiiiiiie e e e aaneees [No Cost-$10.00]]
Periodontal maintenance - limited to [1 treatment each 6 month period]

[3 treatments each 12 Mmonth Period]..........ocvvieeiiiiiie i [No Cost-$75.00]
Additional periodontal maintenance - (within the 6 month period) ....................... [No Cost-$90.00]]

D5000-D5899 VI. Prosthodontics (removable)

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

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

- Replacement of a denture or a partial denture requires the existing denture to be [3-5+] years old.

D5110
D5120
D5130
D5140
D5211

D5212
D5213
D5214
D5225
D5226
[D5281

D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
D5630

S-A-AR-STD10

Complete denture - MaxXillary ... [No Cost-$620.00]
Complete denture - mandibular...............ccooi e [No Cost-$620.00]
Immediate denture - MAaXillary ... [No Cost-$680.00]
Immediate denture - mandibular ... [No Cost-$680.00]
Maxillary partial denture - resin base

(including any conventional clasps, rests and teeth)............ccccccce i, [No Cost-$550.00]
Mandibular partial denture - resin base

(including any conventional clasps, rests and teeth)...........ccccccceeee i, [No Cost-$550.00]
Maxillary partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth) .........ccccccoeueeen. [No Cost-$650.00]
Mandibular partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth) ...........ccccoeneeen. [No Cost-$650.00]
Maxillary partial denture - flexible base

(including any clasps, rests and teeth) ..........cccoviieeiiiiiiee e [No Cost-$700.00]
Mandibular partial denture - flexible base

(including any clasps, rests and teeth) ... [No Cost-$700.00]
Removable unilateral partial denture - one piece cast metal

(including clasps and teeth) ..........cooiuiiiiiiiii e [No Cost-$420.00]]
Adjust complete denture - Maxillary .........ccccoeiiciieeiee e [No Cost-$40.00]
Adjust complete denture - mandibular ... [No Cost-$40.00]
Adjust partial denture - Maxillary ...........ccceeireireie e [No Cost-$40.00]
Adjust partial denture - mandibular ..o [No Cost-$40.00]
Repair broken complete denture Dase ... [No Cost-$85.00]
Replace missing or broken teeth - complete denture (each tooth)........................ [No Cost-$80.00]
Repair resin denture DAse...........oooiiiiii [No Cost-$85.00]
Repair Cast framMEWOTK .........coiiiiiiiiiiie e [No Cost-$85.00]
Repair or replace broken Clasp .......cuooo i [No Cost-$85.00]
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Code Description ENROLLEE

D5640
D5650
D5660
D5670
D5671
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5820

D5821

D5850
D5851

D5900-D5999

D6000-D6199
D6200-D6999

PAYS

Replace broken teeth - per toOth.........ccoiiiiiiiiiii e [No Cost-$70.00]
Add tooth to existing partial denture...........cccceeeie i [No Cost-$80.00]
Add clasp to existing partial deNTUIE ............ooiiiiiiiiiiie e [No Cost-$90.00]
Replace all teeth and acrylic on cast metal framework (maxillary) ...................... [No Cost-$315.00]
Replace all teeth and acrylic on cast metal framework (mandibular) .................. [No Cost-$315.00]
Rebase complete maxillary denture...........cooovviiiiiiiieii e [No Cost-$225.00]
Rebase complete mandibular denture ..o, [No Cost-$225.00]
Rebase maxillary partial denture............oocveeiiiiiiii e [No Cost-$225.00]
Rebase mandibular partial denture ... [No Cost-$225.00]
Reline complete maxillary denture (chairside) ..........cccccoeviiiiiiiieiiiiiiniiiiiieeeeeeee [No Cost-$120.00]
Reline complete mandibular denture (chairside) ........ccccccovveciiiieree e, [No Cost-$120.00]
Reline maxillary partial denture (Chairside) ..........ccccuvveeeeeeeiiiiciieeece e [No Cost-$120.00]
Reline mandibular partial denture (chairside) ........cccccveeeiiiiciiiiieee e, [No Cost-$120.00]
Reline complete maxillary denture (Iaboratory) ........cccoocvveeiiiie i [No Cost-$185.00]
Reline complete mandibular denture (Iaboratory)..........cccccvveveeeeiniiiee e [No Cost-$185.00]
Reline maxillary partial denture (Iaboratory) ..........cccccevriiieiniiii e [No Cost-$185.00]
Reline mandibular partial denture (Iaboratory)..........cccoevveieiniie e [No Cost-$185.00]
Interim partial denture (maxillary) - limited to 1 in any

12 CONSECULIVE MONLNS .....veiiiiiie ettt e [No Cost-$250.00]
Interim partial denture (mandibular) - limited to 1 in any

12 CONSECULIVE MONENS ....cciiiiiiii it [No Cost-$250.00]
Tissue conditioning, MAaXIllary ............ocuirieiiiiee e [No Cost-$65.00]
Tissue conditioning, Mandibular.............ccceeeeiiiiciiiee e [No Cost-$65.00]

VIl. Maxillofacial Prosthetics - Not Covered

VIII. Implant Services - Not Covered
IX. Prosthodontics, fixed (each retainer and each pontic constitutes a unit in a fixed
partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an
additional [$100.00 - $150.00] per unit, beyond the 6™ unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be [3-5+] years

old.

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

information.
[D6205
D6210
D6211
D6212
[D6214
D6240
D6241
D6242
D6245
D6250
D6251
D6252
[D6545
[D6600
[D6601
D6602
D6603
D6604
D6605
D6606
D6607
[D6608
[D6609

S-A-AR-STD10

Pontic - indirect resin based COMPOSILE .........cccueeeiiiiiiiiiie e [No Cost-$180.00]]
Pontic - cast high Nnoble Metal ...........oooiiiei e [No Cost-$500.00]
Pontic - cast predominantly base metal ............cccoooiiiiiiiie [No Cost-$475.00]
Pontic - cast NOBIE MEtAl.........cc.oiiiiii s [No Cost-$505.00]
PONLIC - tEANIUM . ..ottt e [No Cost-$500.00]]
Pontic - porcelain fused to high noble metal *.............ccciiii e, [No Cost-$500.00]
Pontic - porcelain fused to predominantly base metal ..............cccccceiiiiiiiiiennn. [No Cost-$475.00]
Pontic - porcelain fused to noble metal..........coiiiii [No Cost-$505.00]
Pontic - POrcelain/CeramiC * ..........cuveeeii i e e aee s [No Cost-$570.00]
Pontic - resin with high noble metal ..., [No Cost-$500.00]
Pontic - resin with predominantly base metal ...........cccccccoeeeviiiie e, [No Cost-$475.00]
Pontic - resin with Noble Metal ... [No Cost-$505.00]
Retainer - cast metal for resin bonded fixed prosthesis.........ccccccccevvvviiiiieinneennn. [No Cost-$200.00]]
Inlay - porcelain/ceramic, tWO SUIMACES .........ccoviiiiiiiiiiie e [No Cost-$485.00]]
Inlay - porcelain/ceramic, three or more SUrfaces.........ccccvevriieeeiniiie e, [No Cost-$500.00]]
Inlay - cast high noble metal, two SUIMfaces ...........ccceiviiiieiiie [No Cost-$400.00]
Inlay - cast high noble metal, three or more surfaces...........cccccceiiiiiiiiiins [No Cost-$425.00]
Inlay - cast predominantly base metal, two surfaces ...........cccccciiiiiiiiiiiienn, [No Cost-$320.00]
Inlay - cast predominantly base metal, three or more surfaces...........ccccceeeeeeenne [No Cost-$350.00]
Inlay - cast noble metal, tWO SUMACES .........cocviiiiiiiiiie e [No Cost-$375.00]
Inlay - cast noble metal, three or more surfaces...........cccccevvieeeiiiiiee e, [No Cost-$400.00]
Onlay - porcelain/ceramic, tWO SUIMACES .........ccviieiiiiiie e [No Cost-$500.00]]
Onlay - porcelain/ceramic, three or more sSurfaces........ccccccvevcivieeeee e vescineeenn. [No Cost-$525.00]]
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Code Description ENROLLEE

PAYS

D6610 Onlay - cast high noble metal, two Surfaces ...........cccccvrieeieee i [No Cost-$400.00]
D6611 Onlay - cast high noble metal, three or more surfaces ..........cccccoeecvvveevreeeeniiinns [No Cost-$430.00]
D6612 Onlay - cast predominantly base metal, two SUrfaces ...........cccovceveeiiiiieieiniieeen, [No Cost-$360.00]
D6613 Onlay - cast predominantly base metal, three or more surfaces ............ccccceeene [No Cost-$400.00]
D6614 Onlay - cast noble metal, tWo SUMaCeS .........ccoviiiiiiiiiiii e [No Cost-$400.00]
D6615 Onlay - cast noble metal, three or more surfaces..........ccccceeviiiieeiiiiieee e [No Cost-$420.00]
[D6710 Crown - indirect resin based COMPOSITE .........ccooiiiiiiiiiiiiee e [No Cost-$300.00]]
D6720 Crown - resin with high noble metal ..o [No Cost-$500.00]
D6721 Crown - resin with predominantly base metal ... [No Cost-$475.00]
D6722 Crown - resin with noble metal............o e [No Cost-$505.00]
D6740 Crown - porcelain/CeramiC * .........c..uvviiiiee e [No Cost-$570.00]
D6750 Crown - porcelain fused to high noble metal *.............cccovvi i, [No Cost-$500.00]
D6751 Crown - porcelain fused to predominantly base metal.............ccccoevveeeiivicinnnen, [No Cost-$475.00]
D6752 Crown - porcelain fused to noble metal............oooii [No Cost-$505.00]
D6780 Crown - % cast high noble metal............cooi [No Cost-$500.00]
D6781 Crown - ¥% cast predominantly base metal...........cccoooeeiiii e [No Cost-$475.00]
D6782 Crown - % cast NODIE METAl .........cooiiiiiiiiii e [No Cost-$505.00]
D6783 Crown - % POrcelain/CeramIC * ........ooiuiiiiiiiiiee et [No Cost-$570.00]
D6790 Crown - full cast high noble metal.............coeiiiii e [No Cost-$500.00]
D6791 Crown - full cast predominantly base metal ... [No Cost-$475.00]
D6792 Crown - full cast NODIE MEtal...........ccueeiiiiiie e [No Cost-$505.00]
[D6794 CrOWN = tIEANIUM c..eeiiiiec e e st sre e et e e snbe e e sabeesreeens [No Cost-$500.00]]
D6930 Recement fixed partial dENTUIE ...........cooiiiiiiiiiiie e [No Cost-$50.00]
D6940 SHESS DIEAKET ... ittt [No Cost-$110.00]
D6970 Post and core in addition to fixed partial denture retainer,

indirectly fabricated - includes canal preparation ............cccooceeeerriiieeeininenen. [No Cost-$180.00]
D6972 Prefabricated post and core in addition to fixed partial

denture retainer - base metal post; includes canal preparation .................... [No Cost-$130.00]
D6973 Core buildup for retainer, including any Pins...........occoceeiiiiieeniiiee e [No Cost-$100.00]
D6976 Each additional indirectly fabricated post - same tooth

- includes canal Preparation..........ccccccviieeeee e scccee e [No Cost-$115.00]
D6977 Each additional prefabricated post - same tooth - base metal post;

includes canal PreParation...........cc.eeeeiieiee e e e e e e e sreee e [No Cost-$80.00]
D6980 Fixed partial denture repair, BY repOrt........oeeeii i [No Cost-$140.00]
D7000-D7999 X. Oral and Maxillofacial Surgery
- Includes preoperative and postoperative evaluations and treatment under local anesthetic.
D7111 Extraction, coronal remnants - deciduous tOOth............cccceeiiiiiiiiiiiei e, [No Cost-$50.00]
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps

(=] 00T0 )V RO PUPRUUPPIN [No Cost-$80.00]
D7210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal

flap and removal of bone and/or section of toOth ............cccceiiiiiieiiiiieenen [No Cost-$125.00]
D7220 Removal of impacted tooth - SOft tISSUE ........ccoeeiiiiiiiiiiiie e [No Cost-$130.00]
D7230 Removal of impacted tooth - partially bony ..., [No Cost-$160.00]
D7240 Removal of impacted tooth - completely bony ..., [No Cost-$180.00]
D7241 Removal of impacted tooth - completely bony, with unusual

surgical COMPICALIONS.........ccoiiiiiiiiiie e e e e e e e aanes [No Cost-$225.00]
D7250 Surgical removal of residual tooth roots (cutting procedure) ..........cccccceveeeeeiinnns [No Cost-$105.00]
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed

o]l 117 0] = Vo =T I 1o Lo 1 1 [ SRR [No Cost-$150.00]
D7280 Surgical access of an unerupted toOth............eevvvieiiiiiii e [No Cost-$175.00]
D7282 Mobilization of erupted or malpositioned tooth to aid eruption ............ccccoceeeenee [No Cost-$175.00]
D7283 Placement of device to facilitate eruption of impacted tooth...............cccoeiiernen. [No Cost-$75.00]
[D7285 Biopsy of oral tissue - hard (bone tooth)

does not include pathology laboratory procedures...........ccccovuvvieiiiiieiennnneen. [No Cost-$50.00]]
D7286 Biopsy of oral tissue - soft - does not include pathology laboratory procedures . [No Cost-$100.00]
D7310 Alveoloplasty in conjunction with extractions - four or more teeth

Or tooth Spaces, Per QUAAIANT...........ooiiiiiiieiee e [No Cost-$110.00]
D7311 Alveoloplasty in conjunction with extractions - one to three

teeth or tooth spaces, per quadrant............cccceeeeeeiiiiiiiiiee e [No Cost-$110.00]
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PAYS

D7320 Alveoloplasty not in conjunction with extractions - four or more teeth

or tooth spaces, Per QUAAIANT............occcvuiieeieee e e [No Cost-$150.00]
D7321 Alveoloplasty not in conjunction with extractions - one to three

teeth or tooth spaces, per quadrant............ccoovcveie i [No Cost-$150.00]
D7450 Removal of benign odontogenic cyst or tumor

- lesion diameter UP 10 1.25 CIM ...oueiiiiiiiiiiie et [No Cost-$125.00]
D7451 Removal of benign odontogenic cyst or tumor

- lesion diameter greater than 1.25 CM........coociiiiiiiiiie e [No Cost-$250.00]
D7471 Removal of lateral exostosis (maxilla or mandible)............cccoooiiiiniiiien. [No Cost-$125.00]
D7472 Removal of torus PalatinuS............cooii e [No Cost-$125.00]
D7473 Removal of torus mandibularis.............cccvveeve i, [No Cost-$125.00]
D7510 Incision and drainage of abscess - intraoral soft tissue ..........ccccccceeeiiiicciiiieeneeenn, [No Cost-$60.00]
[D7520 Incision and drainage of abscess - extraoral soft tissue .........cccccceeeevviiciiiiennnnnn. [No Cost-$100.00]]
D7960 Frenulectomy (frenectomy or frenotomy) - separate procedure ..........cccoecveeeenee [No Cost-$110.00]
D7970 Excision hyperplastic tissue - per arch.........ccocccceiiiiiiiii e [No Cost-$135.00]
D7971 Excision of pericoronal giNgIVaL............eeei it [No Cost-$135.00]

D8000-D8999 XI. Orthodontics

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers
up to 24 months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed [$75.00 -
$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: .........cccccovcvveeviiiereeennen, [No Cost-$300.00]
D0210 Intraoral - complete series (including bitewings)
D0322 Tomographic survey
D0330 Panoramic film
D0340 Cephalometric film
D0350 Oral/facial photographic images
D0470 Diagnostic casts

The benefit for post-treatment records INCIUAES:..........cociiii it [No Cost-$150.00]
D0210 Intraoral - complete series (including bitewings)
D0470 Diagnostic casts
D8010 Limited orthodontic treatment of the primary dentition...............ccccccceeieiininnns [No Cost-$1,350.00]
D8020 Limited orthodontic treatment of the transitional dentition
- child or adolescent to age 19 .......coocciiiiiiii e [No Cost-$1,350.00]

D8030 Limited orthodontic treatment of the adolescent dentition

- adolescent to age 19 ....cooiiiiiiiiiee e [No Cost-$1,350.00]
D8040 Limited orthodontic treatment of the adult dentition

- adults, including covered dependent adult children ............cccccceveeeiiinns [No Cost-$1,550.00]
D8050 Interceptive orthodontic treatment of the primary dentition..............ccccovcveeenne [No Cost-$1,350.00]
D8060 Interceptive orthodontic treatment of the transitional dentition ......................... [No Cost-$1,350.00]
D8070 Comprehensive orthodontic treatment of the transitional dentition

- child or adolescent t0 age 19 .........oviiiiiiiieiiiee e [No Cost-$2,600.00]

D8080 Comprehensive orthodontic treatment of the adolescent dentition

- 2doleSCENT t0 A0E 19 ...iiiiiiiiiii ettt [No Cost-$2,600.00]
D8090 Comprehensive orthodontic treatment of the adult dentition

- adults, including covered dependent adult children .............ccccccceeeiines [No Cost-$3,200.00]
[D8210 Removable appliance therapy ... [No Cost-$500.001]]
[D8220 Fixed appliance therapy ........cccuiviiiiie e e e [No Cost-$500.00]]
D8660 Pre-orthodontic treatmMent VISt [ 1] .. .o.oveeevceeeeeceeeeceeeeeeeee e ee e, [No Cost-$50.00]
[D8670 Periodic orthodontic treatment visit (as part of contract) -

included in comprehensive Case fEe .......coccvviiiiiiie i [No Cost-$20.00]]
D8680 Orthodontic retention (removal of appliances, construction

and placement of removable retainers) .........cccoecvvvieiiee e [No Cost-$400.00]
[D8693 Rebonding or recementing; and/or repair, as required, of fixed retainers -

limited to 2 per 6 month Period .............uuvviiiee e [No Cost-$65.00]]
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PAYS

D8999 Unspecified orthodontic procedure, by report

- [includes treatment planning session] [includes initial examination,

diagnosis, consultation and initial banding] ..........c.cccoeevriiiii e, [No Cost-$200.00]
D9000-D9999  XIl. Adjunctive General Services
D9110 Palliative (emergency) treatment of dental pain - minor procedure........................ [No Cost-$40.00]
D9211 Regional block aneStNeSsIa ........ccooiiiiiiiiiii e [No Cost-$15.00]
D9212 Trigeminal division block anesthesia............ccueviiiiiiiiiiiiii e [No Cost-$15.00]
D9215 LOCAl ANESTNESIA ......viiiiiec et [No Cost-$15.00]
D9220 Deep sedation/general anesthesia - first 30 MINULES...........cooiiiiiiiiiiiiiiiniiiiiiee, [No Cost-$185.00]
D9221 Deep sedation/general anesthesia - each additional 15 minutes .............ccce...... [No Cost-$100.00]
D9241 Intravenous conscious sedation/analgesia - first 30 minutes ............ccccccveeeeeennn. [No Cost-$185.00]
D9242 Intravenous conscious sedation/analgesia - each additional 15 minutes............ [No Cost-$100.00]
D9310 Consultation - diagnostic service provided by dentist or

physician other than requesting dentist or physician............ccccovcieeiinienennne [No Cost-$50.00]
D9430 Office visit for observation (during regularly scheduled hours)

- N0 Other Services PerforMEed..........ueii i [No Cost-$30.00]
D9440 Office visit - after regularly scheduled hours............ccccoiiiiiiiiini [No Cost-$65.00]
D9450 Case presentation, detailed and extensive treatment planning ...........ccccecceeeenne. [No Cost-$50.00]
D9940 Occlusal guard, by report - limited to 1 iN 3 YEArS......c..ueeeeieeiiiiiiiieeee e [NoCost-$210.00]
D9951 Occlusal adjustment, IMIted ..........cceeiiieiiiiccie e [No Cost-$75.00]
D9952 Occlusal adjustment, COMPIELE ..........ooeiiiiiiiiiiiiii e [NoCost-$210.00]
D9972 External bleaching - per arch - limited to one bleaching tray and gel

for two weeks of self treatment...........coooiiieiiii e [No Cost-$160.00]
D9999 Unspecified adjunctive procedure, by report

- includes failed appointment without 24 hour notice

- per 15 minutes of appointment time

[up to an overall maximum of $40.00] ......covcuieeriiiiiee e [No Cost-$40.00]

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 Dentegra. The Enrollee pays the Copayment specified for
such services.

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

[* The Enrollee is also responsible for any incurred orthodontic diagnostic record fees.]

[* In the event orthodontic treatment is not required or is declined by the Enrollee, a fee of [$25.00] applies. The
Enrollee is also responsible for any incurred orthodontic diagnostic record fees.]]
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[SCHEDULE B

LIMITATIONS AND EXCLUSIONS OF BENEFITS

Limitations

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

2. If the Enrollee accepts a treatment plan from the Contract Dentist that includes any combination of more
than six crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an additional
[$100.00-$150.00] above the listed Copayment for each of these services after the sixth unit has been
provided;

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

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

5. Benefits provided by a pediatric Dentist are limited to children through age seven following an attempt
by the assigned Contract Dentist to treat the child and upon Authorization by Dentegra, less applicable
Copayments. The Plan will consider exceptions on an individual basis if a child has a physical or mental
impairment, limitation or condition which substantially interferes with that child’s ability to have Benefits
provided by a Contract Dentist;

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

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

Exclusions

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

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

3. Services solely for cosmetic purposes (except for those procedures listed on Schedule A)or for
conditions that are a result of hereditary or developmental defects, such as cleft palate, upper and lower
jaw malformations, congenitally missing teeth and teeth that are discolored or lacking enamel, except for
the treatment of newborn children with congenital defects or birth abnormalities;
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10.

11.

12.

13.

14.

15.

16.

17.

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

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

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

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

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

Consultations or other diagnostic services for non-covered benefits;

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;

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

Prescription and over-the-counter drugs;

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

Changes in orthodontic treatment necessitated by accident of any kind;

Myofunctional and parafunctional appliances and/or therapies;

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

Treatment or appliances that are provided by a Dentist whose practice specializes in prosthodontic
services.]
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[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-20097 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 - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

D0999 Unspecified diagnostic procedure, by report

- includes office visit, per visit (in addition to other services).............cccuuv..... [No Cost-$155.00]
D0120 Periodic oral evaluation - established patient ...........ccccccceeeiiiiiii e, [No Cost-$20.00
D0140 Limited oral evaluation - problem focused ............cccovrieieiee i [No Cost-$20.00]
D0145 Oral evaluation for a patient under three years of age and counseling

WIth PrIMArY CAr€QIVET ... ..uuiiiiie e et e e e e s s e e e e e e e s e e e e e e e eenns [No Cost-$25.00
D0150 Comprehensive oral evaluation

- new or established patient ... [No Cost-$30.00
D0160 Detailed and extensive oral evaluation

- problem focused, DY FEPOIT...........cociieiiie e [No Cost-$30.00
D0170 Re-evaluation - limited, problem focused

(established patient; not post-operative Visit) ........cccccceveiiiviieeeeeee e, [No Cost-$30.00
D0180 Comprehensive periodontal evaluation

- new or established Patient...........ccccciiiiiii e [No Cost-$25.00]
D0210 Intraoral radiographs - complete series (including bitewings)

- limited to 1 series every [12-36] MONthS...........ccccoiiieeeee e, [No Cost-$5035.00]
D0220 Intraoral - periapical first filmM ..o [No Cost-$20.00
D0230 Intraoral - periapical each additional film............ccoociiiiiiiii e, [No Cost-$20.00
D0240 Intraoral - 0CCIUSAl filM .....coiiiiiii s [No Cost-$20.00
D0250 Extraoral - firSt film ......ooooe [No Cost-$20.00
D0260 Extraoral - each additional film.................... [No Cost-$20.00
D0270 Bitewing radiograph - single film ... [No Cost-$20.00
D0272 Bitewings radiographs - two filMS..........cccccviiiiiiiiiec e [No Cost-$20.00
D0273 Bitewings radiographs - three films ..., [No Cost-$20.00
D0274 Bitewings radiographs - four films - limited to 1 series every [6-12] months...... [No Cost-$2515.00]
D0277 Vertical bitewings - 7 10 8 filMS......ccuiiiiiiei e [No Cost-$25.00]
D0330 PanoramicC filM.......cooo e [No Cost-$5035.00]
D0415 Collection of microorganisms for culture and SeNSItiVIty ............ccccvvveveeeereviccinnnn, [No Cost-$20.00
D0425 Caries SUSCEPLIDINILY TESIS ....uiii ittt [No Cost-$20.00
D0460 PUID VITAIILY TESTS......eeieei ittt [No Cost-$20.00
D0470 DIAGNOSHIC CASES ..eeiuviiiieiiiiee ettt e st e e e enbbe e e e eaeee [No Cost-$25.00
D0472 Accession of tissue, gross examination, preparation and

transmMisSion Of WIHHEEN FEPOIT.........oiiiii i [No Cost-$70.00
D0473 Accession of tissue, gross and microscopic examination,

preparation and transmission of written report............cccccvveeeeeeeeeccciieeeeenn, [No Cost-$120.00
D0474 Accession of tissue, gross and microscopic examination,

including assessment of surgical margins for presence

of disease, preparation and transmission of written report.................cccuvveeee. [No Cost-$170.00
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D1000-D1999 II. Preventive - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

D1110 Prophylaxis cleaning - adult - [1 per 6 month period] [3 per 12 month period]..[No Cost-$3516.00]
[D1110 Additional prophylaxis cleaning - adult

(within the 6 Mmonth Period) ..........ccueieiiiiie e [No Cost-$5045.00]]
D1120 Prophylaxis cleaning - child - [1 per 6 month period] [3 per 12 month period].. [No Cost-$35468.00]
[D1120 Additional prophylaxis cleaning - child

(within the 6 month Period) ... [No Cost $5035.00]]
D1203 Topical application of fluoride-(prephylaxisnetincluded) - child

-to age 19; [1 per 6 month period] .......ccccceeveeeriiiiiiiie e [No Cost-$1516.00]
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries

risk patients - [child to age 19;] [1 per 6 month period] .......ccccceeeevviiivrnnnnn. [No Cost-$1516.00]
D1310 Nutritional counseling for control of dental diS€ase ...........ccocecvveveveeee i, [No Cost-$20.00
D1330 Oral hYgIENE INSTIUCHIONS......cciiiiiiei ittt e e e [No Cost-$20.00
D1351 Sealant - per tooth - limited to permanent molars through age 15 .................... [No Cost-$2515.00]
D1510 Space maintainer - fixed - unilateral...........c..ccoviiiiii [No Cost-$13566.00]
D1515 Space maintainer - fixed - bilateral...........cccooiiiii [No Cost-$19525.00]
D1520 Space maintainer - removable - unilateral .............ccccooiiii [No Cost-$15006.00]
D1525 Space maintainer - removable - bilateral .............cccccoiiii, [No Cost-$245125.00]
D1550 Re-cementation of Space Maintainer ..........cccvveeieeei i e [No Cost-$3515.00]
D1555 Removal of fixed Space MaiNtaiNer............cccouvveiieeeie i e [No Cost-$4015.00]

D2000-D2999 IIl. Restorative - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *
- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch
procedures.
- When there are more than 6 crowns in the same treatment plan, an Enrollee may be charged an additional
$106.00[$75.00-$150.00] per crown, beyond the 6" unit.
- Replacement of crowns, inlays and onlays requires the existing restoration to be [3-5+] years old.

D2140 Amalgam - one surface, primary or PErmanent .........cccoovecvvvveereeesieseiinrneeeeeeenns [No Cost-$6526.00]
D2150 Amalgam - two surfaces, primary or PErMAaNENT..........oocveeeeiiiieeeiiieeeeerieeeennans [No Cost-$8036.00]
D2160 Amalgam - three surfaces, primary or Permanent .........ccccceovvveeeeriiieeeeriieeeenns [No Cost-$10046.00]
D2161 Amalgam - four or more surfaces, primary or permanent...........cccoccveeerivneeen. [No Cost-$11056.00]
D2330 Resin-based composite - one surface, anterior ...............eeeveeeriiiiiiiiiieeeeee s [No Cost-$7536.00]
D2331 Resin-based composite - two surfaces, anterior............cccccevvviiiiiiieieiee e [No Cost-$8546.00]
D2332 Resin-based composite - three surfaces, anterior .........cccccceeevvccivieeeeeeee e, [No Cost-$10056.00]
D2335 Resin-based composite - four or more surfaces or

involving incisal angle (ANterior) ........ccccceeeee i [No Cost-$11065.00]
D2390 Resin-based composite Crown, @nterior............eeeeeiieciiieeeeeeeesiesiiieeeeree e s e [No Cost-$13065.00]
D2391 Resin-based composite - one surface, POStErior .........ccccceeevvviccivieeeeee e [No Cost-$9065.00]
D2392 Resin-based composite - two surfaces, POStErior.........ccccceevviiccivieieeeee s [No Cost-$10075.00]
D2393 Resin-based composite - three surfaces, POSterior ..........cccccevviieeeiiiiiee e, [No Cost-$12085.00]
D2394 Resin-based composite - four or more surfaces, poOSterior..........ccccoecveeeennnen. [No Cost-$13595.00]
D2510 Inlay - metallic - ONE SUMACE .......coociiiiiiiii e [No Cost-$320185.00]
D2520 Inlay - metallic - tWO SUIMACES .......coiiiiiiiiiii e [No Cost-$350495.00]
D2530 Inlay - metallic - three or Mmore SUMaCeS........cooiiiiiiiiiiie s [No Cost-$390265.00]
D2542 Onlay - metallic - tWO SUIMACES .......cceeeiiee i [No Cost-$475260.00]
D2543 Onlay - metallic - three SUIfaCes .......cccceeeiiiiiiie e [No Cost-$475216.00]
D2544 Onlay - metallic - four or more SUrfaces........coovcveeee e v [No Cost-$485236.00]
D2610 Inlay - porcelain/ceramic - 0NE SUMACE .........cevieiiiiiiiiiiiiiiee e [No Cost-$475316.00]
D2620 Inlay - porcelain/ceramic - tWo SUIMACES........ccveeiiiiiciiiiiee e [No Cost-$485345.00]
D2630 Inlay - porcelain/ceramic - three or more surfaces........cccccccvvveccvvvevereeeesiiennns [No Cost-$500365.00]
D2642 Onlay - porcelain/ceramic - tWo SUIMaCES........ccceveveeeiiiviiiieeee e [No Cost-$500346.00]
D2643 Onlay - porcelain/ceramic - three SUIfaces ..........cccovveeeeiiiiee e [No Cost-$5153%5.00]
D2644 Onlay - porcelain/ceramic - four or more surfaces.........cccoocvveeeiriieeeiiiieeeens [No Cost-$525395.00]
D2650 Inlay - resin-based composite - one surface ..., [No Cost-$23016.00]
D2651 Inlay - resin-based composite - two SUIfaces..........ceeeeveeiiiiiiiiiieeee e, [No Cost-$25035.00]
D2652 Inlay - resin-based composite - three or more surfaces..........cccccceevviiiiineennen. [No Cost-$29076.00]
D2662 Onlay - resin-based composite - two SUIfaces .........cccccccvvveeeeeeciiiiiciiieeeeee, [No Cost-$28565.00]
D2663 Onlay - resin-based composite - three surfaces .........ccococeeeeeiiniiciiiieeneeen, [No Cost-$310296.00]
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D2664 Onlay - resin-based composite - four or more surfaces ..........ccocccvvvvvveeeeinnns [No Cost-$36035.00]
D2710 Crown - resin-based composite (INdIreCt) .........ueveveeeiiiiiciiiiiee e [No Cost-$300185.00]
D2712 Crown - % resin-based composite (INAIrECE) .........eeeviiiieiiiiiiieeieeee e [No Cost-$300185.00]
D2720 Crown - resin with high noble metal ... [No Cost-$500335.00]
D2721 Crown - resin with predominantly base metal............cccccoviiiiiinniies [No Cost-$475235.00]
D2722 Crown - resin with noble metal............ccccooii e [No Cost-$505275.00]
D2740 Crown - porcelain/ceramic SUDStrate. ... [No Cost-$570425.00]
D2750 Crown - porcelain fused to high noble metal............ccoooo, [No Cost-$500425.00]
D2751 Crown - porcelain fused to predominantly base metal.............c..occccvveeeeeeenn. [No Cost-$475325.00]
D2752 Crown - porcelain fused to noble metal.............ccccceoeiiiiiii e, [No Cost-$505365.00]
D2780 Crown - ¥ cast high noble metal..........ccccooiiiii [No Cost-$500425.00]
D2781 Crown - % cast predominantly base metal.........cccccccooveiiiieee e [No Cost-$475325.00]
D2782 Crown - ¥ cast NOble Metal ........cceivieieiee e [No Cost-$505365.00]
D2783 Crown - % POrcelaiN/CEeIamIC ........ccoiiuiiieiiiiie et [No Cost-$500425.00]
D2790 Crown - full cast high noble metal.............occeeiiiiii e [No Cost-$500425.00]
D2791 Crown - full cast predominantly base metal ............ccocveeiiiine [No Cost-$475325.00]
D2792 Crown - full cast NObIE MEtal...........cceeeviiiiiieccee e [No Cost-$505365.00]
D2794 CroWN = tIEANIUM c..eeiiiecccee e e et e e s e e saee e e [No Cost-$500425.00]
D2910 Recement inlay, onlay or partial coverage restoration............oooccveveeeeeeeeennnnns [No Cost-$4026.00]
D2915 Recement cast or prefabricated post and Core..........ccoceeeeeeiiiiiiiiieec e, [No Cost-$4026.00]
D2920 RECEMENT CIOWIN ....uviiiiiiiiie ettt ettt e e et e e e s et e e e e sntr e e e e stbeeeesnnaeeeas [No Cost-$4026.00]
D2930 Prefabricated stainless steel crown - primary tooth .............cccooeciiiieii e, [No Cost-$9575.00]
D2931 Prefabricated stainless steel crown - permanent tooth............cccccveeeveeeeiiinns [No Cost-$10575.00]
D2932 Prefabricated resin crown - anterior primary tooth..........ccccccoovviciiiiieeee e, [No Cost-$10585.00]
D2933 Prefabricated stainless steel crown with resin window
- anterior primary tOOTh ..........cuiiiiiiiiiei e [No Cost-$15075.00]
D2940 Sedative fillING ......eeeiie s [No Cost-$4026.00]
D2950 Core buildup, iNClUdING @NY PINS ...cooiiiiiieiiiee e [No Cost-$10086.00]
D2951 Pin retention - per tooth, in addition to restoration ...............cccuvieeeieeiiniiiiiiiieeeeen, [No Cost-$25.00]
D2952 Post and core in addition to crown, indirectly fabricated
| - includes canal Preparation.............o e [No Cost-$14516.00]
D2953 Each additional indirectly fabricated post - same tooth
| - includes canal Preparation..........ccccccuivieeeeeeeiecciieee e [No Cost-$11586.00]
D2954 Prefabricated post and core in addition to crown - base metal post;
| includes canal Preparation.............cccvieeireeeesiecsieee e e e [No Cost-$12095.00]
D2957 Each additional prefabricated post - same tooth - base metal post;
includes canal Preparation...............eeciieee e [No Cost-$80+6.00]
D2970 Temporary crown (fractured tooth) - palliative treatment only .............ccceeeneee. [No Cost-$4026.00]
D2971 Additional procedures to construct new crown under existing
partial denture frameWOrK..........cc.vciiie e [No Cost-$12066.00]
D2980 Crown repaiir, BY FEPOIM......ccuie et [No Cost-$11036.00]
D3000-D3999 V. Endodontics - (When referable services are provided by a Contract Specialist,
the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *
D3110 Pulp cap - direct (excluding final restoration) ...........cccccevvieeeiiine e [No Cost-$305.00]
D3120 Pulp cap - indirect (excluding final restoration) .........cccccceeevvevcciviieee e [No Cost-$305.00]
D3220 Therapeutic pulpotomy (excluding final restoration)
- removal of pulp coronal to the dentinocemental
junction and application of medicament ...........ccoccveiiiiie i, [No Cost-$7045.00]
D3221 Pulpal debridement, primary and permanent teeth...........cccccovvieeiiiiiiee e [No Cost-$9056.00]
D3222 Partial pulpotomy for apexogenesis — permanent tooth with
incomplete root developmMeNt. .. .. [No Cost-$70.00]
D3230 Pulpal therapy (resorbable filling) - anterior,
| primary tooth (excluding final restoration) ..........cccccceeeeiiiiiiiieeee e, [No Cost-$8566.00]
D3240 Pulpal therapy (resorbable filling) - posterior,
primary tooth (excluding final restoration) ..........cccccceeeeviiiiiiiieee e, [No Cost-$8566.00]
D3310 Root canal -— endodontic therapy, anterior tooth
(excluding final restoration)..........c.oicccvierireees e [No Cost-$320156.00]
D3320 Root canal -— endodontic therapy, bicuspid tooth
(excluding final resStoration)...........c.eeei e [No Cost-$380256.00]
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D3330
D3331
D3332

D3333
D3346
D3347
D3348
D3351

D3352

D3353

D3410
D3421
D3425
D3426
D3430
D3450
D3920

Root canal -— endodontic therapy, molar (excluding final restoration)........... [No Cost-$485365.00]

Treatment of root canal obstruction; non-surgical aCCeSS ............occcvvvveereeennn. [No Cost-$10086.00]
Incomplete endodontic therapy; inoperable, unrestorable or

fraCctured tOOtN ..o s [No Cost-$13086.00]
Internal root repair of perforation defectsS...........cooviiiiiiiiii e [No Cost-$14086.00]
Retreatment of previous root canal therapy - anterior .............ccccveveeeieennnnns [No Cost-$440186.00]
Retreatment of previous root canal therapy - bicuspid ............ccccoeeeeierinnnns [No Cost-$500286.00]
Retreatment of previous root canal therapy - molar............ccooooiieiinnnnns [No Cost-$625395.00]
Apexification/recalcification - initial visit (apical closure/calcific

repair of perforations, root resorption, etC.) ......ccccvveveeeeiiiiiiiiieeee e [No Cost-$16586.00]
Apexification/recalcification - interim medication replacement

(apical closure/calcific repair of perforations, root resorption, etc.)........... [No Cost-$12055.00]

Apexification/recalcification - final visit (includes completed root
canal therapy - apical closure/calcific repair of perforations,

[oTo]a=ToTq o )io] o F =] (o0 DTSRRI [No Cost-$12006.00]
Apicoectomy/periradicular Surgery - anterior ..........ccccevvuveeeiniieeenniieee e [No Cost-$270066.00]
Apicoectomy/periradicular surgery - bicuspid (first root)...........ccccceeeeeriiiiinns [No Cost-$320216.00]
Apicoectomy/periradicular surgery - molar (first root) ..........cccoeeeeeeeriiiiiinnen. [No Cost-$350225.00]
Apicoectomy/periradicular surgery (each additional root)..........ccccccoeviiiiieeneaenn. [No Cost-$150.00]
Retrograde filling - PEI rOO0L .........uuiiiiiiiee e [No Cost-$9575.00]
ROOt amputation, PEI FOOL ........uuuiiiieiee i e s e s e e e e e e aneeees [No Cost-$17085.00]
Hemisection (including any root removal), not including

(oo aor= 1 F= U1 01T =T o)V SRS [No Cost-$15575.00]

D4000-D4999 V. Periodontics - (When referable services are provided by a Contract Specialist,

the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

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

D4210
D4211
D4240
D4241
D4245
D4249
D4260
D4261
D4263
D4264
D4270
D4271
D4274
D4341
D4342
D4355

D4910
D4910

Gingivectomy or gingivoplasty - four or more contiguous

teeth or tooth bounded teeth-spaces per quadrant ............cccocecvvveeeeennnn. [No Cost-$200166.00]
Gingivectomy or gingivoplasty - one to three contiguous teeth
or tooth bounded teeth-spaces per quadrant............cceoeveeeeiiiieeeeniiieeeens [No Cost-$12095.00]

Gingival flap procedure, including root planing - four or
more contiguous teeth or tooth bounded teeth-spaces per quadrant...... [No Cost-$260166.00]
Gingival flap procedure, including root planing - one to three

contiguous teeth or tooth bounded teeth-spaces per quadrant..................... [No Cost-$160.00]
Apically positioned flap.........ccueeiiiiiiii e [No Cost-$19075.00]
Clinical crown lengthening - hard tiSSUE.........ccccceevieei i [No Cost-$500.00]

Osseous surgery (including flap entry and closure) - four or
more contiguous teeth or tooth bounded teeth-spaces per quadrant...... [No Cost-$525425.00]
Osseous surgery (including flap entry and closure) - one to three

contiguous teeth or tooth bounded teeth-spaces per quadrant............... [No Cost-$420346.00]
Bone replacement graft - first site in quadrant...........cccccovvieiini i, [No Cost-$25035.00]
Bone replacement graft - each additional site in quadrant...........ccccoccceeiiiiieennns [No Cost-$200.00]
Pedicle soft tissue graft procedure..........coceeiiiiiiiiice e [No Cost-$350235.00]
Free soft tissue graft procedure (including donor site surgery) ............oc...... [No Cost-$335235.00]
Distal or proximal wedge procedure (when not performed in

conjunction with surgical procedures in the same anatomical area)......... [No Cost-$13096.00]
Periodontal scaling and root planing - four or more teeth per quadrant

- limited to 4 quadrants during any 12 consecutive months ...................... [No Cost-$10066.00]
Periodontal scaling and root planing - one to three teeth per quadrant

- limited to 4 quadrants during any 12 consecutive months ........................ [No Cost-$8056.00]

Full mouth debridement to enable comprehensive evaluation

and diagnosis - limited to 1 treatment in any 12 consecutive months....... [No Cost-$10066.00]
Periodontal maintenance - limited to 1 treatment each 6 month period ............ [No Cost-$7545.00]
Additional periodontal maintenance - (within the 6 month period) .................... [No Cost-$9055.00]

D5000-D5899 VI. Prosthodontics (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue
conditioning, if needed, for the first six months after placement. The Enrollee must continue to be eligible, and
the service must be provided at the Contract Dentist’s facility where the denture was originally delivered.
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- 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 [3-5+] years old.

D5110 Complete denture - Maxillary ..o [No Cost-$620365.00]
D5120 Complete denture - mandibular.............coooiiiiiii e [No Cost-$620365.00]
D5130 Immediate denture - Maxillary ..o [No Cost-$680385.00]
D5140 Immediate denture - mandibular ... [No Cost-$680385.00]
D5211 Maxillary partial denture - resin base

(including any conventional clasps, rests and teeth).............cccccccoeine [No Cost-$550325.00]
D5212 Mandibular partial denture - resin base

(including any conventional clasps, rests and teeth)............ccccccceeeeinis [No Cost-$550325.00]
D5213 Maxillary partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth) .................... [No Cost-$650395.00]
D5214 Mandibular partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth) ................... [No Cost-$650395.00]
D5225 Maxillary partial denture - flexible base

(including any clasps, rests and teeth) .........ccccovieeiiiiiiei e [No Cost-$700445.00]
D5226 Mandibular partial denture - flexible base

(including any clasps, rests and teeth) ... [No Cost-$700445.00]
D5410 Adjust complete denture - maxillary ............cooeiii i [No Cost-$4018.00]
D5411 Adjust complete denture - mandibular .............cccooociiiiii [No Cost-$4018.00]
D5421 Adjust partial denture - maxillary..........ccccovvieee i [No Cost-$4048.00]
D5422 Adjust partial denture - mandibular.............cccccoeiiiiiiiie [No Cost-$4018.00]
D5510 Repair broken complete denture base.........ccccceveeeiiiicciie e [No Cost-$8555.00]
D5520 Replace missing or broken teeth - complete denture (each tooth).................... [No Cost-$8035.00]
D5610 Repair resin denture DASE..........cevveeiiiciiiiiiic e [No Cost-$8555.00]
D5620 Repair Cast framMeWOIK ..........ooiiiiiiiiii e [No Cost-$8555.00]
D5630 Repair or replace broken Clasp ..........c.coooiiiiiiiiiiieie e [No Cost-$8555.00]
D5640 Replace broken teeth - per toOth..........ccooiiiiiiii e [No Cost-$7045.00]
D5650 Add tooth to existing partial denture............ccccooiiiiiiiiii e [No Cost-$8045.00]
D5660 Add clasp to existing partial denture ... [No Cost-$9055.00]
D5670 Replace all teeth and acrylic on cast metal framework (maxillary) ................ [No Cost-$315186.00]
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ............ [No Cost-$315186.00]
D5710 Rebase complete maxillary denture.........cccceeeeee e [No Cost-$225165.00]
D5711 Rebase complete mandibular denture ..........cccceeeieeiiiiieeee e [No Cost-$225165.00]
D5720 Rebase maxillary partial denture...........ooocviiiieeeee e [No Cost-$225165.00]
D5721 Rebase mandibular partial denture .............ceevevee i [No Cost-$225165.00]
D5730 Reline complete maxillary denture (ChairSide) ..........cccvevviiiieeniiiee e, [No Cost-$12086.00]
D5731 Reline complete mandibular denture (Chairside) ..........ccocceeiiiiieiiiiiieeeiiiieeee [No Cost-$12086.00]
D5740 Reline maxillary partial denture (ChairSide).........ccccovveviiiiiii e, [No Cost-$12086.00]
D5741 Reline mandibular partial denture (chairside) ...........ccoveeeiiiiiiiiiiiiiie [No Cost-$12086.00]
D5750 Reline complete maxillary denture (laboratory) .........ccueeeveeiiiiiiiiiis [No Cost-$18595.00]
D5751 Reline complete mandibular denture (Iaboratory).........cccooccuiiieiiiiiiniiiiiieenen, [No Cost-$18595.00]
D5760 Reline maxillary partial denture (Iaboratory) ..........cccccvvveeeeeec i [No Cost-$18595.00]
D5761 Reline mandibular partial denture (laboratory)..........ccccovvveeeeiiiiiiiiiieeee e [No Cost-$18595.00]
D5820 Interim partial denture (maxillary) - limited to 1 in any

12 coNSECULIVE MONENS ... ..uiiiiiiiei e [No Cost-$250125.00]
D5821 Interim partial denture (mandibular) - limited to 1 in any

12 coNSECULIVE MONENS ......ciiiiiiieic e [No Cost-$250125.00]
D5850 Tissue conditioning, MAaXillary ............occueieiiiiei e [No Cost-$6536.00]
D5851 Tissue conditioning, MandibUIAr...........ccccoiiiiiiiii e [No Cost-$6536.00]

D5900-D5999 VII. Maxillofacial Prosthetics - Not Covered

D6000-D6199 VIII. Implant Services - Not Covered
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D6200-D6999

IX. Prosthodontics, fixed (each retainer and each pontic constitutes a unit in a fixed
partial denture [bridge])

- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be charged an
|  additional $100.00[$75.00 - $150.00] per unit, beyond the 6" unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be [3-5+] years

old.
D6210
D6211
D6212
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6600
D6601
D6602
D6603
D6604
D6605
D6606
D6607
D6608
D6609
D6610
D6611
D6612
D6613
D6614
D6615
D6720
D6721
D6722
D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792
D6930
D6940
D6970

D6972

D6973
D6976

D6977

D6980

Pontic - cast high noble metal ..........cccccoo i [No Cost-$500425.00]
Pontic - cast predominantly base metal ...........cccccoviiiiiiin [No Cost-$475325.00]
Pontic - cast NObIEe Metal..........ccooiiiiiiiii e [No Cost-$505365.00]
Pontic - porcelain fused to high noble metal............cccccoviiiiiii, [No Cost-$500425.00]
Pontic - porcelain fused to predominantly base metal ..............ccccccciiiiiinis [No Cost-$475325.00]
Pontic - porcelain fused to noble metal..........cccccoiiiiiiii s [No Cost-$505365.00]
Pontic - pOrcelain/CeramicC............uueeieiiiiiiiiieie e [No Cost-$570425.00]
Pontic - resin with high noble metal ..., [No Cost-$500335.00]
Pontic - resin with predominantly base metal ...........cccccccovviiiiieeee i, [No Cost-$475235.00]
Pontic - resin with Noble Metal ..o [No Cost-$505275.00]
Inlay - porcelain/ceramic, tWO SUIACES ........ccuveeiiiiiciiiiiieie e [No Cost-$485345.00]
Inlay - porcelain/ceramic, three or more surfaces........cccccccvvvvecviieeeeeee i, [No Cost-$500365.00]
Inlay - cast high noble metal, two surfaces..........ccoccveiniii i, [No Cost-$400295.00]
Inlay - cast high noble metal, three or more surfaces..........cccccoceveiviiieennnn. [No Cost-$425305.00]
Inlay - cast predominantly base metal, two surfaces ..........ccccoccoeveiiniieeennne. [No Cost-$320195.00]
Inlay - cast predominantly base metal, three or more surfaces..................... [No Cost-$350265.00]
Inlay - cast noble metal, two SUIaCES ..........cooiiiiiiiiiiiiiiee s [No Cost-$375225.00]
Inlay - cast noble metal, three or more surfaces........ccccccoviiiiiiiiiiiinne, [No Cost-$400235.00]
Onlay - porcelain/ceramic, tWO SUIfaCES .........ccceeveeeeiiiiiiiiieec e [No Cost-$500346.00]
Onlay - porcelain/ceramic, three or more surfaces..........cccccceeeeeeiicinveeeeeeennn, [No Cost-$525375.00]
Onlay - cast high noble metal, two SUrfaces .........ccccccceecviieeeee e, [No Cost-$400366.00]
Onlay - cast high noble metal, three or more surfaces ........ccccccceeecvvvveereeenn. [No Cost-$430316.00]
Onlay - cast predominantly base metal, two surfaces ............ccocccvvevvreeninnnnns [No Cost-$360266.00]
Onlay - cast predominantly base metal, three or more surfaces.................... [No Cost-$400216.00]
Onlay - cast noble metal, tWo SUIMaCES .........ccooviiiiiiiiiiiieiiee e [No Cost-$400226.00]
Onlay - cast noble metal, three or more surfaces..........cccooceveeiiiieeicinieeeens [No Cost-$420246.00]
Crown - resin with high noble metal...........ccccccoiiii e [No Cost-$500335.00]
Crown - resin with predominantly base metal ..., [No Cost-$475235.00]
Crown - resin with noble metal............cccooii i [No Cost-$505275.00]
Crown - porcelain/CeramiC .........cccvviiiiie e e e [No Cost-$570425.00]
Crown - porcelain fused to high noble metal...............occcovieee e, [No Cost-$500425.00]
Crown - porcelain fused to predominantly base metal.............c.ccccccvvvieeeeenn. [No Cost-$475325.00]
Crown - porcelain fused to noble metal.............cccccee e, [No Cost-$505365.00]
Crown - ¥ cast high noble metal.........cccccoov v, [No Cost-$500425.00]
Crown - % cast predominantly base metal.........cccccccooviviiiieie e [No Cost-$475325.00]
Crown - % cast noble Metal ........c.coooiiiiiii e [No Cost-$505365.00]
Crown - % POrcelaiN/CEeIamIC ........cooiiiiieiiiiie et [No Cost-$570425.00]
Crown - full cast high noble metal.............occeeiiiiii e [No Cost-$500425.00]
Crown - full cast predominantly base metal ............ccooooiiiiiiin [No Cost-$475325.00]
Crown - full cast NObIE MEtal...........cceeeviiiiiiiccee e [No Cost-$505365.00]
Recement fixed partial dENTUIE ... [No Cost-$5025.00]
SHIESS DIEAKET .....eeiiiiiiie et e et e et e e e et e e e e eanes [No Cost-$11056.00]
Post and core in addition to fixed partial denture retainer,

indirectly fabricated - includes canal preparation ............cccccceeeeeiviicivnnenn. [No Cost-$18016.00]
Prefabricated post and core in addition to fixed partial

denture retainer - base metal post; includes canal preparation ................ [No Cost-$13095.00]
Core buildup for retainer, including any PinsS.......ccccccovvccviieeeeeesiniciereeeee e [No Cost-$10086.00]
Each additional indirectly fabricated post - same tooth

- includes canal Preparation ...........ccoceeeveeenieeniee e [No Cost-$11586.00]
Each additional prefabricated post - same tooth - base metal post;

includes canal Preparation...........c.cccceeiiieeiiiee s e [No Cost-$8076.00]
Fixed partial denture repair, BY report...... .o [No Cost-$14076.00]

| S-A-AR-CSOR(2007) [6] Vo7



D7000-D7999

X. Oral and Maxillofacial Surgery - (When referable services are provided by a Contract
Specialist, the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

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

D7111
D7140

D7210

D7220
D7230
D7240
D7241

D7250
D7270

D7280
D7282
D7283
D7286
D7310

D7311
D7320
D7321
D7450
D7451
D7471
D7472
D7473
D7510
D7960
D7970
D7971

D8000-D8999

Extraction, coronal remnants - deciduous tooth...........cccocuveiiiiiiiiiiice e, [No Cost-$5045.00]
Extraction, erupted tooth or exposed root (elevation and/or forceps

=T 0010 LYz PSR PTP [No Cost-$8025.00]
Surgical removal of erupted tooth requiring elevation of mucoperiosteal

flap and removal of bone and/or section of tooth ...........ccccccoiiin. [No Cost-$12555.00]
Removal of impacted tooth - SOft tiISSUE .........eeeveeiiiiiiiiiiiiiee e [No Cost-$130+6.00]
Removal of impacted tooth - partially bony............cccccvviveieiiee e [No Cost-$16025.00]
Removal of impacted tooth - completely bony ........ccccccoeeeiiiciiiiee e, [No Cost-$180.00]
Removal of impacted tooth - completely bony, with unusual

surgical COmMPlICALIONS.........cciviiiiiiii e [No Cost-$225186.00]
Surgical removal of residual tooth roots (cutting procedure) .............cccceeeneee. [No Cost-$10545.00]
Tooth reimplantation and/or stabilization of accidentally evulsed

Or disSplaced tOOth ...........oiiiiiiii e [No Cost-$15036.00]
Surgical access of an unerupted tOOth.............oooiiiiiiiiiiii e [No Cost-$175.00]
Mobilization of erupted or malpositioned tooth to aid eruption .............ccccuvveeeee. [No Cost-$175.00]
Placement of device to facilitate eruption of impacted tooth.............cccoociiiieennnnn. [No Cost-$75.00

Biopsy of oral tissue - soft - does not include pathology laboratory procedures[No Cost-$10040.00]
Alveoloplasty in conjunction with extractions - four or more teeth

or tooth spaces, per QUAAIaNt............cocciiiiriiee i e [No Cost-$11066.00]
Alveoloplasty in conjunction with extractions - one to three

teeth or tooth spaces, per quadrant............cccceeveeeriiiiciieeeee e [No Cost-$11006.00]
Alveoloplasty not in conjunction with extractions - four or more teeth

Or tooth spaces, per QUAAIANT...........evieiiiiee e [No Cost-$15026.00]
Alveoloplasty not in conjunction with extractions - one to three

teeth or tooth spaces, per quadrant............cccovvveeiiniiiieeni e [No Cost-$15026.00]
Removal of benign odontogenic cyst or tumor

- lesion diameter Up t0 1.25 CM ....veiiiiiciiic et [No Cost-$125.00]
Removal of benign odontogenic cyst or tumor

- lesion diameter greater than 1.25 CM.......coooiiiiiiiiie e [No Cost-$250.00]
Removal of lateral exostosis (maxilla or mandible)..........cccccoviiiieeiiiiieiiiiieeens [No Cost-$125.00]
Removal of torus palatinus............ceeveeiiiiiiiiiiiie e [No Cost-$125.00]
Removal of torus mandibularis............ccoocciiieiiee e [No Cost-$125.00]
Incision and drainage of abscess - intraoral soft tissue .........ccccccceeevviiiiiienneenn, [No Cost-$6025.00]
Frenulectomy (frenectomy or frenotomy) - separate procedure ...................... [No Cost-$11056.00]
Excision hyperplastic tisSsue - per arch.........cccoceieiiiiiiiin e, [No Cost-$13525.00]
Excision of pericoronal QiNGIVaL..........c..eieiiiiiciiiiiie e [No Cost-$13525.00]

Xl. Orthodontics

- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers
up to 24 months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed [$75.00 -
$125.00] [75 percent of the Contract Orthodontist’s Filed Fees], 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: ...........occcvvvvveeeeeninnns [No Cost-**$200-00]
D0210 Intraoral - complete series (including bitewings)
D0322 Tomographic survey
DO0330 Panoramic film
D0340 Cephalometric film
D0350 Oral/facial photographic images
D0470 Diagnostic casts
The benefit for post-treatment records INCIUAES:.........coooiiiiiiii e [No Cost-**$70.00]
D0210 Intraoral - complete series (including bitewings)
D0470 Diagnostic casts
D8010 Limited orthodontic treatment of the primary dentition.............cccccceeve e [No Cost-**]
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D8020
D8030
D8040

D8050
D8060
D8070

D8080
D8090

| D8660
D8680

D8999

D9000-D9999

D9110
D9211
D9212
D9215
D9220
D9221
D9241
D9242
D9310

D9430

D9440
D9450
D9940
D9951
D9952
D9972

D9999

Limited orthodontic treatment of the transitional dentition

- child or adolescent t0 g€ 19 .....ccooi i [No Cost-**]
Limited orthodontic treatment of the adolescent dentition
- A00IESCENT IO BUE 19 ...eeiiiiiiiii e [No Cost-**]
Limited orthodontic treatment of the adult dentition
- adults, including covered dependent adult children ............cccccooiiiiiiiiinieees [No Cost-**]
Interceptive orthodontic treatment of the primary dentition.............cccccevviieeeiiiiene e, [No Cost-**]
Interceptive orthodontic treatment of the transitional dentition ..............cccccoviiiiieinneen. [No Cost-**]
Comprehensive orthodontic treatment of the transitional dentition
- child or adolescent t0 Age 19 ......coooiiiiiiiiiie e [No Cost-**]
Comprehensive orthodontic treatment of the adolescent dentition
= (0 (o] (=TSTol=T o | (o Vo [T L PSR [No Cost-**]
Comprehensive orthodontic treatment of the adult dentition
- adults, including covered dependent adult children ............ccccooviiiii e [No Cost-**]
Pre-orthodontic treatment VISt ...........cccveiieiiie i [No Cost-**$25.00]
Orthodontic retention (removal of appliances, construction
and placement of removable retaiNers) ... [No Cost-**]
Unspecified orthodontic procedure, by report
- includes treatment planning SESSION .........cccuciiiiiiiiiiiiiiie e [No Cost-**$100-00]

XIl. Adjunctive General Services - (When referable services are provided by a Contract
Specialist, the Enrollee pays 75 percent of that Dentist’s Filed Fees.) *

Palliative (emergency) treatment of dental pain - minor procedure.................... [No Cost-$4026.00]
Regional BIOCK @anNEStNESIA .........ccviiiiiic it [No Cost-$15.00
Trigeminal division block anesthesia...........cccccovciiiiiiii e [No Cost-$15.00
LOCAl ANESTNESIA ... .uviiiiiiiie e [No Cost-$15.00
Deep sedation/general anesthesia - first 30 MINULES..........ccovviiiiiiiieeeeee i, [No Cost-$18565.00]
Deep sedation/general anesthesia - each additional 15 minutes..................... [No Cost-$10086.00]
Intravenous conscious sedation/analgesia - first 30 minutes .............ccccvvveeee. [No Cost-$18565.00]
Intravenous conscious sedation/analgesia - each additional 15 minutes........ [No Cost-$10086.00]
Consultation - diagnostic service provided by dentist or

physician other than requesting dentist or physician.............ccccccovvieeennnnne. [No Cost-$5025.00]
Office visit for observation (during regularly scheduled hours)

- N0 other services PerformMed..........ooouuiiiiiiii e [No Cost-$3016.00]
Office visit - after regularly scheduled hours...........oooies [No Cost-$6535.00]
Case presentation, detailed and extensive treatment planning .............cccocecvvvneeee. [No Cost-$50.00
Occlusal guard, by report - limited to 1 in 3 years........cccccvveeeeeeeevicinveeneeeenn, [No Cost-$210125.00]
Occlusal adjustment, IMIted ............ccceeiiiiiiiii i [No Cost-$7555.00]
Occlusal adjustment, COMPIELE ..........oevveeeiiiiiiie e [No Cost-$210125.00]
External bleaching - per arch - limited to one bleaching tray and gel

for two weeks of self treatment...........cco o, [No Cost-$16025.00]

Unspecified adjunctive procedure, by report
- includes failed appointment without 24 hour notice
- per 15 minutes of appointmMent tiMe ..........oocveiiiiiiee e [No Cost-$4046.00]

Procedures not listed above are not covered, however, may be available at the Contract Dentist’s Filed Fees.
Filed Fees mean the Contract Dentist's fees on file with Dentegra. Questions regarding these fees should be
| directed to the Customer Service department at {{800-}-422-4234].

FOOTNOTES

* |f services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the

specified Copayment. Listed, referable procedures that are not available in the contract facility or that
| require a Dentist to provide specialized-Specialist Sservices may be provided by a contracted oral

surgeon, endodontist, periodontist or pediatric dentist at 75 percent of the Contract Specialist's Filed Fees.
| Specialist Sservices are only available upon referral by the assigned Contract Dentist.

** 75 percent of the Contract Orthodontist's Filed Fee]
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[SCHEDULE B
LIMITATIONS AND EXCLUSIONS OF BENEFITS

Limitations

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

| 2. If the Enrollee accepts a treatment plan from the gereral-Contract Dentist that includes any combination
of more than six crowns, bridge pontics and/or bridge retainers, the Enrollee may be charged an

| additional $160-00[$75.00-$150.00] above the listed Copayment for each of these services after the
sixth unit has been provided;

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

4, Benefits provided by a contract pediatric Dentist are available at 75% of the Contact Specialist's Filed
Fees. Referral by the assigned Contract Dentist is required before services are rendered,;

5. 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;

6. 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

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

2. Any procedure that in the professional opinion of the Contract Dentist:
a. has poor prognosis for a successful result and reasonable longevity based on the condition of the
tooth or teeth and/or surrounding structures, or
b. isinconsistent with generally accepted standards for dentistry;

3. Services solely for cosmetic purposes, with the exception of procedure D9972, External bleaching, per
arch, or for conditions that are a result of hereditary or developmental defects, such as cleft palate,
upper and lower jaw malformations, congenitally missing teeth and teeth that are discolored or lacking
enamel, except for the treatment of newborn children with congenital defects or birth abnormalities;

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

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

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

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;
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10.

11.

12.

13.

14.

15.

16.

17.

18.

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

Consultations for non-covered benefits;
Dental services received from any dental facility other than the assigned Contract Dentist, including the
services of an out-of-network dental specialist, unless expressly authorized by Dentegra, except for

Emergency Services as described in the Contract and/or Evidence of Coverage;

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

Prescription drugs;

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

Lost, stolen or broken orthodontic appliances;

Changes in orthodontic treatment necessitated by accident of any kind;

Myofunctional and parafunctional appliances and/or therapies;

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

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