SCHEDULE A

Description of Benefits and Copayments

The Benefits shown below are performed as needed and deemed necessary by the attending Contract Dentist
subject to the limitations and exclusions of the Program. Please refer to Schedule B for further clarification
of Benefits. Enrollees should discuss all treatment options with their Contract Dentist prior to services
being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of Benefits under the
DeltaCare® USA Program and is not to be interpreted as CDT-2016 procedure codes, descriptors or
nomenclature that are under copyright by the American Dental Association. The American Dental
Association may periodically change CDT codes or definitions. Such updated codes, descriptors and
nomenclature may be used to describe these covered procedures in compliance with federal legislation.

CODE DESCRIPTION ENROLLEE
PAYS

D0100-D0999 I. DIAGNOSTIC — (When referable services are provided by a Contract Specialist,
the Enrollee pays 75% of that Dentist’s “filed fees.”) *

D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit

(iN additioN 1O OtNEI SEIVICES)...cii ittt e e e e e eeeaae s $10.00
D0120 Periodic oral evaluation - established patient ............ccccccve e No Cost
D0140 Limited oral evaluation - problem fOCUSEA ............cooiiiiiiiiiie e No Cost
D0145 Oral evaluation for a patient under three years of age and

counseling With Primary CArEQiVET .........c.ueiiiiiiiieiiiiee et No Cost
D0150 Comprehensive oral evaluation - new or established patient .............cccccoviviiniieinnen. No Cost
D0160 Detailed and extensive oral evaluation - problem focused, by report...........cccoceeevineenne No Cost
D0170 Re-evaluation - limited, problem focused

(established patient; NOt POSt-OPErative ViSit) ..........ccovueeieiniiiieiiiiee e No Cost
D0171 Re-evaluation - post-operative OffiCe ViSit............cce oo, $5.00
D0180 Comprehensive periodontal evaluation - new or established patient ..............cccccevvveeen. No Cost
D0190 Screening of @ PatiENt ..........oovvviiiiiii No Cost
D0191 ASSESSMENt Of @ PALIENT.......ccoiiiiiee e —————— No Cost
D0210 Intraoral - complete series of radiographic images

- limited to 1 series every 24 MONENS ........cooiiiiiii e No Cost
D0220 Intraoral - periapical first radiographic iIMage ........cc.ooeiviiiiiiii e No Cost
D0230 Intraoral - periapical each additional radiographic image ........cccocveeiiii e No Cost
D0240 Intraoral - occlusal radiographiC iIMAGE ........ccuueiiiiiiiie e No Cost
D0250 Extra-oral - 2D projection radiographic image created using a stationary radiation

Yo U] (ot Y=Y o Io (51 (=Tox (o] N No Cost
D0251 Extra-oral posterior dental radiographiC image .............eeeieiiiiiiiiiiieiee e No Cost
D0270 Bitewing - single radiographiC iMage ............eeeiiiiiiiiiii e No Cost
D0272 Bitewings - two radiographic images - limited to 1 series every 6 months ...................... No Cost
D0273 Bitewings - three radiographic images - limited to 1 series every 6 months..................... No Cost
D0274 Bitewings - four radiographic images - limited to 1 series every 6 months.............c......... No Cost
D0277 Vertical bitewings - 7 to 8 radiographiC iMages .........cccciiiiiiiiiiiieiiee e No Cost
D0330 Panoramic radiographic image - limited to 1 every 24 months.......ccccccooevcvvieevee e vecinnne, No Cost
D0460 PUID VIEAIEY TESES .ttt e e e et e e e e e e e et e e e e e e e e e annereeeeas No Cost
D0470 (DT To | gL 1] (ol o= 1<) £ PR No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of written

report - available only when performed in conjunction with a covered biopsy ........... No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and

transmission of written report - available only when performed in conjunction

WIth @ COVEIEd DIOPSY ...eeeeiiiiiieiiieie ettt No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment

of surgical margins for presence of disease, preparation and transmission of

o]0 153 Y2 SSPR No Cost
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D0601 Caries risk assessment and documentation, with a finding of low risk

- limited to children age 310 19, 1 @VErY 3 YEaIS......cvveeeiiiiiiieieeeeeeseiiiieeereee e e sennenees No Cost
D0602 Caries risk assessment and documentation, with a finding of moderate risk

- limited to children age 310 19, 1 @VErY 3 YEAIS......ccvveeeiiiiiiiiiieeeeeseiiiireee e e e e e sneeaees No Cost
D0603 Caries risk assessment and documentation, with a finding of high risk

- limited to children age 310 19, 1 VEIY 3 YEAIS.....cuvvveeeiiiiiiieieeeeeesiiinieere e e e e e snneeeees No Cost
D1000-D1999 II. PREVENTIVE - (When referable services are provided by a Contract Specialist,

the Enrollee pays 75% of that Dentist’s “filed fees.”) *

D1110 Cleaning - Prophylaxis - adult - 2 per 12 month period............cccccvvieieeee i, $20.00
D1120 Cleaning - Prophylaxis - child - 2 per 12 month period............cccccvviiveeeiiiiiciieeee e $20.00
D1206 Topical application of fluoride varnish - child to age 19;

2 0of D1206 or D1208 per 12 Month PEriod ..........ccuveiiiiiiiieiiiee e $20.00
D1208 Topical application of fluoride - excluding varnish - child to age 19;

2 0of D1206 or D1208 per 12 MONth PEriod .........ocveeiiiiiieieiiiiee e $20.00
D1310 Nutritional counseling for control of dental diSEase ........cccccceeeiiiiiiiiiiiiis No Cost
D1320 Tobacco counseling for the control and prevention of oral disease.............cccccccccevnnnnnnnn. No Cost
D1330 Oral NYGIENE INSIIUCTIONS ......veiieiiiiee ettt e e snnee s No Cost
D1351 Sealant - per tooth - limited to permanent molars through age 15 ..........cccccevvvevevevenennn, $22.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent

tooth - limited to permanent molars through age 15.............c.coo oo, $22.00
D1353 Sealant repair - per tooth - limited to permanent molars through age 15.......................... $22.00
D1354 Interim caries arresting medicament appliCation...........cooooeieie e $20.00
D1510 Space maintainer - fixed - Unilateral..............oovvviiiiiiiiiiiiiiiiee $85.00
D1515 Space maintainer - fixed - bilateral..............ooovviiiiiiiiiiiii $85.00
D1520 Space maintainer - removable - unilateral ... $85.00
D1525 Space maintainer - removable - bilateral ... $85.00
D1550 Re-cement or re-bond SPace MaINtAINET.........ccceeiiiiiiieire e e e e e e e ae s $10.00
D1555 Removal of fixed space maintainer - included in case by dentist or office who

o] F=ToT=To =T o] o] 1= 1 Lo = PSR $10.00

D2000-D2999 Ill. RESTORATIVE — (When referable services are provided by a Contract Specialist,
the Enrollee pays 75% of that Dentist’s “filed fees.”) *

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

- Fillings are covered 1 per 24 month(s) per tooth, per surface. Replacement of an amalgam or resin restoration
on the same tooth surface in less than two years by the same dentist or by a dentist at the same location is
not chargeable to Delta Dental or the Enrollee.

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

D2140 Amalgam - one surface, primary Or PEMMANENT ........ccceeiiiiiiiiie e $25.00

D2150 Amalgam - two surfaces, primary Or PErMaNENT .......ccccoeereeireieeieeeeee e e s $40.00
D2160 Amalgam - three surfaces, primary Or PErMANENT ........cccooeiieiiieiireeieereee e $50.00
D2161 Amalgam - four or more surfaces, primary or PErManent.........cccoeeeeeeeieiereeeresereeeee s $55.00
D2330 Resin-based composite - one surface, anterior ...........coooooieiiieie i $65.00
D2331 Resin-based composite - two Surfaces, anterior.........ccccovveiiiieiiiee e $75.00
D2332 Resin-based composite - three surfaces, anterior ...........cooccvveeiiieeie i $85.00
D2335 Resin-based composite - four or more surfaces or

involving incisal angle (ANTETION) .......oiiiiiiiii e $115.00
D2390 Resin-based COMPOSIte CrOWN, ANTEIION........cuuiii i ieiieiree e e e e e e e e e e s sneeeeeeeens $115.00
D2391 Resin-based composite - one surface, POSIEIION .........coicuiiiiiiiiie e $70.00
D2392 Resin-based composite - two surfaces, POSLEIIOr ..........ccccciiiiiiii s $80.00
D2393 Resin-based composite - three surfaces, POSIEIION .........cou it $115.00
D2394 Resin-based composite - four or more surfaces, POStErior.........ccccccviiiieeieeeiiiniiiieeeenn $120.00
D2510 Inlay - Metallic - ONE SUMACE L ........ieeeeeeeeeeeeeeeee et $260.00
D2520 INlay - MEtAIliC - tWO SUMFACES L......voveeeeeeeeeeeeeeee et $270.00
D2530 Inlay - metallic - three OF MOre SUMACES b ......v.eeeeeeeeeeeeeeeeeeeeeeee e, $280.00
D2542 Onlay - metallic - two surfaces ettt $270.00
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CODE

D2543
D2544
D2610
D2620
D2630
D2642
D2643
D2644
D2650
D2651
D2652
D2662
D2663
D2664
D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2794
D2910
D2915
D2920
D2921
D2929
D2930
D2931
D2932
D2933
D2940
D2941
D2949
D2950
D2951
D2952

D2953
D2954
D2955
D2957
D2971

D2980
D2981

I-ScA-FLA70-dc

DESCRIPTION

Onlay - metallic - three surfaces et
Onlay - metallic - four or more surfaces et
Inlay - porcelain/ceramic - one surface B et
Inlay - porcelain/ceramic - two surfaces et
Inlay - porcelain/ceramic - three or more surfaces B e
Onlay - porcelain/ceramic - two surfaces e,
Onlay - porcelain/ceramic - three SUfaces > ...........cocovoeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeens
Onlay - porcelain/ceramic - four or more Surfaces >*..........ocoooeoeeeoeceeeeeeeeeeeeenns
Inlay - resin-based COMPOSIte - ONE SUMACE %.........cccoeveeeeeeeeeeeeeeeeeeeeee e
Inlay - resin-based COMPOSIte - tWO SUMACES 2 .......coveveeeeeeeeeeeeeeeeeeeeeeeeee e
Inlay - resin-based composite - three or more sSurfaces 2 ..........ooeveeeeeevevenen.
Onlay - resin-based COMPOSIte - tWO SUMACES 2.......c.ov.eeeeeeeeeeeeeeeeeeeeeeeeeeeeeees
Onlay - resin-based composite - three surfaces 2 et
Onlay - resin-based composite - four or more surfaces 2 e
Crown - resin-based composite (indirect) 2 e
Crown - 3/4 resin-based composite gndirect) 2 et
Crown - resin with high noble metal “..............c e
Crown - resin with predominantly base metal 2 e
Crown - resin With Noble Metal % ..............cccoveveeeveieeeseeeee e
Crown - porcelain/Ceramic SUDSEFAte 2 .............cooooeeeeeeeeeeeeeeeee e eeeeee e
Crown - porcelain fused to high noble metal #>* ...

Crown - porcelain fused to predominantly base metal *°

Crown - porcelain fused to noble metal >*

Crown - 3/4 cast high noble metal ...
Crown - 3/4 cast predominantly base metal............cccoeeiiiiiiiini e,
Crown - 3/4 cast Noble Metal ...
CrowWn - 3/4 POrCelain/CeramMIC » ........oeeeeeeeeeeeeeeeeeee e
Crown - full cast high noble metal ...
Crown - full cast predominantly base metal ...........cccooiiiiii e,
Crown - full cast Noble Metal .........oooiiiiiii e
L@ (011 T 11 7= 11 o R PP RR
Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration...........
Re-cement or re-bond indirectly fabricated or prefabricated post and core...........
Re-cement Or re-DONA CrOWN ........oiiiiiiiiiiiiee et
Reattachment of tooth fragment, incisal edge or cusp - anterior .............cccceeevneee.
Prefabricated porcelain/ceramic crown - primary tooth - anterior.........................
Prefabricated stainless steel crown - primary tooth ............cccoociiii e,
Prefabricated stainless steel crown - permanent tooth ............cccccoiiiiiiieinnen.
Prefabricated resin crown - anterior primary tooth.......................c.cce .

Prefabricated stainless steel crown with resin window - anterior primary tooth

ProteCtive rE@STOTALION .....cciiiiiiiiiie e e e e e e e e
Interim therapeutic restoration - primary dentition ...............ccccccevvinennineenineninnnnnn.
Restorative foundation for an indirect restoration ............ccooccvevieiieiiiniiiiieeneeenens
Core buildup, including any pins when required ..........cccccevvvveviiivivieiiieeeieieeeeeeee
Pin retention - per tooth, in addition to restoration ...........c.cccoeecvvviveeee i

Post and core in addition to crown, indirectly fabricated

- base metal post; includes canal preparation *...........cocooveveoeeeceeeeeeeeeeeeenn

Each additional indirectly fabricated post - same tooth

-includes canal Preparation b ...........oovoveeeeeeeeeeeeeeeeeeeee e,

Prefabricated post and core in addition to crown

- includes canal Preparation .............uueeieeeiiicciieie e
POSE FEIMOVAL ...ttt e e e et e e e e e e e e nnbeeeeaaaeeanns
Each additional prefabricated post - same tooth - includes canal preparation ......

Additional procedures to construct new crown under existing

partial denture frameEWOrK ..........cevieeii i
Crown repair necessitated by restorative material failure............ccoccceeeeiviciinenn.n.
Inlay repair necessitated by restorative material failure..............cc.ccccvvveeeeeeiiinnee,

14

ENROLLEE
PAYS

........... $290.00
........... $300.00
........... $350.00
........... $385.00
........... $405.00
........... $415.00
.......... $415.00
........... $425.00
.......... $250.00
........... $275.00
........... $310.00
.......... $305.00
........... $330.00
........... $375.00
.......... $125.00
.......... $125.00
.......... $425.00
........... $325.00
........... $425.00
........... $495.00
........... $425.00



CODE DESCRIPTION ENROLLEE

PAYS

D2982 Onlay repair necessitated by restorative material failure ..., $50.00

D2983 Veneer repair necessitated by restorative material failure.............occoieeiicc s $50.00
D2990 Resin infiltration of incipient smooth surface lesions - limited to permanent

MoOlars through age 15........uuiiiii e a e e e e e $22.00

D3000-D3999 IV. ENDODONTICS — (When referable services are provided by a Contract Specialist,
the Enrollee pays 75% of that Dentist’s “filed fees.”) *
- With the exception of pulp caps, pulpotomies, pulpal debridements, and pulpal therapies with resorbable
fillings, all endodontic procedures listed below are benefits for permanent teeth only.

D3110 Pulp cap - direct (excluding final resStoration) ............cccooiiiiieiiiiie e $10.00
D3120 Pulp cap - indirect (excluding final restoration) ............cooceveeiiiiie i $10.00
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp

coronal to the dentinocemental junction and application of medicament..................... $45.00
D3221 Pulpal debridement, primary and permanent teeth...............coooeee oo, $45.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete

FOOL AEVEIOPIMENT .....iiiiiiiii ettt e e e et e e e sbae e e e sba e e e e sateeaaeas $45.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ....$45.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration)...$45.00
D3310 Root canal - endodontic therapy - anterior tooth (excluding final restoration) .................. $240.00
D3320 Root canal - endodontic therapy - bicuspid tooth (excluding final restoration) ................. $350.00
D3330 Root canal - endodontic therapy - molar (excluding final restoration) .............cccceeeeeeennn. $400.00
D3331 Treatment of root canal obstruction; NON-surgical aCCESS ...........ccovveiriiieeiiiiee e $240.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ................... $240.00
D3346 Retreatment of previous root canal therapy - anterior ..., $500.00
D3347 Retreatment of previous root canal therapy - bicuspid ..........cccccviveieeiice e, $600.00
D3348 Retreatment of previous root canal therapy - Molar............cccoooviiiiiiie e $725.00
D3410 P o] oo l=Tod o] ) VAR 1o (] [ ) G $470.00
D3421 Apicoectomy - bicuspid (firSt FOOL) ......ccveiiieiie e e $535.00
D3425 Apicoectomy - Molar (firSt FO0OL) ........ciiiiiiiiiii e e e e $580.00
D3426 Apicoectomy (each additional rO0L)...........ueeviieiiiiiiiic e $115.00
D3427 Periradicular surgery without apiCOBCIOMY .........ooiiiiiiiiiiiiiie e $470.00
D3430 Retrograde filling = P FOOL ........eeeiiiie et e e e e e $65.00
D3450 ROOt amMpPULALION = PEI FOOL ...t e et e e e e e et e e e e e e e e s neeneeas $315.00
D3920 Hemisection (including any root removal), not including root canal therapy....................... $95.00

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

D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth

or tooth bounded spaces per qUAdrant..................uuueiuieieirinieiei e ————————— $260.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth

or tooth bounded spaces per qUAAraNnt................uuuuieiuieimieinieiei e ————————— $150.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative

procedure, PEr tOOTN ........ooiiii s $150.00
D4240 Gingival flap procedure, including root planing - four or more contiguous

teeth or tooth bounded spaces per qUAIaNt............ccceeiiiiiiiiiiieen e $350.00
D4241 Gingival flap procedure, including root planing - one to three

contiguous teeth or tooth bounded spaces per quadrant.............ccccvvvvvnivininieinininnnn. $280.00
D4249 Clinical crown lengthening - hard tiSSUE...........cccovvviiiiii $280.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure)

- four or more contiguous teeth or tooth bounded spaces per quadrant.................. $650.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure)

- one to three contiguous teeth or tooth bounded spaces per quadrant.................. $520.00
D4270 Pedicle soft tissue graft ProCEAUIE .........ocuviii i $290.00
D4274 Distal or proximal wedge procedure (when not performed in conjunction

with surgical procedures in the same anatomical area) ...........ccceevvveeeeinieeennieee e, $95.00
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D4277 Free soft tissue graft procedure (including recipient and donor surgical sites)

first tooth, implant or edentulous tooth position in graft...........ccoi, $300.00
D4278 Free soft tissue graft procedure (including recipient and donor surgical sites)

each additional contiguous tooth, implant or edentulous tooth position

IN SAME Grafl SIE ....eeiviiiiiie ettt be e saae e s $300.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant

- limited to once per quadrant during any 24 consecutive months............cccoccvvevnnneee. $80.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant

- limited to once per quadrant during any 24 consecutive months............ccccccveeevnnnees. $64.00
D4355 Full mouth debridement to enable comprehensive evaluation and diagnosis

- limited to 1 treatment per lifetiMe .......c.eii i $80.00
D4910 Periodontal maintenance - limited to 2 treatment each 12 month period ............c.cccceeenee $65.00
D4921 Gingival irrigation - Per QUAAIANT. ..........ouiiiiiiieiiie et No Cost

D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue
conditioning, if needed, for the first six months after placement. 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.

- Relines and tissue conditioning are limited to 1 per denture during any 6 consecutive months.

- Rebases are limited to 1 per denture in a 24-month period.

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

D5110 Complete denture - maxillary ... $495.00

D5120 Complete denture - MandibDUIAY ... $495.00
D5130 Immediate denture - MaXillary .........ccoooiiiiii e $550.00
D5140 Immediate denture - MandibDUIAr ............oviiiieiiii e $550.00
D5211 Maxillary partial denture - resin base

(including any conventional clasps, rests and teeth) ..........cccccccviiiiiiiii e, $400.00
D5212 Mandibular partial denture - resin base

(including any conventional clasps, rests and teeth) ...........ccccccviiiiiii e, $400.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and teeth) ..........cccccoceiiiiiiii e, $565.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and teeth) ...........cccccoeiiiiiiini, $565.00
D5221 Immediate maxillary partial denture - resin base (including any

conventional clasps, rests and teeth) ... $400.00
D5222 Immediate mandibular partial denture - resin base (including any conventional

clasps, rests and tEEt).... ... $400.00
D5223 Immediate maxillary partial denture - cast metal framework with resin

denture bases (including any conventional clasps, rests and teeth)................c......... $565.00
D5224 Immediate mandibular partial denture - cast metal framework with resin denture

bases (including any conventional clasps, rests and teeth) ...........ccccccee i, $565.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth)............... $700.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) ........... $700.00
D5410 Adjust complete denture - MaXillary ... $24.00
D5411 Adjust complete denture - MandibUIAr ............occciiiiie e $24.00
D5421 Adjust partial denture - MaXillary .......ccccoooooooioo e ———— $24.00
D5422 Adjust partial denture - MandibUIAr ...........oooiii $24.00
D5510 Repair broken complete denture DASE .........cooiiiiiiiiiii e $55.00
D5520 Replace missing or broken teeth - complete denture (each tooth) ...........ccccovcveiiiiiienne $40.00
D5610 Repair reSin denture DASE ..........ooi i $60.00
D5620 Repair Cast framMEWOIK ........cooiiiiiiiii e e $60.00
D5630 Repair or replace broken clasp - Per tOOth..........cooiuiiiiiiiiii i $75.00
D5640 Replace broken teeth - per tooth.........cooooiiii i $45.00
D5650 Add tooth to existing partial dENtUIe............. e $60.00
D5660 Add clasp to existing partial denture - per tOOth...............uuuueiuiuiiiiimiiiiii. $75.00
D5710 Rebase complete maxillary denture ... $180.00
D5711 Rebase complete mandibular denture ..........ccoooo oo $180.00
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D5720 Rebase maxillary partial deNTUIe ..........ooo i $180.00
D5721 Rebase mandibular partial denture ..............eeeiiiiiiii e $180.00
D5730 Reline complete maxillary denture (ChairSide) ........c..eeevviiiiiiiiiiiiiiia e $75.00
D5731 Reline complete mandibular denture (chairside) ... $75.00
D5740 Reline maxillary partial denture (ChairSide) ..........cccuveieiiiiiiiii e $75.00
D5741 Reline mandibular partial denture (ChairSide) .........cccccviiiiiiiiiiiii e $75.00
D5750 Reline complete maxillary denture (Iaboratory) .........cccccceeeeiiiiiiiiiiee e $150.00
D5751 Reline complete mandibular denture (Iaboratory) ........cccccceee i, $150.00
D5760 Reline maxillary partial denture (Iaboratory) ..........cccccvceeeeeeiiiiiiieiee e $150.00
D5761 Reline mandibular partial denture (Iaboratory) .........cccveeeeeeiiiiiiie e, $150.00
D5820 Interim partial denture (maxillary) - limited to 1 in any 12 consecutive months ................ $175.00
D5821 Interim partial denture (mandibular) - limited to 1 in any 12 consecutive months............. $175.00
D5850 Tissue conditionNing, MAXIlAIY ........cooiiiiiiii e $40.00
D5851 Tissue conditioning, MaNAIDUIAT ...........ooiiiiiiii e eees $40.00

D5900-D5999 VII. MAXILLOFACIAL PROSTHETICS — Not Covered
D6000-D6199 VIII. IMPLANT SERVICES — Not Covered
D6200-D6999 IX. PROSTHODONTICS, fixed

- Each retainer and each pontic constitutes a unit in a fixed partial denture (bridge)
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high noble Metal ... $425.00
D6211 Pontic - cast predominantly base metal ...........cccooviiiiiiiiiii e $325.00
D6212 Pontic - cast NOBIE MEtal ...........ouviiiiei e $425.00
D6240 Pontic - porcelain fused to high noble metal 2 ..............occooviveeeeeeeeeeee s $425.00
D6241 Pontic - porcelain fused to predominantly base metal 2 s $325.00
D6242 Pontic - porcelain fused to noble metal 2 e, $425.00
D6245 Pontic - porcelain/ceramic ettt $495.00
D6250 Pontic - resin With high NODIE MELAI 2 ...........eeeeeeeeeee e en e $425.00
D6251 Pontic - resin with predominantly base Metal % ............ooeeeeeeeeeeeeeeeeeeeeeeeeree e $325.00
D6252 PONtiC - resin With NOBIE MEtAl Z............ccvoveeieeeeceeeeeeee e $425.00
D6600 Retainer inlay - porcelain/ceramic, tWo SUIACES > ..........o.ovoveeeeeeeeeeeeeeeeeeeeeeeee e $385.00
D6601 Retainer inlay - porcelain/ceramic, three or more surfaces SRR $405.00
D6602 Retainer inlay - cast high noble metal, two SUrfaces ...........ccccoccvveieiiee e $370.00
D6603 Retainer inlay - cast high noble metal, three or more surfaces ..........ccooooiiiiiiiiinine $380.00
D6604 Retainer inlay - cast predominantly base metal, two SUrfaces ...........ccccveeiiiiieeiiiieeens $270.00
D6605 Retainer inlay - cast predominantly base metal, three or more surfaces .............ccocc....... $280.00
D6606 Retainer inlay - cast noble metal, two SUrfaces ..........ccccceeiiiiiiiiiiiiie e $370.00
D6607 Retainer inlay - cast noble metal, three or more surfaces ..........cccccceeviiiiiiii i, $380.00
D6608 Retainer onlay - porcelain/ceramic, two SUaces 2 .........ccovovieeoeceeeeeeeeeeeeeeeeeeeeeeses $395.00
D6609 Retainer onlay - porcelain/ceramic, three or more surfaces *.........cocovovoeveeececeeeeeeeeseens $415.00
D6610 Retainer onlay - cast high noble metal, two sSurfaces ..........ccccccviveeeeiiiiciieee e, $370.00
D6611 Retainer onlay - cast high noble metal, three or more surfaces ...........ccccccccvveeeeeviinnnnen, $390.00
D6612 Retainer onlay - cast predominantly base metal, two surfaces ...........cccocvceveeeveiivnnnnnn. $270.00
D6613 Retainer onlay - cast predominantly base metal, three or more surfaces ....................... $290.00
D6614 Retainer onlay - cast noble metal, two Surfaces .........ccccceiiiiiiii $370.00
D6615 Retainer onlay - cast noble metal, three or more surfaces ..........cccccceeviiiiiiii i, $390.00
D6720 Retainer crown - resin with high noble metal 2 e $425.00
D6721 Retainer crown - resin with predominantly base metal 2 e, $325.00
D6722 Retainer crown - resin With NobIE MELAl Z..............cvoeeeeeieeeeeeeeeee et $425.00
D6740 Retainer crown - porcelain/ceramic ettt $495.00
D6750 Retainer crown - porcelain fused to high noble metal >>* ..o, $425.00
D6751 Retainer crown - porcelain fused to predominantly base metal #°............cccccocevvveveeeennn, $325.00
D6752 Retainer crown - porcelain fused to noble metal %2 ...........coovoieeeoeeeeeeeeeeeeeeeeeeeeesrs $425.00
D6780 Retainer crown - 3/4 cast high noble metal ............ccccvviiriii e, $425.00
D6781 Retainer crown - 3/4 cast predominantly base metal ...........cccocciiviie i, $325.00
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D6782 Retainer crown - 3/4 cast noble metal ... $425.00
D6783 Retainer crown - 3/4 porcelain/ceramic ettt $495.00
D6790 Retainer crown - full cast high noble metal ..., $425.00
D6791 Retainer crown - full cast predominantly base metal ...........coooiiiiii $325.00
D6792 Retainer crown - full cast noble metal ... $425.00
D6930 Re-cement or re-bond fixed partial denture ..o $30.00
D6940 SIIESS DrEAKET ... s $50.00
D6980 Fixed partial denture repair necessitated by restorative material failure ..............ccccceeeee.. $75.00

D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY — (When referable services are provided by a
Contract Specialist, the Enrollee pays 75% of that Dentist's "filed fees.") *
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.

D7111 Extraction, coronal remnants - deciduous t00th............occoiieiiiiie i $30.00
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal)................. $40.00
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of

tooth, and including elevation of mucoperiosteal flap if indicated ..................cooeeeee. $70.00
D7220 Removal of impacted tooth - SOft tiISSUE ........cccoeeeieii i $100.00
D7230 Removal of impacted tooth - partially DONY ... $190.00
D7240 Removal of impacted tooth - completely DONY ... $210.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ....... $230.00
D7250 Surgical removal of residual tooth roots (cutting Procedure) ...........occeeevviieeeiniieee e $75.00
D7251 Coronectomy - intentional partial tooth removal ... $230.00
D7286 Incisional biopsy of oral tissue - soft

- does not include pathology laboratory proCedures ............occcveeeeeeeeeiiiciieieeeee e $100.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth

Or tOOth SPACES, PEF QUAAIANT.......ciiiiiiiiiitiiiie ettt e e e e e e e e e e eeenees $150.00
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth

O oI L o [N = To | - U | SRR $150.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth

Or t00th SPACES, PEr QUAIANT......ciiiiii ettt $200.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth

SPACES, PEF QUAAIANT .....eeiiieeiiiieitiiee e e e ettt e e e e e ettt e e e e e e e e aannbeaeeeeeaeeaannbseeeeaeeeaaannes $200.00
D7471 Removal of lateral exostosis (maxilla or mandible).............cccooiiii $150.00
D7472 Removal of tOrus PalatinUsS............ueiiiiiiiiee e $150.00
D7473 Removal of torus mandibUIAriS............cooiiiiiiiii e $150.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE .........c.cccceeeiiiiiiiiiiiee e, $35.00
D7511 Incision and drainage of abscess - intraoral soft tissue - complicated (includes

drainage of multiple fascial SPACES) .......uuuviiiiiiiiiiiiiii e $55.00
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure

not incidental to another ProCEAUIE ...........vvvvviviiivieeeeee e $160.00

D8000-D8999 XI. ORTHODONTICS

** [f a copayment dollar amount is not listed, Enrollee pays 75% of the Contract Orthodontist’s “filed fees.”

- The Enrollee must continue to be eligible during active treatment. Orthodontic treatment covers up to 24
months of active treatment, excluding the services listed for D8999 (Start-up fee) and D8680 (Orthodontic
retention). Beyond 24 months, an additional monthly fee, not to exceed 75% of the Contract Orthodontist’s
“filed fees” per month applies.

- Orthodontic retention includes adjustments and/or office visits up to 24 months.

- The Enrollee is responsible for any incurred orthodontic diagnostic record fees.

D8010 Limited orthodontic treatment of the primary dentition.................cooe oo, *x
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent
L0 Jr=To [0 SRR PTPPPPSPPPTPPTN *x
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 ........c............ **
D8040 Limited orthodontic treatment of the adult dentition
- adults, including covered dependent adult children ... **
D8050 Interceptive orthodontic treatment of the primary dentition............ccccceeviee i, ox
D8060 Interceptive orthodontic treatment of the transitional dentition .............cccccvvvve e *x

I-ScA-FLA70-dc 18 V16



CODE DESCRIPTION ENROLLEE

PAYS

D8070 Comprehensive orthodontic treatment of the transitional dentition

e a1 o ol gr-To [o] [oTTod=T o f (o =T =T K P EERR *x
D8080 Comprehensive orthodontic treatment of the adolescent dentition

= (0 (o] =TS Yot =T o1 (o IR Vo 1= TN L PSSR *x
D8090 Comprehensive orthodontic treatment of the adult dentition

- adults, including covered dependent adult children ............cccceee e, *x
D8660 Pre-orthodontic treatment examination to monitor growth and development °

- 1 per 6 month period when performed by the same Contract Dentist or office........ No Cost
D8670 Periodic orthodontic treatment visit - included in comprehensive case fee ..................... No Cost
D8680 Orthodontic retention (removal of appliances, construction and

placement of removable retaiNers) ... i
D8681 Removable orthodontic retainer adjustment ...........cocciiiiiiee e No Cost
D8999 Unspecified orthodontic procedure, by report - includes START-UP FEES

(including initial examination, diagnosis, consultation and initial banding)................. $200.00

D9000-D9999 XIl. ADJUNCTIVE GENERAL SERVICES - (When referable services are provided by a
Contract Specialist, the Enrollee pays 75% of that Dentist’s “filed fees.”) *

D9110 Palliative (emergency) treatment of dental pain - minor procedure ...........cccccceevviiiiineennn. $35.00
D9210 Local anesthesia not in conjunction with operative or surgical procedures No Cost
D9211 Regional block anesthesia ..o No Cost
D9212 Trigeminal division DIOCK aneStNESIA...........uuuvuiiiiiiiiiiiiiiiiieieieieieieeerereieeee ... No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures..................eeeeen.n. No Cost
D9219 Evaluation for deep sedation or general anesthesia .............ccccccee e, No Cost
D9310 Consultation - diagnostic service provided by dentist or

physician other than requesting dentist or physician...........cccccoieiiiees $70.00
D9430 Office visit for observation (during regularly scheduled hours)

- NO Other SErviCes PerformMEd..........oii i $5.00
D9440 Office visit - after regularly scheduled NOUIS ... $40.00
D9450 Case presentation, detailed and extensive treatment planning .........ccccccovvveeeviiieeeinnnenn. No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary...............cccccoovnnnnee. No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular ............................. No Cost
D9934 Cleaning and inspection of removable partial denture, maxillary ..........cccoceeveiiiniiinnnn. No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular................ccccccooinineen. No Cost
D9951 Occlusal adjustment, HMITEA ...........ueiiiieiie e $40.00
D9952 Occlusal adjustment, COMPIELE ..........ooii i $90.00
D9975 External bleaching for home application, per arch; includes materials

and fabrication of custom trays - limited to one bleaching tray and gel

for two weeks of Self-treatMeNnt..........cooo i $125.00
D9986 Missed appointment - without 24 hOUr NOLICE ........cc.evvviiiee e $50.00
D9987 Canceled appointment - without 24 hour NOLICE..........cuviiiiii e $50.00

Procedures not listed above are not covered, however, may be available at the Contract Dentist’s “filed fees.”
“Filed fees” means the Contract Dentist’s fees on file with the plan. Questions regarding these fees should be
directed to the Customer Service department at 800-422-4234.

Optional or upgraded procedure(s) are defined as any alternative procedure(s) presented by the DeltaCare USA
dentist and formally agreed upon by financial consent that satisfies the same dental need as a covered
procedure. Enrollee may elect an optional or upgraded procedure, subject to the limitations and exclusions of
the plan. The applicable charge to the Enrollee is the difference between the DeltaCare USA dentist's regularly
charged fee (or contracted fee, when applicable) for the Optional or upgraded procedure and the covered
procedure, plus any applicable copayment for the covered procedure.
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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% of the Contract Specialist's “filed fees.” Specialist Services are only
available upon referral by the assigned Contract Dentist or authorized by Delta Dental.

Base metal is the Benefit. If an inlay, onlay or indirectly fabricated post and core is made of high noble metal
or noble metal, an additional fee up to $100.00 per tooth will be charged for the upgrade.

Porcelain/ceramic crown, pontic and fixed bridge retainer on molars are considered a material upgrade with a
maximum additional charge to the Enrollee of $150.00 per unit.

For a covered porcelain-fused-to-metal crown, a porcelain margin is considered a material upgrade with a
maximum additional charge to the Enrollee of $75.00 per unit.

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 Schedule B for Limitations and Exclusions for
additional information.

In the event orthodontic treatment is not required or is declined by the Enrollee, a fee of $85.00 will apply.
The Enrollee is also responsible for any incurred orthodontic diagnostic record fees.
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