Select from among
the many conveniently

- located De

Welcome to DeltaCare USA — quality, convenience, predictable costs

DeltaCare USA (administered by Delta Dental Insurance Company) provides you
and your family with quality dental benefits at an affordable cost. The

DeltaCare USA program is designed to encourage you and your family to visit the
dentist regularly to maintain your dental health.

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

Enrollin DeltaCare USA and you’ll enjoy these features:

Quality Convenience Predictable costs

* Extensive benefits for ¢ No claim forms to ¢ No deductibles

you and your family complete « Out-of-pocket costs

* No restrictions ® Fasy access to are clearly defined
on pre-existing specialty care
conditions, except for

work in progress

Out-of-area dental

® Expanded business emergency coverage
hours for toll-free up to $100 per

* Large, stable network customer service, emergency
of dentists, so you from 5 a.m.to 6 p.m.,
can enjoy a long-term Pacific time
relationship with your
dentist

No annual or lifetime
dollar maximums

QreaTm



Plan CA10A Description of Benefits and Copayments

DeltaCare USA

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 far 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-2013 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.

ENROLLEE

CODE DESCRIPTION PAYS
D0100-D0999 |. DIAGNOSTIC
D0120 Periodic oral evaluation - established PatiENt ...........iuiiiiiiiii et ee e e e e s e eaenas No Cost
D0140 Limited oral evaluation - problem fOCUSEA .....u.iiiiiiiiiiiririr et e e s e e e e e e e eenens e No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver .....ceccoveeevvenrnnen.. No Cost
D0150 Comprehensive oral evaluation - new or established patient .........c.oieiiiiiiiiiie e e v e eenees No Cost
D0160 Detailed and extensive oral evaluation - problem focused, bY report .......ci.viuvirieiiniiiiiie e eeeeeaeens No Cost
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative visit) .........cceeevviiiiiinieninnnen, ‘No Cost
D0180 Comprehensive periodontal evaluation - new or established patient .........cccoveiiiiiiiiiciiri e eaenas No Cost
DO190 Screening Of @ PAtiBNT ... i i e r et e e e et et a ittt enenenn No Cost
DO191 Assessment of @ Patient ... i e e e No Cost
D0210 Intraoral - complete series of radiographic images - limited to 1 series every 24 months .......cc.cccvveveveirecenenen. No Cost
D0220 Intraoral - periapical first radiographic IMage .......ccveeiiiiiiiii e Y vrenerenana «... No Cost
D0230 Intraoral - periapical each additional radiographic iIMAge ......ccuriiiiiiieie e eeer s s renenas No Cost
D0240 Intraoral - occlusal radiographic image .......ccccoiovvviiviicicicviiciccinn, O No Cost
D0250 Extraoral - first radiographiC IMAGE ... ciuiiiioiiiii i ie ettt r e et et e sanean e senseaet e ensenansnnens No Cost
D0260 Extraoral - each additional radiographiC IMAGE «......ieviereriiiiiiiiiirr et s e e reeea e sieenn s senrenenneneen No Cost
D0270 Bitewing - single radiographiC lMEOE «.v.iivevruiiiirirr it r e e et aseereensencencearesenasreecansen No Cost
D0272 Bitewings - tWo radiographiC IMAGES v.iueeuuuverierureeereeirarat et et e ta et e steneentrntnttaeaearsreeraaasasnrnns . No Cost
D0273 Bitewings three radiographic iMages .....cc.voveierveiiiiiiiiieniieieecenaens PP e eeeeaeneens rveresaaas No Cost
D0274 Bitewings - four radiographic images - limited {0 1 SEries @Very 6 MONIAS ....cvivvieniiiierieeretaeeeeaeeaeeaaeeeeaeess No Cost
D0277 Vertical bitewings - 7 t0 8 radiographiC IMAJES «...vuuiiruireteiirrcereieeieetieree ettt e eet e erar e et ennrenns No Cost
D0330 Panoramic radiographiC IMAGE ......uivueeiereeiiriaiieiie st et et s e ese et eeaesaassraeerannssaernaneraesnnneenennnss No Cost
D0415 Collection of microorganisms for culture and SENSIHIVILY ......ccvveuiiiiiiiie i e e e raa e eeneeeeens No Cost
D0425 Caries suSCeptibility 10SES ... v it ettt a e e s No Cost
DO460 Pulp Vitality tSS ..iieuiiieuitii ettt r e e e e e e e e e e a— s e bt et rn e e e e No Cost
DOA70  DIagNOSHC CASES 1uiiuieiieeitiiiiitrern et et i rirea et e taeen e en e eenaesasteensaernrsrnsnreaseasreeenrarensrnsnnens No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of Wrtten report ...........ccevvveeeirereeerenes No Cost
D0473 Accession of tissue, gross and microscopic examination, preparation and transmission of written report ............ No Cost
D0474 Accession of tissue, gross and microscopic examination, including assessment of surgical margins for presence :

of disease, preparation and transmission of written report .......c.cccevvevierinnnns. e eaaas No Cost
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other services) ........... No Cost
D1000-D1999 Il. PREVENTIVE
D1110 Prophylaxis cleaning - adult - 1 per 6 MONN PEHOU ............oveeeeeiseeeees e eeeeeeeeeee e eeaeereeeaeenenesesseenens No Cost
D1110 Additional prophylaxis cleaning - adult (within the 6 month PEriod) ...........cuueeeeeneineeiueeeraririireiieenaeeeeeeenene. $45.00
D1120 Prophylaxis cleaning - child - 1 per 6 MONtH PEIIOA .......ciiuueeerei e eeeie e e e e et et e er e e e e e e eeaeenas No Cost
D1120 Additional prophylaxis cleaning - child (within the 6 month PEriod) ........cc...ieueeeeeiseeeuieeeiienaneeeeeeaeeeaeeanaes $35.00
D1206 Topical application of fluoride varnish - child to age 19; 1 per 6 Month Period ........c..ueeviirceesieeeeeeeeeaneeennns No Cost
D1208 Topical application of fluoride - child to age 19; 1 per 6 MONth PEHIOU .....uvuuveiieeieiiieeeiiee e eaeraerearens No Cost
D1310 Nutritional counseling for control of dental QISEASE ......c.veuiiiiiieiiiiiiii ettt e eeeae e e eee e e annes No Cost
D1330 Oral hygiene iNSTUCHONS ...euieruiierireirneieeeieeiiereieecisernsarernsrensans P No Cost
D1351 Sealant - per tooth - limited to permanent molars through 808 15 .....iuiiuiiin ettt eeeienersenesnseaens $5.00
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - limited to permanent

MOIAIS TArOUGN GG T5 ettt et et s e e ea e et e e e e e s b e s e et st e seneeeenet e anaanans $5.00

D1510 Space maintainer - fixed = UNIAIEIAL ......iui.iuiiiiie ittt e e e toe e et e e e e e e e e e e e e ee e ae e e e etreananees $10.00
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D1515 Space maintainer - fixed - bilateral .........cccviiiiiiiiiiiii et $10.00
D1520 Space maintainer - removable - UNIELEral ... e e $10.00
D1525 Space maintainer - removable - bilateral ... ... s $10.00
D1550 Re-cementation of Space MaiNtaINET ......couuiuiiiiiiiiirr i et et e e e e e e eae e eaeaenarennns No Cost
D1555 Removal of fixed SPACe MAINTAINET ..c.iuii e et e et et e e e e e reneeaensrareenens No Cost

D2000-D2999 [ll. RESTORATIVE
- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures.
- When there are more than six crowns in the same treatment plan, an Enrollee may be charged an additional $100.00 per crown, beyond

the 6th unit.
- Replacement of crowns, inlays and onlays requires the existing restoration to be 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
D2664
D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791

D2792

Amalgam - one surface, Primary OF PEMMANENT .......iiiiiie st ettt et eensarn e ean e earereeneeans No Cost
Amalgam - two surfaces, primary OF PEMEANENT ......c.euiii i et r e e e e are e e e e erennes " No Cost
Amalgam - three surfaces, Primary OF PEIMEANENE ......cviiiir i et ee et et e e aerenses No Cost
Amalgam - four or more surfaces, primary OF PEIMNANENLE .. ..uviuiirieii e it riivirrers s eressnsen e eene s erarraenns No Cost
Resin-based composite - one surface, anterior .. ... i e ae s No Cost
Resin-based composite - tWo SUMaCES, GMtEIIOT ... ciiiiiii i e ee et et e e eesenensaerennrenen No Cost
Resin-based composite - three surfaces, anterior ... ... e e No Cost
Resin-based composite - four or more surfaces or involving incisal angle (Aanterior) .......ovvevveeveoiereneeneenneenens. No Cost
Resin-based composite Crown, @NtEIIOr .....u. it e e et e e e e e e e e e e e e No Cost
Resin-based composite - one surface, POSLEIION .......ieit i et r e e e e rertaens $45.00
Resin-based composite - tWo SUITACES, POSIEIION ..uuvuieiiii ittt e e e e n e e eieraes $55.00
Resin-based composite - three SUMaces, POSIEMIOr ...ttt e e et e e e e e e e eeeanas $65.00
Resin-based composite - four or more surfaces, POSIENIOr ......cii ittt eer e $75.00
Inlay - metallic - 0Ne SUMACE ..i.iviiii i e e No Cost
Infay - metallic - IWO SUITACES 1uuiiiii i s e raea e e r e cesin et santetnsearerrerernens No Cost
Inlay - metallic - three Or MOre SUMACES ... civiiiiiii i e e s e No Cost
Onlay - Metallic - WO SUMACES tiuiinireeiierir e et e et e e e n sttt st en e e s esenen e eerensnen No Cost
Onlay - Metallic - three SUITACES ... i e et e s et r e e e e eeeeanraneanaes No Cost
Onlay -~ metallic - fOUr OF MOTE SUMACES ... ciiiin it e e eenen e e ca s et eaten e erareaeseraasenen No Cost
Inlay - porcelain/Ceramit - ONE SUIMACE .....iiiiiiii et ccr e e e e e e e s ee e e s e enneenrereaesennens $135.00
Inlay ~ porcelain/Ceramic - WO SUMACES ...iciiiriiiiie ittt it cirtir st r e e s e e sancenenseaernereseenaanas $150.00
Inlay - porcelain/ceramic - three Or MOre SUMACES ..c.uiiiiiiiiiiiiii it et e e e e r e rraaanes $160.00
Onlay - porcelain/Ceramic = TWO SUMACES .....iiiiiiiii i e e e e e ert et e rrren e erareenens $150.00
Onlay - porcelain/ceramic - three SUMACES .. ...iuiiei it et cr et e e rrar e e ssereenras $165.00
Onlay - porcelain/ceramic - four or More SUMaces .. .c.cvvviviivcriiriiriviirienenieenses e e e raa s $175.00
Inlay - resin-based COMPOSILe - ONE SUMACE ...cuiiniii ittt e et e sa e e e e aeanrens $85.00
Infay - resin-based COMPOSHE - WO SUMACES ....cuuiiriieiiiiii i i v et e nn et e etk encn e eeem e e enaranens $95.00
Inlay - resin-based composite - three Or MOre SUMACES .......ii it e e e e eaen s $115.00
Onlay - resin-based cOMPOSIte - tWO SUIMACES ...iuivuiiiiiiiri e et e sttt ea e e easen et eneennaenes $110.00
Onlay - resin-based composite - three SUMACES .....ciiiiiiiiiiiii et e e e et e e et ereeneans $120.00
Onlay - resin-based composite - four or more surfaces ............ et et et e e et e et s ecnraaraara st nrraraanes $145.00
Crown - resin-based cOmMPOSIte (INAINECL) .vuvuieriiciiiiiiiii e e e s e sea e et seneneaeaeereensn $35.00
Crown - % resin-based composite (INGITECL) «...v.ii.iiiiiii et e e e e e et r e e e e e eerenes $35.00
Crown - resin with high NODIE MEaAl ... et e e e et e e e e e ree e e eeeerenen $155.00
Crown - resin with predominantly DAse MEal ......ciriuiiiiiirr ettt e et e e e vnerene e eerenanenen $55.00
Crown - resin with NODIE MEtal ...iu. e e e ettt e et e e et e e e e e anaeaan $95.00
Crown - porcelain/CeramiC SUDSIIAIE ......ciuier ittt vere et s et te e e e reara e eeaaeanes $195.00
Crown - porcelain fused to high NOble Metal ... ..ottt e s tee e e e e eeneeeens $195.00
Crown - porcelain fused to predominantly base Metal .........viiiviiiiiiiii ettt e s e reereearns $95.00
Crown - porcelain fused 10 NODIE METAl ..ceiviirii et e e e e e e e e n e renenare s $135.00
Crown - % cast high Noble Metal ..o e e e st e e e e aens rvennn $170.00
Crown - % cast predominantly base mMetal ... et e $70.00
Crown - % €ast NODIE MELAL ....uuiiiiii i i et r e e et e e et e e e e ar i ens $110.00
Crown - % POTCEIAINTCEIAMIC ..u.vuiit ittt e ettt ee ittt et st e e et eraee s e et eearanernrenaaraes $195.00
Crown - full cast high noble Metal ... e e et e ranen e esanaenns $170.00
Crown - full cast predominantly base metal ..o e $70.00

' $110.00

Crown - full cast noble metal ....
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D2794  Crown = tlaniUM .. eie et r ettt et st e een et ee s eaeaceanrnenennratsananesninnanan e $195.00
D2910 Recement inlay, onlay or partial coverage restoration .........cc.cviiiiiiiiiiiniiiiii e e e, No Cost
D2915 Recement cast or prefabricated post @nd COME ....ivivniiniiiii e No Cost
D2920 RECEMENT CIOWN ...ttt r e e ittt ta ettt et eeaarataeasne s e e amraes s e s teaeatacnssasaensannnnens No Cost
D2929 Prefabricated porcelain/ceramic crown - primary tooth - anterior primary t0oth .........cvcoiviciciiiiiiiiiiiiiinanns $10.00
D2930 Prefabricated stainless steel crown - primary tooth .......oooiiiiiiii No Cost
D2931 Prefabricated stainless steel crown - permanent 100th ......oviiiiiiiiiii i, N No Cost
D2932 Prefabricated resin crown - anterior primary 001 ......ccooiiiiiiiiiiiin i e $15.00
D2933 Prefabricated stainless steel crown with resin window - anterior primary t00th .......ccccviiiiiiiiiciiiiiiiii e, $10.00
D2940 Protective restOralion ....... i it et et e ettt et et e e e eaans No Cost
D2950 Core buildup, iNCluding @ny PinNS ....vciciiiiric i e e e e as et iaeerraaeeanreranaraen No Cost
D2951 Pin retention - per tooth, in addition 0 restoration .........coiiiiiiniior i e e No Cost
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation ..............ccoeveeeeninennn. No Cost
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation ..............cccocvvviviiiiinnnnnn, No Cost
D2954 Prefabricated post and core in addition to crown - base metal post; includes canal preparation ..........coc.veun.... No Cost
D2957 Each additional prefabricated post - same tooth - base mefal post; includes canal preparation ....................... No Cost
D2970 Temporary crown (fractured tooth) - palliative treatment ONly ......ccceoieii i e, $5.00
D2971 Additional procedures to construct new crown under existing partial denture framework .............cccccn . - $19.00
D2980 Crown repair necessitated by restorative material failure .........ocoeiiiiiii i, $10.00
D2981 Inlay repair necessitated by restorative material faillure ........coveeeiiiiiiiiiiiii e $10.00
D2982 Onlay repair necessitated by restorative material failure .........ccooviiiii i $10.00
D2990 Resin infiltration of incipient smooth surface lesions - limited to permanent molars through age 15 ................... $5.00
D3000-D3999 IV. ENDODONTICS :

D3110 Pulp cap - direct (excluding final restoration) ............... ettt e et re et e e r e atreeraa ereieraaranne No Cost
D3120 . Pulp cap - indirect (excluding final restoration) «......iiuvivriiiiiaii e er e e No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental junction and
application of medicament ........cccciiiviiiiiiiii et e e e n e e No Cost
D3221 Puipal debridement, primary and permanent teeth ........ccoiiiiiiiiiii e $5.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development ..............ccoeviiiinnen. No Cost
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) ..........ccoeviiiiiiieninennnn. $5.00
D3240 Pulpal therapy (resorbabile filling) - posterior, primary tooth (excluding final restoration) ...........cccocveviiiivinennen. $5.00
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) .........ccciviiiiiiiiiivini i, $45.00
D3320 Root canal - endodontic therapy, bicuspid tooth (excluding final restoration} ........ccoevviivviiiiiiivieiiceieen, $90.00
D3330 Root canal - endodontic therapy, molar (excluding final restoration) .........ccvivivviiiiiiiiiiic e, $205.00
D3331 Treatment of root canal obstruction; NON-SUrgICal BCCESS +.vuiuriicirariicinrenre et rirarerreireteraraverarerenenraans $45.00
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ........c..ivviiviiiiiiei i, $45.00
D3333 Internal root repair of perforation defRCES ........iiiviiciit i e e e e e r e $45.00
D3346 Retreatment of previous root canal therapy - @anterior ........cooiiii i e e $60.00
D3347 Retreatment of previous root canal therapy - bICUSPId .......coiiiiiiiiiir e e e $105.00
D3348 Retreatment of previous root canal therapy - MOIAr .....cuiiricirr i e cr et e e e e e e $220.00
D3351 Apexification/recalcification/pulpal regeneration - initial visit (apical closure/calcific repair of perforations, root
resorption, pulp space disinfection, €fC.) ...iciivieiiiiiiiii e $70.00
D3352 Apexification/recalcification/pulpal regeneration - interim medication replacement (apical closure/calcific repair of
perforations, root resorption, pulp space disinfection, €tC.) <. i.ciiiii i e $45.00
D3353 Apexification/recalcification - final visit (includes completed root canal therapy - apical closure/calcific repair of
perforations, ro0t rESOMPHON, B1C.) ..iiuiiurie it ettt et et eeatera et et e e et entasaseneraensrarrrneneans $45.00
D3410 Apicoectomy/periradicular SUIGEIY =~ @NTEIIOL ... uir e retir e rar e r e e ae s et ean e en et e e rrenernerarenns No Cost
D3421 Apicoectomy/periradicular surgery - bicuspid (first rOOt) .....coiiiiiiiii i No Cost
D3425 Apicoectomy/periradicular surgery - molar (first ro0t) ........coiiiiici e No Cost
D3426 Apicoectomy/periradicular surgery (each additional root) «.....couiiiiiiiii i No Cost
D3430 Retrograde filiNg = POI TOOT ...ttt ettt e ae et ta e e st e e e e et nasnirasn e enaenrrsnrnnaans No Cost
D3450 ROO! amputation, PO OOt ...iuiii ettt et s s ca e ca e et st as e e e raraesreetsenanaraenssennrnaes No Cost

D3920 Hemisection (including any root removal), not including root canal therapy ......ccccevviiiiiiiiinin e, No Cost
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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 .............. $80.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per quadrant ............... -$50.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth ...........ccoooeiiin... $50.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth bounded spaces per.

LU= Yo 1= 01 e P P PRI $80.00

-D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded spaces per

quadrant .....eveeeceniineiienn. T T RIS $50.00
D4245 Apically positioned flap ........iiiviuiiiiivi e $75.00
D4249 Clinical crown lengthening - hard HSSUE «..iuiiviiiii i $75.00
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth or tooth bounded spaces per

o U o L= L4 o PR $175.00
D4261 Osseous surgery (including flapentry and closure) - one to three contiguous teeth or tooth bounded spaces per

U= 1 =1 T A P P PP $140.00
D4263 Bone replacement graft - first site in quadrant ... $195.00
D4264 Bone replacement graft - each additional site in quadrant ... $60.00
D4270 Pedicle soft tissue graft ProCEAUIE ...coveeieieiiiiiiii e $195.00
D4274 Distal or proximal wedge procedure (when not performed in conjunction with surgical procedures in the same

T2 10111100z L= 1y=Y ) N g P $45.00
D4277 Free soft tissue graft procedure (including donor site surgery), first tooth or edentulous tooth position in graft ...... $195.00
D4278 Free soft tissue graft procedure (including donor site surgery), each additional contiguous tooth or edentulous

tooth position in same graft SIte ......ciivieieeir i $195.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - limited fo 4 quadrants during any 12

CONSEOULIVE MOMIAS eueuiaiiue et eeaeee st e ern e ra e s terr it e e r e ea s tens st e eat et seaa e s reene s b bt e ve s n s ranns No Cost
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants during any 12

COMSECULVE IMONTAS ittt ieaieeaeetstsaraasaaannrasssasstsstsaarasrsesaetatanriasentarsasssanatssstensarerssneseassasnanarsannns No Cost
D4355 Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment in any 12

CONSBCULIVE MONTAS .evuueiiiitre e e et ae et e b e e e e e e e bbb e e e st s a et ar e No Cost
D4910 Periodontal maintenance - limited to 1 treatment each 6 month Period .........ccc.vcviiiiiiiiiiiiiniiiverirencaneans No Cost
D4910 Additional periodontal maintenance (within the 6 month Period) .........c.ccciviiiiii i $55.00

D5000-D5899 VI. PROSTHODONTICS (removable)

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

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

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

D5110 Complete denture - MAXillary ...uuveveieoieeeeniir it $100.00
D5120 Complete denture - ManAiDUIAM ......cvuireeuiiuii et r e cea et e ar s s e e raaa $100.00
D5130 Immediate denture - MaXIllAry ......cceerererieiiiniir it s s e et ra e e eraa e raas $120.00
D5140 Immediate denture - mandibular ...l ettt e et reaeenrereEeenrrrereterateetaate et aaetenen e aen e ertaas $120.00
D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) .......c.ccceeieiiennininnne. $80.00
D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and teeth) ..........c.cccoviiieinine $80.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any conventional clasps,

T I L T B 1= =1 1) NPT P PRSP SRS PPN $120.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps,

LT Ao DR 1= 1) TP OOy PSP PPN $120.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth) ... $170.00
D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth) ... $170.00
D5410 Adjust complete denture - Maxillary ......ceoeriiiiiiii e No Cost
D5411 Adjust complete denture - mandibular ... No Cost
D5421 Adjust partial denture - Maxillary .........oooeiiiiiirimor No Cost
D5422 Adjust partial denture - mandibUIr ..o No Cost
D5510 Repair broken complete denture base ......ivivieveriiriii i $15.00
D5520 Replace missing or broken teeth - complete denture (each tooth) ... $5.00
D5610 Repair reSin deNtUrE DASE .....iieuiiiuiiiuiiiiiiern ittt s s st s err e et a s ea et rt e e etr et e ran s e raaas $15.00
D5620 RePAIr CASt fTAMEWOIK «.uireunriuerien ettt etia et et ett e e e s et eaeb e srrs e e eaaastae s aeena s trraranrenasnaarens $15.00

D5630 Repair or replace broken ClASP ....v.e.iiiiviiioii e e $15.00
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D5640 Replace broken teeth - per 100h ... et et e e e $5.00
D5650 Add tooth to existing Partial dentUre ....ii.ivr e ottt r s e e ar e e e e crac s e e eeas $5.00
D5660 Add clasp to existing partial denture ..........cioiiiiiiiiii e e e e $5.00
D5670 Replace all teeth and acrylic on cast metal framework (maxillary) ......coooiiiiiiiiiiiii e, $75.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ......oooiiiii $75.00
D5710 Rebase complete maxillary denfure ... e ceeens $35.00
D5711 Rebase complete mandibular denfure .......o.ooeciiiiiiiiii i $35.00
D5720 Rebase maxillary partial dentUure ......cooveiiiiii e $35.00
D5721 Rebase mandibular partial denture ..........oovoiiiiiiiiiiiiii i e $35.00
D5730 Reline complete maxillary denture (Chairside) ......coeviiiiiiiiiiii No Cost
D5731 Reline complete mandibular denture (Chairside) .....cocciiviviiiiiiiiiiniiii . No Cost
D5740 Reline maxillary partial denture (Chairside) .........oiiiiiiiiii e No Cost
D5741 Reline mandibular partial denture (Chairside) .........coiiiiiiiiiiiii e No Cost
D5750 Reline complete maxillary denture (1aboratory) ....c.ooviieiiiioiiii $35.00
D5751 Reline complete mandibular denture (Iaboratory) ... $35.00
D5760 Reline maxillary partial denture (I2b0oratory) ......ciiiiieireiiiri e e $35.00
D5761 Reline mandibular partial denture (Iaboratory) .....cocvoiiiiiiiiiiiii $35.00
D5820 Interim partial denture (maxillary) - fimited to 1 in any 12 consecutive months ..........ccvvveiiviniiiniiiiininninnn, $45.00
D5821 Interim partial denture (mandibular) - limited to 1 in any 12 consecutive months ..........ociciviviiiiiiiin i, $45.00
D5850 Tissue condiioning, MaXillary ......ccc oo s a e as No Cost
D5851 Tissue conditioning, Mandibular .........o.eiiiiiiiii e No Cost

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

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed partial denture
[bridge]) "
- When a crown and/or pontic exceeds six units in the same treatment plan, an Enrollee may be Charged an additional $100.00 per unit,

beyond the 6th unit.
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high noble metal ... et aaes $170.00
D6211 Pontic - cast predominantly base MEtAl .....cccouuiieiiiortii i i arr e e et rer e e raa e e s taeercen e raes $70.00
D6212 Pontic - cast noble metal ... ..o i e e e e et a e enes $110.00
D6240 Pontic - porcelain fused to high noble metal .......coviiiiiii e e $195.00
D6241 Pontic - porcelain fused to predominantly base metal ..............cooiiann P $95.00
D6242 Pontic - porcelain fused to noble Metal .....c.onrriiii e e e e $135.00
D6245 Pontic - porcelain/CeramiC .......cciiciioiiiiiiiiriiiiiira et it err e rcaes e rerrcereer e $195.00
D6250 Pontic - resin with high noble metal ... e $155.00
D6251 Pontic - resin with predominantly base metal .......cooviiiiiiiiiiii i $55.00
D6252 Pontic - resin with NobIe Metal ..t vt it it et rr e rean et rgessarnneranasnnstnsnessarirens $95.00
D6600 Inlay - porcelain/ceramic, tWO SUMACES ..iiiiietiiiiiiiaiarercrintaaanrrtrrarans e tateinaraenraeeranteetrasssentroeseaasnsanen $150.00
D6601 Inlay - porcelain/ceramic, three Or MOre SUMACES .....ciiiiiiiiiiiiiiiii i s e car s e e $160.00
D6602 Inlay - cast high noble metal, tWo SUMACES ...cciiiiiiiiiiii i iiee et reesecene e e vasantarraassanenn $100.00
D6603 Inlay - cast high noble metal, three or MOre SUMACES ..iiiieiiiiiiirr i ici s erere et riaeeieitenrereanracnercaranns $100.00
D6604 Inlay - cast predominantly base metal, two SUMACES ....ciiiiiiiiiiiiiii e e e No Cost
D6605 Inlay - cast predominantly base metal, three or more sUrfaces ......ccvviiiiiiiiiiiiiiiiii e, No Cost
D6606 Inlay - cast NOble Metal, tWO SUMACES ...uuiiirerernvnerrrcriticirirrtticrtrteasterartraentanratrtraranrnrasasnsensnrensnnnsnrnns $40.00
D6607 Inlay - cast noble metal, three o MOre SUMACES .. .iiiiii it et e e ca e e earrrean e e sanans $40.00
D6608 Onlay - porcelain/Ceramic, tWO SUMBCES ..uiuiiieit ettt iten ettt e e e tr et e eaeeanratreasenrarrrneannnenens $150.00
D6609 Onlay - porcelain/ceramic, three OF MOre SUMACES ...c.ei it e ran e rerenneanrnenarnasaenes $165.00
D6610 Onlay - cast high noble metal, TWO SUITACES ... it crr et et reca e rae e e e r e rarenasannans $100.00
D6611  Onlay - cast high noble metal, three or More SUITACES ....viiii it e e e e $100.00
D6612 Onlay - cast predominantly base metal, two surfaces ......cocccviiiiiiiiiiiinnn, e enan e No Cost
D6613 Onlay - cast predominantly base metal, three or more surfaces ......c.vcviiiiiiiiiiiiiiiiiiiii e No Cost
D6614 Onlay - cast noble metal, tWO SUMACES ...iiiiiiiiiiiiiiiiri vt crrerr st e et aarcaarnranreasasrnennrecereaecnearnres $40.00
D6615 Onlay - cast noble metal, three or MOre SUMACES ..v.iiiiiiiiiiiiii i e e i e st e r e rra et rcranenen $40.00

D6720 Crown - resin with high noble metal ...t e e e eeanen $155.00
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D6721 Crown - resin with predominantly base metal .........coeoiiii . $55.00 -
D6722 Crown - resin with noble metal .....cooociiiiiiiniiiis IUPUPUPORPR PP $95.00
D6740 Crown - POrCEIAIN/CEIAMIC ....ceuuirrruenutrreitr s e net e et et e e et e s s s s e rnnca e s et a st enre $195.00
D6750 Crown - porcelain fused to high noble metal ... $195.00
D6751 Crown - porcelain fused to predominantly base metal ... $95.00
D6752 Crown - porcelain fused to noble metal ......oiuiiii i $135.00
D6780 Crown - % cast high NODIE MELAl .....eeuniiiiiii ittt e e $170.00
D6781 Crown - % cast predominantly base metal ......cooiiiiiiii $70.00
D6782 Crown - % Cast NODIE MELAL ....iuecirireei e cartaer ettt s rn s r et st et r et s s s s b v e st aees $110.00
D6783 Crown - % POrCEIAIN/CEIAMIC ...uuitveruusiruutsneeeeuaesearaa e rran et erbers e ea b s a s e s s aa e s s e s e n e s e s ree st ts s $195.00
D6790 Crown - full cast high NObIE MELAl ..ceuuiuiiiiiri i $170.00
D6791 Crown - full cast predominantly base metal ... $70.00
D6792 Crown - full cast Noble Metal .....u.veie i $110.00
D6930 Recement fixed partial denture e eeeteaeeaeeeearesaeesssessesasessessteneteatareantrneeanenattrat ettt eerarrararran No Cost
DBO4A0  SHESS DIOAKET ueutneneeee et itrnttsssraraearaetarananaraeatessaraessntstsrassttstrnsasararnrasssetarnesesnamaterseseimeimsrssssoses No Cost
D6980 Fixed partial denture repair necessitated by restorative material failure ...........cooviiii $10.00

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

D7111 Extraction, coronal remnants - deciduous tooth PP U U PRUPPPPTPPPRUPPPRRRR (o 07 =1
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ......ooveerieniiii No Cost
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of tooth, and including elevation of
mucoperiosteal flap if INAICAIEA ....vvvvuuuiiirrrnie e e $15.00
D7220 Removal of impacted tooth - soft tiISSUE ..eviviciiiiir Fererereneecnnnarens $25.00
D7230 Removal of impacted tooth - partially Bony ...ceveviiiin i $50.00
D7240 Removal of impacted tooth - completely DONY ....ceuirceniiiiieiii i $70.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications ..., $90.00
D7250 Surgical removal of residual tooth roots (cutting ProCeduUre) ........cceciiiiiiiiiiiiiii e No Cost
D7251 Coronectomy - intentional partial tooth removal ... $90.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth .............ieiiiiiiiiinn. $50.00
D7280 Surgical access of an unerupted tooth ettt eeeeeteeeeeieesesesseseseeseeisesesssseseeereenseerssesessettieeieeeanieariaeciines $85.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption ............cocoviiiiii e $85.00
D7283 Placement of device to facilitate eruption of impacted tooth .....cveviiiiiii No Cost
D7286 Biopsy of oral tissue - soft - does not include pathology laboratory procedures ...........ccceevevieiiiiiininncinnnnn, No Cost
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant ...................... No Cost
D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces, per quadrant .............cc....eee No Cost
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant .................. No Cost
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant .................. No Cost
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 cm .....ooeeiiiniiinii, No Cost
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greater than 1.25 cm ... No Cost
D7471 Removal of lateral exostosis (maxilla or mandible) ....c.o.oiiriiiiciiii No Cost
D7472 Removal Of tOrus PalatiNUsS ......uoveusiaiisiitimmme et s e s ea e e r st s s No Cost
D7473 Removal of torus MandibUIAIS ....iuvereeruieeemmeriiiicitiriererciaastteirenrarieateataasanrranaacasarreraesianiniariaterans No Cost
D7510 Incision and drainage of abscess - infraoral soft tiSSUE ....c..cvviiiiiiiiiii .. No Cost
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure notincidental to another procedure No Cost
D7970 Excision of hyperplastiC tiSSUE - PEF @rCh ..iuvuureiis et s $50.00
D7971 Excision Of pericoronal QiNGIVA .....c. v iiieiiiramiireiiis e sari ettt st b a st a e a e $50.00

D8000-D8999 XI. ORTHODONTICS

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

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services inClUdes: .............ccooiivveniiiiieniii $200.00
D0210 Intraoral - complete series of radiographic images
D0322 Tomographic survey
D0330 Panoramic radiographic image
D0340 Cephalometric radiographic image
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D0350 Oral/facial photographic images
D0470 Diagnostic casts

The benefit for post-treatment records INCIUAES: .............ciiiuiieuee ittt $70.00
D0210 intraoral - complete series of radiographic images
D0470 Diagnostic casts

D8010 Limited orthodontic treatment of the primary dentition .........coveeeee i) e $950.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent 10 age 19 ........coeeveeeeuvereeeennin. $950.00
D8030 Limited orthodontic treatment of the adolescent dentition - adolescent t0 age 19 .........uveeeeeeeeeeeseeaeineeaneen., $950.00
D8040 Limited orthodontic treatment of the adult dentition - adults, including covered dependent adult children .......... $1,150.00
D8050 Interceptive orthodontic treatment of the primary dentiion ..............ueieueviiriiiee e eeeee e eenes $950.00
D8060 Interceptive orthodontic treatment of the transitional dentition .............ivceeeieiiinos e, $950.00
D8070 Comprehensive orthodontic treatment of the transitional dentition - child or adolescent to age 19 ................... $1,700.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition - adolescent 0 age 19 ........ccvuuueeeeeeen.... $1,700.00
D8090 Comprehensive orthodontic treatment of the adult dentition - aduilts, including covered dependent aduit children ..$1,900.00
D8660 Pre-orthodontic treatMENt VISIT .......iieuuiiiiiiretie et er e et ee e ee e e e e e et e e ee e e e eee e e e aeeeea e e e ereeesseeeeens $25.00
D8680 Orthodontic retention (removal of appliances, construction and placement of removable retainers) ......c.......eeis $275.00
D8999 Unspecified orthodontic procedure, by report - includes treatment planning SESSION ............cvveeeseeeeeienennerans $100.00
D9000-D9999  XII. ADJUNCTIVE GENERAL SERVICES
D9110 Palliative (emergency) treatment of dental pain - MINOF PrOCEAUIE ..........ceueeriieeeeeeieeeeeeeesseeseeeeeeeereeeniins $5.00
D211 Regional bloCK @NEStNESIA .....cuiiuiii i i e et r e e e et e e et e e e e e e aes e e e ee e No Cost
D212 Trigeminal division bIOCK @NESINESIA ..u.vueieiit it et e e ee e e e et e e, No Cost
D9215 Local anesthesia in conjunction with operative or SUrgical ProCEAUIES .......vierueeeneeeeeeeeeeieen e eneesreieeneesons No Cost
'D9220 Deep sedation/general anesthesia - first 30 minutes LT T T P T T PPN $165.00

D9221 Deep sedation/general anesthesia - each addiional 15 MINULES .....ceuuuiiiriirieireniereereeeeeeereeeeeseaeeseersnans $80.00
D9241 Intravenous conscious sedation/analgesia - first 30 MINUIES .....vvueivuirieneirier e eeee e eeeee e e $165.00
D9242 Intravenous conscious sedation/analgesia - each addiional 15 MINUIES +..veuieeeeeeeereeeeeereee e - $80.00
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting dentist or physician ....... No Cost
D9430 Office visit for observation {during regularly scheduled hours) - no other services performed ...........cocvvvvueun..n. $5.00
D9440 Office visit - after regularly SChEUIED NOUIS .. .vuiiu ittt ee e e eeee e e e $20.00
D9450 Case presentation, detailed and extensive treatment PlaNNING ......oveevieiiriore oottt e e e No Cost
D9940 Occlusal guard, by report - imited t0 T i 3 YEAIS .u.uuuuiiieiiiieeieeee ettt et e s e e eeee e n e s $95.00
D9951 Occlusal adjustment, IMItEA ... .uuuiieiieieer e e e e st e e e e s areseeeeaeees $20.00
D9952  Occlusal adjustment, COMPIELE ....iruuiiir it re i e et e e e e e et e e e e e e e e e e s e eeaeeeeseenesssnnns $40.00
D975 External bleaching for home application, per arch; includes materials and fabrication of custom trays - fimited to

one bleaching tray and gel for two WeekKs OF SOIf-trEAIMENT ........uuieiiie et ee e eeeeeaeareee s eae e eneens $125.00
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 ..........ouiuuueieueimrir e e e, $10.00

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

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




Limitations and Exclusions of Benefits

SCHEDULE B

Limitations of Benefits

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

if the Enrollee accepts a treatment plan from the 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 above the listed Copayment for each of these
services after the sixth unit has been provided.

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

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 prior authorization by Delta Dental, less applicable Copayments. Exceptions for medical
conditions, regardless of age limitation, will be considered on an individual basis.

The cost to an Enroliee 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.

Orthodontic treatment in progress is limited to new DeltaCare USA Enrollees who, at the time of their original effective date, are

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

Exclusions of Benefits

1.
2.

10.

11.

12.

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

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. is inconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9975 (External bleaching for home application, 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.

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. ‘

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

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

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 for non-covered benefits.

Dental services received from any dental facility other than the assigned Contract Dentist, a preauthorized dental specialist, or a
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 drugs.




Limitations and Exclusions of Benefits

13. 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.

14. Lost, stolen or broken orthodontic appliances.

15. Changes in orthodontic treatment necessitated by accident of any kind.

16. Myofunctional and parafunctional appliances and/or therapies.

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

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




o Check benefits, eligibility
- and claims status

e Choose our “Go
Paperless” option

“e View or print an ID card

e Use our handy “Fee Finder”
tool to check average
costsin your area

Our mobile website
makes it convenient for
you to access multiple
functions. The tools
that you use most are
streamlined so you can
get the information you
need on the go — with
just a few clicks. See
page 2 for more details.
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@ Enrollee support guide

Visit the “Use Your Dental Plan” page fora

helpful plan support guide and answers to

frequently asked questions.

¢ Find quick tips about how to find a
dentist and use our website.

¢ Learn how your dental plan works and
ways to save money.

€ Find a dentist

Utilize our streamlined online dentist directory

to get the results you need in a flash.

e Search by street address to return
locations closest to you or entera
specific dentist or practice name.

e Use our fast filters for other criteria such
as specialty and languages.

Forms and support

Find quick links to claim, grievance
and customer service request forms.

@ Delta Dental en Espaiiol

Visit a Spanish version of our website.

» SmileWay® Wellness site

@ Read articles, watch videos, use our risk

assessment tool and subscribe
free dental health e-newsletter.

to our

e Visit the site to participate in the
SmileWay Challenge — a fun and
interactive way to increase your dental

health knowledge.
ust for kids

See our kids’ website (also available

at mysmilekids.com).
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DeltaCare® USA
800-422-4234

Delta Dental PPO™ and
Delia Dental Premier®
Delta Dental of California
800-765-6003

Delta Dental of Delaware, Inc.
Delta Dental of the District of
Columbia

Delta Dental of New York, Inc.
Delta Dental of Pennsylvania
(and Maryland)

Delta Dental of West Virginia
800-932-0783

Delta Dental Insurance Company
(Alabama, Florida, Georgia,
Louisiana, Mississippi, Montana,
Nevada, Texas, Utah)
800-521-2651

Our Delta Dental enterprise
includes these companies in.
these states: Delta Dental of
California — CA ».Delta Dental of
Pennsylvania — PA & MD e Delta
. Dental of West Virginia —WV
Delta Dental of Delaware, Inc. -
DE  Delta Dental of the District
of Columbia — DC » Delta Dental
of New York, Inc, — NY'e Delta
Dental Insurance:Compariy - AL,
FL, GA, LA, MS, MT, NV, TX, UT.

These enterprise companies
are members, or affitiates of
members, of the Delta Dental
Plans Association, a network

of 39 Delta Dental companies
that together provide dental
coverage to more than 59 million
people in the U.S, The website
deltadentalins.com is the home
of the Delta Dental companies
listed above. For-other Delta
Dental companies, visit the
Delta Dental Plans Association
website at deltadental.com.

& DELTA DENTAL

Mobile Online Services

Reduce phone calls and save time —

the information you need is at your
fingertips! Now it’s even easier to view
your account information and interact
with us — on the go.

Find a dentist:

e Returns dentists closest to
you, using your phone’s
location services.

e Choose between Delta Dental
PPOS" and Delta Dental Premier®
(our open network plans) and
DeltaCare® USA (our closed
network plan).

Find a Dentist
My ID Card
Deductibles/Maximums

Benefits

My Claims

My Account

PPO and Premier enrollees*, log in to:

View your ID card — pull it up at
your dentist’s office.

& Check benefits, eligibility, deductibles
and maximums. Search for benefits
by keyword or procedure code.

Check claims status and claims
history.

@ Go paperless. Choose “Receive
Statements Online” under
“My Account.”

Don’t forget to bookmark or add a
home page shortcut to our mobile
website, so you can easily come back
in just one tap.

*Benefits, eligibility and claims information are not currently optimized for enrollees in DeltaCare® USA

plans, but can still be accessed from your smartphone.
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