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 optionswith their Contract Dentist prior to services being
rendered.

Text that appearsin italics below is specifically intended to clarify the delivery of benefitsunder the
DeltaCare USA program and isnot to be inter preted as CDT-2007 procedur e codes, descriptorsor
nomenclaturethat are under copyright by the American Dental Association. The American Dental
Association may periodically change CDT codes or definitions. Such updated codes, descriptorsand
nomenclature may be used to describe these covered proceduresin compliance with feder al
legidlation.

ENROLLEE

CODE DESCRIPTION PAYS
D0100-D0999 1. DIAGNOSTIC
D0120  Periodic oral evaluation - established patient ..............ooovviiiiiiiiii s No Cost
D0140  Limited ora evaluation - problem fOCUSEd ...........ccooviiiiiiiiiiiiieeeeee e No Cost
D0145  Ora evaluation for a patient under three years of age and counseling with primary

(0 =0 1= No Cost
D0150  Comprehensive oral evaluation - new or established patient ..............ccceeveviviinnnnes No Cost
D0160  Detailed and extensive oral evaluation - problem focused, by report ...................... No Cost
D0170  Re-evauation - limited, problem focused (established patient; not post-operative

LY T P No Cost
D0180  Comprehensive periodontal evaluation - new or established patient ....................... No Cost
D0210  Intraoral radiographs - complete series (including bitewings) - limited to 1 series

EVENY 24 MONENS ... ——————————— No Cost
D0220  Intraoral - perigpical first film ......ooovviniiiiii e No Cost
D0230 Intraoral - periapical each additional film ... No Cost
D0240 Intraoral - 0CCIUSAl TIlM .....iii e No Cost
D0250  Extraoral - first fillmM ..o No Cost
D0260  Extraoral - each additional film ............oeeveiiiiiiiiiiiii e No Cost
D0270  Bitewingradiograph - SIngle film ..........ooiiiiii s No Cost
D0272  Bitewingsradiographs - tWO filMS ..........eeeeiiiiiiiiii e No Cost
D0273  Bitewingsradiographs - three films ... No Cost
D0274  Bitewingsradiographs - four films- limited to 1 seriesevery 6 months .................. No Cost
D0277  Vertical bitewingS- 7t0 8 fIlMS .....ouuueiiiiiii s No Cost
D0330  PanoramiC film ........iiiiii e a e No Cost
D0415  Collection of microorganisms for culture and Sensitivity ........cccccceeeeeieiviveeeiiinnnnnns No Cost
D0425  Caries susceptibility tESES .......coovviieiiiiiiiie e e No Cost
DO460  PUIP VITAIILY TESES ...ttt e ettt e e e e e e e e e e e eeeeeeeennnne No Cost
DO470  Di@QNOSHC CASES ....cceeeeiiiiiieieiiiiibb bttt e et e e e e e e e e e e e s e e e e e e e eeeas No Cost
D0472  Accession of tissue, gross examination, preparation and transmission of written

(1500 o AP No Cost
D0473  Accession of tissue, gross and microscopic examination, preparation and

transSMiSSiON Of WITEEN FEPONT ....ooeieeeeeieiiii i No Cost
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D0474  Accession of tissue, gross and microscopic examination, including assessment of
surgical margins for presence of disease, preparation and transmission of written

L1=/070 PP No Cost
D0999  Unspecified diagnostic procedure, by report - includes office visit, per visit (in
addition 1O OLNEr SEIVICES) ... iieiiiiii e eeeaae No Cost

D1000-D199911. PREVENTIVE

D1110  Prophylaxiscleaning - adult - 1 per 6 month period ............cccoociiiiiiiiiiiiiiieeeeeeee. No Cost
D1110  Additional prophylaxis cleaning - adult (within the 6 month period) ...................... $45.00
D1120  Prophylaxiscleaning - child - 1 per 6 month period ...........cccceeeeviiieeeeiiiiiiiiiiiiiiin, No Cost
D1120  Additional prophylaxis cleaning - child (within the 6 month period) ....................... $35.00
D1203  Topical application of fluoride (prophylaxis not included) - child - to age 19; 1 per

G300 11 T o= o o USRS No Cost
D1206  Topical fluoride varnish; therapeutic application for moderate to high caries risk

patients - child to age 19; 1 per 6 month period ..............eeeeiiiiiiiiniiiiiiiieeeeeiiiiiees No Cost
D1310  Nutritional counseling for control of dental disease .............ccccccvviiiiiiiiiiiiieeeeee, No Cost
D1330  Ora hygieneinNSIrUCLIONS .........coevvviiiiiiiiiei e e e e e ee e e et e e e e e e e e e e e eeeeeeeennnne No Cost
D1351  Sedant - per tooth - limited to permanent molarsthroughage 15 ...........cccc..oee. $10.00
D1510  Space maintainer - fixed - UNIlateral ...........cccvvvieieeiieeiiii e $40.00
D1515  Spacemaintainer - fixed - bilateral ..........cccoiiiiiiiiiiii $40.00
D1520  Space maintainer - removable - unilateral ..............ooovvviiiiiiiiiii s $50.00
D1525  Space maintainer - removable- bilateral .................ccccoooiiiiiiiiiiie $50.00
D1550  Re-cementation Of SPACe MaINTAINEY ........eeiiiiiiiiiiieeeeeeee e e e $10.00
D1555  Removal of fixed space MaintaiNer ...........ccccoooiiuiiiiiieeiiiiiiiiiee e $10.00

D2000-D2999 111. 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+ yearsold.

D2140  Amalgam - one surface, primary Or PEMMANENT .........ooovviiiiiiiiiiiiiiiiieeeee e No Cost
D2150  Amalgam - two surfaces, primary Or PEMMANENt ...........cevvvvueniiierieeeeeeeereeeeeeenennnnnns No Cost
D2160  Amalgam - three surfaces, primary or permanent ............cccccceeeeeeieeeeeeeeeeeeeeinnnnnnnns No Cost
D2161  Amalgam - four or more surfaces, primary or Permanent ............cccoeeeeeeeeeeeeenennnnnns No Cost
D2330 Resin-based composite - one surface, anterior ............cccovvvvveeeeiiiiiiiiien e, No Cost
D2331  Resin-based composite - two SUrfaces, anterior ...............uuveeeiieieieeeeeeereeeeeeenennnnnns No Cost
D2332  Resin-based composite - three surfaces, anterior ............ccccceeeeieiiieeeeeiiiieveieiiiiiins No Cost
D2335  Resin-based composite - four or more surfaces or involving incisal angle

(€201 o ) PP PPRTPTRTPPRRS $45.00
D2390  Resin-based COMPOSItE CrOWN, ANEENTOT .........cceeeeeeieeieeeiiiiiiiea e e e e e e e e eaeeeeeeneeeennnnes $55.00
D2391  Resin-based composite - one surface, POStErior .............vvvvviiiiiiiiieeeeeee e $45.00
D2392  Resin-based composite - two surfaces, POSENior ..........cooovvviiiiciieiiiiiiiieeeeeeeeee e $55.00
D2393  Resin-based composite - three surfaces, POStErior ............ccvveveeeeiiiiiiiieeee e $65.00
D2394  Resin-based composite - four or more surfaces, POSterior ..........ccccceeeeevveeeeeeiivnnnnnns $75.00
D2510 Inlay - metallic - ONE SUIMACE .........uuviiiiiiieieieeeeeee e $145.00
D2520  Inlay - metalliC - tWO SUIMTACES .....covviiiiiiiii e $155.00
D2530 Inlay - metallic - three or MOre SUMfaCES ........cooovviiieeiiiiiiiieeee e $165.00
D2542  Onlay - metalliC - tWO SUMACES .......cooiuiiieieee et e $160.00
D2543  Onlay - metallic - three SUIfaCeS .........uuveeiieiiiiiiiiieece e $170.00
D2544  Onlay - metallic - four or more SUrfaces ..........ooooiiiiiiiiiiiiiiiiie e $190.00
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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
D2930
D2931
D2932
D2933
D2940
D2950
D2951
D2952

D2953

D2954

D2957

D2970
D2971

D2980

Inlay - porcelain/ceramic - ONE SUMACE .........ccevviiiiiiiiiiiie e $270.00

Inlay - porcelain/ceramic - tWO SUIFACES ........ceveiiiiiiiiiiiie e $305.00
Inlay - porcelain/ceramic - three or more SUrfaces ...........occcveeviiiieeiiiiiec e, $325.00
Onlay - porcelain/ceramic - tWo SUIMaCES .........ccevvviviiiiiiii e $300.00
Onlay - porcelain/ceramic - three SUrfaces ...........uveiiiiiiiiiiii e $335.00
Onlay - porcelain/ceramic - four or More SUMfaces .........vvvvveeeeeeeiei i, $355.00
Inlay - resin-based COMPOSItE - ONE SUIMTACE ...ttt $170.00
Inlay - resin-based composite - tWO SUMaCES ........ccooeeeeeiiiiiieeeccee e $195.00
Inlay - resin-based composite - three or more surfaces .........ccccceeeveeiveiiiiec v, $230.00
Onlay - resin-based COMPOSItE - tWO SUIMECES ........evviiiiiiiiiiieeeeeee e $225.00
Onlay - resin-based composite - three SUMfaCeS ..........evvvviiiiiieii $250.00
Onlay - resin-based composite - four or More Surfaces ............ccovvvvvvveviiviciieeeeennn. $295.00
Crown - resin-based composite (INAITEC) .......oooevviiiiiiii i $145.00
Crown - ¥aresin-based composite (INAIFEC) ........ooevvriiiiiiiiiiii e $145.00
Crown - resin with high noble metal ...........cccccoii $295.00
Crown - resin with predominantly base metal ...............iiiiiiiiii, $195.00
Crown - resin With noble Metal ...........ovvviiiiiiii e $235.00
Crown - porcelain/CeramiC SUDSITELE ...........oocuueeeiieeiiiiiieie e e $355.00
Crown - porcelain fused to high noblemetal ..., $355.00
Crown - porcelain fused to predominantly base metal ..., $255.00
Crown - porcelain fused tonoblemetal ..., $295.00
Crown - ¥ cast high noblemetal ... $355.00
Crown - ¥ cast predominantly base metal ............cccoooiiiiiiiiiiiin $255.00
Crown - ¥1cast NODIE MELAl ..........uuiiiiiiiiiiiiiii s $295.00
Crown - ¥4 POrCelaiN/CEIAMIC ......vuuveiiiiiiii et e e e aeenaaee $355.00
Crown - full cast high noblemetal ... $355.00
Crown - full cast predominantly base metal ..o $255.00
Crown - full cast noblemetal ..........c..oeviiiiiii $295.00
CrOWN = tIEANTUM L.uuiiiiie e e e e e e e e e e e e e e e e e e s e nannreeaeeeas $355.00
Recement inlay, onlay or partial coverage restoration ............ccccccvvvvvvvieeeeeeeeeeeeeenns $10.00
Recement cast or prefabricated post aNd COMe .........cooiiuiiiiieeeiiiiiiieiee e $10.00
RECEMENT CIOWN ..ttt e et e e e e e et e e e e e e st e e e e e e e nnsnneeeeeeaas $10.00
Prefabricated stainless steel crown - primary tooth ...........ccceeiiiiiiiiiiiicc, $50.00
Prefabricated stainless steel crown - permanent tooth ..., $50.00
Prefabricated resin crown - anterior primary tooth ............ccccciviiiiiiiiiiiiiieecceeeeeen $65.00
Prefabricated stainless steel crown with resin window - anterior primary tooth ....... $75.00
SedatiVEe TIlIING oo No Cost
Core buildup, iINClUdING @NY PINS ......eviiiiieei e $50.00
Pin retention - per tooth, in addition to restoration ................ceuvvvviiiiiiiiieeeeeeeeeeeee, No Cost
Post and core in addition to crown, indirectly fabricated - includes canal

PrEPAIALION ....ociiiieei e e i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e aaabarrrraaraaaaeeeaeaaens $95.00
Each additional indirectly fabricated post - same tooth - includes canal

Q1= o= = 1o o PR PPERRRSPPRRI $70.00
Prefabricated post and core in addition to crown - base metal post; includes canal

PrEPAIALION ...ooiiiiieie e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaabarrrraereaaaeeeeeaaaas $80.00
Each additional prefabricated post - same tooth - base metal post; includes canal

Q1= o= = 1o o PP PPRRTRSTPPRR $60.00
Temporary crown (fractured tooth) - palliative treatment only .............cccccceeeieeeennnn. $10.00
Additional procedures to construct new crown under existing partial denture

FrAMEWOTK ... e e e e e e e e e $50.00
Crown repair, DY FEPOM ........veeiiie it e e e $20.00
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D3000-D3999 1V. ENDODONTICS

D3110  Pulp cap - direct (excluding final restoration) .............ceevvvueueiiiinnieeeee e
D3120  Pulp cap - indirect (excluding final restoration) ..............ooooveiiiiiiiiiiiiiiiieeeeeeeeeen
D3220  Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to
the dentinocemental junction and application of medicament ...............ccccceeeeeeennnn.
D3221  Pulpa debridement, primary and permanent teeth .............ccceeiiiiiiiiiiiiiiiiiiis
D3230  Pulpal therapy (resorbablefilling) - anterior, primary tooth (excluding final
(1= (0] = 1o 0 ) USSR
D3240  Pulpal therapy (resorbablefilling) - posterior, primary tooth (excluding final
(1= (o] = (o] o) TS UURPPPPUPPPRPPR
D3310 Root canal - anterior (excluding final restoration) ..............cccccceiviiiiiiiiiiiiiieeeeeeee.
D3320  Root canal - bicuspid (excluding final restoration) ...........ccccceeeeviieeeeeerieeeeeeiiininnnns
D3330  Root canal - molar (excluding final restoration) ..............cccceeeeeeeiiieieeeeeieeeeeeeiiiiias
D3331  Treatment of root canal obstruction; NON-SUrgiCal 8CCESS .......uuiirieeeeeeeeiiieeeiiiiiinnnns
D3332  Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ............
D3333  Internal root repair of perforation defects ..........coovvvvvviiiiiiiiiiiie e
D3346  Retreatment of previous root canal therapy - anterior ...........cccoeeveeeeeeeeiiiiiiiiiiinnnnn.
D3347  Retreatment of previous root canal therapy - bicuspid ..........cccooevvviiiiiiiiiiiiiiiiiinnnns
D3348  Retreatment of previousroot canal therapy - molar .............cccccciiiiiiiiiiiiiiieeeeeeen.
D3351  Apexification/recalcification - initial visit (apical closure/calcific repair of
perforations, root reSorption, EC.) .....uuuiiiiiiiie e e e e e e
D3352  Apexification/recalcification - interim medication replacement (apical
closure/calcific repair of perforations, root resorption, €tC.) ...........ooooeeeiiivvvvvnnnnne.
D3353  Apexification/recalcification - final visit (includes completed root canal therapy -
apical closure/calcific repair of perforations, root resorption, €tC.) .........cccceeeeeennn..
D3410  Apicoectomy/periradicular SUrgery - anterior ...........ooeeevuvuuumiiiiineeeeeeeeeeeeeeeeieiennnnns
D3421  Apicoectomy/periradicular surgery - bicuspid (first root) ..........cccccvvveiieiiiiieeennnnnn.
D3425  Apicoectomy/periradicular surgery - molar (first root) .........ccceeevvveeeeeiiiiiieeeiiinnnnns
D3426  Apicoectomy/periradicular surgery (each additional root) ............cccccceevviviiiiiinnnnnns
D3430  Retrograde filling - Per rOO0L .........oeuuuuiuuiiiiiie e
D3450  ROOt aMpPULELION, PEI FOOL .......uuiiiiriiitiiiiieeeeeeeeeeeeee e e e e e e e s s s s s rereeeeeeeeas
D3920  Hemisection (including any root removal), not including root canal therapy ...........

D4000-D4999 V. PERIODONTICS

Includes preoperative and postoper ative evaluations and treatment under a local anesthetic.
D4210  Gingivectomy or gingivoplasty - four or more contiguous teeth or bounded teeth
SPACES PEF QUAANAINT ..eeieieiieeeeeeee ettt et e et e e e e e e e e e e e e e e s s bbnneeees
D4211  Gingivectomy or gingivoplasty - one to three contiguous teeth or bounded teeth
SPACES PEF QUAAIANT ....ieeiiii et e e e e e et e e e e et e e e e e e e eaaa
D4240  Gingival flap procedure, including root planing - four or more contiguous teeth or
bounded teeth Spaces per QUAAIANT ............cevviiiiiiiiiiii e
D4241  Gingival flap procedure, including root planing - one to three contiguous teeth or
bounded teeth spaces per qUAAIaNT ............covviiiiiiiiii e
D4245  Apicaly poSitioned flap .......cccoouiiiiiiiiii e
D4249  Clinical crown lengthening - Nard tiSSUE .........ccooviiiiiiiiiiiiiiieeeee e
D4260  Osseous surgery (including flap entry and closure) - four or more contiguous teeth
or bounded teeth spaces per qUAadrant ............ccoveviiiiieiiieiiie e
D4261  Osseous surgery (including flap entry and closure) - one to three contiguous teeth or
bounded teeth spaces per QUAAIANT ............cevvriiiiiiiiiii e

$40.00
$95.00
$185.00
$335.00
$70.00
$70.00
$70.00
$125.00
$215.00
$365.00

$70.00
$45.00
$45.00
$115.00
$125.00

$135.00
$80.00

$130.00
$80.00
$135.00
$80.00

$135.00
$125.00
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D4263  Bonereplacement graft - first sitein quadrant ...........ccooeevveiiiiiiiiiiiie e, $215.00

D4264  Bone replacement graft - each additional sitein quadrant ..............ccceevvveeiiieeeeennnnn. $65.00
D4270  Pedicle soft tiSSUe graft ProCEAUIE ..........eeiiiiiiiiieiieeee e $215.00
D4271  Free soft tissue graft procedure (including donor Site SUrgery) .........coeevvveveevvvvnnnnnns $215.00
D4274  Dista or proximal wedge procedure (when not performed in conjunction with

surgical proceduresin the same anatomical area) ...........ceeeeeeeviieeeiiiiiiiiiiinee e $70.00
D4341  Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4

guadrants during any 12 consecutive MONtNS ............eeceeiiiiieeeeeee e $50.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4

quadrants during any 12 consecutive mONthS ..., $40.00
D4355  Full mouth debridement to enable comprehensive evaluation and diagnosis - limited

to 1 treatment in any 12 consecutive Months ..........ccccoeeeiiiieeiiiiiiceecce e $50.00
D4910  Periodontal maintenance - limited to 1 treatment each 6 month period ................... $35.00
D4910  Additional periodontal maintenance (within the 6 month period) ..........cccccccvvveeen. $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+ yearsold.

D5110 Complete denture - MaXillary .........ccoociveeeeeeiiiiiiiieee e $285.00
D5120 Complete denture - mandibular ..............oeevviiiiiiiiiiiiiiii $285.00
D5130  Immediate denture - Maxillary ............eeeeeeieiiiiiiiiiiee e $305.00
D5140 Immediate denture - mandibular ...............coevvviiiiiieieiii $305.00
D5211  Maxillary partial denture - resin base (including any conventional clasps, rests and

1221 ) 1RSSR $245.00
D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and

1021 ) IR TSP $245.00
D5213  Maxillary partial denture - cast metal framework with resin denture bases (including

any conventional clasps, restsand teeth) ..............ooviiiiiiii $315.00
D5214  Mandibular partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and teeth) ...........ccccoviiiiiiiiiieiiiiiiiieeeeenn $315.00
D5225  Maxillary partial denture - flexible base (including any clasps, rests and

1221 ) 1 USSP $365.00
D5226  Mandibular partial denture - flexible base (including any clasps, rests and

10211 ) IR RSO $365.00
D5410  Adjust complete denture- maxillary .......cccooooeeeoeiiiiieeeeeicc s $10.00
D5411  Adjust complete denture - mandibular .............ccoooviiiiiiiiiiiicie e $10.00
D5421  Adjust partial denture - Maxillary ...........eeeeeeeiiiiiieiieiiiiece e $10.00
D5422  Adjust partial denture - mandibular ..., $10.00
D5510  Repair broken complete denturebase ...........cooeeeviiiiiiieiiiiicccee e $40.00
D5520  Replace missing or broken teeth - complete denture (each tooth) ........................... $20.00
D5610  Repair reSin dentUre DASE .......ccccuevviiiiiiiiiiiiiieeeeee e e e e e e e e e ereeeeeeeeas $40.00
D5620  Repair Cast frameWOorK .........c..ueiiiieeiiiiiiii e $40.00
D5630  Repair or replace broKeN ClaSP .........uvvuriiiiiiiie et e e e e e e e e e $40.00
D5640  Replace broken teeth - per tooth ...........eeeeeeiiiiiiiiii e $30.00
D5650  Add tooth to existing partial dentUre ...........ceevvviiieeieeeiiiceeee e $30.00
D5660  Add clasp to existing partial denture ... $40.00
D5670  Replace al teeth and acrylic on cast metal framework (maxillary) .........cccccevvveeee. $165.00
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D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ....................... $165.00

D5710  Rebase complete maxillary denture .............ooooiiiiiiieeniiiiiieee e $95.00
D5711  Rebase complete mandibular denture ..............oocveeeeeeiiiiiiiiiee e $95.00
D5720  Rebase maxillary partial denture ............eeeeeeeiiiiiiiecee e $95.00
D5721  Rebase mandibular partial denture ............ccccceeeeeiiiiiiiiiiiiiiec e $95.00
D5730  Reline complete maxillary denture (ChairSide) ..........coooovviiiiiiiiiiiiiiieeeeee e $50.00
D5731  Reline complete mandibular denture (Chairside) .............ooooviiiiiiiiiiiiiiieeeee $50.00
D5740  Reline maxillary partial denture (ChairSide) ...........ooovvvviiiiiiiiiiiie e $50.00
D5741 Reline mandibular partial denture (chairside) ...........ccoeviiiiiiiiii i, $50.00
D5750  Reline complete maxillary denture (1aD0ratory) .........cccovicuieeiieeeiiiiiiieeee e, $85.00
D5751  Reline complete mandibular denture (1aboratory) ..........ccccveeeeeeeiiiiiiieeiee e, $85.00
D5760  Reline maxillary partial denture (12boratory) ..........oovvvvvviiiiiiiiiiee e $85.00
D5761 Reline mandibular partial denture (Iaboratory) .........ccoovieviiiiiiiiiiii e, $85.00
D5820  Interim partia denture (maxillary) - limited to 1 in any 12 consecutive months......... $105.00
D5821  Interim partial denture (mandibular) - limited to 1 in any 12 consecutive months ..... $105.00
D5850  Tissue conditioning, MaXillary ...........cccoeiiiiiieeeiiiiiiiceecre e e e e e e e eeeaaaaaanaes $25.00
D5851  Tissue conditioning, mandibular ... $25.00

D5900-D5999 VII. MAXILLOFACIAL PROSTHETICS- Not Covered

D6000-D6199 VIII. IMPLANT SERVICES - Not Covered

D6200-D6999 | X. PROSTHODONTICS, fixed (each retainer and each pontic constitutesa 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 noblemetal .............uuiieiiiiiiiiiiii e $355.00
D6211  Pontic - cast predominantly base metal ...........ccccooeiiiiiiiiii $225.00
D6212  Pontic - Cast NODIE MELAl .........ceeeiiiiieeiiiii e e e e e naee e e $295.00
D6240  Pontic - porcelain fused to high noblemetal ................oovviiiiiiiii e, $355.00
D6241 Pontic - porcelain fused to predominantly base metal ...............iiiiiiiiii, $255.00
D6242  Pontic - porcelain fused to noblemetal ............coooooiiiiiiiiiiiiiie $295.00
D6245  PONtiC - POrCElaiN/CErAMIC ... .uvviiieee e e it e e et e e e e e e e e e e e e e e e earreeeas $355.00
D6250  Pontic-resinwith highnoblemetal ...........ccccccooi e, $295.00
D6251  Pontic - resin with predominantly base metal ... $195.00
D6252  Pontic- resinwithnoblemetal .............cccooiiiiiiiiiiiiii e $235.00
D6600  Inlay - porcelain/ceramicC, tWO SUIfACES ........ccceeeiiiiiiieiiiiicie e e e e e $305.00
D6601  Inlay - porcelain/ceramic, three or more surfaces ............ccccceeeeeeeieeeeeeeeiceeeiiiiiias $325.00
D6602  Inlay - cast high noble metal, two SUIfaces ..., $255.00
D6603  Inlay - cast high noble metal, three or more surfaces ..........cccceeeevieiiiiiiiiiiiieiiiiiiens $265.00
D6604  Inlay - cast predominantly base metal, two SUrfaCes ............cceeeeiiieeeeeeeieeeeeeiiiiiins $155.00
D6605 Inlay - cast predominantly base metal, three or more surfaces ..............ccccevvvvvvvnnneen $165.00
D6606  Inlay - cast noble metal, tWO SUIaCeS ........ccoooiiiiiiiiiiiiiii e $185.00
D6607  Inlay - cast noble metal, three or more surfaces ............oevvvvviiiiiiiii s $195.00
D6608  Onlay - porcelain/ceramic, tWo SUMACES ..........ccoevviiiiiiiiiiiciee e e $300.00
D6609  Onlay - porcelain/ceramic, three or more Surfaces ............cveeeieieeeeeeeecieeeeiiins $335.00
D6610  Onlay - cast high noble metal, two SUIfaces ...........ooovviiiiiiiiiiiii s $260.00
D6611  Onlay - cast high noble metal, three or more surfaces .........cccceeevvveieeeiiiiiieeiiiiinnnns $270.00
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D6612  Onlay - cast predominantly base metal, two surfaces .........cccccoevevvviiiiiieeceiiienee,
D6613  Onlay - cast predominantly base metal, three or more surfaces ............cccceevvvvvvnnnnns
D6614 Onlay - cast noble metal, tWo SUITACES .........covvviviiiiiiiiiiee e
D6615  Onlay - cast noble metal, three or more surfaces ............cccceeeiieiiii e,
D6720  Crown-resinwithhighnoblemetal .............ccooooiriii
D6721  Crown - resin with predominantly basemetal .................oooiiiiiiiiiiiiiin
D6722  Crown - resin With noble@ MEtal .............eiiiiiiiiiiiiiieeecrr e
D6740  Crown - POrCelaiNn/CaIaMIC .......ccevevriiiiiiiiee e e e e e ee e e e e et s e e e e e e e e e e e e eeeeaeeeannnes
D6750  Crown - porcelain fused to high noblemetal ............cccooooiiiiii
D6751  Crown - porcelain fused to predominantly base metal ..............cccccvviiiiiiiiiiiiiinnnnn.
D6752  Crown - porcelain fused to noblemetal ...
D6780  Crown- ¥cast highnoble metal .............ccoiiiiiiiiiiiiiieee e
D6781  Crown - ¥ cast predominantly base metal .............ooooviiiiiiiiiiiii s
D6782  Crown- ¥acast noble metal .........ooovviiiiiiiiii s
D6783  Crown - ¥4 POrCel@in/CaIaMIC .........uuuririieiieiiiiiiaeeeeeeee e e e s s e e aeeeeas
D6790  Crown - full cast highnoble metal ..o
D6791  Crown - full cast predominantly base metal ............ccccoooiiiiiiiiii
D6792  Crown - full cast noblemetal ............oueeiiiiiiiii s
D6930  Recement fixed partial denture ..............eeeeeeiiiiiiiiiiiiiiie e
DBIA0  SHESSHIrEAKEN ...oooiiieeeiiee e
D6970  Post and core in addition to fixed partial denture retainer, indirectly fabricated -

iNcludes canal PreParation .................eeeeeeeeeeieeeiae e
D6972  Prefabricated post and core in addition to fixed partial denture retainer - base metal

post; includes canal Preparation ..o eeeee e
D6973  Core buildup for retainer, including any PinNs ..........cccooeiiviiiiiiie e
D6976  Each additional indirectly fabricated post - same tooth - includes canal

[S1= 7= =11 o o TSR P PO PPPPPPPPPPPP
D6977  Each additional prefabricated post - same tooth - base metal post; includes canal

(1 0= T =10 o ISP
D6980  Fixed partial denture repair, DY report ...........coooviiiiiiiiiiiiii e

D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY
Includes preoperative and postoper ative eval uations and treatment under a local anesthetic.

D7111 Extraction, coronal remnants - deciduoustooth ...,
D7140  Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ..........
D7210  Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and

removal of bone and/or Section Of tOOt ............cooovviiiiiiiie e
D7220  Removal of impacted tooth - SOft tISSUE ......ccuvviieiiiiiiie e
D7230  Removal of impacted tooth - partially bony ...
D7240  Remova of impacted tooth - completely bony ...
D7241  Remova of impacted tooth - completely bony, with unusual surgical

(000010 [T o= (0] 0 ST USSP
D7250  Surgica removal of residual tooth roots (cutting procedure) .............cevveveeeevvennnnns
D7270  Tooth reimplantation and/or stabilization of accidentally evulsed or displaced

L0 0 1o PP PPPPPPPPPPUPPPPPPR
D7280  Surgical access of anunerupted tOOth .............coiiiiiiiiiiiiiici e
D7282  Mobilization of erupted or malpositioned tooth to aid eruption .............ccccevveeeeeen.
D7283  Placement of device to facilitate eruption of impacted tooth .............cccceevvveeeennnnnn.
D7286  Biopsy of oral tissue - soft - does not include pathol ogy laboratory procedures ......
D7310  Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces,

PEF QUALINANT ..ottt e e e e e e e e e e e e e e e eas

$160.00
$170.00
$190.00
$200.00
$295.00
$195.00
$235.00
$355.00
$355.00
$255.00
$295.00
$355.00
$255.00
$295.00
$355.00
$355.00
$255.00
$295.00

$15.00

$35.00
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D7311  Alveoloplasty in conjunction with extractions - one to three teeth or tooth spaces,

(0= o (U= | = o | PP PPRTTTTRPPPRRTS $50.00
D7320  Alveoloplasty not in conjunction with extractions - four or more teeth or tooth

SPACES, PEF QUAAMANT ....oeeeeeieiei et e e e e e e e e e e e e e e e e e e e e $70.00
D7321  Alveoloplasty not in conjunction with extractions - one to three teeth or tooth

SPBCES, PEF QUBANANT ....eeiieiiiiiieiii e e e ettt e ettt e e e e et e e e e e e et e e e e e e e e nnbeeeeas $70.00
D7450  Removal of benign odontogenic cyst or tumor - lesion diameter upto 1.25cm ....... No Cost
D7451  Remova of benign odontogenic cyst or tumor - lesion diameter greater than

22 X o 1 BT PPTTR TP No Cost
D7471  Removal of lateral exostosis (maxillaor mandible) ... $50.00
D7472  Removal Of toruS Pal@tinuUS ..........ccoeiiiiiiiiiiiee e $50.00
D7473  Remova of torus mandibUIAIS ...........uueeeiiiiiiiiiiiiiie e $50.00
D7510 Incision and drainage of abscess - intraoral SOft tiSSUE ...........ccvvevviiiiiiiiiiieeceeiiienn, No Cost
D7960  Frenulectomy (frenectomy or frenotomy) - separate procedure ...........cccceeeveeeeeennn. No Cost
D7970  Excision of hyperplastiC tiSSUe - PEr @Ch ......coovviiiiieieiiiii e $70.00
D7971  Excision of pericoronal giNgIVA ............eceieiieeeeeeeeieeeeeeiisiiiiies s e eeeeeeeaeeeeeensnennnnnns $70.00

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 recordsinclude:

The benefit for pre-treatment records and diagnostic servicesincludes: ................. $200.00
D0210  Intraoral - complete series (including bitewings)
D0322  Tomographic survey
D0330  Panoramic film
D0340  Cephaometric film
D0350  Oral/facial photographic images
D0470  Diagnostic casts

The benefit for post-treatment recordsinClUudes: .........ccccovveeeeeiiiiiieeeiiiccee e $70.00
D0210  Intraoral - complete series (including bitewings)
D0470  Diagnostic casts

D8010  Limited orthodontic treatment of the primary dentition ...............cceeeeiiiiiiiiiiiiinnnne. $1,150.00
D8020 Limited orthodontic treatment of the transitional dentition - child or adolescent to
210 L= K $1,150.00

D8030  Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 ..... $1,150.00
D8040  Limited orthodontic treatment of the adult dentition - adults, including covered

dependent adult ChIlAreN .........ueee s $1,350.00
D8050  Interceptive orthodontic treatment of the primary dentition ..............cccvvvveeveeennnnnn. $1,150.00
D8060  Interceptive orthodontic treatment of the transitional dentition ..............ccccevvvveeee. $1,150.00
D8070  Comprehensive orthodontic treatment of the transitional dentition - child or

AdoIESCENT O A 19 ...t $1,900.00
D8080  Comprehensive orthodontic treatment of the adolescent dentition - adolescent to

A0E 1D e e e s —r e e e e e e aarraeaas $1,900.00
D8090  Comprehensive orthodontic treatment of the adult dentition - adults, including

covered dependent adult Children ... $2,100.00
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http://pmi0352/BPDM/ViewInternalRemarksServlet?procedureCodeID=1158
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http://pmi0352/BPDM/ViewInternalRemarksServlet?procedureCodeID=1004
http://pmi0352/BPDM/ViewInternalRemarksServlet?procedureCodeID=1005
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http://pmi0352/BPDM/ViewInternalRemarksServlet?procedureCodeID=1160

D8660  Pre-orthodontic treafment VISIt ...........eeeeeeeeiiiiiiiiieeieeiee e $25.00
D8680  Orthodontic retention (removal of appliances, construction and placement of

FEMOVADIE FELAINETS) .....oiiiiii bt r e e e e as $275.00
D8999  Unspecified orthodontic procedure, by report - includes treatment planning
S =SS o] o P ERTRPS $100.00

D9000-D9999 X11. ADJUNCTIVE GENERAL SERVICES

D9110  Padlliative (emergency) treatment of dental pain - minor procedure ......................... $10.00
D9211  Regiona block aneStheSia .........ccevvviiiiiiiiiii e e No Cost
D9212  Trigeminal division block anesthesia ............ccooeeiiiiiiiiiiiiccie e No Cost
DO215  LOCA @NESINESIA ....uuuiiiieii e No Cost
D9220  Deep sedation/general anesthesia- first 30 MINULES .........evvveeiiiiiieeeeeeieieeeeeeiiiiienns $165.00
D9221  Deep sedation/general anesthesia - each additional 15 minutes ..............cccccevvvvneee. $80.00
D9241  Intravenous conscious sedation/analgesia - first 30 MiNULES .............ccceevvvvvviiiiinnne. $165.00
D9242  Intravenous conscious sedation/analgesia - each additional 15 minutes .................. $80.00
D9310  Consultation - diagnostic service provided by dentist or physician other than

requesting dentist or PhYSICIAN ......cccuvviiiiiiiiiiieee e $10.00
D9430  Officevisit for observation (during regularly scheduled hours) - no other services

0= 0 01T="o PSP $5.00
D9440  Officevisit - after regularly scheduled hOUrS ..o $20.00
D9450  Case presentation, detailed and extensive treatment planning .............ccccevvvvvvvvnnees No Cost
D9940  Occlusal guard, by report - limitedto 1in 3years.........oovvvvviiiiiiiiieeeeeeeeeeeeeiiiiinns $95.00
D9951  Occlusal adjustment, HMIteO ...........euuiiiiiiiiiiiiiiieeeeee e $45.00
D9952  Occlusal adjustment, COMPIELE .......cooiuiiiiiiieieiiieie e $95.00
D9972  External bleaching - per arch - limited to one bleaching tray and gel for two weeks

Of SEIftrEAMENT ... $125.00
D9999  Unspecified adjunctive procedure, by report - includes failed appointment without

24 hour notice - per 15 minutes of appointment time** ...........cccooiiee i, $10.00

If servicesfor alisted procedure are performed by the assigned Contract Dentist, the Enrollee pays the
specified Copayment. Listed procedures which require a Dentist to provide specialized services, and are
referred by the assigned Contract Dentist, must be authorized by the Plan. 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 the Plan. Questions regarding these fees
should be directed to the Customer Service department at 800-422-4234.

* Benefits may vary dlightly based on state requirements and/or regulations.
** Not applicable in Texas or Washington

*** Provisions regarding copayments and in and out-of-network treatment vary in Alaska, Connecticut,
Louisiana, Mississippi, Oklahoma and South Dakota. See below.
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Alaska Only:
In accordance with state regulatory requirements, procedures listed above may also be performed by an

out-of-network Dentist. The benefit amount paid by the plan for out-of-network treatment is 50 percent of
the Maximum Fee Allowance for a covered service, less the copayment. The calendar year maximum is
$500.00. Enrollees are responsible for the copayment as well as the other 50 percent plus the difference
between the out-of-network Dentist's fee and the Maximum Fee Allowance, if any. An Enrollee should
confirm a Dentist's participation in the DeltaCare USA network by accessing www.deltadentalins.com prior
to seeking treatment. Or the Enrollee may contact the Customer Service department at 800-422-4234. An
in-network Dentist is a Dentist who participates in the Delta Dental PPO network.

Connecticut Only:

In accordance with state regulatory requirements, procedures listed above may also be performed by an
out-of-network Dentist. Copayments apply for in-network treatment only. The benefit amount paid by the
plan for out-of-network treatment is 50 percent of the Contract Fee for a covered service with a calendar
year maximum of $500.00. Enrollees are responsible for the other 50 percent plus the difference between
the out-of-network Dentist's fee and the Contract Fee, if any. An Enrollee should confirm a Dentist's
participation in the DeltaCare USA network by accessing www.deltadentalins.com prior to seeking
treatment. Or the Enrollee may contact the Customer Service department at 800-422-4234. An in-network
Dentist isa Dentist who participates in the Delta Dental PPO network.

L ouisiana and Mississippi Only:

In accordance with state regulatory requirements, procedures listed above may also be performed by an
out-of-network Dentist. The benefit amount paid by the Plan is the fee actually charged by the
out-of-network Dentist or the Maximum Fee Allowance, whichever is lower, |ess the Copayment. If the
out-of-network Dentist's fee is greater than the Maximum Fee Allowance, the enrollee is responsible for the
difference as well as the copayment. An Enrollee should confirm a Dentist's participation in the DeltaCare
USA network by accessing www.deltadentalins.com prior to seeking treatment. Or the Enrollee may contact
the Customer Service department at 800-422-4234. An in-network Dentist is a Dentist who participatesin
the Delta Dental PPO network.

Oklahoma Only:

In accordance with state regulatory requirements, procedures listed above may also be performed by an
out-of-network Dentist. The benefit amount paid by the Plan for out-of-network treatment is 70 percent of
the Maximum Fee Allowance for a covered service. Enrollees are responsible for the copayments as well as
the other 30 percent plus the difference between the out-of-network Dentist's fee and the Maximum Fee
Allowance, if any. An Enrollee should confirm a Dentist's participation in the DeltaCare USA network by
accessing www.deltadentalins.com prior to seeking treatment. Or the Enrollee may contact the Customer
Service department at 800-422-4234. An in-network Dentist is a Dentist who participates in the Delta
Dental PPO network.

South Dakota Only:

In accordance with state regulatory requirements, procedures listed above may also be performed by an
out-of-network Dentist. The benefit amount paid by the plan for out-of-network treatment is 50 percent of
the Maximum Fee Allowance for a covered service, less the copayment. The calendar year maximum is
$500.00. Enrollees are responsible for the copayment, as well as the other 50 percent plus the difference
between the out-of-network Dentist's fee and the Maximum Fee Allowance, if any. An Enrollee should
confirm a Dentist's participation in the DeltaCare USA network by accessing www.deltadentalins.com prior
to seeking treatment. Or the Enrollee may contact the Customer Service department at 800-422-4234. An
in-network Dentist is a Dentist who participates in the Delta Dental Premier network.
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1.

SCHEDULE B

Limitations of Benefits

Limitations

The frequency of certain Benefitsis 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/analgesiais limited to treatment by a contracted
oral surgeon and in conjunction with an approved referral for the removal of one or more partia or
full bony impactions, (Procedures D7230, D7240, and D7241).

Washington Only

This limitation does not apply if general anesthesia services are medically necessary because the
Enrollee is under age seven or is physically or developmentally disabled.

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 the Plan, less
applicable Copayments. Exceptions for medical conditions, regardiess of age limitation, will be
considered on an individual basis.

The cost to an Enrollee receiving orthodontic treatment whose coverage is cancelled or terminated
for any reason will be based on the 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.

Maryland Only:

Should an Enrollee's coverage be cancelled or terminated for any reason, and at the time of
cancellation or termination the Enrollee is receiving orthodontic treatment, the Enrollee will be
solely responsible for payment for treatment provided after cancellation or termination, except:

If an Enrollee is receiving ongoing orthodontic treatment at the time of termination, Alphawill
continue to provide orthodontic Benefits for:

- 60 daysif the Enrollee is making monthly payments to the Contract Orthodontist, or
- until the later of 60 days or the end of the quarter in progress, if the Enrolleeis making
quarterly payments to the Contract Orthodontist.

At the end of 60 days (or at the end of the quarter), the Enrollee's obligation will be based on the
Contract Orthodontist's usual fee for the treatment plan. The Contract Orthodontist will prorate
the amount over the number of months remaining in theinitial 24 months of treatment. The
Enrollee will make payments based on an arrangement with the Contract Orthodontist.
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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, aslong 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. The Plan isfinancially responsible
only for amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Pennsylvania Only:

A Preexisting Condition is a disease or physical condition caused by illness or injury for which
medical advice or treatment has been received within 90 days immediately prior to becoming
eligible with the DeltaCare USA Program. Such condition shall be covered after the individual
has been covered for more than 12 months under the group contract. Example: Teeth prepared
for crowns, root canals in progress, orthodontic treatment.

If an individual begins comprehensive orthodontic treatment within 90 days immediately prior
to becoming eligible under the DeltaCare USA Program, awaiting period of 12 months of
continuous coverage under the DeltaCare USA Program applies before coverage is available.

* Frequency limitations on diagnostic and preventive procedures do not apply in Texas when services are
needed mor e frequently due to medical necessity as determined by the Contract Dentist.
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Exclusions of Benefits

Exclusions

1

10.

11.

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. isinconsistent with generally accepted standards for dentistry.

Services solely for cosmetic purposes, with the exception of procedure D9972, External bleaching,
per arch, or for conditions that are aresult 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.

South Carolina Only:

This exclusion does not apply to, teeth capping, prosthodontics, and orthodontics necessary for
the treatment of congenital cleft lip or cleft palate.

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
and 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).

Washington Only

This exclusion does not apply to dental services specifically covered under aTMJ Rider **

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, an
authorized 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 staysin a hospital, out-patient surgery center, extended care

facility, or other similar care facility.
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12. Prescription drugs.

13. Dental expensesincurred in connection with any dental or orthodontic procedure started before the
Enrollee's igibility 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.  Changesin orthodontic treatment necessitated by accident of any kind.
16. Myofunctiona 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 removabl e orthodontic appliances.

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

** \Washington statutes require that carriers offer a TMJ Rider which covers certain TMJ procedures. This
rider is available to groups with employees located in Washington and is available for Washington enrollees
only. For additional information on the TMJ Rider, contact your broker and/or sales representative.

Exclusion number 1 does not apply in South Dakota.

Exclusion number 10 does not apply in Alaska, Connecticut, Louisiana, Mississippi, Oklahoma or South
Dakota.

Exclusion number 13 does not apply in Pennsylvania.
Exclusion number 18 does not apply in Maryland.

Alaska, Connecticut, L ouisiana, Mississippi, Oklahoma and South Dakota Only:

In accordance with state regulatory requirements, DeltaCare USA is offered as an open access plan in
Alaska, Connecticut, Louisiana, Mississippi, Oklahoma and South Dakota. Enrollees can obtain treatment
from any licensed dentist or orthodontist. Unless it is specifically noted, all Limitations and Exclusions
would apply to both "Contract" and "Non-Contracted" dentists and orthodontists.
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