Delta Dental

DeltaCare® USA

FAMILY DENTAL HMO

THE RIGHT
CHOICE

When it comes to dental
benefits, making the
right choice can be

simple. The DeltaCare
USA plan is easy to

use, affordable and can
help keep your smile
healthy. Learn more and
enroll today!

DENTAL BENEFITS MADE EASY!
When you enroll, you’ll choose a
DeltaCare USA dentist from our
nationwide network of dentists. You
must visit your selected primary care dentist

to receive benefits.! We carefully screen facilities
for quality of care and best practices. And our
low network turnover allows you to have a
long-term relationship with your dentist.

ndividual & Family=M

COVERED
CALIFORNIA

With the DeltaCare USA plan, there are no
surprises. You’'ll receive a list of covered dental
services with your share of the cost (called a
copayment). Some services are available at no
cost.? Your out-of-pocket costs will be clearly
defined before treatment begins.

BUDGET-FRIENDLY PRICING
9 The DeltaCare USA plan offers
the dental coverage you need at
an affordable cost.
* No deductibles or maximums for
covered services

* Low or no copayments for services
like cleanings and exams

CONVENIENT ONLINE SERVICES

D Wherever you are — work, home

ESS===== or on the go — you can manage

your online account through your smartphone

or PC.

« Access your plan information.

* View or change your primary care dentist
(use our Find a Dentist tool to find a
conveniently located network dentist).

* View or print your ID card — and more.

(continued on back)

Underwritten by

Delta Dental of California
100 First Street

San Francisco, CA 94105

Administered by

Delta Dental Insurance Company
P.O. Box 1803

Alpharetta, GA 30023
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Why choose this plan?

* No restrictions on pre-existing conditions (except for work in progress)?
* No claim forms to fill out

* No ID card needed to receive services

* Easy access to specialty care (coordinated by your primary care dentist)
¢ Qut-of-area dental emergency coverage

Dental is important...

Skipping preventive care can lead to serious dental problems. And expensive treatments can quickly
add up to more than a full year’s premium. The DeltaCare USA plan is designed to encourage regular
dental care by covering an extensive list of services.

This benefit information is only a summary and is not intended to replace or serve as the plan Policy.
Please consult the plan Policy for a description of plan benefits, limitations and exclusions. In the event of
any inconsistency between this document and the plan Policy, the terms of the Policy will prevail. For a
complete copay schedule, limitations and exclusions, click here or call 800-471-7583.

TChange your selected network dentist at any time online, by phone or in writing. Changes made by the 21st of
the month are effective the first day of the following month.
2 Read your plan Policy for a complete list of covered services, copayments, plan limitations and exclusions.

Copyright © 2017 Delta Dental. All rights reserved. #86657 (03/16)
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Delta Dental Individual & FamilysV

DeltaCare® USA
Family Dental HMO

Plan Highlights

Pediatric Benefits

Deductibles & Maximums
(up to age 19)

Adult Benefits
(age 19 and older)

Deductible
Enrollee None None
Family None None
$350 one pediatric
Out-of-Pocket Maximum enrollee
After this amount is reached, the plan pays 100% of the remaining covered services per None

$700 two or more

Calendar Year. L
pediatric enrollees

DeltaCare USA provides great dental benefits and predictable costs. The plan provides a full list of copayments® so the cost for covered

services is never a surprise. Copayments for some of the most common services are listed below.

Sample of Covered Services?

Category Procedure Code and Description? Copayment Amount
Pediatric Adult Benefits
Benefits
D0999 — Office visit No cost No charge if covered
D0120 — Periodic oral exam — established patient No cost No charge if covered
D0150 — Comprehensive oral evaluation — new or established No cost No charge if covered
patient
D0210 — Complete series of x-rays No cost No charge if covered
D0220 — Periapical x-ray of tooth's root No cost No charge if covered
Diagnostic D0230 — Periapical x-ray of tooth's root, each additional image No cost No charge if covered
& Preventive D0272 — Bitewi 2i N
Services (D & P) — Bitewing x-rays (2 images) o cost No charge if covered
D0274 — Bitewing x-rays (4 images) No cost No charge if covered
D0330 — Panoramic x-ray No cost No charge if covered
D1110 — Prophylaxis (cleaning) — adult No cost No charge if covered
D1120 — Prophylaxis (cleaning) — child No cost Not a benefit
D1208 — Fluoride treatment No cost No charge if covered
D1351 — Sealant — per tooth No cost No charge if covered




Category Procedure Code and Description? Copayment Amount
Pediatric Benefits Adult Benefits
D2140 — Amalgam (silver-colored) filling, 1 surface $25 $25
D2150 — Amalgam (silver-colored) filling, 2 surfaces $30 $30
D2160 — Amalgam (silver-colored) filling, 3 surfaces $40 $40
D2330 — Resin (tooth-colored) filling, front tooth, 1 surface $S30 $S30
Basic Services D2331 — Resin (tooth-colored) filling, front tooth, 2 surfaces $45 $45
D2332 — Resin (tooth-colored) filling, front tooth, 3 surfaces $55 $55
D2391 — Resin (tooth-colored) filling, back tooth, 1 surface $S30 $S30
D2392 — Resin (tooth-colored) filling, back tooth, 2 surfaces $40 $40
D2393 — Resin (tooth-colored) filling, back tooth, 3 surfaces S50 S50
D3310 — Root canal, front tooth $195 $200
Endodontics D3320 — Root canal, bicuspid tooth $235 $235
D3330 — Root canal, molar tooth $300 $300
D4260 — Periodontal surgery, per quadrant $265 $265
D4341 — Periodontal scaling and root planing — four or more $55 $55
Periodontics teeth per quadrant
D4910 — Periodontal maintenance $30 $30
D7140 — Extraction (removal) of a fully exposed tooth $65 S65
Oral Surgery D7210 — Extraction of erupted (exposed) tooth $120 $115
D7240 — Extraction (removal) of fully impacted tooth, completely $160 $160
bony
D2750 — Crown, porcelain and precious metal Not a benefit $300
D2790 — Crown, precious metal Not a benefit $300
Major Services D5110 — Full upper denture $300 $400
D6240 — Bridge pontic, porcelain and precious metal Not a benefit $300
Orthodontics D8080 — Pediatric services — Medically necessary only $350 Not a benefit

1 A copayment is the amount the enrollee pays for covered services at the time of treatment.

2 Benefits featured above represent the most frequently used services covered under your plan; other services are also covered. After
enrollment, the DeltaCare USA plan will make available a complete list of covered services and copayments, along with any limitations and
exclusions that apply. Coverage may not be available in all areas. Service area coverage and/or restrictions are listed in the limitations and
exclusions.

3 Copayments and procedure descriptions referenced above are intended to clarify the delivery of benefits under the DeltaCare USA plan
and are not to be interpreted as CDT-2017 descriptors or nomenclature, which are under copyright by the American Dental Association.
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Can you read this document? If not, we can have somebody help you read it. You may also be able to get this document
written in your language. For free help, please call 800-471-7583 (TTY: 711).

éPuede leer este documento? Si no, podemos hacer que alguien lo lea por usted. También puede obtener este documento
escrito en su idioma. Para obtener ayuda gratuita, llame al 800-471-7583 (servicio de retransmisién TTY deben llamar al
711). (Spanish)

TCRE B TRIEA SRS 2 AR RE - BT ATas AR BN GRS - B m] LIS A\ DUEHE S B AU - MR e E#
Bl » 35%(FE 800-471-7583 (TTY: 711) - (Chinese)

Ban cé doc dugc tai liéu nay khdong? Néu khodng, ching t6i s& clir mot ai d6 gitip ban doc. Ban ciing c6 thé nhan duoc tai liéu
nay viét bang ngdn nglt clia ban. D& nhan duwoc tro gitp mién phi, vui long goi 800-471-7583 (TTY: 711). (Vietnamese)

o] FAIE ¢1oA F AFUZ? 1A G, thE Aol Al Hojue s weft=g = gl Bg o]
TAE Aot Exol= HYs=d ¢ YT 75 A Y-S 83 sHA 211, 800-471-7583 (TTY: 711)H o=
A3 Al L. (Korean)

Mababasa mo ba ang dokumentong ito? Kung hindi, mayroong makatutulong sa iyo na basahin ito. Maaaring makuha mo rin
ang dokumentong ito nang nakasulat sa iyong wika. Para sa libreng tulong, pakitawagan ang 800-471-7583 (TTY: 711).
(Tagalog)

Bbl MOKeTe NMPoUUTaTb 3TOT LOKYMEHT? EC/IN HET, TO Bbl MOXKETe NOMPOCUTb KOro-HMBYAb B HalLEe KOMMNaHWKM MOMOYb Bam
NPOYMTaTb 3TOT AOKYMEHT. Bbl TaK}Ke MOXKEeTe NOoAYUUTb ITOT LOKYMEHT Ha CBOEM fA3blKe. 1A nonydeHus becnaaTHow
nomouym, npocbba 3B80HUTL Mo Homepy 800-471-7583 (Tenetaiin: 711). (Russian)

a5 aitaall 138 e seanl) Uyl cliSay Loy y Lgie) i el (e ol 350 o Uiy | andais Y i€ 13) Caisal) 13a 56 3wl Ja
(Arabic) .(711 :TTY) 800-471-7583 = duail dsilaall 3acliall

Eske w ka li dokiman sa a? Si w pa kapab, nou ka fé yon moun ede w li . Ou ka gen posiblite pou jwenn dokiman sa a tou ki
ekri nan lang ou. Pou jwenn éd gratis, tanpri rele 800-471-7583 (TTY: 711). (Haitian Creole)

Pouvez-vous lire ce document ? Si ce n’est pas le cas, nous pouvons faire en sorte que quelqu’un vous aide a le lire. Vous
pouvez également obtenir ce document écrit dans votre langue. Pour obtenir de I'assistance gratuitement, veuillez appeler
le 800-471-7583 (TTY : 711). (French)

Mozesz przeczytac ten dokument? Jesli nie, mozemy Ci w tym pomédc. Mozesz takze otrzymac ten dokument w swoim jezyku
ojczystym. Po bezptatng pomoc zadzwon pod numer 800-471-7583 (TTY: 711). (Polish)

Vocé consegue ler este documento? Se ndo, podemos pedir para alguém ajuda-lo a ler. Vocé também pode receber este
documento escrito em seu idioma. Para obter ajuda gratuita, ligue 800-471-7583 (TTS: 711). (Portuguese)

Non riesci a leggere questo documento? In tal caso, possiamo chiedere a qualcuno di aiutarti a farlo. Potresti anche essere in
grado di ricevere questo documento scritto nella tua lingua. Per assistenza gratuita, chiama il numero 800-471-7583 (TTY:
711). (italian)

COXEEBHEHBNETN ? BHRABNBIMES(CE., ROTEHOBFEVESETNVELETET, COXEECHFLNERE
ICERLEEDESZENTEZEELHNET  EEOYER—MIDWTIE., 800-471-7583 (TTY: 711) FTIEHKLLSLY, (Japanese)

Kénnen Sie dieses Dokument lesen? Falls nicht, kénnen wir Ihnen einen Mitarbeiter zur Verfiigung stellen, der Sie dabei
unterstitzen wird. Moglicherweise konnen Sie dieses Dokument auch in Ihrer Sprache erhalten. Rufen Sie fir kostenlose
Hilfe bitte folgende Nummer an: 800-471-7583 (Schreibtelefon: 711). (German)

(Persian Farsi) .(711 :TTY) 800-471-7583 1 xS ebai o jlad () L 801 S (51 s, 268 il 2 203 gl ) e

QYT [YNIZRA VIR 772010 DIVE R [VIVTT7 975N VX V7 1T WYY, 01 QIR P0IVNIPRT [7'TRT DYT (VY7 'R 01yyp
:0'2 N OXII [WLUIYN XD [XOV7VV) 800-471-7583 102177 YU ,97'N YUO'TNIR IRD IRIDY WK |'R VIVNIPKRT [?'TXT
(Yiddish) .(711
Diish yinitta’go biinighah? Doo biinighahgd6 éi nich’i” yidoottahigii nihee hold. Dii naaltsoos t’44 Diné bizaad k’ehji
alyaago atd6’ nich’1’ adoolniilgo biighah. T*44 jiik’e shika i’doolwot ninizingo koji’ béésh holdiilnih 800-471-7583 (TTY:
711) (Navajo)
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