Dental Plan

Administered by Delta Dental Insurance Company (Delta Dental)

ceecretet®®® Telephone: 1-866-579-5717
or visit us at www.WeKeepYouSmiling.com/MUS

Choices offers two Dental plan options:

= Premium Plan = Basic Plan

As you decide between these dental plans, keep in mind that the Dental plan is how an annual enrollment benefit and your
election will remain in effect until the next annual enrollment (unless you have a change in status).

Thetwo Choices Dental plans have different monthly premiums and different benefits.

Dental Plans At-A-Glance
The following chart provides highlights of your Dental plan options.

PremiumPlan Basic Plan - Preventive Coverage
Who May be Enrolled & = EmployeeOnly $36 = Employee Only $17
Monthly Premium = Employee & Spouse/Adult Dep. $65 » Employee & Spouse/Adult Dep. $35
= Employee& Child(ren) 5 = Employee& Child(ren) $35
= Employee& Family $o7 = Employee& Family $48
Maximum Annual Benefit $1,500 per covered individual $750 per covered individual
grereventive and Diagnostic |, Tyyice Per Benefit Year = TwicePer Benefit Year
vices = Initial and Periodic oral exam = Initial and Periodic oral exam
= Cleaning = Cleaning
= Completeseriesof intraoral X-rays = Completeseriesof intraoral X-rays
= Topical application of fluoride = Topical application of fluoride
Basic Restorative Services |« Amagamfilling = Not covered
= Endodontic treatment
= Periodontic treatment
= Oral surgery
Major Dental Services = Crown = Not covered
= Root canal
= Completelower and upper denture
= Dentd implant (subject to $1,500
lifetime benefit)
Removal of impacted teeth = Covered benefit = Covered benefit
Orthodontia = Availableto covered children and = Not covered
adults
= $1,500 lifetimebenefit
Implants » $1,500lifetimebenefit = Not covered

Your Orthodontic Benefits

The Choices Premium Plan provides a$1,500 lifetime orthodontic benefit per covered individual. Benefitsare paid at 50% of the
allowable charge for authorized services. Treatment plans usually include an initial down payment and ongoing monthly fees.

If aninitial down payment isrequired, Choiceswill pay 50% of theinitial payment, up to 1/3 of the total treatment charge.

In addition, DeltaDental (our dental plan administrator) will establish amonthly reimbursement based on your provider’s
monthly fee and your prescribed treatment plan.
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Schedule of Benefits

Dental claims are reimbursed based on a Schedule of Benefits. The following subsets of the Premium and Basic Plan Schedules
include the most commonly-used procedure codes. Please note, the Basic Plan provides coverage for alimited range of services
including diagnostic, preventive, and extractions of impacted teeth. The Schedule dollar amount i sthe maximum reimbursement
for the specified procedure code. Covered individuals are responsible for the difference (if any) between the provider’s charge
and the Schedule reimbursement amount. To reduce your out-of-pocket expenses, use a Delta Dental Provider. These dentists
have contracted with Delta Dental and agree to accept reduced fees for covered services. Covered individuals and the Choices
Plan benefit from the cost savings achieved by using Delta Dental providers.

MUS Table of Allowance

Shaded Cades are for the Basic Plan Only.
All Codes {shaded and non-shaded) are for the Premium Plan

I-‘r'cr_s.:v;-d 1re PRI Maxiraum
Cade Allowance
D120 Penodic oral evaluation - established patient 536
ILHEL Limted oral evaluation - problem focused 852
145 Orral evaluation for a patient under three vears of age and 536
counseling with primary caregiver
X150 Comprehensive oral evaluation - new or established patient 558
Dolen Detailed and extensive oral evaluation - problem focused, by report §124
DOLR0 Comprehensive periodontal evaluation - new or established patient S64
Dozio Intraoral - complete series (including bitewings) 598
0226 Intraoral - periapical first film §23
0230 Intraoral - periapical each additional film 518
D0240 Intraoral - ocelusal film 22
D250 Extracral - first film £52
Do2n Bitewings - two films 533
20273 Bitewings - three films $40
20274 Bitewings - four films 547
0277 Vertical bitewings - 7 to 8 films 8565
0330 Panoramic film £81
R340 Cephalometnic film 578
D350 Cral/facial photographic images 529
0470 Dhagnostic casts §81
it Prophylaxis - adult 574
D120 Prophylaxis - child $52
D1203 Topical application of fluoride {prophylaxis not included) - child 524
Di2od Topical application of fluoride (prophylaxis not included) - adult £25
D1206 Topical flucride varnish; therapeutic application for moderate to 528
high caries nisk patients
D351 Sealant - per tooth £40
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D510

_'E.pa:::e maintainer - (1xed - urilateral

5215 |

D1515 Space maintainer - fixed - bilateral $346
D1550 Re-cementation of space maintainer 856

D2140 Amalgam - one surface, primary or permanent 593

D2150 Amalgam - two surfaces, primary or permanent 5118
02160 Amalgam - three surfaces, primary or permanent §147
D216l Amalgam - four or more surfaces, pnmary or permanent 5176
D2330 Resin-based composite - one surface, anterior 598

2331 Resin-based composite - two surfaces, anterior $125
02332 Resin-based composite - three surfaces, anterior §156
D2335 Resin-based composite - four or more surfaces or involving incisal 5190

angle {anterior)

D239] Resin-based composite - one surface, posterior 893

D2392 Resin-based composite - two surfaces, postenor £118
D2393 Resin-based composite - three surfaces, postenior 5147
02394 Resin-based composite - four or more surfaces, postenior 5176
D2543 Omlay - metallic-three surfaces 5375
D2544 Omlay - metallic-four or more surfaces 5440
D2643 Omlay - porcelain/ceramic - three surfaces £375
D2644 Omlay - porcelain/ceramic - four or more surfaces 5440
02740 Crown - porcelain/ceramic substrate 5453
D2750 Crown - porcelain fused to high noble metal £423
D2751 Crown - porcelain fused to predominantly base metal 3410
D2752 Crown - porcelain fused to noble metal 5414
D2780 Crown - 3/4 cast high noble metal 3406
D2783 Crown - 3/4 porcelamn/ceramic 5410
D2790 Crown - full cast high noble metal 3410
D2791 Crown - full cast predominantly base metal s402
02792 Crown - full cast noble metal 5406
02794 Crown - titanium 5410
D2910 Recement inlay, onlay, or partial coverage restoration £50
02520 Recement crown 351

D2930 Prefabricated stainless steel crown - primary tooth 5148
02931 Prefabricated stainless steel crown - permanent tooth $222
D2932 Prefabricated resin crown $221
02933 Prefabricated stainless steel crown with resin window $222
D2934 Prefabricated esthetic coated stainless steel crown - primary tooth $222
D2940 Sedative filling 370
D2950 Core buildup, including any pins 395

D2951 Pin retention - per tooth, n addition to restoration 238

D2952 Post and core in addition to crown, indirectly fabncated 5159
D2954 Prefabricated post and core in addition to crown 5127
D290 Labial veneer (resin laminate) - chamrside 5622
D2962 Labial veneer (porcelain laminate) - laboratory 3452
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— D2080 Crown repair, by report 4T
D3110 Pulp cap - direct (excluding final restoration) $43
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of $105
pulp coronal to the dentinocemental junction and application of
medicament

D3310 Root canal - Anterior (excluding final restoration) $489

D3320 Root canal - Bicuspid (excluding final restoration) $566

D3330 Root canal - Molar (excluding final restoration) $695

D3346 Retreatment of previous root canal therapy - anterior $592

D3347 Retreatment of previous root canal therapy - bicuspid $674

D3348 Retreatment of previous root canal therapy - molar $814

D3410 Apicoectomy/periradicular surgery - anterior $435

03421 Apicoectomy/periradicular surgery - bicuspid (first root) $480

03425 Apicoectomy/periradicular surgery - molar (first root) $520

D3430 Retrograde filling - per root $116

D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or $358
bounded teeth spaces per quadrant

D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or $113
bounded teeth spaces per quadrant

4249 Clinical crown lengthening - hard tissue $455

D4260 Osseous surgery (including flap entry and closure) - four or more $672
contiguous teeth or bounded teeth spaces per quadrant

D4261 Osseous surgery (including flap entry and closure) - one to three $511
contiguous teeth or bounded teeth spaces per quadrant

04271 Free soft tissue graft procedure (including donor site surgery) $632

D4341 Periodontal scaling and root planing - four or more teeth per $154
quadrant

D4342 Periodontal scaling and root planing - one to three teeth per $97
quadrant

D4355 Full mouth debridement to enable comprehensive evaluation and $£59
diagnosis

D4910 Periodontal maintenance S84

D5110 Complete denture - maxillary $608

D5120 Complete denture - mandibular $608

D5130 Immediate denture - maxillary $666

D5140 Immediate denture - mandibular $666

D5211 Maxillary partial denture - resin base (including any conventional $436
clasps, rests and teeth)

D5212 Mandibular partial denture - resin base (including any conventional $436
clasps, rests and teeth)

D5213 Axullary partial denture - cast metal framework with resin denture $650

bases (including any conventional clasps, rests and teeth)
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05214 Mandibular partial denture - cast metal framework with resin $6350
denture bases (including any conventional clasps, rests and teeth)
D5225 Maxallary partial denture - flexible base (including any clasps, rests B488
and teeth)
D5226 Mancibular partial denture - flexible base (including any clasps, $488
rests and teeth)
D5510 Reparr broken complete denture base $86
5520 Replace missing or broken teeth - complete denture {each tooth) 76
D5610 Repair resin denture base k89
D5640 Replace broken teeth - per tooth 76
5650 Add tooth to existing partial denture 5114
DA660 Add clasp to existing partial denture 3160
DST750 Reline complete maxillary denture (laboratory) $274
D5751 Reline complete mandibular denture (laboratory) $274
5761 Reline mandibular partial denture (laboratory’) $263
D5820 Interim partial denture (masillary) 5216
5821 Interim partial denture (mandibular) 216
5850 Tissue conditioning, maxillary £51
De210 Pontic - cast high noble metal 1399
D6212 Pontic - cast noble metal B365
D240 Pontic - porcelain fused to high noble metal $424
D624 Pontic - porcelain fused to predominantly base metal 5391
06242 Pontic - porcelain fused to noble metal $408
D245 Pontic - porcelain/ceramic 1420
D&TS0 Crown - porcelain fused to high noble metal $423
D&751 Crown - poreelain fused to predominantly base metal $410
D&a752 Crown - porcelain fused to noble metal $414
D790 Crown - full cast high noble metal 5410
D&79] Crown - full cast predominantly base metal $402
D672 Crown - full cast noble metal $406
D794 Crown - titanium 410
D930 Recement fixed partial denture k54
06973 Core build up for retainer, including any pins §92
L7140 Extraction, erupted tooth or exposed root (elevation and/or forceps 504
removal)
D7210 Surgical removal of erupted tooth requiring elevation of f160
mucoperiosteal flap and removal of bone and/or section of tooth
| _w Removal of impacted tooth - soft tissue 5176
DT230 Removal of impacted tooth - partially bony 5215
| D7D Removal of impacted tooth - completely bony $255
D7250 Surgical removal of residual tooth roots (cutting procedure ) 5173
D780 Surgical access of an unerupted tooth $291
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D7510 TRCIsion and Qrainape Ol ADSCess - INTA0Tal SOIT Ussue IE [T
L7910 Suture of recent small wounds up to 5 cm 192
Ly79G0 Frenulectomy (frenectomy or frenotomy) - separate procedure 5210
D7a7] Excision of pericoronal gingiva $120
09110 Palhative (emergency) treatment of dental pain - minor procedure 369
De220 Deep sedation/general anesthesia - first 30 minutes $219
Do22 Deep sedation/general anesthesia - each additional 15 minutes $105
Do241 Intravenous conscious sedation/analgesia - first 30 minutes $199
09242 Intravenous conscious sedation/analgesia - each additional 15 381
minutes
De310 Consultation - diagnostic service provided by dentist or physician 360
other than requesting dentist or physician
D930 Treatment of complications (post-surgical) - unusual circumstances, $02
by report

The CDT codes and nomenclature are copyright of the American Dental Association.
The procedures described and maximum allowances indicated on this table are subject to the terms of the

contract and Delta Dental processing policies. These allowances may be further reduced due to maximums,
limitations, and exclusions.

Schedule Regular Dental
Check-ups and Cleanings

Researchers have found that periodontitis (advanced
form of gum disease that can cause tooth loss) is linked
with other health problems such as cardiovascular

disease, stroke, and bacterial pneumonia. Likewise,

pregnant women with periodontitis may be at increased

risk for delivering pre-term and/or low-birth weight

babies.
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