blue § of california

Summary of Benefits Group Dental Plan

DHMO Plan
Dental HMO Deluxe

This Summary of Benefits shows the amount you will pay for Covered Services under this Blue Shield of California Plan. It
is only a summary anditisincluded as part of the Evidence of Coverage (EOC)!. Please read both documents carefully
for details.

Dental Provider Network: DHMO Network

This Plan uses a specific network of dental care providers, called the DHMO provider network. Dentists in this network
are called Participating Dentists. You must select a Participating Dentist from this network to provide your primary
dental care and help you access services, but there are some exceptions. Please review your Evidence of Coverage
for details about how to access care under this Plan. You can find Participating Dentists in this network at
blueshieldca.com.

Calendar Year Deductible (CYD)?

A Calendar Year Deductible (CYD) is the amount a Member pays each Calendar Year before Blue Shield pays for
Covered Services under the Plan.

When using a Participating Dentist?

Calendar Year Deductible Individual coverage  $0 per individual

Family coverage $0

Calendar Year Benefit Maximum
This Plan pays up fo the maximum payment amount as listed for Covered Services and supplies per year.

When using a Participating Dentist?

Calendar Year Benefit Maximum No maximum

Waiting Period

A waiting period is the length of time you must be covered under the Plan before Blue Shield will pay for Covered
Services.

Waiting period No waiting period

No Lifetime Dollar Limit

Under this Plan there is no dollar limit on the total amount Blue Shield will pay for Covered Servicesin a Member's lifetime.
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Blue Shield of California is an independent member of the Blue Shield Association
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Benefits45

Your payment

Covered Services are listed with the American Dental Association (ADA) procedure code.

ADA Services When using a
Code Participating?®
Dentist
Diagnostic services (exams and x-rays)
D0120 | Periodic oral evaluation $0
D0140 Limited oral evaluation — problem focused $0
D0145 Oral evaluation for a patient under three years of age $0
DO150 Comprehensive oral evaluation $0
DO0160 Detailed and extensive oral evaluation — problem focused $0
D0O170 Re-evaluation - limited, problem focused (not post-operative visit) $0
D0180 Comprehensive periodontal evaluation $0
DO190 | Screening of a patient $0
D0191 Assessment of a patient $0
D0210 Intfraoral complete series radiographs - includes bitewings (once every 36 months) $0
D0220 Infraoral periapical radiograph — first film $0
D0230 Intraoral periapical radiograph — each additional film $0
D0240 Intraoral occlusal radiograph $0
D0270 Bitewing radiograph —single fim $0
D0272 Bitewing radiograph - two films $0
D0273 Bitewing radiograph - three films $0
D0274 Bitewing radiograph — four films $0
D0330 Panoramic radiograph film (once every 36 months) $0
D0431 Adjunctive pre-diagnostic test that aids in detection of mucosal abnormalities, $0
including premalignant and malignant lesions (not fo include cytology or biopsy
procedures)
D0460 Pulp vitality tests $0
D0470 | Diagnostic casts $0
D0480 Accession of exfoliative cytologic smears, microscopic examination, preparation $0
and transmission of written report
D0601 Caries risk assessment and documentation, with a finding of low risk $0
D0602 | Caries risk assessment and documentation, with a finding of moderate risk $0
D0603 | Caries risk assessment and documentation, with a finding of high risk $0
D0701 panoramic radiographic - image capture only $0
D0702 2-D cephalometric radiographic impage - image capture only $0
D0706 | infraoral - occlusal radiographic image - image capture only $0
D0707 intraoral - periapical radiographic image - image capfure only $0
D0708 | intraoral - bitewing radiographic image - image capture only Image axis may be $0

horizonal or vertical
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Covered Services are listed with the American Dental Association (ADA) procedure code.

ADA Services When using a

Code Participating?®
Dentist

D0709 Intraoral — complete series of radiographic images —image capture only $0

Preventive services (cleanings and fluoride)

D1110 Prophylaxis — adult age 17 and older (twice every consecutive 12 months) $0
D1110 Prophylaxis — adult age 17 and older (additional within the consecutive 12-month $45
period)
D1110 Enhanced dental cleaning for pregnant women $0
D1120 Prophylaxis — child through age 16 (twice every consecutive 12 months) $0
D1120 Prophylaxis — child through age 16 (additional within the consecutive 12-month $35
period)
D1206 | Topical application of fluoride varnish $0
D1208 Topical application of fluoride — excluding varnish $0
D1330 | Oral hygiene instructions $0
D1351 Sealant — per tooth $0
D1352 Preventive resin restoration in a moderate to high caries risk patient — permanent $0
tooth — child through age 18
D1510 Space maintainer - fixed - unilateral - per quadrant $5
D1516 Space maintainer - fixed — bilateral, maxillary $5
D1517 Space maintainer - fixed - bilateral, mandibular $5
D1520 Space maintainer — removable - unilateral - per quadrant $5
D1526 Space maintainer — removable — bilateral, maxillary $5
D1527 Space maintainer — removable - bilateral, mandibular $5
D1551 Re-cement or re-bond bilateral space maintainer - maxillary $5
D1552 Re-cement or re-bond bilateral space maintainer — mandibular $5
D1553 Re-cement or re-bond unilateral space maintainer — per quadrant $5
D1556 Removal of fixed unilateral space maintainer — per quadrant $0
D1557 Removal of fixed bilateral space maintainer — maxillary $0
D1558 Removal of fixed bilateral space maintainer — mandibular $0
D1575 Distal shoe space maintainer - fixed — unilateral — per quadrant $5

Minor Restorative services (fillings)

D2140 Amalgam - one surface, primary or permanent $0
D2150 Amalgam - two surfaces, primary or permanent $0
D2160 Amalgam - three surfaces, primary or permanent $0
D2161 Amalgam - four or more surfaces, primary or permanent $0
D2330 Resin-based composite — one surface, anterior $0
D2331 Resin-based composite — two surfaces, anterior $0
D2332 Resin-based composite — three surfaces, anterior $0
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Covered Services are listed with the American Dental Association (ADA) procedure code.

ADA Services When using a
Code Participating?®
Dentist
D2335 Resin-based composite — four or more surfaces or involving incisal angle, anterior $0
D2390 Resin-based composite — crown, anterior $150
D2391 Resin-based composite — one surface, posterior $61/tooth
D2392 Resin-based composite — two surfaces, posterior $72
D2393 Resin-based composite — three surfaces, posterior $93
D2394 Resin-based composite — four or more surfaces, posterior $114
D2510 Inlay — metallic — one surface $125
D2520 Inlay — metallic — two surfaces $125
D2530 Inlay — metallic — three or more surfaces $125
D2542 Onlay — metallic —two surfaces $125
D2543 Onlay — metallic — three surfaces $125
D2544 Onlay — metdallic — four or more surfaces $125
D2610 Inlay — porcelain/ceramic — one surface $250
D2620 Inlay — porcelain/ceramic — two surfaces $260
D2630 Inlay — porcelain/ceramic — three or more surfaces $275
D2642 Onlay — porcelain/ceramic — two surfaces $250
D2643 | Onlay — porcelain/ceramic - three surfaces $260
D2644 | Onlay - porcelain/ceramic - four or more surfaces $275
D2650 Inlay — resin-based composite — one surface $215
D2651 Inlay — resin-based composite — two surfaces $225
D2652 Inlay — resin-based composite — three or more surfaces $245
D2662 Onlay -resin-based composite — two surfaces $215
D2663 Onlay -resin-based composite — three surfaces $225
D2664 Onlay -resin-based composite — four or more surfaces $245
Major Restorative services (crowns)
D2710 Crown - resin-based composite — indirect $165/crown
D2720 | Crown —resin with high noble metal $260/crowns
D2721 Crown - resin with predominantly base metal $195/crownsé
D2722 Crown - resin with noble metal $225/crowné
D2740 Crown — porcelain/ceramic $125/crowné
D2751 Crown — porcelain fused to predominantly base metal $125/crowné
D2750 | Crown —porcelain fused to high noble metal $125/crowné
D2752 Crown — porcelain fused to noble metal $125/crowné
D2753 Crown - porcelain fused fo titanium and fitanium alloys $125/crowné
D2780 | Crown - 3/4 cast high noble metal $125/crowné
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ADA Services When using a
Code Participating?®
Dentist

D2781 Crown - 3/4 cast predominantly base metal $125/crowné
D2782 Crown - 3/4 cast noble metal $125/crowné
D2783 Crown - 3/4 porcelain/ceramic $125/crowné
D2790 Crown - full cast high noble metal $125/crowné
D2791 Crown - full cast predominantly base metal $125/crowné
D2792 Crown - full cast noble metal $125/crowné
D2794 Crown - titanium and titanium alloys $125/crowné
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration $9
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core $10
D2920 Re-cement or re-bond crown $5
D2928 Prefabricated porcelain/ceramic crown — permanent footh $15
D2930 Prefabricated stainless steel crown — primary footh $5/crown
D2931 Prefabricated stainless steel crown — permanent tooth $15/crown
D2932 Prefabricated resin crown $25
D2933 Prefabricated stainless steel crown with resin window $20
D2934 Prefabricated esthetic coated stainless steel crown - primary tooth $20
D2940 Protective restoration $10/tooth
D2950 Core buildup, including any pins when required $24/tooth
D2951 Pin retention — per tooth, in addition to restoration $5/tooth
D2952 Post and core in addition to crown —indirectly fabricated $36
D2953 Each additional indirectly fabricated post — same tooth $25/tooth
D2954 Prefabricated post and core in addition to crown $30
D2955 Post removal $0
D2957 Each additional prefabricated post — same tooth $16/tooth
D2980 Crown repair necessitated by restorative material failure $25
D2981 Inlay repair necessitated by restorative material failure $10
D2982 Onlay repair necessitated by restorative material failure $15

Endodontic services (root canails)

PORCELAIN FUSED TO HIGH NOBLE CROWN
D3110 Pulp cap - direct (excluding final restoration) $0
D3120 Pulp cap —indirect (excluding final restoration) $0
D3220 Therapeutic pulpotomy (excluding final restoration) — removal of pulp coronal to $5/tooth

the dentinocemental junction and application of medicament
D3221 Pulpal debridement — primary and permanent tooth $10
D3310 Endodontic therapy — anterior tooth (excluding final restoration) $50
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Covered Services are listed with the American Dental Association (ADA) procedure code.

ADA Services When using a
Code Participating?®
Dentist

D3320 Endodontic therapy — premolar tooth (excluding final restoration) $80

D3330 Endodontic therapy — molar tooth (excluding final restoration) $145

D3331 Treatment of root canal obstruction — non-surgical access $25

D3332 Incomplete endodontic therapy — inoperable, unrestorable or fractured tooth $40

D3346 Retreatment of previous root canal therapy — anterior $50

D3347 Retreatment of previous root canal therapy — bicuspid $70

D3348 Retreatment of previous root canal therapy — molar $90

D3410 | Apicoectomy — anterior — first root $20/first root

D3421 Apicoectomy — premolar — first root $20

D3425 Apicoectomy — molar — first root $20

D3426 Apicoectomy — each additional root $20

D3430 Retrograde filling — per root $23

D3450 Root amputation — per root $100

D3471 Surgical repair of root resorption - Anterior $20/first root

D3472 Surgical repair of root resorption — molar For surgery on root of premolar tooth. $20/first root
Does not include placement of restoration.

D3473 Surgical repair of root resorption — molar For surgery on root of molar footh. Does $20/first root
not include placement of restoration.

D3920 Hemisection, including any root removal (not including root canal therapy) $25

D3950 Canal preparation and fitting of preformed dowel or post $0
Periodontic services (gum disease)

D4210 | Gingivectomy/gingivoplasty — four or more contiguous teeth or tooth bounded $75
spaces — per quadrant

D4211 Gingivectomy/gingivoplasty — one to three contiguous teeth or footh bounded $15
spaces — per quadrant

D4212 Gingivectomy/gingivoplasty — to allow access for restorative procedure — per $0
tooth

D4240 Gingival flap procedure, including root planing — four or more teeth — per $125
quadrant

D4241 Gingival flap procedure, including root planing — one to three teeth — per $63
quadrant

D4260 | Osseous surgery, including elevation of a full thickness flap and closure — four or $125
more contiguous teeth or tooth bounded spaces — per quadrant

D4261 Osseous surgery, including elevation of full thickness flap and closure — one to $63
three contiguous teeth or tooth bounded spaces — per quadrant

D4263 Bone replacement graft —retained natural footh — first site in quadrant $58
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Covered Services are listed with the American Dental Association (ADA) procedure code.

ADA Services When using a
Code Participating?®
Dentist

D4264 Bone replacement graft —retained natural footh — each additional site in $43
quadrant

D4266 Guided tissue regeneration —resorbable barrier — per site $72

D4267 Guided tissue regeneration — non-resorbable barrier — per site, includes $83
membrane removal

D4270 Pedicle soft tissue graft procedure $70

D4273 Autogenous connective fissue graft procedure, including donor and recipient $90
surgical sites — first tooth —implant or edentulous tooth position in graft

D4277 Free soft fissue graff procedure, including recipient and donor surgical sites —first $75
tooth, implant, or edentfulous tooth position in graft

D4278 Free soft fissue graft procedure, including recipient and donor surgical sites — $45
each additional configuous tooth, implant, or edentulous footh position in same
graft site

D4341 Periodontal scaling and root planing — four or more teeth — per quadrant $10

D4342 Periodontal scaling and root planing — one to three teeth — per quadrant $5

D4346 | Scaling in presence of generalized moderate or severe gingival inflammation — full $5/entire mouth

mouth, after oral evaluation (11 years of age and older; once per 12 months)

D4355 Full mouth debridement to enable a comprehensive oral evaluation and $10
diagnosis on a subsequent visit

D4381 Localized delivery of antimicrobial agents via a controlled release vehicle into $6
diseased crevicular tissue — per tooth

D4910 Periodontal maintenance $5

Removable prosthetic services (dentures)

D5110 Complete denture — maxillary $100/denture

D5120 Complete denture — mandibular $100/denture

D5130 Immediate denture — makxillary $100/denture

D5140 Immediate denture — mandibular $100/denture

D5211 Maxillary partial denture - resin base, including retentive/clasping materials, rests $175/denture
and teeth

D5212 | Mandibular partial denture —resin base, including retentive/clasping materials, $175/denture

rests and feeth

D5213 Maxillary partial denture — cast metal framework with resin denture bases, $175/dentures
including retentive/clasping materials, rests and teeth

D5214 Mandibular partial denture — cast metal framework with resin denture bases, $175/dentureé
including retentive/clasping materials, rests and feeth

D5225 Maxillary partial denture — flexible base, including retentive/clasping materials, $175/denture
rests and teeth

D5226 | Mandibular partial denture — flexible base, including retentive/clasping materials, $175/denture
rests and teeth
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ADA Services When using a
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D5282 Removable unilateral partial denture — one-piece cast metal, including retentive $175/dentureé
/clasping materials and teeth, maxillary
D5283 Removable unilateral partial denture — one-piece cast metal, including $175/dentureé
retentive/clasping materials and teeth, mandibular
D5284 Removable unilateral partial denture — one piece flexible base (including $175/denture
retentive/clasping materials and teeth) — per quadrant
D5286 Removable unilateral partial denture — one piece resin (including $175/denture
retentive/clasping materials and teeth) — per quadrant
D5410 | Adjust complete denture — maxillary $25
D5411 Adjust complete denture — mandibular $25
D5421 Adjust partial denture — maxillary $25/denture
D5422 | Adjust partial denture — mandibular $25/denture
D5511 Repair broken complete denture base — mandibular $257
D5512 Repair broken complete denture base — maxillary $257
D5520 Replace missing or broken teeth — complete denture — each tooth $257
D5611 Repair resin partial denture base — mandibular $257
D5612 Repair resin partial denture base — maxillary $257
D5621 Repair cast partial framework — mandibular $257
D5622 Repair cast partial framework — maxillary $257
D5630 Repair or replace broken retentive/clasping materials — per tooth $257
D5640 Replace broken teeth — per tooth $257
D5650 | Add tooth to existing partial denture $257
D5660 Add clasp to existing partial denture — per footh $257
D5670 Replace all teeth and acrylic on cast metal framework — maxillary $1057
D5671 Replace all teeth and acrylic on cast metal framework — mandibular $1057
D5710 Rebase — complete maxillary denture $25
D5711 Rebase — complete mandibular denture $25
D5720 Rebase — partial maxillary denture $25
D5721 Rebase — partial mandibular denture $25
D5730 Reline complete maxillary denture — direct $25/dentures
D5731 Reline complete mandibular denture — direct $25/denture?d
D5740 Reline maxillary partial denture — direct $25/dentured
D5741 Reline mandibular partial denture — direct $25/dentured
D5750 Reline complete maxillary denture — indirect $50/dentured
D5751 Reline complete mandibular denture —indirect $50/dentured
D5760 Reline maxillary partial denture —indirect $50/dentured
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D5761 Reline mandibular partial denture — indirect $50/denture?
D5850 Tissue conditioning — maxillary $5/denture unit
D5851 Tissue conditioning — mandibular $5/denture unit

Partial Denture - Resin Base

Implant services
D6010 | Surgical placement of implant body — endosteal implant $1,375
D6056 Prefabricated abutment — includes modifications and placement $500
Dé057 Custom fabricated abutment - includes placement $600
D6058 Abutment supported porcelain/ceramic crown $1,250
D6059 Abutment supported porcelain fused to metal crown — high noble metal $1,250
D6060 Abutment supported porcelain fused to metal crown — predominately base metal $1,150
D6061 Abutment supported porcelain fused to metal crown — noble metal $900
D6062 | Abutment supported cast metal crown — high noble metal $1,000
D6063 Abutment supported cast metal crown — predominately base metal $962
D6064 Abutment supported cast metal crown — noble metal $825
D6065 Implant supported porcelain/ceramic crown $1,250
D6066 Implant supported crown — porcelain fused to high noble alloys $1,250
Dé067 Implant supported crown — high noble alloys $1,300
D6080 Implant maintenance procedures when prostheses are removed and reinserted, $225

including cleansing of prostheses and abutments
D6082 Implant supported crown — porcelain fused to predominantly base alloys $1,150
D6083 Implant supported crown — porcelain fused to noble alloys $900
D6084 Implant supported crown — porcelain fused to titanium and titanium alloys $1,150
D6086 Implant supported crown — predominantly base alloys $962
D6087 Implant supported crown — noble alloys $825
D6088 Implant supported crown — titanium and titanium alloys $962
D6090 Repairimplant supported prosthesis, by report $288
D6092 Re-cement or re-bond implant/abutment supported crown $109
D6094 Abutment supported crown - titanium and titanium alloys $913
D6095 Repairimplant abutment, by report $300
D6096 Remove broken implant retaining screw $0
D&097 Abutment supported crown — porcelain fused to titanium and fitanium alloys $1,150
D6098 Implant supported retainer — porcelain fused to predominantly base alloys $1,150
D6100 Implant removal, by report $500

Bridges, abutments or pontic services
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Covered Services are listed with the American Dental Association (ADA) procedure code.

ADA Services When using a
Code Participating?®
Dentist
D6205 Pontic — indirect resin-based composite $125/tooth
replaceds
D6210 Pontic — cast high noble metal $125/toothé
Dé6211 Pontic — cast predominantly base metal $125/toothé
D6212 Pontic — cast noble metal $125/toothé
D6214 Pontic — titanium and fitanium alloys $1256
D6240 Pontic — porcelain fused to high noble metal $1258
D6241 Pontic — porcelain fused to predominantly base metal $1256
D6242 Pontic — porcelain fused to noble metal $1258
D6243 Pontic — porcelain fused to titanium and titanium alloys $1258
D6245 Pontic — porcelain/ceramic $1258
D6250 Pontic — resin with high noble metal $1258
D6251 Pontic — resin with predominantly base metal $1258
D6252 Pontic — resin with noble metal $1256
D6545 Retainer — cast metal for resin bonded fixed prosthesis $125¢
D6548 Retainer — porcelain/ceramic for resin bonded fixed prosthesis $125¢
D6600 Retainer inlay — porcelain/ceramic — two surfaces $125¢
D6601 Retainer inlay — porcelain/ceramic — three or more surfaces $125¢
D6602 Retainer inlay — cast high noble metal — two surfaces $125¢
D6603 Retainer inlay — cast high noble metal — three or more surfaces $125¢
D6604 Retainer inlay — cast predominantly base metal — two surfaces $125¢
D6605 Retainer inlay — cast predominantly base metal — three or more surfaces $125¢
D6606 Retainer inlay — cast noble metal — two surfaces $125¢
Dé6607 Retainer inlay — cast noble metal — three or more surfaces $125¢
D6608 Retainer onlay — porcelain/ceramic - two surfaces $125¢
D6609 Retainer onlay — porcelain/ceramic — three or more surfaces $125¢
D6610 Retainer onlay — cast high noble metal — two surfaces $1258
D6611 Retainer onlay — cast high noble metal — three or more surfaces $1258
D6612 Retainer onlay — cast predominantly base metal — two surfaces $125¢
D6613 Retainer onlay — cast predominantly base metal — three or more surfaces $125¢
Dé614 Retainer onlay — cast noble metal — two surfaces $125¢
D6615 Retainer onlay — cast noble metal — three or more surfaces $1256
Dé710 Retainer crown —indirect resin-based composite $125¢
D6720 Retainer crown —resin with high noble metal $1256
Dé721 Retainer crown - resin with predominantly base metal $125¢
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D6722 Retainer crown —resin with noble metal $1256
Dé6740 Retainer crown — porcelain/ceramic $125¢
Dé6750 Retainer crown — porcelain fused to high noble metal $125¢
Dé6751 Retainer crown — porcelain fused to predominantly base metal $125¢
D6752 Retainer crown — porcelain fused to noble metal (anterior and premolar teeth $1256
only)
Dé6753 Retainer crown — porcelain fused to titanium and titanium alloys $125¢
Dé6780 Retainer crown — 3/4 cast high noble metal $125¢
Dé6781 Retainer crown — 3/4 cast predominantly base metal $125¢
D6782 Retainer crown — 3/4 cast noble metal $125¢
D6783 Retainer crown — 3/4 porcelain/ceramic (anterior and premolar teeth only) $1258
D6784 Retainer crown - 3/4 fitanium and titanium alloys $1258
Dé6790 Retainer crown — full cast high noble metal $125¢
Dé6791 Retainer crown — full cast predominantly base metal $125¢
D6792 Retainer crown — full cast noble metal $125¢
Dé6794 Retainer crown — titanium and titanium alloys $125
D6930 Re-cement or re-bond fixed partial denture $0
D6980 Fixed partial denture repair necessitated by restorative material failure $57

Oral surgery services

D7111 Extraction — coronal remnants — primary tooth $3/tooth
D7140 Extraction — erupted tooth or exposed root, including elevation and/or forceps $6/tooth
removal
D7210 Extraction — erupted tooth requiring removal of bone and/or sectioning of tooth, $15/tooth
including elevation of mucoperiosteal flap if indicated
D7220 Removal of impacted tooth — soft tissue $20/tooth
D7230 Removal of impacted tooth — partially bony $40/tooth
D7240 Removal of impacted tooth — completely bony $65/tooth
D7241 Removal of impacted tooth — completely bony with unusual surgical $65/tooth
complications
D7250 Removal of residual tooth roots — cutting procedure $30/tooth
D7251 Coronectomy —intentional partial tooth removal $38
D7260 Oroantral fistula closure $70
D7285 Incisional biopsy of oral tissue — hard — bone or footh $137
D7286 Incisional biopsy of oral fissue — soft $107
D7287 Exfoliative cytological sample collection $10

D7288 Brush biopsy — tfransepithelial sample collection $5
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D7310 | Alveoloplasty in conjunction with extractions — four or more teeth or footh spaces $38/quadrant
— per quadrant

D7311 Alveoloplasty in conjunction with extractions — one to three teeth or tooth spaces $10/quadrant
— per quadrant

D7320 Alveoloplasty not in conjunction with extractions — four or more teeth or footh $30/quadrant
spaces — per quadrant

D7321 Alveoloplasty not in conjunction with exfractions — one o three teeth or tooth $15/quadrant
spaces — per quadrant

D7471 Removal of lateral exostosis — maxilla or mandible $53

D7472 | Removal of torus palatinus $63

D7473 Removal of torus mandibularis $60

D7510 Incision and drainage of abscess — intraoral soft tissue $20/ visit

D7511 Incision and drainage of abscess — intraoral soft tissue —complicated, includes $28
drainage of multiple facial spaces

D7550 Partial ostectomy/sequestrectomy for removal of non-vital bone $44

D7961 Buccal / labial frenectomy (frenulectomy) $38

D7962 Lingual frenectomy (frenulectomy) $38

D7963 Frenuloplasty $41

D7970 Excision of hyperplastic tissue — per arch $43

D7971 Excision of pericoronal gingiva $20

D7972 Surgical reduction of fibrous tuberosity $60
Orthodontic services

D8070 | Comprehensive Orthodontic freatment of the transitional dentition — (child $1,200°
through age 13)

D8080 Comprehensive Orthodontic treatment of the adolescent dentition $1,200°

D80%0 Comprehensive Orthodontic treatment of the adult dentition $1,500°

D8210 Removable appliance therapy $3607

D8220 Fixed appliance therapy $4067

D8660 Pre-Orthodontic freatment examination to monitor growth and development $250/ visit?

D8670 Periodic Orthodontic treatment visit $0/ visit?

D8680 Orthodontic retention, including removal of appliances, construction and $250/retainer?
placement of retainer(s)

D8696 Repair of Orthodontic appliance — maxillary $887

D8697 Repair of orthodontic appliance — mandibular $887
Adjunctive general services

D9110 Palliative emergency treatment of dental pain — minor procedure $20/visit10

D9120 Fixed partial denture sectioning $37
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D9210 Local anesthesia not in conjunction with operative or surgical procedures $0
D9211 Regional block anesthesia $0
D9212 Trigeminal division block anesthesia $0
D9215 Local anesthesia in conjunction with operative or surgical procedures $0
D9220 General anesthesia - first 30 minutes $0
D9221 General anesthesia - each additional 15 minutes $0
D9222 Deep sedation/general anesthesia — first 15 minutes $0
D9239 Infravenous moderate conscious sedation/anesthesia — first 15 minutes $0
D9241 IV sedation — first 30 minutes $0
D9242 IV sedation — each additional 15 minutes $0
D9310 Consultation — diagnostic consultation provided by dentist or physician other than $0
requesting dentist or physician (as necessary)
D9430 Office visit for observation during regularly scheduled hours — no other services $6/visit
performed
D9440 | Office visit — after regularly scheduled hours $40/ visit
D9910 Application of desensitizing medicament $10
D9941 Fabrication of athletic mouthguard (for ages 12 and older) $34
D9942 Repair and/or reline of occlusal guard $40
D9944 Occlusal guards — hard appliance, full arch $80
D9945 Occlusal guards - soft appliance, full arch $80
D9946 Occlusal guards — hard appliance, partial arch $80
D9951 Occlusal adjustment —limited $25/entire mouth
D9952 | Occlusal adjustment —complete $25/entire mouth

Other services

D9999 Failed Appointment without 24-hour notice — per 15 minutes of appointment fime $20/ visit




Notes

1

Evidence of Coverage (EOC):

The Evidence of Coverage (EOC) describes the Benefits, limitations, and exclusions that apply to coverage under this
Plan. Please review the EOC for more details of coverage outlined in this Summary of Benefits. You can request a copy
of the EOC af any time.

Capitalized terms are defined in the EOC. Refer to the EOC for an explanation of the terms used in this Summary of
Benefits.

Calendar Year Deductible (CYD):

Calendar Year Deductible explained. A Deductible is the amount you pay each Calendar Year before Blue Shield
pays for Covered Services under the Plan.

Using Participating Dentists:

Participating Dentists have a contract to provide Dental Care Services to Members. When you receive Covered
Services from a Partficipating Dentist, you are only responsible for the Copayment or Coinsurance, once any Calendar
Year Deductible has been met.

Separate Member Payments When Multiple Covered Services are Received:

Each fime you receive multiple Covered Services, you might have separate payments (Copayment or Coinsurance)
for each service. When this happens, you may be responsible for mulfiple Copayments or Coinsurance.

Dental Care Services:

All dental Benefits are provided through Blue Shield's Dental Plan Administrator (DPA).

Orthodontic Covered Services. The Copayment or Coinsurance for Orthodontic Covered Services applies to a course
of treatment even if it extends beyond a Calendar Year. This applies only if the Member remains enrolled in the Plan.
All procedures performed in connection with Orthodontic treatment are payable as Orthodontic Covered Services.

Dental Care Covered Services. All Covered Services must be Medically Necessary and must be provided by the
Member’s Dental Center or other Participating Dentist when referred by the Member's Dental Center and Authorized
by the contracted Dental Plan Administrator.

Metals and Porcelain:

Precious (high noble) and semi-precious (noble) metals are subject to an additional charge. If these metals are used
for fillings. crowns, bridges, or prosthetic devices, they are subject to an additional charge of $150 per unit.

Porcelain on molar crowns is subject to an additional cost of $200 per unit.

Laboratory Services:

Denture repair, biopsy, and excision Covered Services are subject to an additional charge for lab fees. The Member
is responsible for paying the lab fees plus any applicable Copayment or Coinsurance for these services.
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Denture Reline Services:

The Copayment or Coinsurance for Covered Services applies if done within six (6) months of the initial insertion of a
denture. Denture relines after six (6) months of the initial insertion of a denture require the additional denture reline
Copayment or Coinsurance.

Orthodontic Services:

Orthodontic Covered Services. The Copayment or Coinsurance for Orthodontic Covered Services applies to a course
of freatment even if it extends beyond a Calendar Year. This applies as long as the Member remains enrolled in the
Plan.

Full case fee. The full case fee for Orthodontic Covered Services includes a consultation, a treatment plan, tooth
movement, and retention limited to $250 per case. Orthodontists may charge Members separately for records.

Palliative Emergency Treatment:

For an emergency oral exam with palliative treatment, if the freatment includes a listed procedure, then the regular
Copayment or Coinsurance applies.

Plans may be modified to ensure compliance with State and Federal requirements.



Blue Shield of California

Notice Informing Individuals about Nondiscrimination
and Accessibility Requirements

Discrimination is against the law

Blue Shield of California complies with applicable state laws and federal civil rights laws, and does
not discriminate on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, or disability. Blue Shield of California does not
exclude people or treat them differently because of race, color, national origin, ancestry, religion,
sex, marital status, gender, gender identity, sexual orientation, age, or disability.

Blue Shield of California:

* Provides aids and services at nocost to people with disabilities to communicate effectively
with us such as:

- Qualified sign language interpreters

- Wiritten information in other formats (including large print, audio, accessible electronic
formats, and other formats)

* Provideslanguage services at no cost to people whose primary language is not English such as:
- Qualified interpreters
- Information written in otherlanguages

If you need these services, contact the Blue Shield of California Civil Rights Coordinator.

If you believe that Blue Shield of California has failed to provide these services or discriminated
in another way on the basis of race, color, national origin, ancestry, religion, sex, marital status,
gender, gender identity, sexual orientation, age, or disability, you can file a grievance with:

Blue Shield of California

Civil Rights Coordinator

P.O. Box 629007

El Dorado Hills, CA 95762-9007

Phone: (844) 831-4133 (TTY: 711)
Fax: (844) 696-6070
Email: BlueShieldCivilRightsCoordinator@blueshieldca.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the
U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf,
or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue SW.

Room 509F, HHH Building

Washington, DC 20201

(800) 368-1019; TTY: (800) 537-7697

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.

Blue Shield of California b | U e

601 12th Street, Oakland CA 94607 california

Blue Shield of California is an independent member of the Blue Shield Association  A49726-DMHC (12/19)
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Notice of the Availability of Language Assistance Services
Blue Shield of California

IMPORTANT: Can you read this lettere If not, we can have somebody help you read it.

You may also be able to get this letter written in your language. For help at no cost, please
call right away at the Member/Customer Service telephone number on the back of your
Blue Shield ID card, or (866) 346-7198.

IMPORTANTE: s;Puede leer esta carta? Si no, podemos hacer que alguien le ayude a leerla.
También puede recibir esta carta en su idioma. Para ayuda sin cargo, por favor llame
inmediatamente al teléfono de Servicios al miembro/cliente que se encuentra al reverso de
su tarjeta de identificacion de Blue Shield o al (866) 346-7198. (Spanish)

EEREA : CEEEREEHER ? MR - RPILFEARZREE - SEt Il BEMBNESER -
MEFERTBEE) - FIBEITESEMRABlue Shield IDEBHE LK E8/EEREIVELE - HEEIT
&5 (866) 346-7198 - (Chinese)

QUAN TRONG: Quy vi cé thé doc Ia thw nay khong? Néu khdng, ching tdi cé thé nhd nguoi gitip quy
vi doc thw. Quy vi ciing c6 thé nhan 14 thw nay dwoc viét bang ngdn ngir ctia quy vi. D& dwoc hé tro
mién phi, vui 1d6ng goi ngay dén Ban Dich vu Hoi vién/Khach hang theo s6 & mét sau thé ID Blue Shield
cta quy vi hoac theo sb (866) 346-7198. (Viethamese)

MAHALAGA: Nababasa mo ba ang sulat na ito¢ Kung hindi, maari kaming kumuha ng
isang tao upang matulungan ka upang mabasa ito. Maari ka ring makakuha ng sulat na
ito na nakasulat sa iyong wika. Para sa libreng tulong, mangyaring fumawag kaagad sa
numerong telepono ng Miyembro/Customer Service sa likod ng iyong Blue Shield ID kard,
0 (866) 346-7198. (Tagalog)

Baa’ akohwiindzindooigi: Dii naaltsoosish yiinitta’go biinighah? Doo biinighahg6o éi, naaltsoos nich’y’
yiidoottahigii ta’ nihee hol¢. Dii naaltsoos atdd’ t’aa Diné k’ehji 4doolniit ninizingo biighah. Doo baah ilinigd
shika’ adoowot ninizing6 nihich’{’ béésh bee hodiilnih d66 namboo éi dii Blue Shield bee néiho’dilzinigi
bine’déé’ bikaa’ éi doodago éi (866) 346-7198 ji’ hodiilnih. (Navajo)

FR2: 0| MAZ 2 = A2 g = F2, =22 EE &= U= ARO[ JUSL|CH EoHCHE
A2 R Y= O] MAZ HoM =2 QUELICH FEE =2 TOA|2{H Blue Shield ID 7= SIH2
S| )l/0 MH|A M3HS L= (866) 346-71982 X|& MM Q. (Korean)

YUCBINC B Yupnyubmd &'p upyu) wyu tudwlp: Gpb ny, wyu dkip Yoqukip dkq: dnip whwp k
twl jupnpubwp vnwbu wyju twdwlp dbp (kqyny: Ownwynipniut wiydwnp b vagpnud Bup
wiudhowybu quuquhwpt] Zwdwpunpnutph vywuwpdw puduh hipwinuwhwdwpny, npp tpdus £
Akp Blue Shield ID puipunp tunnih dwunid, ud (866) 346-7198 hwdwpny: (Armenian)

BAXHO: He moxeTe npoyYecTb AQGHHOE NMUCbMO2 Mbl TOMOXEM BAM, ECAM HEOBXOAMMO. Bbl TAKKE MOXETE
MOAYYUTb 3TO MMCbMO HAMMCAHHOE HA BALLEM POAHOM a3blKe. [103BOHUTE B CAYXKOY KAMEHTCKOM/YAEHCKOM
MOAAEPXKKM MPIMO CEMHAC MO TEAETOOHY, YKA3ZAHHOMY C3AAN MAEHTUAOMKALLMOHHOM KapTbl Blue Shield, namn
Mo TeAnedPOoHy (866) 346-7198, 1 BOM MOMOTYT COBEPLLEHHO BecnAaTHO. (Russian)

HE . BEHT. ZOTFRERODIENTEETN? b Latle 2 LN TEXRWIGA, BN, BEMH
Y R—FT2DNHEFRHNLET, o, BEROBERTE N TFREBEYV T2 L 67
BETT, ROV R—F2HmLEIN55E61, Blue Shield I DU — FOEFIZTEH N TWVWELEE/BE
e —E XD EEE S, F721E. (866) 346-7198ICBEFHEEZ BT XV, (Japanese)

blue

blueshieldca.com california



g_UlS Ms@smm Gab ) g g g s el (81 CSeS Cdl ja (g) i€ bl lasd L) aa | 4l Cl o g8

(PerSIOn) 280 el (5 siie/liac) Cledd L (866) 346-7198 (ili o jlad 515k 3L 5l s 50 ()5 Blue Shield (lis
HJ3RYIS: St IA feA U39 § ug Aae J2 A &di 37 A § uge feg vee &8 vl fai fenast e yso a9
A I| AT fag U39 wuet 3 feg B Ifenr & Y3 39 AR J1 HeS feg Hee Yu3 596 84 393
Blue Shield ID 33 © filg &3 Agg/areHd Adfer 28tda $99 3, 7 (866) 346-7198 3 & &J| (Punjabi)

UM 1SHAMGIIEMS: SIRIYIs? 108SHGls lRMGENARSWEAERAMIIST
EfMIS RAHGS SUTSIHEMSINMUIUNEMRRTEI e USSWIENUSSSSIg
woTiginsMugisimsiusgiiniuhumSs/aaSesizumsisiutsnyuaens Blue Shield
TURIHMA UFMBIW:ue (866) 346-71984 (Khmer)

138 e Jsand) ) Lyl zliag 08 el 8 8 dlaclud e (adid jliaa WSy e 8 adaiasd ol () Sl 138 5¢) 8 audainds Jaz ageal)
ilall e o saal) eliac V1 as/e Sleal) dadd Caila o8 e V) Jlat¥l ooy a5 50 sac el e Jpanll olialy U i< Cilladl)

(Arabic).(866) 346-7198 il e sl Blue Shield 4 sell 48l (o 1))

TSEEM CEEB: Koj pos tuaj yeem nyeem tau tsab ntawv no? Yog hais tias nyeem tsis tau, peb tuaj yeem nrhiav ib tug
neeg los pab nyeem nws rau koj. Tej zaum koj kuj yuav tau txais muab tsab ntawv no sau ua koj hom lus. Rau kev
pab txhais dawb, thov hu kiag rau tus xov tooj Kev Pab Cuam Tub Koom Xeeb/Tub Lag Luam uas nyob rau sab
nraum nrob gaum ntawm koj daim npav Blue Shield ID, los yog hu rau tus xov tooj (866) 346-7198. (Hmong)

drdny: anusuasvinsatuil ldnie i winlils Tusewemnuthuanesuls

Atua Idsuanrinuaruililumuwssan mndesnsanushomae low iden Toxe
TusafinsioruusmMegnd/aundnnaues Insdwvi luvnsus:a1s Blue Shield wainas i Ins
(866) 346-7198 (Thai)

AcaqOT: AT 31T H T ! UG Hehdl 62 TG 7gl, Al §H S8 Ugel H HTUh! Heg o folv fordly eafer ol Taier Y
Thl & | 3T $H I T 31T 79T # 8f IT° o Hehd! & | ook FHeg Jred el & forw 319 Blue Shield ID
Fs & NS T 1 FAG/FreaR TfdT TNwIT e, AT (866) 346-7198 GT dwiel Y| (Hindi)

SoSev: mms*)moamaomwmou? Faswdld, wOT)CS‘)S‘)J.)?O?mU‘)‘_)E)DQOE)&?D?U)U)?DMUZO
mmegmmoa?mcw@omvechuwamaegmmlo F93VO0IVFOBCTBCCLLLCTIVNA, NV
Emm‘)cuimaai)wwuomvz man/gnm‘ZvmDmcu?m;)":iuegowg_)i)uosoman Blue Shield 291w,
DnlumcD (866) 346-7198. (Laotian)
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