A% DENTAL HEALTH PLAN

Goshen College offers a comprehensive dental insurance plan, which includes preventive servicestwice a
year that include examinations and cleaning, and coverage of orthodontiafor children, crowns, root canals,
dentures, and other procedures. Preventive examinations are covered at no additional cost to the employee,
while most other procedures are paid at 50%. Orthodontiais paid up to a maximum of $1000 over 2 years
The employee pays the entire cost of dental insurance, and family members may be covered at additional
cost. See the plan details below, and contact Human Resources for current rates. The list of dentists
participating in the plan may be viewed at www.hri -dho.com. Employees and family members are eligible
upon date of employment.

COVERED PROCEDURES

The percentage of HRI's paynent is valid only for services obtained from
participating dentists (Providers) contracted with HRI.

AMERICAN DENTAL ASSOCIATION (ADA) PROCEDURE CODE/EXPLANATION HRI PAYMENT

EXAM NATI ONS AND DI AGNOSTI C SERVI CES

Exam nati ons

D0120 Peri odic oral evaluation 100%
D0140 Limted oral eval uation-probl em focused 100%
D0150 Conpr ehensi ve oral eval uation 100%
D0180 Conpr ehensi ve peri odontal eval uation 100%
Radi ogr aphs

D0210 Conpl ete series, including bitew ngs 100%
D0220 Periapical, first film 100%
D0230 Addi tional periapical 100%
D0240 COccl usal 100%
D0270 Si ngl e bitew ngs 100%
D0272 Two bitew ngs 100%
D0274 Four bitew ngs 100%
D0277 Vertical Bitew ngs 100%
D0290 P/'A, lateral skull 100%
D0320 TMJ arthrogram 100%
D0321 O her tenporomandi bular joint films, by report 100%
D0330 Panoramic film 100%
D0340 ephal onetric film 100%
Ot her Procedures

D0350 Oral /facial inmages 100%
D0460 Pulp vitality test 100%
D0470 Di agnostic casts 100%

PREVENTIVE SERVICES
D1110 Prophyl axi s, adult 100%
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D1120 Prophyl axis, child

D1201 Prophyl axis and fluoride, child
D1203 Fl uoride, child

D1204 Fl uori de, adult

D1205 Prophyl axi s and fluoride, adult
D1351 Seal ant, per tooth (permanent nolar teeth only)
Space Maintai ners

D1510 Fi xed, unilatera

D1515 Fi xed, bilatera

D1525 Renovabl e, bilatera

D1550 Recenent ati on of space maintai ner
RESTORATI VE

Amal gam Restorations (includes Polishing)

D2140 Primary or permanent tooth, 1 surface

D2150 Primary or permanent tooth, 2 surfaces

D2160 Primary or permanent tooth, 3 surfaces

D2161 Primary or permanent tooth, 4 or more surfaces
Conposite Resins

D2330 Anterior 1 surface, primary or permnent

D2331 Anterior 2 surfaces, primary or pernanent

D2332 Anterior 3 surfaces, primary or pernanent

D2335 Anterior 4 or nore surfaces, primary or pernmanent
D2390 Conposite resin crown for primary anterior tooth
D2391 Posterior 1 surface, primary or pernmanent

D2392 Posterior 2 surfaces, primary or permanent

D3293 Posterior 3 surfaces, primary or pernanent

D2394 Posterior 4 or nore surfaces, primary or pernmanent

I nlay/ Onl ay Restorations

nore surfaces,

nore surfaces
2 surfaces
3 surfaces

nmore surfaces
i ndi rect
i ndi rect
ndi r ect
i ndi rect

D2520 Metallic inlay, 2 surfaces

D2530 Metallic inlay, 3 or nore surfaces
D2542 Metallic onlay, 2 surfaces

D2543 Metallic onlay, 3 surfaces

D2544 Metallic onlay, 4 or nore surfaces
D2610 Porcel ain inlay 1 surface

D2620 Porcel ain inlay 2 surfaces

D2630 Porcelain inlay 3 or

D2642 Onl ay porcel ain/ceram c

D2643 Onl ay porcel ain/ceram c

D2644 Onl ay porcelain/ceramc, 4 or
D2651 Inlay, conposite 2 surfaces,

D2652 Inlay, conposite 3 surfaces,

D2663 Conposite onlay 3 surfaces,

D2664 Conposite onlay 4 or

CROWNS

D2710 Processed resin jacket

D2740 Porcel ai n/ cerani c substrate
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D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2910
D2920
D2930
D2933

Ot her Restorati
D2940
D2950
D2951
D2952
D2954
D2960
D2962

ENDODONTICS
D3220
D3230
D3240

Por cel ai n, high noble nmeta
Porcel ai n, base neta
Porcelain, fused to noble neta
¥ cast high nobl e netal

¥% cast predom nately base net al
% cast nobl e net al

¥ porcel ai n/ cerani c

Full cast high noble neta

Full cast base netal

Full cast noble neta

Recement inl ay

Recenent crown

Prefabricated, stainless steel

primary tooth only

Prefabricated stainless steel crown with resin

wi ndow, primary tooth only

ve Services

Sedative filling + excavation
Core buildup with pins

Pin retention, per tooth

Cast post and core

Pre-fabricated post, core build-up

Labi al veneer, chairside
Labi al veneer, porcelain

Vital pul potomy, prinmary tooth only
Pul p therapy, anterior, primary tooth only
Pul p therapy, posterior, primary tooth only

Root Canal Therapy (permanent teeth)

D3310
D3320
D3330
D3346

D3347

D3348

Anteriors
Prenol ars
Mol ar s

Retreat nent of previous root canal therapy-

anterior

Retreat nent of previous root canal therapy-

bi cuspi d

Retreat nent of previous root canal therapy-

nol ar

Apexi fication Procedures

D3351
D3352
D3353

Apexification, initial treatnent
Apexi fication, interimtreatnent

Apexi fication, final treatnent

Peri api cal Procedures

D3410
D3421
D3425
D3426

Api coect oy, anterior

Api coectony, prenolar

Api coect ony, nol ar

Api coectony, additional root
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D3430 Retrograde filling

D3450 Root anput ati on

O her Procedures

D3920 Hem secti on

D3950 Preparation for post

PERIODONTICS

D4210 G ngi vect oy, per quadrant

D4249 Crown | engthening invol ving al veol ar bone

D4260 Osseous surgery, per quadrant

D4261 Osseous surgery 1 to 3 teeth, per quadrant

D4266 Gui ded tissue regeneration, resorbable barrier
per site

D4267 Gui ded tissue regeneration, non-resorbable
barrier, per site

D4270 Pedi cl e soft tissue graft

D4271 Free soft tissue graft

D4273 Subepi thelial connective tissue graft

D4274 Di stal or proxi mal wedge

D4341 Scal e and root plane, at least 3 teeth with
5+mm pockets per quadrant

D4355 Ful I nout h debri denent

D4910 Peri odont al mai nt enance

REMOVABLE PROSTHODONTICS
Conpl ete Dentures

D5110 Maxillary conpl ete denture

D5120 Mandi bul ar conpl ete denture
D5130 | medi ate denture-maxillary
D5140 | mredi at e dent ur e- mandi bul ar

Parti al Dentures

D5211 Maxillary partial denture-resin based

D5212 Mandi bul ar partial denture-resin based

D5213 Maxillary partial-nmetal framework-resin based

D5214 Mandi bul ar partial -netal franmework-resin based

Repairs

D5510 Conpl ete denture repair, fractured base

D5520 Conpl ete denture repair, replace tooth

D5610 Partial denture repair, resin base

D5620 Partial denture repair, cast framework

D5630 Partial denture repair, replace clasp

D5640 Partial denture repair, replace tooth

D5650 Partial denture repair, add tooth

D5660 Partial denture repair, add clasp

D5670 Repl ace all teeth and acrylic on cast neta
framework (mexillary)

D5671 Repl ace all teeth and acrylic on cast neta
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O her
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5850
D5851
D5860
D5861

framewor k (mandi bl e)

Procedures

Rebase conplete nmaxillary denture

Rebase conpl et e nmandi bul ar denture

Rebase maxillary partial denture

Rebase mandi bul ar partial denture

Reline conplete maxillary denture, chairside
Rel i ne conpl et e mandi bul ar denture, chairside

Reline maxillary partial denture, chairside
Rel i ne mandi bul ar partial denture, chairside
Reline conplete mexillary denture, |aboratory
Rel i ne conpl ete mandi bul ar denture, |aboratory

Reline maxillary partial denture, |aboratory
Rel i ne mandi bul ar partial denture, |aboratory
Ti ssue conditioning, maxillary

Ti ssue condi tioning, mandi bul ar

Overdenture, conplete

Overdenture, parti al

FIXED PROSTHODONTICS
Bri dge Pontics

D6210
D6211
D6212
D6240
D6241
D6242
D6245

Resi n
D6545
D6548

Hi gh nobl e net al

Base net al

Nobl e net al

Porcel ain fused to high noble netal
Porcel ain fused to base netal
Porcel ain fused to noble netal
Porcel ai n/ ceram c

Bonded (Maryl and) Bridge

Cast metal, retainer
Por cel ai n/ ceram c, retainer

Bri dge Retainers

D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792

O her
D6930
D6940
D6970

Servi ces

Por cel ai n/ ceram ¢

Porcel ain fused to high noble netal
Porcel ain fused to base netal
Porcel ain fused to noble netal
¥ cast hi gh noble netal

¥ cast predom nately based netal
% cast nobl e net al

¥ porcel ai n/ cerani c

Full cast high noble netal

Full cast base netal

Full cast nobl e netal

Recenent fixed bridge
Stress breaker
Post and core
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D6975

ORAL SURGERY

Extracti ons
D7111
D7140
D7210
D7220
D7230
D7240
D7250

Cast coping, neta

Coronal Remmants deci duous tooth
Erupted tooth or exposed root
Surgi cal rempva

| mpaction, soft tissue

| npaction, partially bony

| npaction, all bony

Surgical renoval, residual roots

uner upt ed

Ot her Procedures

D7270 Tooth reinplantation

D7280 Sur gi cal exposure, unerupted tooth

D7281 Sur gi cal exposure of inpacted or
tooth to aid eruption

D7286 Bi opsy, soft tissue

Ri dge Enhancenent

D7310 Al veol opl asty, with extractions

D7320 Al veol opl asty, not with extractions

D7340 Vesti bul opl asty, unconplicated

D7350 Vesti bul opl asty, conplicated

Renoval of Tuno
D7410
D7411
D7450
D7451

Addi ti onal Proc
D7471
D7472
D7473
D7510
D7830
D7960
D7970
D7971
D7980

Adj unctive Serv
D9110

Anest hesi a

rs and Cysts

Exci se benign lesion, 1.25 cm
Exci se benign lesion, 1.25+ cm
Renove cyst, 1.25 cm

Renmove cyst, 1.25+ cm

edur es

Renmoval of |ateral exostosis (maxilla or mandible)

Renmoval of torus pal atinus
Removal of torus mandibul aris
I. and D. abcess (intraoral)
TMJ mani pul ation under
Frenect ony

anest hesi a

Exci se hyperplastic tissue, per arch

Exci se pericoronal gingiva
Si al ol i t hot ony

i ces
Pal | i ati ve emergency treatnent

15 m nutes

rst 30 nminutes

D9220 General anesthesia-first 30 nminutes

D9221 General anest hesi a-one additiona

D9230 Anal gesi a

D9241 I ntravenous sedati on/anal gesi a-f

D9242 I ntravenous sedati on/ anal gesi a-one additiona
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O her Services

D9940 Occlusal splints for bruxism 50%
Do941 At hl eti ¢ nout hguard 50%
D9973 Ext ernal bl eachi ng-per tooth (supervised,

in office, anteriors) 50%
D9974 I nternal bl eachi ng-per tooth (supervised,

in office, anteriors) 50%

LI M TATI ONS TO COVERED PROCEDURES

Limtati ons regardi ng how often procedures may be performed are continuous.
Change of group dental plan coverage, term nation and reinstatenent of group
coverage does not elimnate the frequency limtations.

DIAGNOSTIC SERVICES

Examni nati ons

Charges for nore than two exam nations, of any procedure code conbination

are not allowable within any consecutive 12 nonth period. The 12-nonth

period is not based on contract year or cal endar year

D0140 Alimted oral evaluation for a specific oral health problem
is perforned following referral. The uses of this procedure
code are also appropriate in dental emergency conditions such
as trauma, acute infection.

D0150/ D0180 Charges for a conprehensive oral exam nation OR a
conprehensi ve periodontal evaluation are allowable only once
every 4 years per enrollee per dentist.

Radi ogr aphs

D0210 A conplete series includes bitewings. Charges are allowable
only once per enrollee per 4 years. This charge is not
allowable if performed within 4 years of D0330. |If D0210 is
performed within 12 nonths of D0272, D0274 or D0277, the
al | owabl e anmount for D0210 will be reduced by the charges for
D0272, D0274 or DO277.

D0220/ D0230 The maxi mum charge for nultiple periapical radiographs is
limted to the charge for a conplete series.

D0240 An occlusal x-ray charge is allowable only once per arch per
enrol | ee per 12 nonths.

D0272/ D0274 A maxi nrum of four (4) “bitewing” x-rays is allowable in a
twelve (12) nonth period. Charges for “bitew ngs” are not
allowable if performed within 12 nonths of D0210.

D0277 Charges for vertical bitewi ngs are not allowable if performed
within 12 nonths of D0210 or D0274.
D0330 A panorami c filmcharge is allowable only once per enrollee

per 4 years. This charge is not allowable if it is perfornmed
within 4 years of D0210.

Ot her Procedures
D0350 A di agnosti c photograph charge is allowable only once per
enrol | ee per 5 years.
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D0470

D0471

A di agnostic casts charge is allowable only once per 5 years.
It is included in the charges for construction of any
renovabl e or fixed appliance.

A charge for diagnostic photographs is allowable only once per
enrol | ee per 5 years.

PREVENTIVE SERVICES

D1110/D1120

D1201- D1205

D1351

A prophyl axis charge is allowable only once per enrollee per 6
months. This charge is not allowable if performed within 6
nont hs of D1201, D1205, or D4910.

Topi cal fluoride nust be applied as a separate solution or ge
during an office visit and is all owable only once per enrollee
per 6 months. These charges are not allowable if perforned
within 6 months of D1110, 01120 or D4910. Codes D1120, D1201
and D1203 are to be used for children under 15 years of age.

A seal ant charge is allowable for permanent nolar teeth only.
A charge for replacement is not allowable for 5 years. A

seal ant charge is allowable only for children under 15 years
of age. A charge for a restoration on the occlusal or facia
surface foll owi ng the placenent of a sealant on that surface
will not be allowable for 3 years.

Space Mintainers (Passive Only)

D1510

D1515

D1525

D1550

A fixed, unilateral appliance charge is allowable only for
children under 13 years of age. No replacenent is allowable
for 3 years. The appliance nust be passive only and not used
to actively nove teeth. The charge is not allowable if D1510
is performed within 3 years of D1515 or D1525.

A fixed, bilateral appliance charge has the sane restrictions
as D1510. This charge is not allowable if D1515 is perforned
within 3 years of D1510 or D1525.

A renovabl e, bilateral appliance has the same restrictions as
D1510. This charge is not allowable if D1525 is performed
within 3 years of D1510 or D1515.

A charge for recementation of a space mmintainer is allowable
only after 12 nonths fromthe initial placenment of the space
mai ntai ner. A charge for recenentation is allowable once per
12 nont hs.

RESTORATIVE SERVICES

Charges for

bondi ng agents,

restorative services include the use of |ocal anesthetic,
bases, pul p capping, and etchants as needed. Charges for

restorations are payable on a “surface” basis only.
Amal gam Rest orati ons

D2140-D2161

A charge for the replacenent of an amal gam restorati on by

anot her amal gam or a conposite resin on the sane surfaces is
not all owable for a period of 3 years. A charge for an

amal gam restoration is not allowable if perforned within 3
years of placing a crown on the sanme tooth or a sealant on the
sane surfaces within 3 years.
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Conposite Resins

D2330- D2394

I nl ays, Onlays,
D2530- D2792

D2740
mat eri al s.
D2750- D2792

D2910/ D2920

D2930/ D2933

O her Restorati
D2940

D2950
D2951
D2952
D2954

D2960- D2962

A charge for the replacenent of a conposite resin restoration
by anot her conposite resin or amal gam on the sanme surfaces is
not allowable for a period of 3 years. A charge for a
conposite resin restoration is not allowable if perforned
within 3 years of placing a crown on the same tooth or a

seal ant on the sane surfaces within 3 years.

and Crowns
These codes are for individual units only and are not to be
used for units serving as retainers for fixed prosthodontics.
The charge is allowable only at the time of final cenentation.
A charge for a replacenent by any type of inlay, onlay, crown,
pontic or retainer for a fixed prosthesis is not allowable for
7 years.

This code is to be used for porcelain or ceranic substrate

Hi gh noble crowns contain at |east 60% gold or at |east 40%
gold with palladium and/or platinum Seniprecious crowns
contain at |east 25%gold, palladium and/or platinum

Crowns, other than prefabricated steel crowns and conposite
resin crowns, are not allowable for prinmary teeth.

A charge for the recenentation of an inlay, onlay, or crown is
al l owabl e after 12 nonths fromthe original cenentation. A
charge for recenmentation is all owabl e once per 12 nonths.
Prefabricated steel crowns are allowable for primary teeth
only, and a replacement by a crown of any type is not payable
for 5 years.

ve Services

Sedative fillings nmust include the excavation of decay and
pul p capping if necessary. A charge for replacenent by
anot her sedative filling is not allowable for 12 nonths. A

charge for D2940 is not allowable if this procedure is
performed in conjunction with endodontics, or an anal gam
conposite, inlay, onlay, crown, or fixed prosthesis retainer
prepared or cenmented at the sane appoi ntnent.

A charge for core buildup is all owable once per 7 years per

t oot h.

This code does not include pins made from anal gam or conposite
resin. A charge for pin retention is allowable per tooth.

A charge for a cast post and core is not allowable if
performed within 7 years of D2954 and/or D2950.

A charge for prefabricated post and core buildup is not
allowable if performed within 7 years of D2952 or D2950.
Charges for the replacenment of |abial veneers are not

al l owabl e for 3 years. The placenent of |abial veneers is
restricted to anterior permanent teeth only. Charges for
veneered crowns replacing |abial veneers |less than 3 years old
wi |l be reduced by the fee charged for |abial veneers.
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ENDODONTIC SERVICES

D3220 Vital pul potonmy charges are allowable for primary teeth only
and only once per tooth. Charges are exclusive of the fina
restoration charge.

D3230- D3426 Root canal therapy procedures are coded by the tooth receiving
treatment, not the nunmber of canals per tooth. Charges are
al l owabl e only after the procedure has been conpl eted.

Charges for retreatnment within 4 years of the date of the
original treatnent are not allowable. Charges nust include
al |l radiographs. Charges are exclusive of the fina
restoration charge.

PERIODONTIC SERVICES

Charges are allowable only follow ng conpl etion of covered procedures, and
nmust include all postoperative care.

D4210- D4274 Charges for treatment are all owable only once per area treated
per enrollee for a 5 year period.

D4210 Charges for single-tooth gingivectonmy are not allowable.

D4249 Clinical crown I engthening requires the reflection of a flap

and the renoval of alveolar bone. Charges are allowable only
once, on a per tooth basis.

D4266/ D4267 Charges for guided tissue regeneration include the charge for
the fill material, barrier, and its renoval, if necessary.

D4270- D4273 One soft tissue graft, of any type, is allowable per area per
5 years. Separate grafts placed on adjacent teeth are covered
as only a single graft.

D4274 Charges are allowable only when this procedure is performed in
an edentul ous area adjacent to a tooth. The tooth and
proxi mal area must be identified. Charges for this procedure
are allowable only if no additional surgery is performed in
t he i medi ate area.

D4341 Scaling and root planing charges include the use of local anesthetic. Charges are allowable
per quadrant, but the enrollee must exhibit pocket depths of at least 5 mm around at least 3
teeth in each quadrant to qualify for coverage for this procedure. Otherwise refer to D1110,
D1205 and D4355. Chargesfor retreatment of any quadrant are not allowable for 3 years.
Documentation in the form of a probe chart must be included with a claim for this procedure.

D4355 Charges are allowable only for enrollees over 15 years of age. Charges are allowable only
once per lifetime. To be allowable, procedure must be performed before D1110, D4341 or
D4910 is performed.

D4910 A charge for D4910 is not allowable if D4910 is perforned
within 6 nonths of D1110, D1120, D1201 or D1205. Procedure is
al |l omabl e once per 6 months. Charges are all owable only for
enrol | ees over 15 years of age.

REMOVABLE PROSTHODONTIC SERVICES

Conpl et e Dent ures
D5110/ D5120 Conpl ete denture services include all post-delivery care,
including reline and repairs, for 6 nonths.
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D5130/ D5140

Charges for the replacenent of a denture within 7 years are
not all owable. Charges include diagnhostic nodels, D0470.
Two tissue-conditioning charges will be allowed within 6
mont hs of delivery of the i medi ate dentures.

| medi ate dentures cannot be used to replace conplete
dentures. Oher restrictions for i mediate dentures will be
the sane as for conplete dentures D5110 & D5120.

Parti al Dentures

D5211-D5213

Repairs
D5510- D5660

D5670/ D5671

“Transitional” (all-acrylic) partial dentures are subject to the same conditions listed for D5110. All
conventional removable partial dentures shall be included in this procedure code, regardless of the
number of clasps, rests, etc. Extracharges for the use of a precious metal, precision attachments or all-
metal saddles or bases are not allowable. All restrictions listed for D5110 are applicable. Separate
charges for diagnostic casts, D0470, or oral facial images, D0O350, are not alowable. The teeth replaced
by the appliance must be identified on the claim form. Charges for a conventional partial denture,
D5213, are not allowable if this service is performed within 5 years of D5211.

Charges for repairs are all owable once per procedure code per
6 nont hs.

Charges for either procedure are allowable only once per 4
years per prosthesis. Charges for D5670 and D5671 are not
allowable if performed within 4 years of D5213 or D5214.
Charges for rebase, reline or repairs are not allowable for 6
nmont hs fol | owi ng D5670 or D5671.

O her Procedures

D5710- D5851

D5860/ D5861

Rebasing, relining, or tissue conditioning charges are not
allowable if the procedure is performed within 6 nonths of the
date of delivery of the appliance. Charges for any of these
procedures are allowable only once per 4 years.

Charges for overdentures are subject to the conditions |isted
for D5110 thru D5214.

FIXED PROSTHODONTIC SERVICES

D6210- D6792

All fixed prosthodontic services are subject to the sane
definitions and restrictions listed for individual unit
crowns, D2710 through D2792. Crowns serving as retainers for
a fixed prosthesis shall be identified as such by a code from
t he D6000 section. Each unit of a fixed bridge nust be
identified on the claimform Charges for pontics to replace
third nolars are not all owabl e.

Resi n- Bonded (Maryl and) Bridge

D6545/ D6548

Cast netal retainers nust be identified by tooth on the claim
form The fee charged for the resin-bonded bridge if the

repl acenent is constructed within 7 years of the origina

pl acement will reduce charges for the replacenent of a resin-
bonded bridge by another fixed bridge or a renovable

prost hesi s.

O her Procedures
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D6930 Charges to recenment fixed bridges are all owable only once per
12 nont hs per bridge.

D6970/ D6975 These codes are subject to the sane restrictions listed for
codes D2952 and D2954.

ORAL SURGERY

Al'l oral surgery procedure charges must include charges for the use of |oca
anesthetic. Orthognathic surgery charges are not allowable. Charges for
servi ces covered under other non-dental insurance plans are not allowabl e.
Hospital related charges are not allowable. Al procedures include suturing
where appropriate, and all post-operative care.

D7210 Surgical extraction: use when either 1) an incision and flap
are required to allow bone renoval to facilitate tooth
removal, or 2) dentodisection is necessary. Surgica
extraction charges include al veol oectony.

D7220 Soft tissue inpaction: incision required to renove soft
ti ssue overlying the crown of an inpacted tooth, or
di agnostically, only soft tissue covers the crown.

D7230 Partial bony inpaction: incision and sone bone renoval to
permt renoval of inpacted tooth with an elevator, or
di agnostically, bone partly covers the crown.

D7240 Conpl ete bony inpaction: flap, bone renmoval, and dento-

di ssection are necessary for renmoval of the inpacted tooth.
Di agnostically, bone totally covers the crown.

D7291 Charges for transseptal fiberotony are allowable only if the
procedure is perfornmed in conjunction with orthodontics.

D7310 Charges for alveol oplasty, with extractions, are not allowable
if the procedure is performed in conjunction with D7210 or
D7250.

D7510 This procedure code is applicable only for intraoral incision

t hrough nucosa.

ADJUNCTIVE SERVICES

O her Services

D9110 Charges for nmore than two palliative (enmergency) treatnents
are not allowable per 12-nonth period. The 12 nonth period is
NOT based on a cal endar year or a contract year

D9221 Charges for nore than one additional 15 minutes are not
al  owabl e per general anesthesia-first 30 minutes (D9220).
D9242 Charges for nore than one additional 15 minutes are not
al |l owabl e per intravenous sedation/anal gesia-first 30 m nutes
(D9241) .
D9940 Occl usal guards are renovabl e dental appliances designed to

m nimze the effects of bruxismand other occlusal factors.
Charges are all owabl e once per enrollee. Charges to nodify
the appliance or for occlusal adjustnments are not all owabl e.

D9941 A charge for an athletic mouthguard is allowable once per 12 months.

D9973/ D9974 Charges for bleaching teeth nust include the entire series of
bl eaching treatnments and are allowable only follow ng the
conpletion of the final treatnent. Charges are allowable for
anterior teeth only. Charges for retreatnent within 3 years
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of the date of the previous treatnment series are not
al l omabl e. Charges for hone bl eaching trays and procedures
are not all owabl e.

ORTHODONTIC SERVICES

D8010- D8220 Orthodontic services are not covered unless added to the

Master G oup Contract by an orthodontic rider. |If orthodontic
charges are covered, they nust include all services perfornmed
in the course of diagnosis or treatnent. Such charges nust

i nclude all appliances, adjustnents, and retention. Charges
for diagnostic and consultation services, with the exception
of cephal ometric or panorami c radi ographs, are not all owable.

DATE OF SERVICE

The preparation date for fixed prosthodontic treatnment (bridges and single
crowns) will be recognized as the date of service/paynent. The date of the

fina

i npression will be recognized as the date of servicel/paynent for

renovabl e prosthodontic treatment. The conpletion date for endodontic
treatment will be recognized as the date of service/paynent.

GENERAL EXCLUSI ONS

1

Heal th Resources, Inc. will not pay clains for services rendered by
dentists or other practitioners who are not participating as providers
in the dental plan, except for energency services perfornmed at |east 50
mles fromthe nearest office of any participating provider in the
dental plan. Enrollees who Iive or work in a county where there are no
participating provider dentists may obtain care fromany dentist in

ei ther county. However the percentage of HRI's paynent of the
dentist’'s fee may be | ess than the anount |isted under “Covered
Procedures” if care is received froma nonparticipating-provider
denti st .

HRI will not pay for dental procedures that are not listed in the
Mast er Contract.
HRI will not pay clains for dental services rendered before the

effective date of coverage or after the last day of the month in which
the coverage tern nated

HRI will not pay clains for dental services covered under non-denta

i nsur ance.

HRI will not pay clains for charges nade by hospitals.

HRI will not pay clains for services perfornmed primarily to rebuild
occlusion or for full mouth reconstruction.

HRI will not pay clainms for persons 19 years or older unless they are

listed as dependents for Federal income tax purposes, are unmarried,
are enrolled as full-time (12 hours or nore) students at an educationa
institution, and are under 23 years of age. Dependents who suffer a
per manent physical or nental disability that precludes their gainfu
enpl oyment may qualify for coverage beyond the 19 years of age
stipulation. However, HRI accepts each individual enployer’s

Health Resources, Inc.
Dental Health Options Plan 6 with ortho
MGC DHO 6ab-2004.doc 13



definition of “dependent.” Such definition has precedent over HRI's
criteria.

8. HRl will not pay clains for enrollees until HRI receives the
appropriate prem um paynent.

9. To be considered for paynent, a claimnust be submitted within one year
fromthe date of service.

10.HRI will not pay clainms for services which are not conpleted.

11.HRI will not pay for duplicates, |ost, or stolen prostheses or
appl i ances.

ANNUAL MAXI MUM BENEFI T PAYMENTS

1. Maxi mum “non-orthodontic” benefit paynents are based on a contract
year, beginning with the effective date of coverage.

2. The nmaxi mum “non-orthodontic” benefit in a contract year for any
i ndi vidual is $1,000.

3. Coverage ends for an enrollee after the enrollee receives benefits
equal to the non-orthodontic maxi mum annual benefit. When cover age
ends, an enrollee is required to pay all subsequent charges.

4. Paynents of clains for orthodontic services are linmted to a lifetinme
maxi mum of $1, 000 per enroll ee.

5. Clains for orthodontic services nmust be verified at 3-nmonth intervals
after treatnment is initiated, and paynents at the rate of 50% of
charges billed will be nade nonthly up to a maxi mum of $41.70 per
nont h.

6. Paynments for orthodontic services are in addition to the maxi num
benefit paynents per contract year for non-orthodontic services.

7. To receive maxi mum ort hodontic benefits, patient nust be in active
orthodontic treatnment a mininumof two years.

8. Paynents for orthodontic services shall term nate upon the occurrence
of one of the follow ng events:

a the enrollee is not continuing in treatnent;

b. the maximumlifetime benefit has been paid;

c. plan coverage is not in effect for the enrollee; or

d. the enrollee has attained 19 years of age, providing coverage is in
effect for children only.

MAXI MUM ALLOWABLE FEES DI SCLOSURE

HRI’ s portion of payment for each covered procedureisthe lesser of the dentist’s fee or the allowable fee, minus the
co-payment. The allowable fee is determined by HRI from fees for a given calendar year submitted prior to that
year by HRI' s providers. The allowable fees are one of the determinants for rates paid by subscribers or employer
for their dental plan benefits.

When an enroll ee receives services froma HRI provider dentist, the
enrol |l ee’ s co-paynment percentage will not exceed the percentage identified in
the Covered Procedures section of this contract. However, if an enrollee
recei ves services froma dentist who is not a provider of HRI, the enrollee’s
co-paynent may be a greater percentage of the dentist’'s fee if that fee
exceeds the plan’s all owabl e anpunt.

Qutside the HRI service area the allowable fee may not reflect the |evel of
fees charged by the dental providers in the HRI provider coverage area.
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Li kewi se, the rate charged to subscribers or enployers outside the HRI
provi der area reflect only the current fees charged by providers of HRI.
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