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Delta Dental Medicare AdvantageTM Dental Plan 
 
Welcome! 

Good oral health is a vital part of good general health, and your Delta Dental program is designed 
to promote regular dental visits. We encourage you to take advantage of this program by calling 
your Dentist today for an appointment. 

This Member Handbook which describes the specific benefits of your Delta Dental program, how 
to use them and your Covered Code List. If you have any questions about this program, please call 
our Customer Service department at (800) 330-2732 (TTY Users call 711). 

You can easily verify your own benefit, claims and eligibility information online 24 hours a day, 
seven days a week by visiting www.deltadentalin.com and selecting the link for our Member Portal. 
The Member Portal will also allow you to print claim forms, select paperless Explanation of 
Benefits statements (EOBs), search our Dentist directories, and read oral health tips. 
 

We look forward to serving you!  

 

 

Medicare Advantage Supplemental Dental Plan 
MDwise Medicare 

Group Number - 12000 
Subgroup Number – 1004 

 
 
Benefit Year: January 1 through December 31 

Maximum Payment: $1,000 on all services 

Deductible:  None 
 

A complete listing of covered dental services begins on the next page. 

*Services received from dentists who do NOT participate in the Delta Dental Medicare 
Advantage PPO will result in your out of pocket costs being higher. 

IMPORTANT: If you receive services from a dentist that DOES NOT participate in Delta Dental’s 
Medicare Advantage Network YOU WILL BE RESPONSIBLE for the full cost of those services 
and Delta Dental will make no payment. 
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This section provides a list of dental procedures covered by your plan.  If a procedure is not on this 
list, it is not a covered benefit under your plan.   Benefit limitations under these programs are listed 
where applicable in the Benefit Limitations column. Some services share frequencies. Additional 
information on the frequency limitations can be found in this Member Handbook. 

*Please note, certain procedures may require routine review or diagnostic information such as 
radiographs or patient treatment records for claims processing and final payment determinations.  If 
further clarification regarding your coverage and benefits is needed, please ask your dentist for a 
Pre-Service Organization Determination 

It may be necessary for codes listed to be changed to comply with State, Federal, and American 
Dental Association (ADA) regulations.  The ADA codes are subject to annual updates which may not 
be reflected in the provided list. 

ADA 
Dental 
Code 

Dental Procedure 
Description 

Plan pay for 
Delta Dental 

PPO 
Medicare 

Advantage 
Dentist 

Plan pay for 
Nonparticipating 

(out-of-
network) Dentist 

Frequency 

D0100-D0999, D7288 Diagnostic 
D0120 periodic oral evaluation - 

established patient 
100% 0% Twice per calendar 

year 
D0140 limited oral evaluation - 

problem focused 
100% 100% As needed for 

diagnosis of 
emergency condition 

D0150 comprehensive oral 
evaluation - new or 
established patient 

100% 0% Once per 36 months 

D0160 detailed and extensive oral 
evaluation - problem 
focused, by report 

100% 0% Once per 36 months 

D0180 comprehensive periodontal 
evaluation - new or 
established patient 

100% 0% Once per calendar 
year 

D0190 screening of a patient 100% 0% Once per calendar 
year 

D0210 intraoral - complete series 100% 0% Once per 5 year 
period 

D0270, 
D0272, 
D0273, 
D0274, 
D0277 

bitewing x-rays 100% 0% Once per calendar 
year 

D0330 panoramic image 100% 0% Once per 5 year 
period 

D0419 assessment of salivary flow, 
by measurement 

100% 0% Once per 3 year 
period 

D0460 pulp vitality tests 100% 0% Payable per visit, not 
per tooth, for the 
diagnosis of 
emergency conditions 



D7288* brush biopsy – 
transepithelial sample 
collection 

100% 0% Covered service 

D1000-D1999 Preventive  
D1110 prophylaxis - adult 100% 0% Twice per calendar 

year 
D2000-D2999 Restorative 
D2542, 
D2543, 
D2544 

onlay - metallic 100% 0% Once per 5 year 
period 

D2642, 
D2643, 
D2644, 
D2662, 
D2663, 
D2664 

onlay - porcelain/ceramic 
or resin-based 

100% 0% Once per 5 year 
period 

D2710*, 
D2712*, 
D2720*, 
D2721*, 
D2722*, 
D2740*, 
D2750*, 
D2751*, 
D2752*, 
D2753*, 
D2783* 

crown - resin-based 
composite or porcelain 
ceramic  

100%  0% Once per 5 year 
period 

D2780*, 
D2781*, 
D2782* 

crown - 3/4 cast 100% 0% Once per 5 year 
period 

D2790*, 
D2791*, 
D2792*, 
D2794* 

crown - full cast 100% 0% Once per 5 year 
period 

D2920* re-cement or re-bond 
crown 

100% 0% Covered service 

D2928*,
D2929*, 
D2930*, 
D2931*, 
D2932*, 
D2933*, 
D2934* 

prefabricated crown  100% 0% Covered service 

D2980*, 
D2982* 

repair necessitated by 
restorative material failure 

100% 0% Covered service 

D4000-D4999 Periodontics 
D4341*, 
D4342* 

periodontal scaling and 
root planing 

100% 0% No more than 2 
quadrants of scaling 
and root planing on 
the same date of 
service 



D4346* scaling in presence of 
generalized moderate or 
severe gingival 
inflammation - full mouth, 
after oral evaluation 

100% 0% Included in the 
cleaning frequency of 
twice per calendar 
year 

D4355* full mouth debridement to 
enable a comprehensive 
oral evaluation and 
diagnosis on a subsequent 
visit 

100% 0% Once per lifetime 

D4910* periodontal maintenance 100% 0% Included in the 
cleaning frequency of 
twice per calendar 
year 

D5000-D5899 Prosthodontics (Removable) 
D5110*, 
D5120*, 
D5130*, 
D5140* 

complete/immediate 
denture 

100% 0% Once per five-year 
period 

D5211*, 
D5212*, 
D5213*, 
D5214* 

partial denture - resin base 
(including 
retentive/clasping 
materials, rests and teeth) 

100% 0% Once per five-year 
period 

D5221*, 
D5222*, 
D5223*, 
D5224* 

immediate partial denture - 
resin base (including 
retentive/clasping 
materials, rests and teeth) 

100% 0% Once per five-year 
period 

D5225*, 
D5226* 

partial denture - flexible 
base (including 
retentive/clasping 
materials, rests and teeth) 

100% 0% Once per five-year 
period 

D5282*, 
D5283*, 
D5284*, 
D5286* 

removable unilateral partial 
denture (including 
retentive/clasping 
materials, rests, and teeth) 

100% 0% Once per five-year 
period 

D5410*, 
D5411*, 
D5421*, 
D5422* 

adjust complete/partial 
denture 

100% 0% Covered service 

D5511*, 
D5512*, 
D5611*, 
D5612*, 
D5621*, 
D5622*, 
D5630* 

repair broken complete or 
partial denture 

100% 0% Covered service 

D5520* replace missing or broken 
teeth - complete denture 
(each tooth) 

100% 0% Covered service 

D5640* replace broken teeth - per 
tooth 

100% 0% Covered service 

D5650* add tooth to existing 
partial denture 

100% 0% Covered service 

D5660* add clasp to existing partial 
denture - per tooth 

100% 0% Covered service 



D5670*, 
D5671* 

replace all teeth and acrylic 
on cast metal framework  

100% 0% Covered service 

D5710, 
D5711, 
D5720, 
D5721 
D5725 

rebase complete or partial 
denture 

100% 0% Once per 36 month 
period 

D5730, 
D5731, 
D5740, 
D5741, 
D5750, 
D5751, 
D5760, 
D5761 
D5765 

reline complete or partial 
denture  

100% 0% Once per 36 month 
period 

D5820, 
D5821 

interim partial denture  100% 0% Payable for the 
replacement of 
permanent anterior 
teeth during the 
healing period 

D5850, 
D5851 

tissue conditioning 100% 0% Twice per 36 month 
period 

D9000-D9999 Adjunctive General Services 
D9110 palliative (emergency) 

treatment of dental pain - 
minor procedure 

100% 100% As needed for 
diagnosis of 
emergency condition 

 



 

 

 

 

 



 

 

 

 

 

 



 

 



 

 

3. 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 

 

 

 

 

 



 

 



 

 

 

 

 

 



 

 


