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PREMIUM

Coda Description

i i Se|
Ak radiographs and all diagnashic images include reading and Interprataon by any eontracting provider,
Contracted dentists may not chargs a surcharge to inlerpret disgnostic images.
Cifice Visit (includes infection cantrof)

D0120  Periodic oral evaluation

D040 Limited oral evaluation - problam focusead

D0145  Oral evalualion for 8 patient under 3 years of age and counseling with primary caregtver

D0150 Camprehansive oral evaluation - new or @stablished patient

DA17a  Re-evaluation - imited, problam focused

DO180  Comprehansive parisdortal evaluation - new or established patient

D0210  iniradral - complete saries (including bitewings)

00220  Intraoral - periapical first image

00230  Inirsoral - pariapical 4ach additional image

DO240  Intraoral - occlusal imaga

DO270  Bilewing - singls image

DO0272 Bitewings - two images.

D273 Bitewings. 3 imeages

D0274  Bitewings - four images

00330  Panoramic imags

D0350  Oraliacial photographic images, nan-orthodontic, abtained intraoralty or Iy
D040  Puip vitafity tests
10470 Diag ic casis. nan-arihodonik
DOs01  Caries risk and docy tation, with a finding of low risk
DOEO2  Caries risk W and docur ion, with 8 finding of mederale sk
00603  Caries risk it and docur ion. with a finding of high rist
Prevantt cas

* - Procedures fimited o once avary § manths
+ - Limitedt to onie avary 12 menths on afl Basic Plans, Advantage Plans-once every 6 months,
D110 Prephylaxis - adult *
01120 Prophylasis - child *
D1206  Topical Flouride Varnish -childrer: lo age 14 (except on Advantage Plans: no age limid)
D1208  Tomcal application of fiuoride-children o age 14 {excapl on Advantage Plans; no age hmit)
01310 Nutritional counseling for conirof of dental disease
01320 Tebacoo counseling Tor the conirol and prevention of oral disease
1330 Oral ygiene instructions
D1351  Sealanl - per looth

01352  Preventive sesin restoration - permanent looth - including placement of 2 seatant in non-carous.

pits and fissures
D1510 Space maintainer - fixad - unffateral
01515  Spaca maniainer - fixed - bitateral
01520 Space maintainer - removable - vnilateral
D525 Space mamlainer - bie - ]
D1550 Re-cementation of space maintamer
D1555  Removal of ixed space maintainer

tncludes il bases, liners. acghesives, borxding agents, desenstizing agents, removal of existing restorations.

02140  Amalgam - 1 surlace, primary or permanent
D2150 Amalgan - 2 sufaces, prinmny of parmanant
02160  Amalgam - 3 surtaces. primary of permanent

*UCR: Usuatl and Customary Fees

50.00
50.00
$0.00
50,00
$0.00
30.00
$15.00
30.00
30.00
50.00
$0.00
50.00
$0.00
$0.00
$0.00
$0.00
30,00
$0.00
$10.00
$0.00
30.00
$0.00

3000
$0.00
35.00
30.00
30.00
$0.00
$0.00
$5.00
35.00

345.00
$45.00
34500
$45.00
$10.00
315.00

3400
$5.00
3800

Description

Includes all husea, liners, adhazives, ing agents, Izing agenta, removal af sxisting restorations.

02181  Amalgam - 4 of more aurlacas, piimary or parmanent

02330  Resin-bused compasile - 1 surface. anterior

D231 Resin-basad composite - 2 surfaces, aniarar

2332 Resin-bazed compasile - 3 surfaces, antaror

2335  Resin-based composile - 4 or mare surfaces or Involving incissl angle (anterior}

02330  Reain-basad composite crown, anterior

D231 Reain-based composile - + surface, posterier, Except on Acvantage Plana and Plan 309 {with
cavarage on g surfaces), Cavered for Facial suriaces of Bicuspids Only, whan Carias or Faillng
Restoration Exists,

Includes all basas, liners, aghesives, bonding agc‘nls. desensilizing agents, remaval of exisling restoralions, lab
costs, and temparizatian; except far Ad Plans, member is responsible for lab cost of gald.

D2510  Inlay - metallic - 1 surface

02520  Intay - metallic - 2 surfaces

02530 Inlay - metallic - 3 or more surfaces

D2542  Onlay - metaliic - 2 surfacas

02541  Onlay « metallic « 3 surfacas

02544  Onlay - melalic - 4 ¢r more surfaces

Includes all bases, linars, adhesives, bonding agents, desanshizing agents, removal of existing restorations, lab
costs, and temperization; excepl for Agvantage Plans, member 3 responsibie for lob cosi of gold.

D710 Crown - resin-bosed composite {indlrect)

02720  Crown - resinwith high noble metel

D2721  Crowh - resin wilh predaminantly base metal

D2722  Crown - resin with noble malal

02740  Crown - porcelain/ceramic substrate

D275¢  Crown - parcelain lused 1o high noble metal

02751  Crown - porcalain fused 1o predominantly base malal

D2782  Crown - porcelain fused to noble metal *
27SMLR  Crown-porcelain fused 10 eny metat for melars

02780  Crown - 34 cast high noble meta!

D781  Crown - 34 cast predominantly base meial
Dz782  Crown - 34 cas! noble meial

D2750  Crown - full cast high noble metal

02781 Crown - {ull cast pradaminantly base malal
02792  Crown - full cast noble metat

D2910  Recement infay, onlay, or partial coverage ion. Except on Ad ge Plans and
Casmeilic Banefits fider. D2910 shafl only be coverad when racementing melalc subsirate
resiorations.

02915 Recament indiroctly fabricated or prafabricated post and corg
D2320  Recament crown
D2930  Prafabricated siainess sleel crown - primary tooth

D931  Prefabricatad slainfess sleal crown - p ieoth
02340  Sedaotlve lilling
D2041  Interim therapeulic restoration-primary denition -

02949  Reslorative loundation for an indirect restaration

02850  Core buildup, inchuding #ny pins when required

D251  Pin retenticn - per looth, in addiion lo rastaration

D2952  Indfirectly tabricated pos! and cora in stdikon 19 crown

02953  Ench additional inélred!y tabricated posi - same loolh

D2954  Prefatvicated post and core in addition {0 crown

D2957  Each addiional prefabricated post - same tooth

DZOT0  Temporary crown {lraclured foeih) - when nol part ot crown preparation
D2880  Crown repair, by repart

0z880 Resin infillration of incipent amooth surface lesions,

$8.00
314,00
$14.00
$14.00
16,00
$18.0¢
518.00

570.00
$70.00
$80.00
$120.c0
$120.60
§120,00

$105.00
3156.00
$156.00
§156.00
' Nce**
§156.00
$156.00
$156.00
$236.00

514200
$142.00
314200
$142.00
§142.00
§142.00

$%0.00

510.00
$10.00
§17.00
$17.00
$5.00
$5.00
$0.00
$0.00
$5.00
$65.00
$0.00
535.00
$0.00
$20.00
550.00
$5.00
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Cade Descrigtion
Code Description Removabls Presthedontics
Endaduntios {excluding final restorations) Except when noted, includes all lab costs and post delivery adjusiments for 6 months following delivery. Replaced
Includes all imigants, adhesives, and filling materials, removal of existing restorations, and post-treatment temporization. once evary 5 years from initiat placement under Plan coversge & relined onca every 24 months, as per imitatiens,
3410 Pulp cap - direct 35,00 exclusions, and guidelines.
D3120  Pulp cap - indirect $12.00 D5212  Lower partial deniure - resin base $15G.00
D3220 Theragsutic pulpotormy $12.00 D5213  Upper parkal denturs - cast metal framework with resin denture bases 175,00
p3221  Pulpal debridement - primary and permanent when endedontic treatment not completed on same $15.00 D5z14  Lower partial denture - cast metal framewark with resin denture besas $175.00
day D5410  Adjust compiste denture - upper $0.00
03310 Root cenal - anterior per tooth $60.09 D5411  Adjust complete denture - lower 30.00
D3320  Roat canal - bicuspid per tooth $100.00 D5421  Adjust parlial denture = upper $0.00
D3330  Root canal - molar per taoth $140,90 D542  Adlust parlial denture - lewer 30.00
D3331  Trealment of root canat obstructian - subject fo proper documentalion of condition and 70% of UCR* DS540 Repair broken complete denture base* 515.00
procadire. Sve clinical guidefines. 08520  Replace missing or broken teeth - complete denture {each footh)” $17.00
D3332  Incomplete endodontic therapy; inoperable, unrestorable or fractured tacth 32500 D561D  Repalr resin denture hase* $15.00
D3346  Retrsatment of previous raot canal therapy - anterior §180.00 05620 Repair cast framework $17.50
D3347  Refreatment of previous root canal therapy - bicuspid $200.00 D5630  Repair or repiace broken clasp® $17.50
D334E  Retrastment of previovs ool canal therapy - malar 5240,00 D5640  Replacs partial denture broken teath - par footh $17.50
03410 Apicosctamy - anterior 360.00 D5650  Add teoth to ex:lsu_ng parllgl dentura® $47.50
D421 Apicoectomy- bicuspid (first roo) 35000 D5680  Add clasp to existing partial denture” §17.50
D3425  Apicoectormy- molar (first roat) $60.00 D34T0  Replace all leeth and acryfic o cast metal framework (Upper) $50.00
D3426  Apicoectomy-(sach additional raof) $60.00 D5871 Re:_:lace all Leeth and acrylic on cast m_etal frameswork {Lower) $60.00
D3427  Periradicular surgery without apioectomy $60.00 D573¢  Reling complete upper dentire (chairside) 526,00
D2430  Retrograds filfing - per rool $40,00 D&T31 Rel!ne compiete lower demture (cﬁawmde) $20.00
D3850 Canal preparation & fitting of preformed dowel or post by proviter other than provider placing s0.00 D574¢  Reline upper parkial denture (chairside) 520.00
post, D5741  Reline lower partial denture {chairside)} $20.00
D575¢  Reline complete upper denture (jaboratory)® 542,00
Periadonlics D5751 Relina complete Ipwer denture {labarstory)* 342.00
T+ Coversd only when performad by the Member's primary general dentist. Crown lengihening {D4249), when D576¢  Reline upper partial denture (laboratory) 842,00
listed a8 8 covered benefil, parformed the same day as impression will be considered (o be D4212, D57E1  Reline lower partial danture {laboratary)* 542,00
+The Plan considers gingivectomy provided In association with any direct fill restoration la be included in the fee D5E20  Interim partial danture (upper) $30.00
for the rastaration. D5821  Interim partial danture (fower) $40.00
D4210  Gingivectomy or gingivoplasty - 4 o more contigucus teeth per quadmant $100.00
L i N Flxed
D oy o G o 1 e e ranedure, pes footh + b e o bases s, achasives, bending agents, desenafizing agents,removal of exising restorations, o
Dazao G::g;z:f;?:;?gizgr’p ::?;;:3 ‘;:;;;fﬁ; ::;;is;;rr qt:g_;an‘ie ire, et fog $100:00 costs, and lemporization; except for Advantage Plans, member is respensible for fab cost of gold,
D421 Gingiva! fap procedure - 1 [p 3 contiguous teeth per guadrant $50.00 . )
D480 Osseous surgery - 4 or more contiguous teeth per quadrant 70% of UCR* g:::: 2::::: ) z: :;iz:;?l;:;':;se matat ::i;gg
D4281  Osseous surgery - 1 to 3 configuous teeth per quadrant 70% of UCR™ pE262  Pontic - cast noble metal S142AOU
D4263  Bone replacament grafi - first sife in guadrant $150.00 D8240  Ponlic - porcelain fused 10 high nobls matal 155.0
04264  Bone replacement graft — each additional site in guadrant $100.00 DE241  Pantic- P roslain fused f rgsdumin iy base mets] :1550(0)
043471 Periodontal scaling and root planing - four ar mare teeth per quadrant 340,00 D624 Pontio- porcelam fised o ﬁoble me:al 155.00
D4342  Periodantal scaling and reot planing - one to three teeth per quadtant $30.00 S24MLR  Pori po \ain fused o § §156
D4355  Full mouth debridement to enable comprehensive evaluation and diagnosis, Separats Visit from 510,00 ontio- porcelain fused fo any metal for molars $236.00
Praphylaxis
D410 Penpor;ynnlsl maintenanca « once every 6 manths §16.00 D&250  Pontic - resin with high neble metal §166.00
D4910  Periodontal mairterance - each additionat $15.00 L6251 Pantic - resin with predominantly base metal 515600
D4920  inscheduted dressing change (by someane othar than freating dentist or their staff) 50.00 - D252 Ponlic - regl wilh noble mtal 518600
D5253  Provisional Poptic- When final impression not taken and when repiacing antarior tooth lost ot $15.00
Ramovabls Prasthodontics anterior prosthesis being replaced while covered by CON
Except when noted. includes all lab costs and pest defivery edjustments for & months following delivery. Replated Ragaz  Inlay - cast high nobla metal, 2 surfaces $70.00
cnce svery 5 years from initial placement undar Plan eoverage & relined once every 24 months, as per milations, D560  Inlay - cast high noble msfal, 3 or more surfaces $90.00
exclusions. and guidelines, D&604  Intay - cast predominantly base metal, 2 surfaces $70,00
5608  Inlay - cast predominantly base metal. 3 or more surfaces $90.00
g: ;g gzm;:::: I”x;::::;:‘: g::ggg D860E  Inlay - cast noble metal, 2 surfaces 570.00
D5130  Immediate upper denture $160.00 DE6G7 Inlay - cast noble metal, 2 ar more surfacs $90.00
D5140  Immethate lower denture $180.00
D5211  Upper partial denture - rasin base 5150400

*UCR: Usual and Customary Fees
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Code Description Code Description
Eixed Prosthodontics Orthedantics fonly when provided articipating orthodontist
Includes all bases, liners, adhesives, bonding agents, desensitizing agents, removal of existing restorations, lab * - Covered fof up to 24 months of sciive treaiment
costs, and lemporizaiion; except for Advaniage Plans, member is responsitie for tab cost of gold. D3S60  Pre-orthodontis treatment visit 540,00
DBE70  Periodic orthodontic treatment visit {as part of contract) $0.00
DBET0D  Onlay - cast high nable metal, 2 surfaces $120.00 D&380  Odhodoenlic retention - Per Arch $150,00
DB611  Onlsy - cast high nobls metal, 3 or more surfaces 3120,00 DB998  Crihadonlic Treaiment Plan and Recards(pre/past x-rays, photos, study modelsy UCR*
D6612  Onlay - casi precominantly base metol, 2 surfaces $120.560 DE999  Actlve Orthodentic Treatment beyond 24 months - Per Viait, Except on Advantage Plans, See Code
DBE13  Onlay - cast predominantly base matal, 3 or mere surfaces 5120.00 Orthodontists mey charge h £ additional faas for cosis of casas over 24 months, basad on Description.
Ds614  Onlay - cast noble metal, 2 surfaces £420.00 the diffsrences in UCR fees for the neaded treatment parioss lsas the UCR fees for a 24 month
D8615  Onlay - cast nobla mesl, 3 o mors surfaces 5120,00 pertod.
DE?20  Crown - resin with high nobls metal %158 00 Appliances (head g=ar, maxiltary axpansicn, etc.) may be required in additior to full banding. UCR*
D6721  Crown - resin with predominantly base metal $156.00
0S722  Crown = resin with noble metal 5156.00 Adjunctive General Services
DET50  Crown - porcetain fused 1o high noble metal $156,00 * - Cowered anly for the removal of impaciad wisdom testh (1,16,17 & 32)
DE7S1  Crown - porcatain fusad to pradominently base metal £156.00 D910 Pallialive {emeargency) traatmeni of dental pain - minor procedure $5.00
DB?52  Crown .« porcelain fused to noble metal $156.00 03120 Sechoning of fixed partial denture (bridge) $25.00
S7T5MLR  Grawrrporcetain fused i any metal for Molars $236.00 09210 Local anos(hesia not in conjunction with cperative or surgical procedures 30,00
DE7B0  Grown - 3/4 cast high noble melal $142.00 03215  Local anesthesia . $0.00
DETB1  Crown - 34 cast predominantly base metal $142.00 02310 Con?ullatiun 8 Second Opinion, with prior authorization from Plan. Oiagnostic service $10.00
D&T82  Crown - 34 cast noble metal 544200 provided oy dentist or ghysic.i;lm other than requesting denlist or physician, not chargeable on
DE?30  Crown - fufl cast high noble metal $142.00 same day as therapeutic services.
D67TS1  Crown - full casl predominantly bass metst 542,00 p9430  Office visil for observation (during regulary scheduled hours) $0.00
D592 Crown - fuil cast nobte metat $142.00 D9440  Qffice vish - after reguiary scheduted hours ) $10.00
DB793  Pravisionat retainer crown - When lingl impression nof taken and when replacing enteriar tooth $15.00 D9450  Case presentation, datalad and extensive treatment planning SG.00
Iost or antefior prosthesis being raplaced while covered by CDN D393¢  ¥reatment of complication (post-surgleal), unusual cireumstances, by reperl $0.00
DEs30  Recement fixed partial demure $0.00 D DB e e - 24 o $0.00
D&8¥1  Indirectly fabricated post as part of fixed partiaf denture retainer $65.00 roken Appainime 55 fhan nolice . $30.00
D6973  Core build up for retainer, including any pins $0.00 Desss  Broken Specialst Appoiniment - lass than 24 nolice $46.00
Ds978  Coping $0.00
D880 Fixed partlal denture repalr, neceasilated by restorative material failure. Not allowed to be 350,00

charged by same provider within 24 manths of the onginal restoration

Oral Sumery

Intjudes suiures and clofling agents; exiractions include minor stacthing of bone.
DIM11  Extraction, coronal remnants - deciducus tooth 000
D740 Exraction, erupted tooth or exposed root $10.00
DT210  Surgical removal of erupted iooth $30.00
D7220  Romoval of impacted tooth - sofl ligsue 540,00
D7230  Removal of Impacted tooth - partially bony $50.00
07248  Removal of impaciec faoth - completely bany $75.00
D7241  Removal of impacted tooth - complalaly bony, with unusual complicatians $75.00
D7260  Surgicad removal of residual taath roots (cutting procedure) $30.00
D7251 Coroneciomy - intentional partial tooth removal $75.00
D7310  Alveoplasty in conjunction with exiraclions - 4 of more contiguous teeth per quadran: $70.00
D7311  Alveoplasty in conjunclion wilk extraclions - 1 to 3 teettvspaces per quadrant $70.00
D7320  Alveoptasty ao! in conjunclion with extractions - 4 or more contiguous 1esth per quadrant 560.00
DT321  Alveoplasty nolin conjunction with extractions - 1 to 3 teeth/spaces per quadrant 380,06
Q7510  Inclsian and drainage of abscess - intraoral soft tissue $14.00

s (o pro
* - Cavered for up to 24 months af active treatme:

DBO20  Limited orthodantic treatment of Lhe transitional dentition® $1,000.00
D8030  Limited orthodantic treatment of the adclescant dentition® £1.000.00
D8040  Limited orthodontic treatment of the adult dentition” $1.000.00
DBAT0  Comprehensive crihodontic trealment of the fransitional denfilion” §1,685.00
DBOBD  Comprehensive arthotontic treatment of tha adolescent dentition® §1,695.00
DE0R0  Coemprehensive orthedontic ireatment of the adul! dentition” §1,695.00

“UCR; Usual and Customary Fees
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COSMETIC BENEFITS RIDER

ADA CODE £ROCEDURE MEMBER PAYS
Kiddie Bridge
DEBBS ..................... Padiatric Parlial Dentura — Fixed, TEMPOTAIY........ccoccveiimmisissrismsi s ssensenes £180.00
Tooth Colored Fillings
D2391, Resin-Based Composite - One Surface, Back Taot.........cvrccnennnnnrenne
0239z . .Resin-Based Composite — Two Surfaces. Back Taoth....,
02383. .Resin-Based Composite ~ Threa Surfaces, Back Toath.
02394, .Resin-Based Composite = Four or Moare Surfaces, Back Tooth
Iniay/Oniay Restorations
Inlay — PorcelainCeramic — One Surface.
02620 .Inlay — Porcelain/Ceramic « Two Suraces .
D2630. .Inlay — Parcalain/Ceramlc — Three or More Surraces $400.00
D2842 . .Onlay ~ Parcelain/Ceramic — Two Surfaces..... $425.00
02643 . .Onlay — Porcelain/Ceramic — Three Surfaces .......... $450.00
02644 _ .Onlay -~ Porcalain/Ceramic ~ Four or More Surfaces
02550, JAnlay — Resin-Based Compostie — One Surface ...
D2651. .inlay — Resin-Based Composite ~ Two Surfaces ..
D2652 . Anlay = Resin-Based Composite — Three or More Surfaces
D2662 . .Onlay — Resin-Based Composite — Two Surfaces....
02863 . .Cnlay - Resin-Based Composite - Three Surfaces.
D2564 .Cnlay - Resin-Based Composite - Faur or More Surfacas
Othor Restorative Services
D2910... ...Racement/Rebond Veneers, Ceramic Inlays/Ontays, Ceramic/Partial Coverage
Restoration.. .-3100.00
Dze32. .Prefabncated Resnn Crown When Plaoed AsA Pennanenr Reslurau $100.00
D2960. .Lablal Veneer (Resin Laminate) — Chairside
D2961. .Labial Veneer {(Resin Laminate) — Laboratary.
D2962 . .Lablal Veneser (Porcelain Laminata) — Laboratary .

D2881.

D29B2 ...

Teeth thtemng
D9972 . .
D975 ..

.Inlay repair due to restorative materlal failure- not afilowed to be charged by same pravider within
24 months of the original restorati $25.00

Onlay repair dus {o restoraliva materinl failure not allowed to ba charged by same provider within
24 months of the original restaration, . " o 35

Vaneer repair due ta restorative matarial fallure- - not a!lowed tn be charged by same provider
within 24 months of the original restoration ..

...External bleathing - per arch, performed in offiCe ..o e $250.00
External bleaching for home application- per reh .. s $125.00

Efec:fve/Upgrade Procedures (When Crowns or Bridges Am Not the Covered Eeneffl)

D2750 - D2752
D2933 ...

DE240 - 06242 ..

DE750 - D6T52

DE780 - D6784 ...

De780 - L6782
Dg840 ..

.Porcelain Fused to Metal* Crown induding Molars ...
.Prefabricated stainless steel crown with resin window.
.Prefabiicated asthetic coated stainless sleel crown
,Cast Metal* Pontic.......
.Porcelain Fused to Metal* Pentic, False Tooth, When Performed As
Upgrade ta Removable Presthesis .. rririmnnenenen, $350.00
....... Poreslain Fused te Metal Abutment Crawn When Parrormed As

Upgrade To Removablg Prosthesis
% Cast Metal* Abutment Grown...
.Full Cast Metal* Abutmant Crown
.Night Guards, Soft, Includes Lab Fee.

Except for m‘eaching, the above listed cosmetic services are treatment options that Members may elect as
upgrades fo other covered services that are dentally necessary at the time of treatment or when recommended

by the dentist,

* Plus actusl dental labaratary faes, including the cast of precious metal.
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