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Bmoratin S"'Mets
Indudes all bases, liners. adhe5ives, bofldlfl\lllgl:!ntS. dssftosliting agents. removal 01 exisling resloratlOns.

02140 AmallJam - 1 surlllCe, primilry or peflNl""nl
02150 Ama~m - 2 surlaoes. plimaiY gr permatl!!nl
02160 Amalgam - 3 surlltoes. prirnllry or p_nenl

$8.00
'14,00
$14.00
$1-4.00
$16,00
$18.00
$18.00

$70,00
$70.00
$90.00
$120.00
$120.00
$120.00

$105.00
$156.00
5156.00
$156.00
, NCB'.
$156.00
5156.00
$156,00
$236.00

510,00
$10.00
$17.00
$17,00
$5.00
$5.00
$0.00
$0.00
".00
$65.00
"'.00
$35.00
SO,OO
520.00
$50.00
$5.00

$142,00
$142.00
$142.00
5t42.oo
$1-42.00
5142.00
$10,00

Cro'Ml- resIn-Dosed compo, it", (indirect)
Crown. resin wHh high noole melel
Crown. resin Wilh predominanlfy bue metal
Crown. re,in with noble "",,1111
Cro'Ml - po'celairVCllfamic substrate
Cro'Ml. porcelain lused 10 high noble mctal
CtO'Ml- porcelain lu,,,,d to pr!!domlnently bas", molal
Cro'Ml. porcelain fused 10 nool", metal
Cro'Ml1lorcelain lused 10Boy metallo, molars

Cro'Ml- 3/4 COSIhigh noble metal
C/'ll'Ml- 3/4 cllsl prodomirnlnlfy bne melal
Cro'Ml. 3/4 ClIsl noble melal
Crown. lull cost hiGh noble metal
CtO'Ml - IuDaut predominantly bllse melal
Crown. lull cast noble metal
Rl:!'Cement inJay, onllly. or pllrt~1 covel'llge f(lsloTlltion. Except on Advllntllge Plllns and
COsmelic Ben",tils Rider. 02910 shlln only be covered Y.hen recementing metllNoc subsl'ate
tllstoralions,
Reee~nt indlroClIy fabricoted or prefabricated post and COAl
Recernent atMn
Pre!llbricoted stainless sleol CIO'Ml. prifllllry tooth
PMlllbricaled stainl!!slI sleel crown - permanent loolh
S!!dlltweliWI'lg
lntllrim therapeutic Illslorfltion-plimllry d!!nmion
R",stClfativllloundation lor an indirect restoration
Core buildup, indudi"9 tiny pins v.tIen lequ •.ed
Pin rlltenllon _ per looth, in add~ion 10 r",sloralion
tndireClIy lllbriellted peSI and core in addition to cro'M'l
EDen Gdditiollll' iOOIt!!dly fabticated posl- 5'lrne tooth
P,eh'lbricated posl and core in Addition 10 crov.n
Eaen illddltlOrnllprelllbriCllted post. 5<fm!!tooth
Temporary CfO\Wl (lractured loolh)- ••••.•en not "art oj C/"O'IInprepara.llon
CIC'Ml repai" by r",port
R",sin infil1rllllon of incip<l'fIt smoottl surface lesions,

02780
027111
027112
02790
02791
02792
02910

02915
02920
02930
02931
02940
02941
02949
02950
02951
02952
02953
02954
02957
02970
02980
02990

02710
02720
02721
02722
027~
02750
02751
02752
275MLR

Io!.v,/Onl.v, ,
Incl<Jd!!s all bllses, liroem. e.dh!!SIVl'lS,bonding .genls, dtlsensitil;lng agenls. removal 0' eKisling reslorations, lab
costs, and temporization; except lor Advantage Plillns, member is responslol'" lor lab eost of gold.

02510 Inlay - metanic. 1 SUr/flCl!l
02520 Inlay - metanic - 2 sur/t1ces
02530 Inlay. metaKIc. 3 or more sur/ates
02542 On'BY - meUllnc. 2 sur/tlCI'S
02543 Onlly - melalli<:. 3 SUr/lites
02544 On'ay - metallic. 4 0' mor", sul'lflteS

"""'"Indl.ldes aU bases, liners, adh!!slves, bonding IIgenls, desensllizing llgenls, removal 01 existing restoratioM, Illb
coslS, and temporlzation: el«:!!pl for Advantage Plans, tnllmber Is respoMillle for 100 cost of go'd.

$0.00
$0,00
$5.00
$0,00
SD.OD
$0.00
$0.00
$5.00
$5,00

$45.00
$45.00
&45.00
&45.00
$10.00
$15.00

$0.00
$0.00
$0.00
${l,OO
$0.00
$0.00
$15.00
$0.00

"'00
50.00
$0,00
50.00
$0.00
$0.00
$0.00
$0.00
so.oo
$0.00
$10.00"'00
$0,00
$0.00

$4.00
$5.00
$6.00

o •• crlptlon

PREMIUM

01510
01515
01520
01525
01550
015S5

0012.0
00140
00145
00150
00170
00180
00210
0022.0
00230
0024.0
00270
00272
00273
00274
DO~O
00350
00460
00470
00601

""""00603

p,..,wntlye services
• _ p,oeed<Jre" timited to once ell'l'!ry6 months

+ -lim~~ to one ",very 12 montM Oil 01 BllSlc Plans, Advantage Plans-once """,ry 6 rl1Qnths
01110 Prcphyluis-adult'
01120 Prophylaxis - child.
0121J6 Topi<;al Fiouride Varnish -dllidren to a~ 14 (except on Advantllge PIlIIlS;!lO age limit)
01201S TopICal appncahoo oilluoride--children to 11111'"14 (except on Advanlllgll Plans: 110agl! hmit)
01310 Nvlrilional counseling tor control 01 dental disease
01320 Tobacco counseling lor thl! control and prevention 01 oral di~ease
01330 Oral hygiene instructions
01351 Sealanl- pet loolh
01352 PreventIVe resin restClfa!lOn - perrtl8nl:!nl toolh - induding placl!lTl!!nt 0' II 5eatant in non-carious

p~s ,;,nd fissures
Space maintailll:!r - flx<'Id- unital",ral
SPac.'! mamtillin!!r _ tixed _ bilateral
Space maintalfle," rernovabl!! - l/f1i!aleral
SpaCl! maintaine, - removable. bUateral
Re-cementaticm ot space maintainer
Removal of rno:<'Idspace mainj::oin&r

Dlagnostie Seryic;es
AI flldiograpM .llnd all diagnostic images indude reading and Interpretation by any contnlc11ng provider.
Contrllcted dentists may not charge a surcharge to inierpllll diagnostic image!.

Office Visit (Indudes infeelion CQntrol)
Periodic ol<llevaluation
Limited oral evalualiOll' problem focused
Oral e1Ialulllion lor Il patienllll'lder 3 Yll:lrS 01 age and counseling with primary caregiver
Comprehl!nsivll oralevalualion. new or established piltient
Re-evallJation. limited, probleM focused
Comprehensive periodontal evaluation. newar established patient
Intraoral. complete series (including bitllwlf\Qs)
Intraoral- perillpic.lll firsl image
Intraoral - perl.llplClll IHIct1 addltlonallmagll
Intraoral- occh .•sal image
BiteYolf\g - smgl'" image
8ltewing~ - lv\Q imalles
Bitewings. 31mllg"'s
Bilewings - mur ;mage~
P,;,norillmic ilTlll!j'll
O""I/tllc;ial photographic iJT\8gE1s,f\(In-orthooontlc. obtained inlraol1lfly 01 e""11I0tlllly
Pulp vitality test~
Diagnostic casts. nOl'l-(lrthodontll:.
Garies risk aSS"$sment and docull'>Olntation, with a finding 01 low risk
Caries risk assessment and dQC;umentation. wilh a Mding 01 nlOdtH'llle ris.k
Carie, risk llneSSn1<!"tllM documentation. with D hnding of high risk

.UCR: Usual and Customary Fees
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Fndgdgntig" (""ehrdjng final restoratiOnS)
Includes all irrigants, adhesivei!', and filling materials, removal of existing restoratiOnS, and pOi!'Hreatment temporillltion.

Removable Prosthodontics
Except \Iot,ennoled. includes all lab costs and post delivery adjustments for 6 months folloVuingdelivery. Replaced
once every 5 year5 fr(lm initial placemenl under Plan cover.age & relined once every 24 mOnths. ElSper limitations.
exciusioM. and guidelines.

05110 Complete upper denture
05120 Complete lower denture
05130 Immediate upper dentl,lre
05140 Immediate lower denture
05211 Upper partial del'ltl,lre - ro:tslnbase

$70.00
S90.00
$70.00
S90.00
$70.00
$90.00

$150.00
$175.00
$175.00

$0.00
$0.00
$0.00
$0.00

$15.00
$17.00
$16.00
$17.50
$17.50
$17.50
$17.50
517.50
$60.00
560.00
520,00
$2.0.00
$2.0.00
520.00
$42.00
$42.00
$41.00
$42.00
$100.00
$90.00

$156.00
5156.00
:>156.00

515.00

$142.00
$142.00
5142.00
$156.00
S156.00
$156.00
$236.00

Pontic - re5in with high noble metal
Pontic - resin with predominantly base metal
Pontic. rlltsln wilh noble ml;lclElI
Provisional Pontic- When final impression not taken and when reptaeing anterior tooth lost or
anterior prosthesis beil'lg replaced white covered by CON
Inloay. cast tligh noble metal, 2 surfaces
!nlay - cast tligtl r'IOblematal, 3 or more surfaces
Inlay _cast predominoantly base metal, 2 surfaces
Inlay - cast predominantly baee metal. 3 or mOrl! surfsces
Inlay. cast noble metal, 2 surfaces
Inlay - csst nObla metat, :3or mora surfaoe

Pontic - ca51high noble !I'letal
Pantle _a1st predominantly base metat
Pontic - cast noble metal
Pontic. porcelain lused 10high noble metat
Pontic - porcelain fused 10predominantly base metal
Pontie - porcelain fused Ie noble metal
Pontk;- porcelain fused to any metsl for molars

06250
06251
06252
06253

06602
OG603
06604
06605
06606
06607

06210
06211
06212
06240
06241
06242

624MLR

flX&d I"ros:thodontlcs
Includes oanba5es, liners. Eldtlesives. bonding Elgents,desensitizing agants. removal of exisllng restorations. lab
cos~. and temporization; except for Advantage Plans, member is reiponsible for fab cost 01gold.

Code Description
Removable Prosthodontics
Except when noted, includes eUlab costs and post delevel)' adjllSlments for 6 months following delivery. Replaced
once every 5 years from initial placement LInderPlan coverage & relined once every 24 months, as per limitations,
llllClusions, and guidelines.

D5212 Lower partial denture - resin base
05213 Upper part!al denture. casl metal rrame'MJriI with resin denture bases
05214 Lower pariial denturfil - cast melal frameworl\ with resin denture bases
D5411J Adjust complete denture' upper
05411 Adjust complete derlture-Iower
05421 Adjust partial denture. upper
05422 Adjust partlel denture -IOY.lef
05510 Repair broken complete denture base"
05520 Replace missing or broken teeth - complete denture leach tooth)"
05610 Repair resin denture base"
05620 Repair cast rramt'MQrk
05630 Repair or replace broken clasp"
05640 Replace partial o;lenturebroke" teeth - por tooth
05650 Add toottlto existing partial denture"
05660 Add clasp 10exii!'ting partial denture"
05670 Replaca alileeth and acrylic on casf metal framework (Upper)
05671 Replace allleeltl and acrylic on cast meta.l framowort (Lo~r)
05730 Reline complete upper denture (chairside)
057J1 Reline complete lower denture (chairside)
05740 Reline upper parlial denture (cl1airslde)
05141 Reline !(llMlr partial denture (chairsido)
05750 Reline c(lmplete upper denture (laboratory)"
05751 Relino complete rower denture (laboratory)'
05760 Reline upper partial denture (laboratory)'
05761 Relinalcwar pert~1 denture (laboratory)'
05820 Interim partial denture (upper)
05821 !nterlm partial denture (rov.er)

$160,00
$160.00
$160.00
5160.00
$150.00

$15.00
$15.00

SO.OO

$5.00
$12.00
$12.1JO
$15.00

$25.00
$180.00
$200.00
$240.00
$60.00
$60.00
$60.00
$60.00
$60.00
$40.00
SO.DO

$100.00
$90.00
$45.00

$100.00
$90.00

70'.," of UCR'
70% olUCRY

$150.00
$100.00

$40.00
$30.00
$10.00

$60,00
$100.00
$140.00

70% of UCR'

Oeeenption

Pulp cap - dil1,lcl
Pulp cap _ ,ndirect
Therapeutic pulpotomy
Pulpal debridement- primBfy and permanent when endodontic trealmenl not completed on $lime
do,
Rool canal- snterior per toolh
Root canal. bicuspid per tooth
Root canal - molar per tooth
Treatment 01rool coanoalobstruction _subject to properdocumMts/ion ofcotJdjlion and
procedure, S~(;lclinical guidennes.

Incomplete endodonti~ therapy; inoperable. \lnrestorable or fractured looth
Relreatment 01previous root canal therapy -llnterior
Retreatment 01previous root C8nallnerapy - biCUSpid
Retreatml;lnt of previous root canal therapy _ molar
Apicoectomy _anterior
Apicoeclomy- bicuspid (fir$t root)
Apicoectomy- molar (Iirst root)
Apicoeclorny-(eacl1 additional root)
Periradiculllr surgery oMthoutapioectomy
Retrograde filling - per root
canal preparation & filling of prelormed dowel (lr post by provider other Ihan provider placing
post.

04910
04910
04920

Code

03332
03346
03347
03348
03410
03421
03425
OJ425
03427
"343'
03950

03110
03120
03220
03221

03310
03320
03330
03331

PeriodontiC$
• _ Covar9d only when performed by Ihe Membe~s primary general dentisl. Crown lengthening (04249), >MIen

hted a' a covered benefit, performed the same day as impressiOn will be considered 10be 04212.
+-Ttle PIIm c(lnsiders gingivectomy prOl/ided in association with any direct fill restoration to be includad in the lee
for the restoration.

04210 Gin!liveclomy or gingivoptssly. 4 or more contiguous teeth per quadrant
04211 Gingivectomy or gingivoplasly - 1 to 3 col'lliguou$ teeth per quadrant
04212 Gingivectomy or gingivoplllsly fa allow access lor restorative procedure, per tooth +
04240 Gingival flap procedure _ 4 or more contiguous teelh per quadrant
04241 Gif1gival flap procedure _ 1 103 contiguous ~eth per (jul:ldranl
04250 Osseous surgel)' - 4 or more contiguous teeth per quadrant
04261 Osseous surgery - 1to 3 contiguous teeth per quadrant
04263 6(1ne replacement graft - first site in quadr:ml
04264 Bone replacement graft - each additional site in quadrsnt
04341 Periodontal scaling snd root plsning - lour or more teeth per quadRint
04342 PeriOdontal scaling oandroot planing - one 10three teettl per qusdrant
04355 Full mouth debridement to enable comprehensi'le evaluation and diagnosis, Separate Visit from

Prophylaxi5
PenOdDl'ltal mainlenanca. once every 6 months
Periodontsl maintenance - each additional
Un~cl1edliled dressing change (by someone ottler Ihan treating dentist or their stOlfi)

"'UCR: Usual and Customary Fees



Fi'md PmdhgdpolJe&
Indud~ al bases., tiners, adhesives, bonding agents, desensitizing ~enls, remoVllI of existing I'llslorations, lab
costs, and lemporiUlion; except for Advantage Plans, member is responsible tor lab cost of gold.

09430
09440
09450
09930
09951
09999
09999

Cod\l!

06610
0&611
0&612
06613-
06614
06615
06720
06121
06722
06150
06151
06152
615ML.R
06180
06781
06782
DS790

06791
08192
08793

06930
06971
06973
06915
06980

O"eription

Onlay. cast high noble metal, 2 surfaces
Onlsy. cast high noble metal, 3 or morll surfaces
Onlay. casl predominantly base metal, 2 surfaces
Onilly. Cl\st predominantly base metal, 3 or more surfaces
On\lly - cast nobill metal, 2 surfaces
Onl11Y. cast noble melal, 3 or more surfaC(l$
Crown. resin wth high noble metal
Crown - resin wth predominantly base rnet=1
Crown. resin wilh noble melal
Crown. porcelain fused 10 high noblo metal
CrD'Ml _ porcelain fused to predominal'llly base metal
Crown. porC(llain tused 10 noble metal
Crown-porcelall'l fused to any metal for Molars
Crown. 3/4 casl high nobla melol
Crol'm' 314 cast predominantly base metal
CrolM'l - 3/4 cast noble molal
Crown. fu" cast high noble metal
CrolM'l' fun casl predominantly base meta!
CrQIM'l. fun cast nQble me131
Provisional retair.er crown _Whel'l tinlllimpression not ta!(en and when replac:ifl{l anteriortoolh
lost or anterior prosthesis beil'l9 replaced ....nila covered by CON

Reol!ltnflnt fix!>dpar11a1denture
Indirectly fabricated post as par1 of fixed partial denture retainer
Core build up for retainer. including any pins
Coping
Fixed partial denture repair. l'Iect'lssilalt'ld by restorative material 'ailulll. Not aUolMld to be
charged by same prOVider wthln 24 mOl'lths of the onglnal re5toril~01'l

$120.00
$120.00
$120.00
$120.00
5120.00
$120.00
$156.00
$156.00
5156.00
$156.00
$156.00
$156.00
$236.00
$142.00
$142.00
$142.00
$142.00
$142.00
$142.00
$15.00

$0.00
$65.00
$0.00
$0.00
$50.00

Revtsed 0112014

Code Descrlptlon
Orthodontic! (only when provided by partlclp.l!nq orthodontis!l
"- Covared for up to 24 monlhs of edNe welment
011660 Prll-OrthodQTltif; treatment vi,it
08670 Periodic ortllodontic treatment visll (as part of contrad)
01le80 Or1hOdonllc retention - Per Arch
08999 Or1hodonlic Treatmenl Plan and RClcords(pre/post x-rays, photos, ~tudy models)
08999 Active Or1hodontic Treatment beyond 24 monlh~ - Per Visit, Excepl on Advantage Plal'lS,

OrthodOl'ltl5t5 may charge MemblUS l'IddlllC>OllIfellS for costs of f.ll'IlS OVllr24 months. based on
the dlfferenCl!!s in UCR fees for the needed treatment periods hus the UCR fees for a 24 month
period.
ApplianCIIs (head gear, maxillary expOinsion, etc.) may be required In addition to full banding.

Adiuncti~ General Services
'_ COvered only for the removal of Impact&£! wisdom leeth (1,16,17 & 32)
09110 Palliative (emergency) trealment of dllntal pain - mil'lOrprocedure
09120 Secllonlng of fIXed partial denture (bridgll)
05210 Local anesthesia not in conjlmClion wilh operative or surgical proClldures
09215 Local aneslhesia
09310 Consullation 8. Second Opiniorl, with prior authorization from Plan. Diagnostic s.ervl«!

provided by dentisl or physician other than requestir.g denht or physician, rlOIchargeable on
same day ollslherapeutic services.
Office visit for observation (during regularly scheduled hours)
onlCfJ vlsll- after regularly scheduled hours
Cose presentation. detailed and exlensive treatment planning
Trtlalmcnt of complication (post-surgical), unusual drcUmslances. by report
Occlusal adjustment -limited
8rokel'l Appoinlment -Iesslhan 24 nolice
8roken Specialist Appointment-less lhan 24 notice

""'.00
SO.OO

$150,00
UCR'

SCle Code
Description.

UCR"

$5.00
$25.00
$0.00
$0.00
$10,00

SO.OO
$10.00
$0.00
$0.00
$0.00
$30.00
$40.00

Oral Surgery
Includes sutures and clolijng agents; el<1ractions includll minor smoothing of bone.

01111 &;traction, coronal remnants. deciduous tooth
01140 Extraction, erupted tooth or exposed root
01210 SurgiCliI removal of erupted looth
01220 Romoval of Impa"'!!d tooth _ sofllissu!>
01230 Removal of Impected tooth - partially bony
07240 Removal of Impacted tooth" complelely bony
D7241 Removal of impacled tooth - complelely bol'lY, wth unusual complicationt'!
07250 Surgical removal of resldualtoolh rools (eutijng procedure)
D1251 Coror'Mletoroy - intentional partial tooth removal
07310 Alveoplasly In conjunction will exlracHons - 4 or more contiguous teelh per quadrant
07311 Alveoptasly in conjunction wH!'Iextractiont'!- 1 103 teetlVspaces per quadrant
01320 AlvClOpl!sly not in col1junction with extractions' 4 or mol'll contiguous teeth PElf quadranl
07321 Alveopfasly not in conjunction with extfllctions - 1 10 3 t~thlspaces per quadranl
01510 IncJslon lind drainag!! 01 abscess. intraoral sofltissue

QrthgdonllcA (only when proyjded by p3rtjejPlItjng DrthDdDntj,il
• - Covered for up to 24 months of active trealment
08020 Umited orthodontic treatment of the transitlOl'lal dentition"
08030 Umited ort!'locll>ntictr~tm'Ilnt of the adolClscent dentitiQn'
OS040 Umiled ort!lodontic trealment of t!'le Il'dult dentition'
08010 Comprehensive orthodontic treatment of the transitional dentitlon'
08080 Comprehensive or1hodonoc tl'lllltmenl of till! lIdole!;Cenl dentition"
08090 Comprehensive or1hodontic trealm&nt of the adult dentition"

*UCR: Usual and Customary Fees

$10.00
$10.00
$30.00
$40.00
$50.00
$75.00
$75.00
$30.00
$75.00
$70.00
$70.00
$80.00
$60.00
$14.00

$1,000.00
$1.000.00
$1.000.00
$1.695.00
51,895.00
$1,695.00
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COSMETIC BENEFITS RIDER

........... $60.00
............. $80.00
. $100.00

. , $120.00

MEMBER PAYS

.. $180.00

PROCEDURE

02982 ..

APACODE

Kiddie Bridge
06985 , Pedlatric Par1ial OenltJre - Fixed, Temporary ..•..

Tooth Colorvd FIllings
02391. . Resin-8ased Composite - One Surface. Back Tooth
02392.. .. , Resln-Based Composite - Two Surfaces. Bac)( Toottl .
02393 Rasln-Besed Composfle - Three Surfaces, Back Tooth ..
02394.. . Resin.Based Composite - Four or More Surfaces, Back Tooth ..

In/ay/Onfay Restofiltions
02610 Inley - PorcelainfCeramlc - One Surface..... ...................•........................ $240.00
02520.. . Inlay - PorcelalnlCeramic- Two Surfaces.. ......• $350.00
02630 , Inley - PorcelainfCeramlc- Three or More Surfaces.. . $400.00
02642.. . Onley -PorcelainfCeramic - Two Surfaces.. . . $425,00
02643 Onlay -PoroelainlCeramic- Three Surfaces.. .....•...•.....•.•.•....• $450.00
02644 Onlay - Porcelain/Ceramic -Four or More Surfaces., $475.00
02550.. .. lnlay - Resln.BIlsed Composite - One Surface.. . $200.00
02651 Inley - Resin-Based Composite - Two Surfaces $300.00
02652.. . .Inlay - Resin-Based Composite- Three or More Surfaces .................•.•....... $325.00
02662 Onlay - Resin.Based Composite - Two Surfaces... .. .....•......... $350.00
02663 Onley - Resin.Based Composite - Three Surfaces.. . $375.00
02654.. . Onley - Resln.Based Composite- Fouror More Surfaces... •....••. $400.00

Othor Restorative Services
02910 RecemenllRebond Ven6lHs. Ceramic. Inlays/Onteys, CeramicJPartial Coverage

Restoration.... • $100.00
02932... . Prefabrlcated Resin Crown. When Placed AsA Permanent Restoralion .•..... $100.00
02960.. . LablatVeneer (Resin Laminate) - Chairside .. ,...... ., , ..••......•....... $150.00
02961 Leblal Veneer (Resin Laminate) - Laboratory .•.. . $400.00
02962.. . Labial Veneer (Porcelain Laminale) - Laboratory.. . $400.00
02981 . .. Inlay repair due to restorative material failure. not allowed to be charged by same provider within

24 months of the original restoration. .. ......•...•.•.......•......... $25.00
............ Onlay repair dua to restorative material failure. not allowed to be charged by same provIder within

24 months of the original restorallon. .. ,., ......•... ,$35.00
02983 Veneer repair due to restorative malerlal failura- - not allowed to be charged by same provider

within 24 months of the original restoration.. . ........•. $50.00

,.,. •••••••••••••• "',, ••• "' •• ,.!>loof •••""n •• '11••• '", •••••••• ~ •• _ •• '" •••••• ,'_"""", •••••• _.'."' ••• _ •• n ••• _ ••••••••• "" ••• "" ••• ,••_ _"'_or.~ _,In'""'.""'".oro:._.,., •.••• ,••••.,."'"~_ •••••_lo._'_ -. .
_.-",_do ••••"""'"""dl'''".•••_ •••__ ••'''__ ••••••••Jll••__ •••~..-..UCR •••••.•.••••
f>oO_._~ __ IIoono_,"" ••• '.,'IJfJO ••«I<_,_.""" ••,,~_"""••.•.P_ ••••Wy•• •••5t'lt,.r_ •••
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Teeth Whitening
09972.. . . External bleaching - per arch, performed in office. . $250.00
09975 External bleaching for home application. per arch.. . ......• $125.00

ElectivelUpgradc Procedures (When Crowns or Bridges Are Not the Covered Benerrtj
02750.02752 Porcelain Fused to Meta!. Crown induding Molars.. . $395.00
02933 Prefabrlcated stainless steel crown with resin window.. ........•.........•.•.•... $175.00
02934 Prefabricaled eslheticcoatad stainless sleel crown $175.00
06210 - 06212 Cast Metal. Pontic... .. ........•• $325.00
06240.06242 Porcelaln Fused to Metal. Pontic, False Tooth, lfIIhen Performed As

Upgrade to Removable Prosthesis.. . ...... $350.00
06750 - 06752 Porcelaln Fused to Metar Abulment Crown. Wlen Performed As

Upgrade To Removable Prosthesis $395.00
06780 - 05782 % Cast Metal' Abutment Crown.. . , . $350.00
De790.06792 Full Cast Melal. Abutment Crown.. .........................•.................. $350.00
09940 Nlght Guards, Soft, Includes Lab Fee... . $175.00

Except for bleaching, the above listed cosm~tic services are treatment options that Members may elect as
upgr1lldes to orher covered services that are dentally necessal)' ar the rime at treatment or When recommended
by tho dentist,

• Plus actual dental laboratory fees, including the cost of precious metal.

*UCR: Usual and Customary Fees
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