UDC Dental California, Inc.
400 Capitol Mall, 22" Floor
Sacramento, California 95814
800-443-2995

DHMO DENTAL SERIES 89 PLAN COPAYMENT SCHEDULE

This Plan provides only for services performed by a Plan Dentist or a Plan Specialist, except in the case of (i) Emergency
Dental Services, (ii) Urgent Services outside the Service Area, (iii) an unavailable Plan Dentist or an unavailable Plan
Specialist, and (iv) reimbursable services by a non-Plan Dentist or a non-Plan Specialist, (see section 4.2 under Article IV in the
Combined Evidence of Coverage and Disclosure Form). In situations involving Emergency Dental Services, a Member may go
to any available dentist. Plan covers Urgent Services by a non-Plan Dentist or a non-Plan Specialist outside the Service Area as
a Plan Benefit.

The dental services covered under the Plan and the copayment amount for those services may be different for Plan Dentists
versus Plan Specialists. Not all dental services listed in Section 1. PLAN DENTIST SERVICES are included in Section 2.
PLAN SPECIALIST SERVICES. Not all dental services listed in Section 2. PLAN SPECIALIST SERVICES are
included in Section 1. PLAN DENTIST SERVICES. Ifa Member sees a Plan Dentist for services not listed in Section 1.
PLAN DENTIST SERVICES, the dental services will not be covered under the Plan and the Plan Dentist may charge the
Member the usual and customary rate for those services. If a Member sees a Plan Specialist for services not listed in Section
2. PLAN SPECIALIST SERVICES, the dental services will not be covered under the Plan and the Plan Specialist may
charge the Member the usual and customary rate for those services.

1. PLAN DENTIST SERVICES
The dental services listed in the following schedule are covered only when provided by the Member's selected Plan Dentist. The
Member will be responsible for paying the amount listed in the "Member Copayment" column at the time the service is received,
or in accordance with the selected Plan Dentist's billing procedures. To fully understand the benefits, exclusions and limitations
of this plan, the Member should consult the Combined Evidence of Coverage and Disclosure Form.

Services marked with a single asterisk (*) below may also require separate payment by the Member for the entire cost of any
precious or semi-precious alloy used in their fabrication. The additional precious or semi-precious alloy charges must be paid to
the Plan Dentist in addition to any applicable copayment for the service. Services marked with a quadruple asterisk (****) below
are subject to a separate Copayment for restorations and endodontic posts and cores placed after root canal therapy.

Payment for each service of a Non-Plan Dentist (at that dentist's normal retail charge) is the responsibility of the Member, except
for limited Plan Benefits for covered dental Emergency Services for temporary pain relief.

ADA** Service** Member
Code Description Copayment

Appointments

D0120 Periodic oral evaluation - established patient ... No Charge
D0140 Limited oral evaluation - problem fOCUSEA ...........ccovreriiriiriircrcscses s No Charge
D0150 Comprehensive oral evaluation - new or established patient .............cccccovvevieieiiciciniccce e No Charge
D0180 Comprehensive periodontal evaluation - new or established patient............cccooevevrininiicininnn, No Charge
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting

AENtISt OF PRYSICIAN ....vvivcecee s No Charge
D9440 Office visit - after regularly SCheduled NOUS ..o 20.00

Diagnostic Dentistry
D0210 Intraoral - complete series of radiographiC iMAGES .......c.cveveerieieeee e No Charge
D0220 Intraoral - periapical first radiographic image..........cccoeevreereenrernnnnn, No Charge
D0230 Intraoral - periapical each additional radiographic image No Charge
D0240 Intraoral - occlusal radiographiC iMAGE .......ceuevreeerererrieer e No Charge
D0250 Extraoral — 2D projection radiographic image created using a stationary radiation source,

AN AEBEBCION ...t No Charge
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D0260 Extraoral - each additional radiographiC image...........ccceeerennieieneeee e e No Charge

D0270 Bitewing - single radiographiC iIMaAgE ........cccvverrerricrer s No Charge
D0272 Bitewings - two radiographiC images .........cvueuriiiriiiree e No Charge
D0273 Bitewings — three radiographiC iMagES .......ooveeruerrieererreeieie et No Charge
D0274 Bitewings - four radiographiC iMagES ..........c. ettt essesnes No Charge
D0330 Panoramic radiographiC iMAJE .........cvueurireirieinerneeiseeseeise e No Charge
D0415 Collection of microorganisms for culture and SENSItIVILY ...........cocoerererrirererine e, No Charge
D0425 Caries SUSCEPTIDIILY tESES.......ovviuireirii et No Charge
D0460 PUIP VIEAIIEY TESS ..vvveieeeeecee ettt No Charge
D0470 DIAGNOSHC CASES ....vucviriiicrii bbb No Charge
None Periodontal probing in the presence of periodontal diSEase™*...........cccovvvvvereeniinienns e, 10.00
Preventive Dentistry
D1110 Prophylaxis = @dUIL............c.ccccviiiiieiicce et No Charge
(once every 6 months)
D1120 Prophylaxis = Chld ............ceeriiiceecccs bbb No Charge
(once every 6 months)
D1206 Topical application of fluoride Varish ..o s No Charge
D1310 Nutritional counseling for control of dental diSEaSE ...........ccovcveveviiececciiiccce e No Charge
D1330 Oral hYgiene INSITUCHONS .......vuivieiiiciric s No Charge
D1351 S€aIANE = PEI TOOHN. ...t 10.00
D1510 Space maintainer - fixed - UNALEral ..........cccvvviriiircr s 70.00
D1516 Space maintainer - fixed — bilateral, MaXillary ..........c.ccooererrrerereree e 70.00
D1517 Space maintainer - fixed — bilateral, mandibular................cccceviiciiicc e 70.00
D1520 Space maintainer - removable - UNIIAEral ...........ccccvviriiricc s 80.00
D1526 Space maintainer - removable — bilateral, Maxillary ... 80.00
D1527 Space maintainer - removable — bilateral, mandibular...............ccoverieniii 80.00
D1551 Re-cement or re-bond bilateral space maintainer - maxillary ..., No Charge
D1552 Re-cement or re-bond bilateral space maintainer - mandibular............ccccooevrinriiniinienienn, No Charge
D1553 Re-cement or re-bond unilateral space maintainer - per quadrant ...........cocoeeovvereeennecneinnenns No Charge
None Additional ProphyIaXIS™ ™ ..........cieuieiiecce e 25.00
Restorative Dentistry
D2140 Amalgam - one surface, primary or PErmManNENt ™ ™ ™ ............cccovevirrrnssnsesee s No Charge
D2150 Amalgam - two surfaces, primary or permanent™™ ™ ...........ccccoeveeeeiereeeieieree e No Charge
D2160 Amalgam - three surfaces, primary or PErmaneNt ™™ ™ .........coovvrrinnnnnsee s No Charge
D2161 Amalgam - four or more surfaces, primary or permanent™ ™ ™ ...........cccooeovrerrenieineeisee e No Charge
D2330 Resin-based composite - one surface, anterior*™ ™™ ... No Charge
D2331 Resin-based composite - two surfaces, anterior ™™™ ..............ccvennenne s No Charge
D2332 Resin-based composite - three surfaces, anterior™**.............ccccvvereieecee e No Charge
D2391 Resin-based composite - 0ne SUrface, POSIEMON ..........cceieiieiece e 25.00
D2392 Resin-based composite - tWo SUIfACES, POSLEHION ..........cccevvviviveieiecre e 35.00
D2393 Resin-based composite - three surfaces, POSENION ........ccoveieieiree e 45.00
D2740 CrOWN = POICEIAINICEIAMIC .......vvvvereeceece ettt 89.00
D2750 Crown - porcelain fused to high noble metal ..o 89.00
D2751 Crown - porcelain fused to predominantly base metal............ccocvveeeiieiceicecece e 89.00
D2752 Crown - porcelain fused to noble Metal™ .............ccccoiiceeiccc s 89.00
D2790 Crown - full cast high NOble MEtal® ..o 85.00
D2791 Crown - full cast predominantly base metal.........ccoceieeein e 85.00
D2792 Crown - full Cast NODIE MELAL...........coiriiic b 85.00
D2799 Interim crown-further treatment or completion of diagnosis necessary prior to final impression.............. 95.00
D2910 Re-cement or re-bond inlay, onlay, veneer, or partial coverage restoration...........c.ccoevvvvrenrnniieininnn, 5.00
D2920 Re-cement Crown Or re-DONGA CIOWN...........cueiiuriiieiieinie bbb 10.00
D2930 Prefabricated stainless steel crown - primary t00th .........ccccoeeininn e 35.00
D2931 Prefabricated stainless steel crown — permanent tooth.............cccoooiiiiiii i 70.00
D2940 Protective reStoration ..........cocve No Charge
D2950 Core buildup, inClUdING @NY PINS .....uvueviieeiiieieieieeee e 25.00
D2951 Pin retention - per tooth, in addition t0 restoration ... 5.00
ADA** Service** Member
Code Description Copayment
D2952 Cast post and core in addition t0 CTOWN™ ™ ............corirrerrerere et 35.00
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D2954 Prefabricated post and core in addition t0 CrOWN™** ..o 50.00
D2960 Labial veneer (resin laminate) - Chairside ...........ocevieiieiecccee s 100.00
D2962 Labial veneer (porcelain laminate) - [@DOratory..........ccoveeienieine s 190.00
D2980 Crown repair necessitated by restorative material failure .............ccooeeieevieiinicece e, 25.00
None TemPOrary filiING™ ™ ..ot No Charge

Endodontics
D3110 Pulp cap - direct (excluding final reStoration)..........cccecvuereneninninesesessses s No Charge
D3120 Pulp cap - indirect (excluding final reStoration) ..........ccceeeererenininieeseseseeee e No Charge
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament ..........cccocevievicniciecie 10.00
D3310 Endodontic therapy, anterior tooth (excluding final restoration)............cccoveverininneinsesen, 95.00
D3320 Endodontic therapy, premolar tooth (excluding final restoration)..........c.ccccevevieeienicncsieeeen, 130.00
D3330 Endodontic therapy, molar (excluding final restoration).............ccccceverecesiecceiseee s 165.00
D3346 Retreatment of previous root canal therapy - @nterior ............ccceieieieeien s 95.00
D3347 Retreatment of previous root canal therapy - Premolar ..o 130.00
D3348 Retreatment of previous root canal therapy - MOIAr...........ccccvieienienee s 165.00
D3410 ADPICOBCIOMY = ANEEIION ....evveeececee et nenen 125.00
D3421 Apicoectomy - premolar (firSt FOOL)..........ccceeiiiiceecce e 160.00
D3425 Apicoectomy - MOIar (firSt FOOL).......cueuieirieiiecec e 180.00
D3426 Apicoectomy - each additional FOOL..........c.ccueuiuriiieier s 75.00
D3430 Retrograde filling = PEF OOt .........cviiieiieice e 50.00
D3450 ROt amputation = PEF TOOL ..........ceuiiriicirree bbb 75.00
D3920 Hemisection (including any root removal), not including root canal therapy..........ccoveveeneenisininins 100.00

Periodontics
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces

PEF QUAATANE. .......cecvveiiect et b bbb bbb bbb b 100.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces

PEE QUAATAN ...ttt bbb bbb 60.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous teeth or

tooth bounded SPaces Per QUAATANT ..o s 250.00
D4261 Osseous surgery (including elevation of full thickness flap and closure) - one to three contiguous teeth or

tooth bounded Spaces Per QUAARANT ............ccevirrerre e 155.00
D4322 Splint — intra-coronal; natural teeth or prosthetic CrownS...........cocceericceicce e 60.00
D4323 Splint — extra-coronal; natural teeth or prosthetic CroWNS..........ccvvericrecse s 50.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant............ccocoveeviererereineerenieen. 40.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant...........ccccoeovvieiiininniinieennn, 25.00
D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis on a subsequent

VISt 35.00
D4910 Periodontal MaINTENANCE ... 25.00
None Periodontal hygiene iNSIrUCHONS™ ™ ..........ccviiieieiecce e No Charge

Removable Prosthodontics (Removable Dentures)
D5110 Complete denture - MAXIlArY ........ccovcuicieiee s 125.00
D5120 Complete denture - MANAIDUIAL .........ccoveirieiereree et 125.00
D5130 Immediate denture - MAXIllAry.........cceeieiieeeee e 140.00
D5140 Immediate denture - MANAIDUIAN ...........ccevii e 140.00
D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and

LT3 OO 135.00
D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and

BTN bR 135.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including

any conventional clasps, rests and tEEth)..........ccccveieieein s 150.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including

any conventional clasps, rests and tEEth) ..........ccceeiern s 150.00
D5410 Adjust complete denture - MAXIlArY ..........cocoriirerre e 10.00
D5411 Adjust complete denture - MaNAIDUIAN ............cceee s 10.00
D5421 Adjust partial denture = MaXIllAry.......ccoeeeeeeieee e 10.00
ADA** Service** Member
Code Description Copayment
D5422 Adjust partial denture - MaNAIDUIAE ..........cc.oceieiieeee e 10.00
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D5511 Repair broken complete denture base, mandibular............cccoceeieinieece e 30.00

D5512 Repair broken complete denture base, Maxillary...........cccooveerrneecnnece e 30.00
D5611 Repair resin partial denture base, mandibular...............ccovviieeiccciecce e 30.00
D5612 Repair resin partial denture base, Maxillary...........cocovveerrieeenneccereeee e 30.00
D5621 Repair cast partial framework, MandibUIAr ............corrriirree e 30.00
D5622 Repair cast partial framework, MaXxillary ..........c.cccoveeieennnneeee s 30.00
D5630 Repair or replace broken clasp — per tooth..........cccceerni e 30.00
D5640 Replace broken teeth - PErt00th ...........ccueiiiiccce e 30.00
D5650 Add tooth to existing partial deNtUIE ...........cerierecr s 30.00
D5730 Reline complete maxillary denture (Chairside) ..........cceuerieinninir e 40.00
D5731 Reline complete mandibular denture (ChaIrSIdE) ........c.vereeeiieeineriee e 40.00
D5740 Reline maxillary partial denture (ChairSide)..........covurrerreririreireieirereeseee st 40.00
D5741 Reline mandibular partial denture (Chairside) ..........ccoeeeierinirieeee e 40.00
D5750 Reline complete maxillary denture (IabOratory) ..........cooeeeiireerineneseee s 65.00
D5751 Reline complete mandibular denture (Iaboratory)...........ccocvveceeiericesiecce e 65.00
D5760 Reline maxillary partial denture (IaD0ratory) ........ccveeeieieeees et 65.00
D5761 Reline mandibular partial denture (Iaboratory)..........ccceeeeinnnne e 65.00
D5850 Tissue conditioning, MAXIlATY .........cvveuriirirricnre bbb 10.00
D5851 Tissue conditioning, MANAIDUIAE .........c.coviiieeece s 10.00

Fixed Prosthodontics (Bridges or Fixed Partial Dentures)
D6210 Pontic - cast high NObIE MELAI™ ..........c.cceiieieer s 85.00
D6211 Pontic - cast predominantly base Metal ..o 85.00
D6212 Pontic - cast NODIE MELAI™ ... e 85.00
D6240 Pontic - porcelain fused to high noble metal ..o 89.00
D6241 Pontic - porcelain fused to predominantly base metal ............ccooiernieincn e 89.00
D6242 Pontic - porcelain fused t0 Noble MEtal® ... 89.00
D6721 Retainer crown - resin with predominantly base metal ..o, 70.00
D6750 Retainer crown - porcelain fused to high noble metal® ...........cccovviiecec e, 89.00
D6751 Retainer crown - porcelain fused to predominantly base metal..........c..ccoeveeiieiieicnicncece e, 89.00
D6752 Retainer crown - porcelain fused to noble metal™ ... 89.00
D6790 Retainer crown - full cast high noble metal.........coceieieee e 85.00
D6791 Retainer crown - full cast predominantly base metal ... 85.00
D6792 Retainer crown - full cast noble Metal® ... s 85.00
D6930 Re-cement or re-bond fixed partial denture ..o e 10.00
D6940 SHESS DIBAKET ..ot 90.00
D6980 Fixed partial denture repair, bY rEPOM.........ccerieee e 40.00

Oral Surgery
D711 Extraction, coronal remnants - primary t00th ... e 17.00
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) .........ccoovrecricenierninnn, 17.00
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth,

and including elevation of mucoperiosteal flap if indicated..........cccouovvierieinieine e 30.00
D7230 Removal of impacted tooth - partially DONY ... 70.00
D7240 Removal of impacted tooth - completely BONY ........ccccieiene s 100.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications............cccouevvennes 120.00
D7250 Removal of residual tooth roots (CUtting ProCeAUIE) ..........ceeeirieienee s 30.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ...........c..ccccvevenee. 100.00
D7280 Exposure of an erupted 100t ..o 150.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per

QUAAIANT ...ttt R 35.00
D7320 Alveoloplasty not in conjunction with extractions -four or more teeth or tooth spaces,

LTG0V o = TS 70.00
D7471 Removal of lateral exostosis (maxilla or mandible)...........cccceeiriein e 95.00
D7510 Incision and drainage of abscess - intraoral SOft ISSUE .........cvvvevierienice e 30.00
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ADA** Service** Member

Code Description Copayment
D7961 Buccal/labial frenectomy (frenUIBCIOMY) .......c.curieeierirrieicireireeeeeee st 70.00
D7962 Lingual frenectomy (frenUIBCIOMY) ........coviuriiieece e 70.00

Anesthesia, Analgesia, and Sedation
D9215 LOCAl ANESINESIA ......vviiecetci e No Charge
D9230 Analgesia, anxiolysis, inhalation of NItrOUS OXIE..........c.cerieeriieiicee s 15.00
D9239 Intravenous moderate (conscious) sedation/analgesia — first 15 MiNUES ..........cccoveerviercecieiiiciene, 120.00
D9944 Occlusal guard — hard appliance, fUll @rCh..........ccciirierie s 100.00
D9945 Occlusal guard — soft appliance, fUll @rCh ... 100.00
D9946 Occlusal guard — hard appliance, partial @rch...........cccoeiene s 100.00
D9972 External bleaching per arch performed in offiCe .........occeiericeiiecrce e 175.00
None External bleaching, both @rches™ ...........ccciiiiecc e 300.00

Orthodontics
None Diagnostic workup with radiographs/model™* ... 175.00
D8030 Limited orthodontic treatment of the adolescent dentition ... 900.00
D8040 Limited orthodontic treatment of the adult dentition..............ccccvveieiiieiceeee e 1000.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition...........c..ccccveevieieeiceiceicenen, 1695.00
D8090 Comprehensive orthodontic treatment of the adult dentition ..........c.ccccevvvrernccniceeee e 1895.00
D8660 Pre-orthodontic treatment examination to monitor growth and development ..........cccccvvvvvenrncrennnen. 35.00
D8680 Orthodontic retention (removal of appliances, construction and placement of

= 1= ) ) PP 95.00
None Adjusting retainer, DY rEPOIT ™  ..........c. ottt nses No Charge
None EIRStICS, DY FEPOIT ™ ..o No Charge
None Final orthodontics records, BY rePOM ™™ ...ttt 125.00
None Reattached brackets and bands (limited 3 iMes) ™ .........ccovvirrir s 7.00
None Replace broken ligature wires (limit 3 IMeS) ™ .......cccviiriircrcr s 5.00
None Premium transparent brackets, Per arch™™ ..........c.coocioice s 200.00

2. PLAN SPECIALIST SERVICES
Should the Member require dental services that his or her selected Plan Dentist is unable to provide, he or she may obtain those
services from a Plan Specialist. No referral is needed from the selected Plan Dentist in order for the Member to obtain services
from a Plan Specialist. To fully understand the benefits, exclusions and limitations of this plan, the Member should consult the
Combined Evidence of Coverage and Disclosure Form.

There is an applicable copayment amount for a Plan Specialist’s service. The Member is responsible for paying the entire
copayment amount at the time the service is received, or in accordance with the Plan Specialist's billing procedures.

Payment for each service of a Non-Plan Specialist (at that specialist’s normal retail charge) is the responsibility of the Member,
except for limited Plan Benefits for covered dental Emergency Services for temporary pain relief.

ADA** Service** Member
Code Description Copayment
Appointments
D0140 Limited oral evaluation - problem fOCUSEA ...........ccvveriiiriiricrce s No Charge
D0150 Comprehensive oral evaluation - new or established patient .............cccccovvvevieiiiicicincccce e No Charge
D0180 Comprehensive periodontal evaluation - new or established patient............cccooevrerrinrisicininnn, No Charge
D9310 Consultation - diagnostic service provided by dentist or physician other than requesting
AENtISt OF PRYSICIAN ....cvvvvcece s No Charge
Diagnostic Dentistry
D0210 Intraoral - complete series of radiographic IMAGES .......cvv v 25.00
D0220 Intraoral periapical first radiographiC iMagE ........ccvveiieeieeieeee s No Charge
D0230 Intraoral periapical each additional radiographiC image...........cccvervrerenineierer e No Charge
D0240 Intraoral occlusal radiographiC image ...........cccvvicueieiiiecce e No Charge
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D0250 Extraoral 2D projection radiographic image created using a stationary radiation

SOUICE, ANA AEBLECION ...ttt sttt e et r e st et e e saesae e s e srsseeeaaea No Charge
ADA** Service** Member
Code Description Copayment
D0260 Extraoral each additional radiographic image..........cccoeeerneeiseeeee s No Charge
D0330 Panoramic radiographiC iMAJE ........cceeeeieeeiieiieieiei et 25.00
D0415 Collection of microorganisms for culture and SENSItIVILY ...........cocoeeererrirrrerine e, No Charge
D0425 Caries SUSCEPHDINIEY TESES.....vvirririireereere s No Charge
D0460 PUIP VIEAIIEY TESES .ot No Charge
D0470 DIAGNOSHC CASES ....vivviiicectetee ettt No Charge
None Periodontal probing in the presence of periodontal diSEase™™...........cccocceveerernininninseeee e, 10.00
Preventive Dentistry
D1110 Prophylaxis = @QUIL............ocerini No Charge
(once every 6 months)
D1120 Prophylaxis = Chld ............ceeriiiceccee e No Charge
(once every 6 months)
D1206 Topical application of fluoride Varish............ccveieieec s No Charge
D1351 SEAIANT = PEIT00TN.....ceeeicce bbb 10.00
D1510 Space maintainer - fixed - UNALEIal ...........cccvviiriiricsee s 70.00
D1516 Space maintainer - fixed — biilateral, MaXillary...........coererrirerenree e 70.00
D1517 Space maintainer - fixed — biilateral, MandibUIAr ..o 70.00
D1520 Space maintainer - removable = UNIlALEral ...........covurveriririeieiereseeeee et 80.00
D1526 Space maintainer — removable — biilateral, Maxillary ..o 80.00
D1527 Space maintainer - fixed — biilateral, mandibUIAr............cccviiricinicic 80.00
D1551 Re-cement or re-bond bilateral space maintainer - maxillary ..........c.cocovvevrernininnnenenn, No Charge
D1552 Re-cement or re-bond bilateral space maintainer - mandibular..............cccoovevenrininnicnienn, No Charge
D1553 Re-cement or re-bond bilateral space maintainer — per quadrant ..., No Charge
None Additional PrOPRYIAXIS ™ ......veveiieeieie et 25.00
Restorative Dentistry
D2140 Amalgam - one surface, primary or PErmManeNt ™ ™ ™ .............ccovirincnncnecee s No Charge
D2150 Amalgam - two surfaces, primary or permanent™™ ™ ...........ccccoeveeeiniereeeinieee e No Charge
D2160 Amalgam - three surfaces, primary or PErmaneNt™ ™ ™ ...........cccccovverrrrrineenseee s No Charge
D2161 Amalgam - four or more surfaces, primary or permanent™ ™ ...........cccocceveveiereceinssieee e No Charge
D2330 Resin-based composite - one surface, anterior*™ ™™ ... No Charge
D2331 Resin-based composite - two surfaces, anterior ™™™ ..............ccvennense s No Charge
D2332 Resin-based composite - three surfaces, anterior ™ ... No Charge
D2930 Prefabricated stainless steel crown - primary t0oth ...........ccccveeieiceicece e 35.00
D2931 Prefabricated stainless steel crown — permanent tooth.................cccccciiiiiic 70.00
D2940 Protective reStOration .........c.cvviieeerr e No Charge
Endodontics
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the
dentinocemental junction and application of medicament ............cocevievicirciecieee s 10.00
D3310 Endodontic therapy, anterior tooth (excluding final restoration)............cooveereereerenenininieresereeeesenns 95.00
D3320 Endodontic therapy, premolar (excluding final restoration)..........c.cccoeveeeeiininnieseseeeeeeens 130.00
D3330 Endodontic therapy, molar (excluding final restoration)............cccveeerrenerereneneeeseseeseeseeeeeens 165.00
D3346 Retreatment of previous root canal therapy - @nterior ............ccceveeeeeineeeee s 95.00
D3347 Retreatment of previous root canal therapy - PremOIar ..........cccveeviecireeneees s 130.00
D3348 Retreatment of previous root canal therapy - MOIar...........cccverienenn s 165.00
D3410 ADICOBCIOMY = ANEETION .....vvcviieeieieieie e 125.00
D3421 Apicoectomy - premolar (firSt FOOL)..........vrweeriririreireirrrree ettt 160.00
D3425 Apicoectomy - MOlar (firSt FOOL).......vveuierieicre s 180.00
D3426 Apicoectomy - each additional FOOL...........cceviirriercrs s 75.00
D3430 Retrograde filling = PEF OOt ......c..cviiieiiieicieree b 50.00
D3450 ROOt @aMPULALION = PEF TOOL ..o 75.00
D3920 Hemisection (including any root removal), not including root canal therapy..........c.coovvveereereereeneeneennen. 100.00
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ADA** Service** Member

Code Description Copayment

Periodontics
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded teeth spaces

PEE QUAATANT . ...ttt bbb 100.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded teeth spaces

LTG0V o = T 60.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more

contiguous teeth or bounded teeth spaces per quadrant ............cccverernncrnn s 250.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three

contiguous teeth or bounded teeth spaces per qUadrant ...........cccoceeeeeienieeeeee s 155.00
D4322 Splint — intra-coronal; natural teeth or ProSthetic CrOWNS...........ccvvrieririeieireereree s 60.00
D4323 Splint — extra-coronal; natural teeth or prosthetic CrOWNS............c.ccveriicceiniecce e 50.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant............cccocoeveereereniienicsnn, 40.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant...........cccocovvivrinnininnienin, 25.00
D4355 Full mouth debridement to enable comprehensive oral evaluation and diagnosis on a subsequent

VSTt ee e 35.00

D4910 Periodontal MaiNtENANCE ..ot 25.00
None Periodontal hygiene INSIrUCHONS ™™ ..ottt No Charge

Removable Prosthodontics, (Removable Dentures)
D5850 Tissue conditioning, MAXIHATY .........coveuriirirrice s seses 10.00
D5851 Tissue conditioning, MANAIDUIAE ...........c.oriieiereee e 10.00

Oral Surgery
D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth,

and including elevation of mucoperiosteal flap if indicated..........c.cccoevieieeieeice e 30.00
D7220 Removal of impacted tooth - SOt ISSUE .........cccuiveiiiicecce e 60.00
D7230 Removal of impacted tooth - partially BONY ..o 70.00
D7240 Removal of impacted tooth - completely DONY .........cccoeiinrirrrcesee e 100.00
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications............cccvuerieennns 120.00
D7250 Surgical removal of residual tooth roots (cutting ProCeAUre) .........ccevverecreereereesee s 30.00
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth ..............cccuevnneee 100.00
D7280 Exposure of an rupted t00th.........ccciueieiiece s 150.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per

Lo U0 1 PP TPR PR 35.00
D7320 Alveoloplasty not in conjunction with extractions -four or more teeth or tooth spaces,

PEF QUAATANE. .....cececvie ittt bbb bbb bbb bbb bR bbb n bbb b 70.00
D7471 Removal of lateral exostosis (maxilla or Mandible).........ccoceeeieiieieiceee s 95.00
D7510 Incision and drainage of abscess - intraoral SOft ISSUE ..........ccviiriririencr e 30.00
D7960 Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

ANOLNET PrOCEAUNE. .....cvuvceieiieie et bbb bbbt 70.00
D7961 Buccal/labial frenectomy (frenUIECIOMY) .....c.cvvviiririrceere e 70.00
D7962 Lingual frenectomy (freNUIECIOMY) .......vriecereereeceee sttt 70.00

Anesthesia, Analgesia, and Sedation
D9215 LOCAl BNESTNESIA ...vvvvvrieiircici bbbt No Charge
D9230 Analgesia, anxiolysis, inhalation of NItrOUS OXIE............cerieerrieieece e 15.00
D9239 Intravenous moderate (conscious) sedation/analgesia — first 15 MINUES .........ccccevierivniciniciennne 120.00

Orthodontics
None Diagnostic workup with radiographs/model™ ™ ... 175.00
D8030 Limited orthodontic treatment of the adolescent dentition ............ccoceveeninininne, 900.00
D8040 Limited orthodontic treatment of the adult dentition ... 1000.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition...........cccccceveevieieeicsiceiceens 1695.00
D8090 Comprehensive orthodontic treatment of the adult dentition ..............cccoeeiiericicii e, 1895.00
D8660 Pre-orthodontic treatment examination to monitor growth and development ..........ccccovvvevrcnrncrennnen. 35.00
D8680 Orthodontic retention (removal of appliances, construction and placement of

TEEBINET(S)). . vvevvrerirere ittt bbbttt 95.00
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None Adjusting retainer, by report***

None Elastics, by report™* .......ccoveeveevcnieeicinnnn,

None Final orthodontics records, by report™* ...........ccccvuennee
None Reattached brackets and bands (limited 3 times)***....
None Replace broken ligature wires (limit 3 times)***...........
None Premium transparent brackets, per arch***
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