SCHEDULE OF DENTAL SERVICES AND SUPPLIES

Benefits are payable for Covered Dental Expenses up to the maximum allowance as listed on this and the
following pages: Effective 1/1/08, the Plan will limit the dental benefits payable to a maximum of $2,000.00
for a participant and each of his eligible dependents per year. This maximum is paid on a per person basis.

Maximum
Allowance
1. DIAGNOSTIC
Clinical oral examinations
00120 Periodic oral examination*
00140  Limited oral @Valuation™................cooiii ettt et e ae e eaeeeaaens
00145 Oral evaluation for a patient under three years of age & counseling with primary caregiver®
00150 Comprehensive oral evaluation™...................oooiiiii et eee e
00160 Detailed and extensive oral evaluation™....................oooiiii oo
00180 Comprehensive periodontal @Valuation™....................c.cooviiiiiiieeceeeee e
* Subject to a maximum of three examinations separated by four consecutive months during any twelve-month period.

Radiographs
00210 Intraoral-complete series (iNClUdING DILEWINGS) ........ooiiiieeeee et $ 91.50
00220 Intraoral periapical-single, first film*
00230 Intraoral periapical-each additional film (up to a total of thirteen films)* ...................ccoooiiiiiiiies $ 16.00
00240 Intraoral-occlusal film, maxillary or mandibular €aCh™..................ccoiiiiieeeee e $ 27.75

00250 Extraoral-single, first film
00260 Extraoral-each additional film

00270  Bitewing-single flmM™ L .. ettt
00272 Bitewing-two films**
00273  BiteWing-three filmMs™ ... .. ettt
00274 BIteWING-foUr filMS™ ... ettt e e s
00277  Vertical bitewing-seven to eight films**
00330  Panoramic — maxilla and mandibular film _..................ccocooiiiie $ 76.50

00340  CephalometriC filM ...ttt $ 94.75
* Not covered if done the same day as Panorex or Intraoral-complete series.
First film allowance payable only once per visit—Periapical and/or Bitewing.
** Payable not more than once in any consecutive 12 month period.

Test and laboratory examinations
00460  Pulp Vitality tESES.....cueiiiiiiiie e $30.25

2. PREVENTIVE
Dental prophylaxis
01110  Prophylaxis - Adults and children age fourteen and over (treatment to include scaling and
polishing) €ach treatMent™ ............c.ooiii e e $ 55.75
01120  Prophylaxis - Children to age fourteen , each treatment™ ................ccccoooiiiiiii e $ 43.50
* Subject to a maximum of three treatments separated by four consecutive
months, including any treatment performed when applying fluoride during
any twelve-month period.
Fluoride treatments

01201  Topical application of fluoride (including prophylaxis) child™ ..o $ 60.50
01203  Topical application of fluoride (excluding prophylaxis) child™ ............cccoiiiiiii e $ 24.75
01204  Topical application of fluoride (excluding prophylaxis) adult*..

01205 Topical application of fluoride (including prophylaxis) adult™ ..............ccooiiiiiii e $ 70.75
01206  Topical fluoride varnish, therapeutic application for moderate to high caries risk patients®...................... $ 38.75

* Limited to one treatment for each twelve-month period.
** Limited to one fluoride treatment for each twelve-month period,
including prophylaxis.

Other preventative services
01351 S@AIANT —PEI tOOTN ...ttt $ 35.00
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Space management therapy

01510
01515
01520
01525
01550
01555
08210

3. RESTORATIVE
Amalgam restorations (including polishing)

02140
02150
02160
02161

Space maintainer - fixed — UNIlateral™..................oooi oot
Space maintainer - fixed — bilateral*
Space maintainer - removable unilateral®...................c..oooiiiii i
Space maintainer - removable bilateral™....................ooviiiiiieee e
Recementation of space maintainer

Removable — fixed or cemented inhibiting appliance to correct thumb sucking
(limited to children under SiX Years Of @g€)* ..........c.coieiieeee et ene e
* Allowance includes all adjustment, observation, and activation within six

months following installation. Dentist must state reason for treatment.

Amalgam — one surface, primary Or PEMMANENT ............ccciiiieiiiiese et ree e enee s
Amalgam — two surfaces, primary or PErMANENT............cciviieiiiiieiieiene et e e
Amalgam — three surfaces, primary Or PEMMANENT ............ccoivieriiiieiiiiene e
Amalgam — four or more surfaces, primary or PErmManent............ccccceevereiiereieee e

Resin-based composite restorations

02330
02331
02332
02335
02390
02391
02392
02393
02394

Resin-based composite — 0ne SUrface, anterior...........cccuiieiiiiieciiie e
Resin-based composite — two SUfaces, anterior ...........c.oveiiiiieiiiie e
Resin-based composite — three surfaces, anterior.............cocuiiieiiie e
Resin-based composite — four or more surfaces or involving incisal angle, anterior
Resin-based composSite CrOWN, @NTEIION ..........eiiiiiiiiieiiiee et e e e e e e e s e e e e e eennnneeees
Resin-based composite — one surface, POSLEIION ...........c.uiiiiuiiieiiie e
Resin-based composite — two surfaces, posterior
Resin-based composite — three surfaces, POSIEIION ..........ccccuiiiieiiie e
Resin-based composite — four or more surfaces, POStEriOr........cc.uviicuieeiiiie e

Gold foil restorations

02410
02420
02430

Gold foil — one surface
Gold foil — two surfaces
GOId fOIl = thrEE SUIMACES .. ..eeeeeeeeeee ettt e e e e e e e e et e e e e e e aeeeeeeanes
Gold foil, four or more surfaces will be limited to the maximum allowance for three surfaces.

Inlay/onlay restorations

02510
02520
02530
02542
02543
02544
02610
02620
02630
02642
02643
02644
02650
02651
02652
02662
02663
02664

Inlay — Metallic — ONE SUMACE .........eiiiiiiiee ettt
Inlay — metallic — two surfaces
Inlay — metallic — three Or MOre SUMACES ..........coiiiiiiiiii e
Onlay — Metallic — tWO SUIMACES .......iiiiiieiiiiie ittt ettt
Onlay — metallic — three surfaces
Onlay — metallic — four OF MOrE SUIMACES .......cccuiiiiiiiii it
Inlay — porcelain/CeramiC — ONE SUMACE .........cuiiiiiiiieiie ettt
Inlay — porcelain/ceramic — two surfaces
Inlay — porcelain/ceramic — three or MOre SUMACES .........ccuiiiiiiiiiiiiieiee e
Onlay — porcelain/ceramic — tWO SUMACES...........uiiiiiiiiiiie et
Onlay — porcelain/ceramic — three surfaces
Onlay — porcelain/ceramic — foUur Or MOIE SUMACES ..........couiiiiiiiiiiiiie et
Inlay — resin-based compOSite — ONE SUMACE ..........ccuiiiiiiiiiii e
Inlay — resin-based composite — two surfaces
Inlay — resin-based composite — three or More SUrfaces ............ccooviiiiiiiiiiic i
Onlay — resin-based cOmMpPOSite — tWO SUIMACES ..........ccuiiiiiiiiiiiei e
Onlay — resin-based composite — three surfaces
Onlay — resin-based composite — four or More SUMaCeS ...........cccooiiiiiiiiiiiiie e

Crowns —single restoration only
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02710
02720
02721
02722
02740
02750

Crown = FESIN (INAIMECE)™ ...ttt ettt b e b e ettt e st et e e e bt e aneeanneas
Crown - resin with high noble metal™..............ooi e
Crown - resin with predominantly base metal™..............oouiiiiiiii e
Crown - resin with noble metal*
Crown - porcelain/ceramic SUDSIIAte™..........cuiii it e e e e eaaee e
Crown - porcelain fused to high noble metal®...............cooiii e
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Allowance

$148.75
$196.50
$178.50
$252.50
$ 3225
$ 29.75

$187.50

$ 70.50
$ 86.75
$106.50
$129.50

$ 71.25
$ 86.75
$106.25
$125.50
$139.25
$ 76.50
$100.50
$129.50
$158.50

$131.00
$218.25
$378.50

$346.50
$393.00
$453.00
$444.25
$464.75
$483.25
$407.50
$430.25
$458.25
$445.50
$480.25
$509.50
$267.75
$319.00
$335.50
$291.00
$342.50
$366.75

$206.75
$509.50
$477.50
$488.00
$522.75
$506.75



Maximum

Allowance
02751  Crown - porcelain fused to predominantly base metal*..................ccooioiiiei e $480.25
02752  Crown - porcelain fused to noble metal* .. $492.00
02780  Crown - 3/4 cast high NODIE MEtaI ..o e $494.75
02781  Crown - 3/4 cast predominantly base metal*.................cooiiiiiiiiiie e $465.75
02782  Crown - 3/4 cast noble metal* ... $481.00
02783  Crown - 3/4 porcelain/CeramiC* ..............ccoviuiiiieuiiiieeicieteestes ettt sttt esne $508.75
02790  Crown - full cast high NODIE MEAI ...............oiie et $497.75
02791  Crown - full cast predominantly base metal* ... $471.50
02792  Crown - full cast NODIE MEtAI™..............c.coiiiiiieiicc e $480.25
02799 PrOVISIONGI CIOWN .......ouiiiiiieiiicteeietete ettt ettt ettt se et s et et se st e e e b e s s et e st e s esese st et e s s eneesens $206.50
* If tooth is filled then crowned on the same day, the filling is not covered.
Other restorative services
02910 RECEMENE INIAY. ..o ettt ettt ettt e et e e ae e e beeeh e e e aeeeaseeseeenbeeeaeeemseeenseensaeaseeanneesnneaseean $ 50.75
(0124 2 I = = Yo=Y a =Y oL o (0111 o F N $ 51.25
02930 Prefabricated stainless steel crown — primary tooth*.... .. $140.00
02931 Prefabricated stainless steel crown — permanent tooth™............c.c.ooiiiiiiiiiiii e $158.25
02932  PrefabriCated rESIN CrOWNT ........... e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaaaaaaes $168.75
02933 Prefabricated stainless steel crown with resin window* .. $193.25
02940  SedatiVe filliNg™ ™ ...ttt ettt et et e et e e e e ehe e teeete e e beeeaeeeneeenreeseaennas $ 53.50
02950 Core buildup, iNCIUdING @NY PINS ......eiiiiiiiiii ettt ettt $126.50
02951 Pin retention — per tooth, in addition to restoration.... . $30.25
02952 Cast post and core in addition t0 CrOWN .........ccouiiiiiiiiii e $211.00
02953 Each additional cast post - SamMe tOOth ..........coouiiiiiiiii e $105.50
02954 Prefabricated post and core in addition to crown ... .. $168.75
02960 Labial veneer (resin laminate) - Chairside...........cooiiiiiiiiiiii e $407.75
02961 Labial veneer (resin laminate) — 1aboratory.............ccoouiiiiiiiiiii e $462.50
02962 Labial veneer (porcelain laminate) — laboratory... .. $502.75
02970 Temporary crown (fractured toOth).............oooiiiiiiii e $126.50
* If tooth is filled then crowned on the same day, the filling is not covered.
** Payable in lieu of any other payment under the schedule during the same visit for the same tooth.
4. ENDODONTICS
Pulp capping
03110  Pulp cap — direct (excluding final restoration) ...............coouiiiiiiie i $ 36.00
03120 Pulp cap — indirect (excluding final restoration) ..............ccccoooiiiie i $ 29.75
Pulpotomy (excluding final restoration)
03220  Vital pulpotomy (tNErapEULIC) ........ccueiieeiie ettt e e e et e e e ateeeeneaeen $ 85.00
03221  Gross pulpal debridement, primary and permanent teeth.............c...coooiiiiiiiiicie e $ 93.25
Root canal therapy (includes treatment plan, clinical procedures, and follow up care,
excluding final restoration) Dentist must state number of canals.
(02 O (e To) aer=Ta b= TR (AT =T o) A= 1o (=Y o] RN $359.00
03320 Root canal therapy = DICUSPIA..........cc.uiiiiiie ettt e e e e ae e e e e eente e s sneeeesaneeeeans $438.50
03330 Root canal therapy - molar ... $566.25
03332 Incomplete endodontic therapy; inoperable or fractured t0Oth..............cccocovieeiiiiiii e $276.25
03346 Retreatment of previous root canal therapy - @nterior .............ccccciivuiiiiiieiieece e $483.25
03347 Retreatment of previous root canal therapy - bicuspid .... .. $569.50
03348 Retreatment of previous root canal therapy - MOIAT..............cooiiiiiiiiieecee e $682.50
Apicoectomy/periradicular services
03410 Apicoectomy/periradicular SUrgery- @ntEriOr............cceiuiieiiiiiecciiee ettt e e e e e e eare e e saneae e $410.75
03421 Apicoectomy/periradicular surgery- bicuspid (first rOOt) ..........cccoeiiiiiiiiiiiii e $448.75
03425 Apicoectomy/periradicular surgery- molar (first root) .. $507.50
03426 Apicoectomy/periradicular surgery (each additional root) ............ccceeeiiiiiiiiii i $169.25
03430 Retrograde filliNg -PEI FOOT .........viiiiiiie ettt et e et e e st e e e e e e e e anbee e enreeesnreeeans $124.25
03450 ROOt @mMpPULatioN =PI FOOL ........curieeiiiieeciie et eetee et e ettt e et e e et e e e e be e e s eabeeesaseeeaaeeeeenseeesanseeesnreeeans $252.00
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Maximum

Allowance
5. PERIODONTICS
Surgical services

04210  Gingivectomy or gingivoplasty - four or more contiguous teeth or bounded

teeth SPaCeS PEr QUAAIANT ...........eeieeee et e e et e e e e e e e e e e e e e e e aa e s $431.50
04211 Gingivectomy or gingivoplasty-one to three teeth, per quadrant .............ccccooiiiiiiiiiiiiie e $181.00
04240 Gingival flap procedure, including root planing-four or more contiguous teeth or bounded

teeth SPaCeS PEr QUAAIANT ...........eeeeeee et e e e e e e e e e e e e e e e e e e aa e s $509.50
04241 Gingival flap procedure, including root planing-one to three teeth, per quadrant .. ... $265.25
04249  Clinical crown lengthening - hard tISSUE ...........c.coiiiiiiiiiiiiiie ettt $578.50
04260 Osseous surgery (including flap entry and closure)-four or more contiguous teeth or

bounded teeth spaces per QUAAIANT .............oooiiiiiiiii e $829.00
04261 Osseous surgery (including flap entry and closure)-one to three teeth, per quadrant........................... $432.00
04263 Bone replacement graft-first site in quadrant ..............ccoooiiiiiii e $259.25
04264 Bone replacement graft-each additional site in quadrant .. . $138.25
04266 Guided tissue regeneration-resorbable barrier; per SIte ............ccciiiiiiiiiiiiiii e $302.50
04267 Guided tissue regeneration-nonresorbable barrier, per site (includes membrane removal) .................. $388.75
04268  Surgical revision procedure, per tooth ... $755.00
04270  Pedicle soft tissue graft ProCEAUIE .............ooiiiiiiiiieie et seee e $604.75
04271  Free soft tissue graft procedure (including donor Site SUgery) ........cccocoioiiiiiiiiieeie e $630.75
04273  Subepithelial connective tissue graft procedures .............oociiiiiiiiiiiece e $740.00
04274  Distal or proximal wedge procedure (when not performed in conjunction with surgical

procedures in the same anatomiCal @rEa) ............cccoeiiiiiieiiiiii ettt $209.00
04275  SOft tiISSUE @lIOGIaft .........ooieiiiiiii ettt et e et e et e e e eene e na e e naeeeea e $388.75

Non-surgical services

04320  Provisional splinting — intracoronal .............c..ccciiiiiiiiiii $218.50
04321  Provisional splinting — eXtracoronal ...............ccciiiiiiiiiiiii e $191.00
04341  Periodontal scaling and root planning —four or more contiguous teeth or bounded teeth spaces per quadrant ~ $120.75
04342  Periodontal scaling and root planning -one to three teeth, per quadrant..............ccocooeiiiiiini e $ 65.50
04355  Full mouth debridement to enable comprehensive periodontal evaluation and diagnosis .................... $ 79.00
04381 Localized delivery of chemotherapeutic agents via a controlled

release vehicle into diseased crevicular tissue, per t00th ... $ 73.75

Other periodontal services
04910 Periodontal MaintENaNCE™.........ccuiiiiiiii s $ 59.25
* Subject to a maximum of three treatments separated by four consecutive months,
including any treatment performed when applying fluoride during any twelve-month period.

6. PROSTHODONTICS, REMOVABLE
Rates payable based on dates of impressions. Fees include adjustments.
Complete dentures

05110 COMPIELE UPPET ...ttt et et ettt e et e et et $798.00
05120 COMPIBIE IOWET ... ettt ettt ettt et $798.00
05130 Immediate upper ... ... $870.50
05140  IMMEAIAE IOWET ...ttt ettt ettt et e e eb e e s e sbeene e beenee e s $870.50
Partial dentures
05211 Upper partial — resin base (including any conventional clasps, rests, and teeth)..............c.ccccooeiiennn. $783.00
05212  Lower partial — resin base (including any conventional clasps, rests, and teeth) ...............ccccoociiin. $783.00
05213  Upper partial — cast metal base with resin denture bases (including any conventional
Clasps, rests, aNd tEETN).......oi i $882.00
05214  Lower partial — cast metal base with resin denture bases (including any conventional
Clasps, rests, aNd tEETN).. ..o i $882.00
05226  Mandibular partial denture - flexible base ............cccooiiiiiiiii $783.00
05281 Removable unilateral partial denture — one piece cast metal (including clasps
AN EEETN) ettt ettt $514.00
Adjustments to dentures
05410 Adjustment complete denture — UPPEN .......cuiiiiiiiiiiiiii e $ 43.75
05411 Adjustment complete denture — IOWET .........c..ooiiiiiiiiiii e $ 43.75
05421  Adjustment partial denture — UPPEr .........ooiiiiiiiiiii s $ 43.75
05422  Adjustment partial denture — lOWEr............cooviiiiiiii e $ 43.75
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Maximum

Allowance
Repairs to complete dentures
05510 Repair broken complete denture DASE .........ccueviiiiii i e e $ 87.45
05520 Replace missing or broken teeth —complete denture (each tooth) ..........ccoociiiiiiiiiiiiiie, $ 72.75
Repairs to partial dentures
05610  Repair reSin deNTUME DASE ........oceiiiiiiiiiie ettt e e e e e et e e e e e et e e e e e e e eaaeeees $ 94.75
05620 RePair Cast fTAMEWOIK .........ccueiiieii et e e e e e et e e et e e et e e e eaeeeeeeaaeeeenseeeeenreeeannnes $102.00
05630 Repair or replace BroKEN CIASP ..........ueeiiiiiiieiiiii et e e et e e e e e et e e e e e e e eaaeees $123.75
05640 Replace broken teeth — per tooth.... $ 80.25
05650 Add tooth to existing partial denture $109.25
05660 Add clasp to existing partial deNtUIe .............ooiiiiiiii e e e $131.00
05670 Replace all teeth and acrylic on cast metal framework (upper) ... $320.50
05671 Replace all teeth and acrylic on cast metal framework (IOWEr) ............ccccoveiiiiiiiiiiii e $320.50
Denture relining — duplication
05710 Rebase complete Upper denture ...........ccocueiiiiiiiiiiiii s $324.00
05711  Rebase complete lower denture $324.00
05720 Rebase upper partial dentUre ..........ccceiiiiiiiiii s $306.00
05721 Rebase lower partial denture ... $306.00
05730 Reline complete upper denture (chairside) $182.75
05731 Reline complete lower denture (chairside) $182.75
05740 Reline upper partial denture (Chairside) ..........ccoociiiiiiiiiiii e $167.50
05741 Reline lower partial denture (chairside) $167.50
05750 Reline complete upper denture (Iaboratory).........cccoceiiiiiiiiiiii $244.00
05751  Reline complete lower denture (Iaboratory) .........ccccoceiiiiiiiiiiiiiccc e $244.00
05760 Reline upper partial denture (laboratory) $240.25
05761 Reline lower partial denture (laboratory) $240.25
Other removable prosthetic service
05810  Interm complete deNtUre (UPPEF)......ccuueiiieiuie ettt ettt et e et e ete e s e e veesaeeanneas $415.25
05811 Interm complete denture (IOWET)...........ccviiiuiiiieeeeeeeetee ettt ettt eaae s $415.25
05820 Interm partial denture (upper) .. $316.75
05821  Interm partial dentUre (IOWEF) ..........coouiiiiieiie ettt sttt e aa e e eeaaeenees $316.75
05850  Tissue CONAIIONING (UPPET)......cuiiiuieeetieeeiie et et ettt e ettt et e et e et e e e e te e et e e ebeesateeesteeteeesseeaeesaeaannees $ 76.50
05851  Tissue conditioning (lower) .. $ 7650
05860 Overdenture complete, DY FEPOM .............o.oiiiiie et $752.50
05861  Overdenture partial, DY FEPOIt . ............ooiiiiiiee et r st nnaes $776.25
05862  Precision attaChment, DY FEPOM...............coooouiiiieeeee ettt $250.75
Treatment prosthesis and implant services
05982 SUIGICAI SLENT ... ettt $397.00
06010 Endosseous implant, all-inclusive of the implant, crown, pins and
Fo L= i TaTo N oT=T ol (oo} { o ISR $1333.75
7. PROSTHODONTICS, FIXED
Fixed bridges —each abutment and each pontic constitute a unit in a bridge.
Bridge pontics
06210  Cast high NODIE MELaAL......... ...t $509.25
06211  Cast predominantly base Metal ..............cc.ooiiiii e $477.25
06212 Cast noble metal $496.50
06214 PONC = tANTUM ..ottt ettt e s et s et e e ee et et et eseeee e s eeeanetenneeeen $512.50
06240 Porcelain fused to high noble metal .......... ..o $503.00
06241 Porcelain fused to predominantly base metal.. $464.50
06242 Porcelain fused to NODBIE MEtal..............cooiiiiiii e $490.00
06245 PONtiC - POrCEIAINTCEIAMIC ... ..eeiieeee et e e e e e s eeeaaees $519.00
06250 Resin with high noble metal $496.50
06251 Resin with predominantly base metal...............ccc.ooiiiiiiiii e $458.00
06252 Resin With NobIe Metal ....... ... ettt $472.75
06253  ProViSiONal PONLIC ..........oiiiiieieiee et e et e e e e e e e e e e e e et e e e e e e et eeeeeeeaennnnees $214.00
Retainers
06545 Cast metal for resin bonded fixed ProSthesis ..........ccviiiiiiiiiiiii e $211.50
06548 Porcelain/ceramic for resin bonded fixed ProSthesis...........coovviiiiiiiiiiiie e $232.50
06600 Inlay - porcelain/ceramic, tWO SUMACES ..........ciuiiiiiiiiieiie ettt $419.50
06601 Inlay - porcelain/ceramic, three or more surfaces $440.00
06602 Inlay - cast high noble metal, tWo SUMACES .........ccuiiiiiiiiii e $448.50
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Maximum

Allowance
06603 Inlay - cast high noble metal, three or More SUMaCES ...........cocviiiiiiiiiiice e $493.25
06604 Inlay - cast predominantly base metal, tWo SUMaCES.............coiuiiiiiiiiiiiii e $439.50
06605 Inlay - cast predominantly base metal, three or more surfaces . .. $465.75
06606 Inlay - cast noble metal, WO SUMTACES .........cuiiiiiiiiiiii e $432.50
06607 Inlay - cast noble metal, three or MOre SUMACES ..........ccuiiiiiiiiiiii e $479.75
06608 Onlay - porcelain/ceramic, two surfaces .. $456.25
06609 Onlay - porcelain/ceramic, three Or MOre SUMACES ..........coiiiiiiiiiiiiie e $476.00
06610 Onlay - cast high noble metal, tWo SUMACES .........c.coiiiiiiiii e $483.50
06611 Onlay - cast high noble metal, three or more surfaces.. .. $529.25
06612 Onlay - cast predominantly base metal, tWo SUMacCes.............cooiiiiiiiiiiiii e $481.00
06613 Onlay - cast predominantly base metal, three or more surfaces ............cccceviiiieiiiiiicic e $502.50
06614 Onlay - cast noble metal, two surfaces .. $470.75
06615 Onlay - cast noble metal, three or MOre SUMfaCeS .............oiiiiiiiiiiie e $489.00
06634 ONlay = tIEANTUM ...t b et e bt e et et e e bt e ehe e et e esbeeabeeenbeesbeeanbeeneas $471.00
Crowns
06710 Crown indirect resin based COMPOSITE®..........ccciiiiiiiii e $480.50
06720 Resin with high noble metal* .. $560.50
06721 Resin with predominantly base metal™.............ccooooiiiiiiiii $531.50
06722 Resin With Noble Metal™............cooiii e $541.00
06740 Porcelain/ceramic* .. $589.00
06750 Porcelain fused to high noble metal™.............c.cccoiiiiiiii $574.00
06751 Porcelain fused to predominantly base metal*...............ccocoiiiiiiiii $535.50
06752 Porcelain fused to noble metal* .. $548.00
06780 Crown - 3/4 cast high noble metal™............c.ccoooiiiiiii $541.00
06781 Crown - 3/4 cast predominantly base metal™..............ccocoiiiiiiiiii $541.00
06782 Crown - 3/4 cast noble metal*....................... .. $502.50
06783  Crown - 3/4 porcelain/CeramiC..........ccuiiiiiiiiiiie s $557.25
06790 Full cast high noble metal®.............ccoiiiiiiii $554.25
06791 Full cast predominantly base metal* .. $525.25
06792 FUll CaSt NODIE MELAI ...ttt teeeees $544.50
06793 Provisional retaiNer CrOWN™............cooiiiiiii ettt $227.25
068794 CrOWN = tHEANIUM™ ...ttt ettt caeeees $544.50
* If tooth is filled then crowned on the same day, filling is not covered.
Other prosthetic services
06930  RECEMENT DIIAGE ...ttt et ekt e et e e e et e e st et e e nae e e e e nneenannes $ 67.25
06940  SHESS DrEAKET ... ...cuieetiietei ettt h et et b bbb h e bt s b b et et e st s ettt b e r e $152.50
06970 Cast post and core in addition to bridge retainer .. $185.75
06972 Prefabricated post and core in addition to bridge retainer ............ccooioiiiiiiiiii e $151.25
8. ORAL SURGERY
Extractions —includes local anesthesia and postoperative care.
07111 Coronal remnants - deCiduoUS tOOTN ............cciiiiiiiiii e $ 86.00
07140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal)
L83 (oTe [ SO SO U STPRTSR $112.25
Each additional tooth ..o $ 76.50
Surgical extractions-includes local anesthesia and routine postoperative care.
07210 Surgical removal of erupted tooth, requires elevation of mucoperiosteal flap
and removal of bone and/or section of tooth, first tooth™.............ccooeiiiiiiiii e, $207.75
| ==Tel o= Lo [T o Ta =T IR (oY) {n OO OO RRRURRRROPRE $155.75
07220 Removal of impacted tooth-soft tissue .. $239.00
07230 Removal of impacted tooth-partially Dony............ccoooiiiii e $318.00
07240 Removal of impacted tooth-completely bony.............cco i $373.00
07241 Removal of impacted tooth-completely bony with unusual surgical complications . .. $469.00
07250 Surgical removal of residual tooth roots (cutting procedure) .............cccooiiiiiiiiiiiii e $201.50
07260 Oroantral fistUla CIOSUIE............oviiiieieiteee e e e e e e e e e e e et a e e e e eenne $1,678.50
07280 Surgical access of an unerupted tooth .. $345.75
07282 Mobilization of erupted or malpositioned tooth to aid eruption ...........ccccociiiiiiiiiiiii e $162.00
07283 Placement of device to facilitate eruption of impacted tooth..............ccceiiiiiiiii, $108.75
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07290  Surgical repositioning Of tEEth ...........cciiiiiii e $365.50
07292  Surgical placement, temporary anchorage device (screw retained plate) requiring surgical flap ......... $543.00
07293  Surgical placement, temporary anchorage device requiring surgical flap .. $345.75
07294  Surgical placement, temporary anchorage device without surgical flap..........c.cccoooiiiiiiiniiiicien. $250.00
07310  Alveoloplasty in conjunction with extractions-per quadrant.............ccccccveeiieiieiiieiiene e $222.25
07320 Alveoloplasty not in conjunction with extractions-per quadrant. . $321.00
07340 Vestibuloplasty-ridge extension (secondary epithelialization) ...............ccccoiiiiiiiiiiii e $1,777.50
07350 Vestibuloplasty-ridge extension (including soft tissue grafts, muscle reattachment revision of

soft tissue attachment and management of hypertrophied & hyperplastic tissue) ..........cccoooverciiinens $2,000.00
07510 Incision and drainage of abscess-intraoral soft tiSSUE.............cccciiiiiiiiiiiiii e $212.25
07520 Incision and drainage of abscess-extraoral SOft tiISSUE ..........ccoiiiiiiiiiiiiiiii e $1,011.25
07530 Removal of foreign body from mucosa, skin, or subcutaneous alveolar tissue... . $364.50
07540 Removal of reaction producing foreign bodies, musculoskeletal system ..........c.cccceiiiiiiiiiiiiiiccen. $403.25
07550 Partial ostectomy/sequestrectomy for removal of non-vital bone.............c.coooiioiiiiiiieicce, $251.75
07560 Maxillary sinusotomy for removal of tooth fragment or foreign body... .. $1,999.50
07960  Frenulectomy (frenectomy or frenotomy)-separate procedure............cccceueueeieieiricieieieieieeeeeeeeeeeees $217.00
07971  EXcision of PeriCOronal GiNGIVA .........c.cceuiuiiiiiiiiiieieieieieieieieieteiet ettt ettt ettt ettt bbbt $153.00

*First tooth allowance payable only once per visit, simple and/or surgical extraction.
10. ADJUNCTIVE GENERAL SERVICES
Unclassified treatment
09110 Palliative (emergency) treatment of dental pain, minor procedures™............coccvevveiiieieeiieciie e $ 57.75
09120 Fixed partial denture SECHONING ........iiitiiiiiiie ittt ettt esbeeaane e $ 65.25
* Limit of one visit per condition. Dentist must state reason for treatment.
Anesthesia

09211  Regional DIOCK @NESINESIA ..ottt ettt ettt et et ee e $ 26.25
09212 Trigeminal division block anesthesia . $ 5250
09220  General @NESNESIA ..............cevcviiecececeetee ettt $232.50
09221 General anesthesia - each additional 15 minutes $ 97.50
09241 Intravenous sedatiqn . $183.00
09242 Intravenous sedation - each additional 15 MINUIES .................c..coeviiiiiicccceceee e $ 76.50

Professional consultation
09310  COoNSUIRAtION —PEI SESSION .......viiiiiiiie ettt ettt ee et e et e e et e e e et e e e eae e e e saseeeeaaseeeebseesenseeeesnneeesnns $120.00
(allowance only for a case presentation by a specialist after diagnostic procedures have been
performed by a general dentist).

Professional visits
09430 Office visit for observation (during regularly scheduled hours) no other services
[o=Y o1 11T LSOO P PPN $ 37.50
09440 Office visit after regularly scheduled hoUrs™ ... $ 75.00
* Allowance is for medication, observation, and temporary correction of
accidental injuries to natural teeth or supporting structures (post-operative
visits and visits where a permanent corrective procedure is performed are
not included). Payable in lieu of any other payment under the schedule
during the same visit.

Drugs
09610 Therapeutic parenteral drug, single administration by report ..............ccooiiiiiiiiiicce e $ 2450
09612 Therapeutic parenteral drugs, two or more administrations, different medications by report................. $ 49.00
09630 Other drugs and/or medicaments (by report) . $ 2450
Injection of sclerosing agent into temporomandibular Joint ...........c..ccooiiiiiiiiii e $146.00
Miscellaneous services
09910 Application of desensitizing MediCAMENTS ...ttt e $ 26.25
09940  BruXiSM @PPlIANCE™.........oiiieie ettt ettt e et e e ettt e ettt e e et e e e et e e e eate e e eaae e e eateeeeaateeeetaeaeerreeaanns $187.50
09951 Occlusal adjustment (limited) .. $ 7350
09952  Occlusal adjustment (COMPIETE) .......oiiuiiiiieiii ettt e e eeeeeeneas $412.50

*Allowance includes all adjustment, observation, and activation within six months
following installation. Dentist must state reason for treatment.

The Trustees will determine a maximum amount, consistent with the amounts listed, for a dental service or supply not listed in the Schedule,

such determination, in each case, to take into account the nature and complexity of the procedure involved and the exclusions and other
restrictions applicable.
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