State of Maryland
SCHEDULE A
Description of Benefits and Copayments

The benefits shown below are performed as deemed appropriate by the attending Contract Dentist subject to the
limitations and exclusions of the Program. Please refer to Schedule B for further clarification of benefits. Enrollees
should discuss all treatment options with their Contract Dentist prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of benefits under the DeltaCare
USA Program and is not to be interpreted as CDT-2015 procedure codes, descriptors or nomenclature that are
under copyright by the American Dental Association. The American Dental Association may periodically change
CDT codes or definitions. Such updated codes, descriptors and nomenclature may be used to describe these
covered procedures in compliance with federal legislation.

CODE DESCRIPTION ENROLLEE PAYS
D0100-D0999 I. DIAGNOSTIC
D0120 Periodic oral evaluation - established patient ...........coeei e $0.00
D0140 Limited oral evaluation - problem fOCUSEd............uuiiiiiiii e e e e e e e e enenes $0.00
D0145 Oral evaluation for a patient under three years of age ........oocviieecciiie et $0.00
D0150 Comprehensive oral evaluation - new or established patient..........cccccvviiiiiiiiiccci e $0.00
D0170 Re-evaluation - limited, problem focused (established patient; not post-operative visit)..........c.ccuu...... $0.00
D0171 Re-evaluation — post-0perative OffiCe ViSit......ccuieiciiiii it et e areee e $0.00
D0180 Comprehensive periodontal evaluation - new or established patient ..........ccoocciiiiieeiiicccii s $0.00
DO190  SCreening Of @ PAtIENT ..cccuiiiie ettt ettt e ettt e e ettt e e e e ta e e e e e taeeeeeabaaeeeasseeaeassaeeeanssasesassesesanrenannn $0.00
D0191  AsSESSMENT Of @ PALIENT.....eiiiiiiiii ettt e et e e et e e e e e bt e e e e e taeeeeeaseeeeenssaeesesseeeeanranaann $0.00
D0210 Intra-oral complete series - limited to 1 series per 3-year Period............cceuucvueeeeciieeeecieeeesiieeeeseseeeen $0.00
D0220 Intraoral - periapical first radiographiC iIMAZE .....cciccuiiieiiiiee e e sraee s $0.00
D0230 Intraoral - periapical each additional radiographic iMage .......cccvvvvciiiiiiiiiee e $0.00
D0240 Intraoral - occlusal radiographiC iIMage.......cuiiiciiiiiiiiiie et e et e e s e e e s srbaeeesnraeeean $0.00
D0270 Bitewing - single radiographiC IMaEE ......coviieeeveireceeerecte ettt eere ettt ee et eteesresteesesbeeteebeebeernesreensennas $0.00
D0272 Bitewings - two radiographiC iIMageS ....ccccuuiiiiiiiiieieieieeccitee sttt e st e st e e e s ar e e e s saaae e e ssbaeessssaeeesnsaeeens $0.00
D0273 Bitewings - three radiographiC iMagES .....cueieiuiiiiiieiiii ettt ettt e e b e e sabe e sbeeesareesars $0.00
D0274 Bitewings - four radiographic images - limited to 1 series per 6 consecutive months through age 13,

and one series per 12 consecutive months for age 14 and older................coocvueeeeeviveeeeciiieeeiiiiieeecsivenanns $0.00
D0277 Vertical bitewings - 7 t0 8 radiographiC iMagesS.....cccuuiiiiiciiie ittt e e sree e s e e e saraeeeas $0.00
D0330 Panoramic radiographic image — limited to 1 per 3-year Period .............ccueeucveeeeccieeeeeciieeeeiieeeeecreee e $0.00
DO340  CPRaAlOMELIIC FIlM ...ttt ettt ettt ee et s e e e et et ea et s eses s saese et seeee s eseae s seees et saeseetsesenssaereseseeneas $0.00
D10 I U1 TRV =Y [ A C=1] T $0.00
D10 T DT F== 4 o1y ol or= 1] - $0.00
D0999 Unspecified diagnostic procedure, by report - includes office visit, per visit (in addition to other

R (o= F $0.00

D1000-D1999 Il. PREVENTIVE

- One additional Prophylaxis in a twelve consecutive month period for Members under the care of a medical
professional for pregnancy. Member Copayments on the Schedule of Benefits shall apply.

- Space maintainers only eligible for Members through age 18 when used to maintain space as a result of
prematurely lost deciduous first and second molars, or permanent first molars that have not, or will never
develop.

D1110 Prophylaxis cleaning - adult = 2 Per Plan YEar..............oooccueeiiiciiieeciiee ettt eseee e caee e e s s e e saaaee s $0.00



D1120
D1206
D1208
D1330
D1351
D1352

D1353

D1510
D1515
D1520
D1555

Prophylaxis cleaning - child - 2 per plan Year.................oo ettt re e e e e $0.00

Topical fluoride varnish - 2 per plan year; through age 18.............coouuiieeieeieiccciiieeeee e $0.00
Topical application of fluoride — excluding varnish - 2 per plan year .............cccccccoveeeeciiieieciieeeeciieeeeae $0.00
Oral hygIENE INSTIUCTIONS ..eeeeii et e e e e e e e e e e e e et e e e e e e e e esensstaeeeeeeesenstssneaeaeaaans $0.00

Sealant - limited to permanent first and second molars through age 15; 1 per tooth per three years.... 50.00
Preventive resin restoration in a moderate to high caries risk patient - permanent tooth - limited to

permanent Molars tRroOUGH GGE 15 ...........ocoocuueeiiciee ettt e e e e e st e e s e satae e e s rataeessrtaeeesstaeeesnnes $0.00
Sealant repair — per tooth limited to permanent first and second molars through age 15; 1 per

EOOTR POF TWO VOIS ... eteereeteeveeteeveete et eeseete e eeseetsessesteeasenteeteessebeereesteeaeensesbeeasentesteensebeersenseessensas $0.00
Space maintainer - fixed — unilateral — through Age 18..........ccuueiiiiiiiiieciie e $0.00
Space maintainer - fixed - bilateral - through Age 18 ...........uuuoocuieiiiiiie et $0.00
Space maintainer - removable — unilateral - through age 18..........cccuevieciiiiiccieeeeeee e $0.00
Removal of fixed SPace MaiNtaiNer.......cuiiii it e s et e e e s satae e e sentaeeesenraeeesnes $0.00

D2000-D2999 lil. RESTORATIVE
- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch procedures
- Replacement of crowns, inlays, onlays, buildups, post and cores requires the existing restoration to be 5+ years

old.
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2391
D2392
D2393
D2394
D2510
D2520
D2530
D2542
D2543
D2544
D2710
D2712
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2794
D2910

Amalgam - one surface, primary or PEMMANENT ........cccuiiiieiiiiee et e e e e are e e e e aee e e e enteeeeeaneeas $0.00
Amalgam - two surfaces, primary or PErMANENT........cciiiieiieee et e e e e e e ere e e e eaae e e e enreeeeeareeas $0.00
Amalgam - three surfaces, primary or PEMMAaNENT ........cocoeiiiieieiiee et e e e e e e e e e e e e $0.00
Amalgam - four or more surfaces, primary or PErMANENT .......ccccueeeeeiiiieeeeiiee e e ecree e e err e e e eree e e ereeas $0.00
Resin-based composite - 0Ne SUITACE, ANTEIION .......ueii it et e e e e e eearaeeeenes $0.00
Resin-based composite - tWO SUMaCeS, @NTEIION........ccicciiieiiciiee ettt e e eetae e e seatae e e eearaeeeenes $0.00
Resin-based composite - three surfaces, aNterior........ccvieiiciiie i e et $0.00
Resin-based composite - four or more surfaces or involving incisal angle (anterior) ........ccccccvveeeuvenee. $70.00
Resin-based composite - 0ne sUrface, POSTEIION ......ciiiiiiiii it aree e $40.00
Resin-based composite - tWo SUrfaces, POSLEIION......iiiiiiiii et e e e s areeeeas $60.00
Resin-based composite - three surfaces, POSTEIiOr ......cc.uiiiiiiiiii i $72.00
Resin-based composite - four or more surfaces, POSEIION .......ciicciieeiiiiiee e e e $84.00
IN1AY - METAIlIC - ONE SUMACE ...uiiii it e e e e st e e s et e e e e s ebeeeesaaaeeeesnaaeeean $60.00
INlay - METAlliCc - tWO SUMACES ...eiieeiiiee e e e et e s e abe e e e eabae e e enreeas $100.00
Inlay - metallic - three 0r MOre SUMACES .....cccuiiii e srre e e $120.00
Onlay - Metallic - tWO SUMACES.....ciii e e e e e e stre e e e e ba e e e e enbre e e enreeas $20.00
Onlay - Metallic - thre@ SUIMACES ....ccceieee i e e ebae e s e nbae e e e nbaeas $30.00
Onlay - metallic - fOUr OF MOIE SUMACES ......uiiieieiee ettt e et e et e e e e are e e e e areee e ennns $50.00
Crown - resin-based composite (INAIFECT).......ccccuiiiieciee et e e e e e are e e e eanes $77.00
Crown - % resin-based composite (INAIFECL) .....uivcuieeiiieeie e e e e e sareeens $86.00
Crown - porcelain/ceramic SUDSTIAtE .....cccueiiiiiiiieeccee ettt ettt e e eare e et eeeaaeas $270.00
Crown - porcelain fused to high noble metal...........cooi e e $276.00
Crown - porcelain fused to predominantly base metal .........ccccoeereiiii e $258.00
Crown - porcelain fused to NObIE METAl .......ccuiiiii e e e $270.00
Crown - % cast high NODIE METAl......coc i e st e b e e saae s $228.00
Crown - % cast predominantly base Metal ........ccvvoreiiiiice e $228.00
oo NV I 7 o 1yl o o] [ 4 1= - S $228.00
oo NN T I 7 s Lo (ol = =11V A oL=L =144 L R $228.00
Crown - full cast high NObIE MELal ......oooieieie e e e $228.00
Crown - full cast predominantly base Metal.......cccoocueiiiiiii e e $258.00
Crown - fUll CaSt NOBIE METAI .....ueiiieeiie ettt et e s s sbb e e s s s tae e s seatas $264.00
CrOWN = TIEANTUM 1ottt ettt e e e ettt e e e sttt e e e s bb e e e s sttt e e ssbbeesssbaeeesasbbeeessabaeessssbbeesssabaeesssraeesssnrens $290.00

Re-cement or re-bond inlay, onlay, veneer or partial coverage restorations ..........ccccceeeevcivireeeeeeeeeeennns $15.00



(DPAS YO I (= ol=) s o= g Lo gl =l o Jo) 1o Iol €0 )'.Y] o FERT N $15.00
D2921 Reattachment of tooth fragment, incisal edge or cusp (ANterior)..........ccoueeecvveeeeccieeeeccee e $70.00
D2930 Prefabricated stainless steel crown - primary tooth - anterior primary tooth ...............cccceccccvvvveeeeenn. $48.00
D2931 Prefabricated stainless steel crown - permanent toOth ..........ccceieeiiiiiicciiic e e $56.00
D2934 Prefabricated esthetic coated stainless steel crown - primary tooth..........cccccooeeieiiiieicciee e, $48.00
D2940  Protective restOratioN ....cu ettt e e s e e e s s e e e e e e e e nrrnee $0.00
D2941 Interim therapeutic restoration — primary dentition.........ccoeciiiiiiciiii e $0.00
D2949 Restorative foundation for an indirect restoration ..........ccoeivieeiiiiiniiiiiieeee e $100.00
D2950 Core buildup, including any pins When requIired ..........occueeiieieie e $100.00
D2951 Pin retention - per tooth, in addition to restoration ..........cceciiii e $10.00
D2952 Post and core in addition to crown, indirectly fabricated - includes canal preparation....................... $108.00
D2953 Each additional indirectly fabricated post - same tooth - includes canal preparation........................... $45.00
D2954 Prefabricated post and core in addition to crown - includes canal preparation ..................ccuveenne.n. $108.00
D2957 Each additional prefabricated post - same tooth - includes canal preparation .................cccccecuveveannenn. $45.00
D2970 Temporary crown (fractured tooth) - palliative treatment Only...........c..cccceeevieeecieesceeeciieesiee e $65.00
D2971 Additional procedures to construct new crown under existing partial denture framework ................. $25.00
D3000-D3999 IV. ENDODONTICS
D3110 Pulp cap - direct (excluding final resStoration).........cuueeecciee e e e e e e e e e eaaeeeeas $0.00
D3120 Pulp cap - indirect (excluding final restoration)...........ecccieeecciiei e e are e $0.00
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the

dentinocemental junction and application of medicament .........ccccvvii i, $25.00
D3221 Pulpal debridement, primary and permanent teeth ..........ccoocuiiiiiciiiii e $15.00
D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development............... $25.00
D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) - through

age five on primary anterior teeth and through age 11 on primary posterior teeth...............cccueeenn.... $40.00
D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) - through

age five on primary anterior teeth and through age 11 on primary posterior teeth.............................. $55.00
D3310 Root canal - endodontic therapy, anterior tooth (excluding final restoration) - one per tooth per

) =1 L= $108.00
D3320 Root canal - endodontic therapy, bicuspid tooth (excluding final restoration) - one per tooth per

) =111 L= $144.00
D3330 Root canal - endodontic therapy, molar (excluding final restoration) - one per tooth per lifetime..... $198.00
D3346 Retreatment of previous root canal therapy — anterior - one per tooth per lifetime........................... $198.00
D3347 Retreatment of previous root canal therapy — bicuspid - one per tooth per lifetime........................... $234.00
D3348 Retreatment of previous root canal therapy — molar - one per tooth per lifetime ..............cccueeee...... $288.00
(DI 7% 0 Y o] Tolo Y=Y o 0 0 VAN | =] o ) N $107.00
D3421 Apicoectomy - bicuspPid (fiIrSt FOOT) ...eeiiiciiee et e et e e e tre e e e e aae e e e eaneeas $107.00
D3425 Apicoectomy - Molar (firST rOOT) ....ccueeiieiiiee e et e e et e e e e are e e e e are e e e eaneeas $107.00
D3426 Apicoectomy (€ach additional FOOL) ......cccuuiiiieiiiiieccee ettt e e e et e e e et e e e e nneeas $41.00
D3427 Periradicular surgery without apiCOBCIOMY ...cccciiiiiiiiiieee e e e e e $107.00
D3450 ROOt amMpPUEAtioN, P FOOT. .. . i annnnnan $50.00
D3920 Hemisection (including any root removal), not including root canal therapy........ccccoceeeecieeecciieeeenneee. $41.00
D4000-D4999 V. PERIODONTICS
- Surgical periodontal procedures — one per 24 consecutive month period per area of the mouth.
- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces

PEE QUAOTANT 1.vecvvitieteerecteereete et eereeteeeeste et eseeteeasesbeets e beeseesseaseeasesesteeasesseessenseessersesteensenseeteensesseersenns $125.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces

(oL e [UL= Lo =121 APPSO $50.00



D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth .........ccccceeeeernnnnn. $0.00
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or tooth

Yo ]¥ oo [<To Y o= 1ol T o T=T e [UF= Yo | =Y o | AP $135.00
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth

LoToTW] alo [=To Iy o= ol T o =T gt [UF= o [ = o | SRR $54.00
D4245 Apically positioNed flap.....ueeiiciiiei i e e e e e ate e e e earres $110.00
D4249 Clinical crown lengthening - hard tissue - one per tooth per lifetime...........ccccceeeevveeievcieeeccccieeeennen. $105.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) - four or more contiguous

teeth or tooth bounded spaces per QUAAIrANT .........oiiciiiii i e e $210.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) - one to three contiguous

teeth or tooth bounded spaces per QUAAIrANT .........iiiciiiie i e e $110.00
D4263 Bone replacement graft - first site in qUAAIraNt ......coeveiiiiiii i $115.00
D4274 Distal or proximal wedge procedure (when not performed in conjunction with surgical procedures

iN the SAME @NATOMICAl GrA).....uiiiiciieiieereee et ee e e et e e e e ebae e e eeabbeeeeenbreeesensreeeeensrens $45.00
D4275  SOFt HISSUE @HIOGIAfT .ooviivieeiciiciectecteete ettt ettt et ettt et beeteeaesbeetbebeeteenseebeersenbeetsensesreensensas $100.00
D4276 Combined connective tissue and double pedicle graft, per tooth .......ccccoeeeeeiiiiccii e, $100.00
D4277 Free soft tissue graft procedure (including donor site surgery), first tooth or edentulous tooth position in

F={ ) 1 TR $100.00
D4278 Free soft tissue graft procedure (including donor site surgery), each additional contiguous tooth or

edentulous tooth position iN SAME graft SILE........ceiivciiie e e $100.00
D4320 Provisional splinting - iNtracoroNal ........cccuuiieeiiiiie e e e e e e aree e e e are e e e e nrae e e ennes $40.00
D4321 Provisional splinting - @XtraCoroNal........cccuviiiiiiiiiie et e e e e e e et e e e e e ntae e e enres $40.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant - limited to 4 quadrants

during any 12 CONSECULIVE MONTAS..........ccccueiiicciieeeectiee e eectee e eecte e e ette e e e etae e e e tae e e eeabae e e esabaeeeennbaeeeenres $60.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant - limited to 4 quadrants

during any 12 CONSECULIVE MONTAS.........cccccuuiiiieiiieeceiee e setee ettt e e stee e s s etee e e s sree e e ssabae e s ssbeeessnnbeeeesanres $16.00
D4355 Full mouth debridement to enable comprehensive evaluation and diagnosis - limited to 1 treatment

iN ANY 12 CONSECULIVE MONTRAS .......evveeeeee ettt ettt e e e e e e et re e e e e e e e e st aba e e e e e e e e s ssraaaeeeeseeenansraaaeeas $50.00
D4381 Localized delivery of antimicrobial agents via a controlled release vehicle into diseased crevicular

LR ST o 1L (e Yo 1 o H TR $100.00
D4910 Periodontal maintenance - limited to 2 treatments per plan Year ............ccccuccveeeeecvieeeeriieeeeniieee e $30.00
D4921 Gingival irrigation — Per QUAAIANT.......cuiiiciiie ettt e s e e e s e e s s tae e e e stre e e s s nreeeeenraeeean $0.00

D5000-D5899 VI. PROSTHODONTICS (removable)

- For all listed dentures and partial dentures, Copayment includes after delivery adjustments and tissue
conditioning, if needed, for the first six months after placement. The Enrollee must continue to be eligible, and
the service must be provided at the Contract Dentist's facility where the denture was originally delivered.

- Rebases, relines and tissue conditioning are limited to 1 per denture during any 12 consecutive months.

- Replacement of a denture or a partial denture requires the existing denture to be 5+ years old.

D5110 Complete denture - MaXillary ... e e e et e e e e e e e e aae e e e e aaa e e e eaneeas $264.00
D5120 Complete denture - MandibUIAr ......c..oei i et e e e aae e e s e are e e e eaneeas $264.00
D5130 Immediate denture - MaXillary ... e e e e e e e et e e e e e e as $288.00
D5140 Immediate denture - ManAibDUIAT ...... ..o e e e e e e e b e eees $288.00
D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and teeth) ............... $174.00
D5212 Mandibular partial denture - resin base (including any conventional clasps, rests and teeth) ........... $174.00
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including any conventional

(ol 1 o I ¢ =Ty €Y= Lo IR 111 o) IS PUPRPOE $270.00
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including any

conventional clasps, rests anNd tEETH) ......c..ce i e e e $270.00
D5225 Maxillary partial denture - flexible base (including any clasps, rests and teeth)........c.ccccceevcveeennenee. $350.00

D5226 Mandibular partial denture - flexible base (including any clasps, rests and teeth).........cccccccveeveeennee. $350.00



D5281
D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
D5630
D5640
D5650
D5660
D5670
D5671
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5810
D5811
D5820
D5821
D5850
D5851

Removable unilateral partial denture - one piece cast metal (including clasps and teeth) ................... $78.00

Adjust complete denture - MaXillary ... e e e $7.00
Adjust complete denture - ManNdibUIar............euviiiii i $7.00
Adjust partial denture - MaXillary .........oeeee oo e e a e e e e e aee s $7.00
Adjust partial denture - MaNAIBUIAT .......coo i e $7.00
Repair broken complete denture Dase ........ocviie i e e e e e aaree s $21.00
Replace missing or broken teeth - complete denture (each tooth) .......ccccevvieiiiciiiiiiciee e, $28.00
REPAIr reSin dENTUIE DASE ... ..uiiiiiiiiie et e s e e e et e e e e tb e e e essbeeeessaaeeeaaseeeean $23.00
O o o= I A 4 =T g =1 o o PSP $33.00
O o [ = o] Yol oo ] =Yg Wl - 1 o JP SR UPR $23.00
Replace broken teeth - PertoOth ... e e e $18.00
Add tooth to existing Partial dENTUIE .......cccuviiii i s arae e $23.00
Add clasp to exiSting Partial dENTUIE ......cveevveeriiieerecte ettt sttt ee v eteeaesteeasebesteennesteennenns $33.00
Replace all teeth and acrylic on cast metal framework (maxillary) ........ccccevveeecieeciee e, $147.00
Replace all teeth and acrylic on cast metal framework (mandibular) ........cccceeeeeeiiieiiie e, $147.00
Rebase complete Maxillary deNTUIE ..........oooiiiii ettt et e e e e aae e e e e abe e e e e areeeean $55.00
Rebase complete mandibular dENTUIE ........o..eiiii e e e e e aaaee e $55.00
Rebase maxillary partial eNTUIE ........cocviiii it e e et e e e are e e e e abe e e eeabeeeeenneeeean $48.00
Rebase mandibular partial deNTUIE .........eei it e et e e e abe e e e e naeeeean $48.00
Reline complete maxillary denture (ChairSide) .........oeeicuiiee e $40.00
Reline complete mandibular denture (ChairSide) .......coccueiieeciiie i $40.00
Reline maxillary partial denture (ChairSide)........cocceeiiiciiiie e et $40.00
Reline mandibular partial denture (ChairSide) ......ccueeiiciiiee e e e $40.00
Reline complete maxillary denture (1aboratory).........o e e $55.00
Reline complete mandibular denture (1aboratory).......cc.ueee e $55.00
Reline maxillary partial denture (Iaboratory) ..o iii e e $55.00
Reline mandibular partial denture (1aboratory)......c..cocie e $55.00
Interim complete denture (MaXillary) ..oc.eoeee e e et e et e e rae e e rae e $125.00
Interim complete denture (MandibUIAr).........oociiiiiiiecie e srae e s ree e $125.00
Interim partial denture (maxillary) limited to 1 in any 12 consecutive months..............cccc.ceeeueeeennnen. $105.00
Interim partial denture (mandibular) limited to 1 in any 12 consecutive months...............ccceccveennee.. $105.00
Tissue conditioNing, MAXIllArY ......ccuveii i e e st e e s e e e e s aae e e seabaeeeeeaaeeean $25.00
Tissue conditioning, MaANAIDUIAI ........oiiiiiie e e e e s e e e s ae e e s eabeeeeseaeeeeas $25.00

D5900-D5999 VII. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIil. IMPLANT SERVICES
- Replacement of a crown, fixed denture or retainer requires the existing unit to be 5+ years old.

D6010
D6011
D6013
D6040
D6050
D6058
D6059
D6060
D6061
D6062
D6063
D6064
D6065

Surgical placement of implant body: endosteal implant...........c..coooeiiiiiiiiiie e, $1,983.00
SecoNnd StAgE IMPIANT SUIZEIY ... .t e e e e e e e e e e e s e e nbteeeeeeeesesansstaeeeeeeseennstseaneaaennann $0.00
Surgical placement of MiNi IMPIANT .......ooiiiiiii et e et e e e te e e e eraeeeenes $991.50
Surgical placement: eposteal imPlant..........c.c..uviiiiiii e $1,983.00
Surgical placement: transosteal IMPIant ..........oooviiiiric $1,783.00
Abutment supported porcelain/Ceramic CrOWN ........cceeciveeeiieeeceeeeiee et et et et eeteeeeare e eree e $1,030.00
Abutment supported porcelain fused to metal crown (high noble metal) .........ccccoeeeciiiiiiencennen. $1,030.00
Abutment supported porcelain fused to metal crown (predominantly base metal) .........c.ccccuvvennen. $970.00
Abutment supported porcelain fused to metal crown (noble metal) .......ccccoveeiiierceiecii e, $985.00
Abutment supported cast metal crown (high noble metal) .......cccceeveiiiviiecceeecee e, $1,036.00
Abutment supported cast metal crown (predominantly base metal).......ccccceevieeiiieeciieeccee e, $925.00
Abutment supported cast metal crown (nNoble Metal) ......cccccveeeiieiiiiiceece e $985.00

Implant supported porcelain/CeramiC CrOWN .......cccviieeiieeiie et eereeetee et e cee et e ereeereesteesteesraesaveereens $1,030.00



D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy or high noble metal) $1,030.00

D6067 Implant supported metal crown (titanium, titanium alloy, high noble metal)...........ccccccveeeeiineeans $1,036.00
D6092 Re-cement or re-bond implant/abutment sSUPPOrted CrOWN ........ccveiiuiieeiiectee et e $66.00
D6094 Abutment supported crown = (TItaNiUM) ......oociiii it e et e e e erae e e e ae e e e e eareeas $987.00
D6095 Repair implant abutment, By rePOrt....... .. i $166.00
D6100 Implant removal, DY rEPOIT........eii i e e e e e rae e e e e te e e s e bbe e e e sbae e e e eraaeeenareeas $172.00
D6101 Debridement of a peri-implant defect or defects surrounding a single implant, and surface

cleaning of the exposed implant surfaces, including flap entry and closure........cccocovvvreviieeeiiciee e, $54.00
D6102 Debridement and osseous contouring of a peri-implant defect or defects surrounding a single implant

and includes surface cleaning of the exposed implant surfaces, including flap entry and closure...... $110.00

D6103 Bone graft for repair of peri-implant defect — does not include flap entry and closure. Placement of
a barrier membrane or biologic materials to aid in osseous regeneration are reported separately... $115.00
D6104 Bone graft at time of implant PlacemMENt .........oeeiiiiiii i s $115.00

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a fixed partial
denture [bridge])
- Replacement of a crown, pontic, inlay, onlay or stress breaker requires the existing bridge to be 5+ years old.

D6205 Pontic - indirect resin based COMPOSITE. .......ccciiieiiciiie et e eee e et e e e ere e e e eaae e e s ebaee e e eaneeas $290.00
D6210 Pontic - cast high NODIE METAL.......cciiiii e e et e et e e s e are e e e aneeas $276.00
D6211 Pontic - cast predominantly base METal .........ccueei i e $258.00
D6212  PONLIC - CASt NODIE MELAL....cuiiiiitiitiiiecieecee ettt b e et aeebesbeebe st e s e s esseseeseereanas $264.00
DB6214  PONLIC - LEANTUM . ..etiiiictieteeteetee ettt ettt ettt et e e e e eseebeebeebesbe b e s e s esseseessesestesbessensensessessesseseasas $297.00
D6240 Pontic - porcelain fused to high noble metal..........ccoeiiiiii e $276.00
D6241 Pontic - porcelain fused to predominantly base metal.........ccccvviieiii i $258.00
D6242 Pontic - porcelain fused to NObIE MEtal........cccuiiii e $264.00
DLy R oY oY (ol o Yo Y fol=] =TT Y A ol= =1 [ o OO $258.00
D6610 Onlay - cast high noble metal, tWo SUMaCES .......coiiiciiii i e $150.00
D6612 Onlay - cast predominantly base metal, tWo SUMaCeS.......ccocciiiieiiii e $100.00
D6614 Onlay - cast noble Metal, TWO SUMACES .......uuiiiii it e e e e e rarra e e e e e $125.00
D6710 Crown -indirect resin based COMPOSILE .....uuiiiieiiiiiiiiiieee e e e e e e e e e e e eaarraeeeaeeeas $290.00
D6740 Crown - POICEIAINSCEIAMIC. ...veiivieeeeree ettt et eetee et e et e et e e et e e teeeeateeeteeeeateeeteeessseesnseeessreeennes $258.00
D6750 Crown - porcelain fused to high noble metal.........oocvvii i $276.00
D6751 Crown - porcelain fused to predominantly base metal ......ccoocveiiiiiiiiicciin e $258.00
D6752 Crown - porcelain fused to NObIE MELal ......ccuviii i s $264.00
D6790 Crown - full cast high NODBIE METAl ......ccccuiiiieeee e e rre e e $276.00
D6791 Crown - full cast predominantly base Metal..........c.uuuieieiii i $258.00
D6792 Crown - full Cast NOBIE MELAL ......coueee e e et e e e e s e et s e e s e e e saaaa e eeees $264.00
DB794  CrOWN = tIEANTUM oot e et e e e e e e e e et e e e ea e eeeeaaeeeeeaaneeeeeaaneeeeeaaneeeesaanereeeaaeressaaenesenanenes $290.00
D6930 Re-cement or re-bond fixed partial dENTUE.........occuviii i e e e e $17.00

D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.

- Oral surgery services are limited to surgical exposure of teeth, removal of teeth, preparation of the mouth for
dentures, removal of tooth generated cysts up to 1.25 cm., frenectomy and crown lengthening.

D7111 Extraction, coronal remnants - deCidUoUS OOt .........uuueeiiiiiiiieee et e e e e eees $8.00
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) .......ccoeevvvevveierereennen. $20.00
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of tooth, and including
elevation of mucoperiosteal flap if INAICAtEd .......ccovciiiiiiiii e $27.00
D7220 Removal of impacted tooth - SOft tiSSUE......ccccuiiiiiie e e $45.00
D7230 Removal of impacted tooth - partially BONY .......coociiiiii e $55.00

D7240 Removal of impacted tooth - completely BONY ....ccc.uvviiiiiieice e $65.00



D7241
D7250
D7251
D7280
D7283
D7285
D7286
D7288
D7310
D7320
D7321
D7450
D7471
D7472
D7473
D7485
D7510
D7960

D7963
D7972

Removal of impacted tooth - completely bony, with unusual surgical complications..........ccccceeeunnne $80.00

Surgical removal of residual tooth roots (cutting Procedure) .........cccceeeeeeieeeeeciie e $35.00
Coronectomy — intentional partial tooth removal.............coeviiiioici e $65.00
Surgical access of an UNErupted TOOTN.........eii i et e e $52.00
Placement of device to facilitate eruption of impacted toOoth ..........cccccviiiiiiiiiicie e, $13.00
Incisional biopsy of oral tissue - hard - does not include pathology laboratory procedures .................. $35.00
Incisional biopsy of oral tissue - soft - does not include pathology laboratory procedures.................... $28.00
Brush biopsy - transepithelial sample COllECtION .......coocviiiieiiiieee e $45.00

Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant..... $23.00
Alveoloplasty not in conjunction with extractions - four or more teeth or tooth spaces, per quadrant$30.00
Alveoloplasty not in conjunction with extractions - one to three teeth or tooth spaces, per quadrant $30.00

Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 CM....oevvvciieeerciieeecciieene $60.00
Removal of lateral exostosis (Maxilla or Mandible) ..........oeeveviiiieiiiiiiiee e $60.00
REMOVAl OF TOFUS PAIATINUS ....veviiveerectecece ettt ettt ettt r et etr et ereereebeeasesbeebeenbesteensebeeteenseseens $60.00
Removal of torus Mandibularis...........eeeiirii e e $60.00
Surgical reduction of 0SSEOUS tUDEIOSITY.......ccciciuiiiiiiiie e e e et e e $60.00
Incision and drainage of abscess — intraoral SOt tiISSUE .......c.ueeiieciiiieicciiiie et $35.00
Frenulectomy - also known as frenectomy or frenotomy - separate procedure not incidental to

o aToXd a1 gl T geYol=Te [ ] o USRS $53.00
T =Y o 1U1ToY o] =1 Y 20T $27.00
Surgical reduction of fiDrous tUDEIOSITY .......eeiiieiiiiei e et $60.00

D8000-D8999 XI. ORTHODONTICS
- The listed Copayment for each phase of orthodontic treatment (limited, interceptive or comprehensive) covers up
to 24 months of active treatment. Beyond 24 months, an additional monthly fee, not to exceed $125.00, may

apply.

- The Retention Copayment includes adjustments and/or office visits up to 24 months.
- Comprehensive orthodontic treatment plan — one per lifetime

D0210
D0322
D0330
D0340
D0350
D0351
D0470

D0210
D0470

D8010
D8020
D8030
D8040

D8050
D8060

Pre and post orthodontic records include:

The benefit for pre-treatment records and diagnostic services includes: ...............ccccovuveveviveeeeeviunnenns $150.00
Intraoral - complete series of radiographic images

Tomographic survey

Panoramic radiographic image

Cephalometric radiographic image

2D oral/facial photographic image obtained intraorally or extra-orally

3D photographic image

Diagnostic casts

The benefit for post-treatment records iNCIUAES: ............c.cueeeeeceeeeeeecieeeecceee e e eseteaeeseeeaeesitaeaa e $100.00
Intraoral - complete series of radiographic images
Diagnostic casts

Limited orthodontic treatment of the primary dentition ..........cccccierieciiie e $380.00
Limited orthodontic treatment of the transitional dentition - child or adolescent to age 19.............. $405.00
Limited orthodontic treatment of the adolescent dentition - adolescent to age 19 ..............c..cec........ $430.00
Limited orthodontic treatment of the adult dentition - adults, including covered dependent

o Lo V] ot o 1 Lo =2 PSR SRSRSR $455.00
Interceptive orthodontic treatment of the primary dentition .........ccocovviveeeiiiiiiiiie e, $650.00

Interceptive orthodontic treatment of the transitional dentition.........cccceeeeiiiiiiiiiieee e, $750.00



D8070

D8080
D8090

D8210
D8220
D8660
D8680
D8999

Comprehensive orthodontic treatment of the transitional dentition - child or adolescent

(0o 1o =3 RO $1,800.00
Comprehensive orthodontic treatment of the adolescent dentition - adolescent to age 19 ........... $1,950.00
Comprehensive orthodontic treatment of the adult dentition - adults, including covered

o L=y T=Ta Lo LT gL o [V el 1] Lo =1 O $2,200.00
Removable appliance therapy ... e e e e e bae e e e eree e e e enaeas $390.00
FIXed aPPlanCe therapy .uueee ettt e e e et e e e e s bt e e e e abteeeesnsteeeesnsteeeeanneens $370.00
Pre-orthodontic treatment examination to monitor growth and development..........ccccceeevciveeiccinennns $0.00
Orthodontic retention (removal of appliances, construction and placement of removable retainers)$150.00
Unspecified orthodontic procedure, by report - includes treatment planning session................cccuec..... $0.00

D9000-D9999 XII. ADJUNCTIVE GENERAL SERVICES

D9110
D9210
D9211
D9212
D9215
D9219
D9220
D9221
D9241
D9242
D9310

D9430
D9440
D9630
D9931
D9951
D9952

Palliative (emergency) treatment of dental pain - minor Procedure .........cccovevveeeceeecieccciee e $15.00
Local anesthesia not in conjunction with operative or surgical procedures .........cccceeevviveeericiieeeecnneenn, $20.00
0T dTo s W o] loTol Q- [0 1K) d o[ - PSR $26.00
Trigeminal division bloCK @aN@STNESIA ......cceicuviiiiiiie e e et e e e e bae e e e e raeeeeeaes $15.00
Local anesthesia in conjunction with operative or surgical procedures.........cccceeceriereeiiieeecciiveeeecineenn. $18.00
Evaluation for deep sedation or general anesthesia .........ccoccviiiieciiii e $0.00
Deep sedation/general anesthesia - first 30 MINULES........ceieiiiiiiieecie e e $205.00
Deep sedation/general anesthesia - each additional 15 MINULES .........cccuieiiieiiiieeciee e, $103.00
Intravenous moderate (conscious) sedation/analgesia - first 30 MiNUES ........ccceeeeereeeeeciieeeceeeeieeas $205.00
Intravenous moderate (conscious) sedation/analgesia - each additional 15 minutes...........cccccue.... $100.00
Consultation - diagnostic service provided by dentist or physician other than requesting dentist or

PRYSICIAN 1vvinviitecteicte ettt ettt et et e et e et e et e ste et e esbesbeereebesreessesbeensesteeaeensesbeeseentesrsenteereeneestsereentens $20.00
Office visit for observation (during regularly scheduled hours) - no other services performed.............. $0.00
Office visit - after regularly scheduled hoUrS..........coociiii i e $30.00
Other drugs and/or medicaments, DY FEPOI .......cccveiieiiecie ettt et e re et a e s re s beebeebeeseaas $20.00
Cleaning and inspection of a removable applianCe ..o $0.00
Occlusal adjustmEnt, lIMILE .......ooooveiiiiee ettt e e e et e e eaee e et e e eaeeeeateeeebeeeenreeereeas $20.00
Occlusal adjustment, COMPIETE.....cii i e e e e s sbee e s e eabee e e s sabee e e snres $45.00

If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays the specified
Copayment. Listed procedures which require a Dentist to provide Specialist Services, and are referred by the
assigned Contract Dentist, must be authorized by the Administrator. The Enrollee pays the Copayment specified for
such services.

Procedures not listed above are not covered, however, may be available at the Contract Dentist's "filed fees." "Filed
fees" mean the Contract Dentist's fees on file with the Administrator. Questions regarding these fees should be
directed to the Customer Service department at 844-697-0578.
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