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Information on Dental Benefit—Effective 01/01/08

Below are the Dental Schedule allowances for the most common procedures.

Diagnostic and Palliative Treatment—
No Deductible Required

Prophylaxis—Adult (maximum two treatments
in any calendar year)..........occoevverreecreeienienieeieeeeeenn
Prophylaxis—Child (maximum two treatments
in any calendar year).........oceeeerieieeienieneeeeeen
Oral EXamination..........ccccoevereneneeeeienenenienennene
Topical application of fluoride.........c.ccccevererenennene
Topical sealant, per tooth.........ccceecveeeeeierieierieee,
Radiographs
Complete series, including bitewings
(once each calendar year)...........cccoeverveneiereneennnnnn.
Periapical—single, first film.........c.ccooceeveeiinnnncen.
Periapical—each additional film...........c.cccccoennne.
Bitewings—two films ........cccooevvreierienieiieieeieeee
Bitewings—four or more films............ccccoeceeienn.
Panoramic x-ray (once every two calendar years) ..
Palliative treatment (€MErgency) .........ceevevverveevennnn.
Diagnostic Casts .....cceevveeieriereiereee e

Basic Dental Benefits

Surgical Extractions (including routine
post-operative visits)
Each single uncomplicated extraction.....................
Surgical extraction, erupted .........cceevevcverierieenennen.
Removal of impacted tooth (soft tissue) .................
Removal of impacted tooth (partially bony)...........
Removal of impacted tooth (completely bony).......
Surgical placement of implant ..........c.ccccecveeveneniennene
Surgical Incisions and Excisions
Alveoplasty with extractions (per quadrant)............
General anesthesia (in or out of hospital) ...............
General analgesia.........ccoocveveerieniiecieeieeieseee e

Restorative Dentistry

Amalgam Restorations
ONE SUITACE ...
TWO SUITACES ...
Three SUIfaCes ....c.vvvvieeiiiieeee e
Four or more surfaces ...........ccocoveveevveeeiceeeecieeeens
Composite Resin Restorations
ONE SUTTACE ...
TWO SUITACES ...
Three SUIrfaces ........oovvvivveeieiiieiiieiceeeeee e
Four surfaces or incisal angle............c.ccccceenineneen.

45.00
57.00
67.00
78.00

55.00
67.00
81.00
90.00

Inlay Restorations—Non-Abutment
One surface, gold........cccoevvveiieiieieieeeeee e,
One surface, porcelain ..........ccoeveveeveercveneeneennennen.
One surface, COMPOSILE.......ccueeruereereerieereeerieeeeeee.
Two surfaces, gold........c.cccvevieviieciinienieiiee e,
Two surfaces, porcelain...........ccoeevereeveeecieeeeneennnn.
Two surfaces, COMPOSILE ........ccvervvereereereerieeenee.
Three surfaces, metalliC......c..ccoovvveeviieiiiinieeeeee.
Three surfaces onlay, metallic ..........ccccoeevvevernnennen.
Four or more surfaces onlay, metallic ....................
Four or more surfaces onlay, porcelain ..................
Four or more surfaces onlay, composite.................
Crowns—Non-Abutment
Plastic prefabricated ...........cccoeeevenenieiieeeeee,
Porcelain........coooeeiieiinieieeee e
Porcelain with gold.........cccocovvviivienieiicieeieeeee
Porcelain with nonprecious metal.............cceeueenee.
Porcelain with semiprecious metal ............ccccceeee.
Gold full Cast ....ccvevvirieieieieee e
Metal full Cast......coceverereeiiiinincrcceece
Stainless steel CrOWN..........cceeeeriereererie e
Steel post and amalgam Core .........cceoceveereeneennnne.
Cast post and gold Core........ccooevvvverienveciieieeeenen,
Recement inlays........ccoooveveeiieniinieniesieseee e,
Recementation of CrOWN ........ccceveeviinienieneeeee,
Sedative filling........cccccvevieriirciiiieceee e
Crown buildup-pin retention............cceceeevreveneeenen.

Endodontics

Pulp capping, dir€Ct........cccvevvevierierrieiecie e
Pulp capping, indirect..........ccoccvevververencerieeeeee,
Vital pulpotomy........cceceeeierienienienieececee
Root Canal Therapy
Anterior (excludes final restoration).......................
Bi-cuspid (excludes final restoration).....................
Molar (excludes final restoration)...............c.ccveee..
Apicoectomy (separate procedure).............coeeveennen.

Periodontics

Osseous surgery (per quadrant; minimum 4 teeth)...
Periodontal scaling (full-mouth debridement prior
to periodontal therapy).......ccceceeeverveereeriecieeienieniens
Periodontal scaling and root planing (per quadrant;
minimum of 4 teeth) ........cccceeveiieeiiiiieeeeeeee e
Maintenance periodontal prophylaxis (following
periodontal therapy)........ccceeeveeeeervienienieieeieeieeiens
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25.00
21.00
67.00

271.00
316.00
429.00
248.00



Prosthetic Replacements

Fixed Bridgework

Crowns—Abutment Teeth

Porcelain, gold .......cccveveieinieieiieieeeeee $ 308.00
Porcelain, nonprecious........coovevveerveeveeeeneenieennens 282.00
Porcelain, SEMIPIecious ........oeeuereverreervereverveneeennes 287.00
Gold (fUll CASE) ..nveneeeeeeeieseeeeeeeee e 269.00
INONPIECIOUS CASL....eevvreerieererienieeereeieeriesreereesseeenes 241.00
SeMIPrecious CASt .....evvveververieiierieeee e rireee e 254.00
Pontics

Cast gold (Sanitary) .........ceceeevererereneneeeeeeene 269.00
Cast nonprecious metal..........ccceeveviveceeeeeneenreennns 241.00
Cast semiprecious metal ..........cocceevveiiecinieneennen. 254.00
Porcelain, gold ........cccoooiiiiiiiiieeeee 308.00
Porcelain, nonprecious.........oovvevverveeveeeeneenieennens 282.00
Porcelain, SEMIPIecious .........oecververeeerversverveseeennes 287.00
Recement bridge .........cceveeiieiiiiinieieeeeeeee 47.00

rev0108/mmd

Complete Denture
Upper (Maxillary).......ccccoeeeveenieiieeeieseeeeeeee.
Lower (Mandibular) ...........ccccoevevvenieiieiieieieennene
Removable Partial Denture
Upper, 1esin Base ........cccceeceereeriieiieeeieceeseeeeene
LOWer, 1eSIN DaSE.........coovvvuveieiiiiieiiieeeeee e
Upper or lower, cast framework, resin base ...........
Removable unilateral partial, 1 piece cast metal.....
Reline—Rebase
Office reline (chairside), full denture .....................
Office reline (chairside), partial denture.................
Laboratory reline, full denture............cccoceeveeennee.
Laboratory reline, partial denture .............ccceeeee...
Full denture rebase...........ccccevverereneneneeieienienn
Partial denture rebase.........ccoceverererienicncnenennenn
Space Maintainers
Removable, unilateral............cccooovvveevviiiiineeecnnne.
Removable, bilateral............c..cooevvveeiniiiineeeenne.
Recementation .........cceecvveeeieeciieecie e



