% PREMIER
ACCESS 888.326.3210

Dental and Vision WWW PREMIERLIFE . COM

SCHEDULE A
Description of Benefits and Copayments

DHMO-500

The benefits shown below are performed as deemed appropriate by the attending Primary Care Dentist
subject to the limitations and exclusions of the program. Enrollees should discuss all treatment options
with their Primary Care Dentist prior to services being rendered.

The text that appears in italics below is specifically intended to clarify the delivery of benefits under the
Access Dental Plan. Please refer to Benefit Plan Summary for frequency limitations and plan limitations.

CODE DESCRIPTION ENROLLEE
PAYS
Office visit - per visit (including all fees for sterilization and/or infection control)...................... $5.00

D0100-D0999 I. DIAGNOSTIC

D0120 Periodic oral evaluation .............cocieiiiiiiiiiieee e No Cost
D0140 Limited oral evaluation - problem focused............ccovveriiriierieiiiiiieeie e No Cost
DO0150 Comprehensive oral evaluation - new or established patient..............cccccoerveninnenen. No Cost
D0160 Detailed and extensive oral evaluation - problem focused, by report.............c.c.c....... No Cost
D0170 Re-evaluation - limited, problem focused (established patient; not

POSE-OPETATIVE VISIE) c.vvieuvieriiieiiesiieeiiesiie et eeiee et et e eteesteeesaeeteeesaeesseessseesseesaseenseessnes No Cost
DO0180 Comprehensive periodontal evaluation - new or established patient...............c..c..... No Cost
DO0210 Intraoral radiographs - complete series (including bitewings)

limited to 1 series every 60 MONIAS .............ccccocueveriuiiiiiniiiiiieneee ettt No Cost
D0220 Intraoral - periapical first film..........cccooviiiiiiiiiiei e No Cost
D0230 Intraoral - periapical each additional film..........cccccocoeniiiiniiiinie, No Cost
D0240 Intraoral - occlusal fIlm........ccooiiiiiiiii e No Cost
D0250 Extraoral - first fIlm .......oooiiiiii e No Cost
D0260 Extraoral - each additional film ...........cccoooiiiiiiiiii e No Cost
D0270 Bitewing radiograph - single film...........cocooiiiiiiiiiie No Cost
D0272 Bitewings radiographs - two films limited to 1 series every 6 months ....................... No Cost
D0274 Bitewings radiographs-four films /imited to I series every 6 months ........................ No Cost
D0277 Vertical bitewings - 7 t0 8 fIlMS .......occuieiiiiiiiiiiciicceeeee e No Cost
D0330 Panoramic film limited to 1 series every 60 MORNLAS .............ccccoeeveeceineininiinieeennes No Cost
D0415 Collection of microorganisms for culture and SEeNSItIVILY ........cccveveveeriveeieeneerieenneenns No Cost
D0425 Caries SUSCEPHDILILY tESTS ..c..eiiiriiriiiieiee et No Cost
D0431 Adjunctive pre-diagnostic test that aids in detection of mucosal abnormalities

including premalignant and malignant lesions, not to include cytology or

DIOPSY PIOCEAUIES. ... .ottt ettt et et e e e e et e et e, $50.00
D0460 PUlp VItALIEY TESTS...veuieiieiiiiiteiec et No Cost
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D0470
D0472

D0473

D0474

DT 001 € oo ] TSP No Cost
Accession of tissue, gross examination, preparation and transmission of

LT LT N =1 10 ] S No Cost
Accession of tissue, gross and microscopic examination, preparation and
transmission Of WIItEEN FEPOM ..........coiveiiiie e No Cost

Accession of tissue, gross and microscopic examination, including assessment
of surgical margins for presence of disease, preparation and transmission of
LU A =] 010 ] ST STTTURTURRP No Cost

D1000-D1999 Il. PREVENTIVE

D1110
D1110
D1120
D1120
D1201

D1203

D1206
D1310
D1330
D1351
D1510
D1515
D1520
D1525
D1550
D1555

Prophylaxis cleaning - adult - 1 per 6 month period ..........ccccooeviiiiiiniinneiieneee No Cost
Prophylaxis cleaning - adult — Additional Prophylaxis Cleaning............cccccceeevvenenne. $45.00
Prophylaxis cleaning - child - 1 per 6 month period ..........ccccooeviiiiiiiinieieneee No Cost
Prophylaxis cleaning - child - Additional Prophylaxis Cleaning...........c.ccccccvevervennnne. $ 35.00
Topical application of fluoride (including prophylaxis) - child - to age 14;

1 Per 6 MONtN PEFIOU........ciieeeie et e sre e sraene s No Cost
Topical application of fluoride (prophylaxis not included) - child - to agel4;

1 Per 6 MONtN PEFIOU........ciieie et sre e e nnaene s No Cost
Topical fluoride varnish: therapeutic application - child - 2 per 12 month period.....No Cost
Nutritional counseling for control of dental disease.........c..cccvvevveieiiicni e, No Cost
Oral NYGIENE INSLIUCTIONS ......c.eiiiieieeieitie sttt nneas No Cost
Sealant - per tooth - limited to permanent molarsto age 14 ........cccoccvvvevveveveeseennn $10.00
Space maintainer - fixed — UNIALEral ..........c.ccooveiiiiiiiee e $25.00
Space maintainer - fixed — bilateral .............ccooevieii i $25.00
Space maintainer — removable UNIlateral.............cooeeiiieieieseceee e $25.00
Space maintainer - removable— bilateral.............cccoooeiiiiiiiiii e $25.00
Re-cementation of Space MaiNtaiNer...........cccceoieiieii i $5.00
Removal of fixed Space MaiNtAINET............cooviiiieiiie s $5.00

D2000-D2999 111. RESTORATIVE

Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch

procedures.

- The Plan allows up to five units of crown or bridgework per arch. Upon the sixth unit, the treatment is
considered full mouth reconstruction, which is optional treatment. There is an additional copayment of
$125 per unit for treatment plans with 7 or more units. There is an additional copayment of $75 per unit
for porcelain on molars. Actual metal fees will apply for any procedure involving noble, high noble, or
titanium metals.

- Replacement of crowns requires the existing restoration to be 5+ years old.

D2140
D2150
D2160
D2161
D2330
D2331

FORM #92

Amalgam - one surface, primary or PErMANENT .........ccorerereririeeiee e No Cost
Amalgam - two surfaces, primary or PErmanent ..........cccceevveveereseesieeresee e se e No Cost
Amalgam - three surfaces, primary or PErmMAanNENt ..........ccocevererieerienesesese e No Cost
Amalgam - four or more surfaces, primary or PErmanent ..........cc.ccevererereseseniennens No Cost
Resin-based composite - one surface, anterior ..........cccocuevvvieiieeriesiesee e see e No Cost
Resin-based composite - two surfaces, anterior.............ccooveveieeiieeve s No Cost



D2332
D2335

D2390
D2391
D2392
D2393
D2394
D2510
D2520
D2530
D2542
D2543
D2544
D2610
D2620
D2630
D2642
D2643
D2644
D2650
D2651
D2652
D2662
D2663
D2664
D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2794
D2799
D2910
D2915
D2920
D2930
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Resin-based composite - three surfaces, anterior...........cccocvvvevivereiiesieese e No Cost
Resin-based composite - four or more surfaces or involving

INCISal aNGIE (ANTEIION) . ..eiveeii e e e No Cost
Resin-based compOoSite CrOWN, aNLEIION ........cccveieieriee e $35.00
Resin-based composite- one surface, POStErior..........ccvvvvevieereiie e $55.00
Resin-based composite- two SUrface, POSLEIION .......ccveuerieieeiesie s $65.00
Resin-based composite- three surface, POSIErIOr .........cccvevviiereeie e $75.00
Resin-based composite- four or more surface, POSLErior ..........ccoovvvereeieeneeneeniesee e $85.00
Inlay- metalliC- 0N SUMTACE .......c.eeieiie e $165.00
Inlay- Metallic- tWO SUITACE ......ocueeieiie s $165.00
Inlay- metallic- three or More SUMfACES .........cvevveriviie e $165.00
Onlay- MetalliC-tWO SUMACE........ccuiiieiiee e $165.00
Onlay- metallic- three SUMTACE.........ccoueiviee e $165.00
Onlay- metallic- FOUI OF MOTE ........coiiiiiie e $165.00
Inlay- porcelain/ ceramic- 0Ne SUMACE.........ccviveiieie e $165.00
Inlay- porcelain/ ceramic- tWo SUITACE ........ccuoveiiiiiiiieee e $165.00
Inlay- porcelain/ ceramic- three or more SUrfaces .........ccvevevvervieieece e $165.00
Onlay- porcelain/ ceramic- tWo SUITACE..........c.coviriiiiiie e $165.00
Onlay- porcelain/ ceramic- three SUMaCe .........cccvevveiiiiie e $165.00
Onlay- porcelain/ ceramic- four or more SUrfaces.........ccocvevvevieeiieviie s $165.00
Inlay- resin based composite- 0Ne SUIMTACE ........cccveieiieiiee e $165.00
Inlay- resin based cOmMpPOSIte-tWO SUITACE.........cccoviiiriieiiieee e $165.00
Inlay- resin based composite- three or more SUrfaces.........c.cccceveveeeriveresiesiee e $165.00
Onlay- resin based cOmMPOSItE-tWO SUITACE .........c.evieiiriiiiieeee e $165.00
Onlay- resin based composite-three SUrface .........cccecvvve i $165.00
Onlay- resin based composite- four or more Surfaces .........ccccoceevveiiiiciie e, $165.00
Crown — resin based composite (INAIFECL) ........cccevieieiiiiieree e $50.00
Crown — ¥ resin based composite (INAIFECE) .......cccoveiieiieii i $50.00
Crown — resin with high noble metal.............ccoooiiiii e $165.00
Crown — resin with predominantly base metal ... $95.00
Crown — resin With Noble Metal ..o $95.00
Crown — porcelain / ceramic SUDSLIALE............cccveieiiieiieie e $240.00
Crown - porcelain fused to high noble metal.............ccocooiiiie, $165.00
Crown - porcelain fused to predominantly base metal .............cccccevveiiiiiiccecienn, $165.00
Crown - porcelain fused to noble metal............coooiiiiii $165.00
Crown - % cast high noble metal ... $165.00
Crown - % cast predominantly base metal.............ccooeiiiiini $165.00
Crown - % cast NODIE Metal .......c.ovviiiiiiiiee s $165.00
Crown - % porcelain/CeramiC. .........cooiiiiiiieieieee e $165.00
Crown - full cast high noble metal..............cccooveiiii i $165.00
Crown - full cast predominantly base metal ..., $165.00
Crown - full cast NODIE MEtal...........ccoiiiiiiii s $165.00
(@1 10T T ] = T o SRR SUTS SRR $165.00
ProVISIONAl CrOWN ....ouiiiiiiicieee e bbb No Cost
Recement inlay, onlay or partial coverage restoration............c.ccooevereneninieniinieeenn No Cost
Recement cast or prefabricated post and COre..........cccocvvevieieiiciecce e No Cost
RECEMENT CIOWN.......iiii ittt e s e e b e e e e No Cost
Prefabricated stainless steel crown - primary t0oth ..........c.ccccoovveviiiciicce e $15.00



D2931 Prefabricated stainless steel crown - permanent tooth............ccccoecv e, $15.00
D2932 Prefabricated reSIN CIOWN ........cuiiiiiiiie et $25.00
D2933 Prefabricated stainless steel crown with resin Window.............ccooevvvineniiencnenennen, $20.00
D2940 SEAALIVE FIHIING ..ottt s be b reeaeens $5.00
D2950 Core buildup, INClUAING @NY PINS.....cviiieieie e $15.00
D2951 Pin retention - per tooth, in addition to restoration.............c.ccevvverviienieenene e $10.00
D2952 Cast post and core in addition to crown - includes canal preparation .............c.cc........ $35.00
D2953 Each additional indirectly fabricated post-same toOth............cccooviiiiiiicinnieice, $25.00
D2954 Prefabricated post and core in addition to crown - base metal post; includes

CANAL PrEPATATION ...ttt ettt ettt e b et ne e re e b e $20.00
D2955 Post removal (not in conjunction with endodontic therapy).........cccccvvevviieivervsnee. $10.00
D2957 Each additional prefabricated post-same tooth ..........ccooeiiiiiii i $15.00
D2960 Labial veneer (resin laminate) ChairSide ...........ccovveiieiieeie e $250.00
D2970 Temporary crown (fractured tOOth) .........cccooeiiiiiii s $5.00
D2971 Additional procedure to construct new crown under existing denture framework

...................................................................................................... $28.00
D2980 08 (0N T (=T o 1T g o)V =] 10 USSP $15.00
D3000-D3999 IVV. ENDODONTICS
D3110 Pulp cap - direct (excluding final restoration) ............ccoccevveeienienieeniiie e No Cost
D3120 Pulp cap - indirect (excluding final restoration) ............ccocveveiieiieein e No Cost
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp

coronal to the dentinocemental junction and application of medicament................... No Cost
D3221 Pulpal debridement, primary and permanent teeth ...........c.ccceeeriiinniiiene e $10.00
D3222 Partial pulpotomy for apexogenesis-permanent tooth with incomplete root

EVEIOPMENT ...ttt sttt be e re et et et e stesbesresreebeerean $15.00
D3230 Pulpal therapy, (restorable filling) - anterior, primary tooth (excluding final

Y (0] €= (010 ) SO SRO ST $20.00
D3240 Pulp cap - indirect (excluding final restoration) ............c.ccoovviiininienenesc e $20.00
D3310 Root canal - anterior (excluding final restoration)...........ccccccevvveveiievieece e $55.00
D3320 Root canal - bicuspid (excluding final restoration)...........c.cocvveierenenencneseseeenes $120.00
D3330 Root canal - molar (excluding final restoration)............ccccceevviveiiieii i $250.00
D3331 Treatment of root canal obstruction; Non sUrgical ............cccceveieneiiniieneeee, $55.00
D3332 Incomplete endodontic therapy; inoperable...........cccoovieiiciecic i, $55.00
D3333 Internal root repair of perforation defeCtS..........ccoovieiiii s $55.00
D3346 Retreatment of previous root canal therapy - anterior ...........cccoeveveviieviiieciececnee $85.00
D3347 Retreatment of previous root canal therapy — bi-cuspid...........ccooceiiiiiiiiniiinne $150.00
D3348 Retreatment of previous root canal therapy - molar .............cccooeviveiiiii e $380.00
D3351 Apexification/ recalcification —initial VISIt ..........cccooeiiiiiiiiniiee $75.00
D3352 Apexification/ recalcification —interim ViSit...........ccccoooviiiiiieii i $50.00
D3353 Apexification/ recalcification —final VISIt ... $50.00
D3410 Apicoectomy/ periradicular SUrgery- anterior..........ccoveiveeveeieseesieereseese e seesre e $60.00
D3421 Apicoectomy/ periradicular surgery- Di-CUSPIQ ..........ccooviiiinininineeee e $70.00
D3425 Apicoectomy/ periradicular surgery- molar (first root) ..........ccccocevvviveiieiiiciesiecec $80.00
D3426 Apicoectomy/ periradicular surgery- each additional root ............cccoccevvvieiieniniiennnn $50.00
D3430 Retrograde filling- Pert00th ........ccoooviiiiiii e $60.00
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D3450 ROOt aMPULALION=- PEI FOOT.......eiuieieieiieie ettt e nre e sra e No Cost
D3920 Hemisection (inC any root reMOVAl) .........cooiiiiiiiiieie e $30.00

D4000-D4999 V. PERIODONTICS
Includes preoperative and postoperative evaluations and treatment under a local anesthetic.

D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or bounded

teeth SPACeS Per QUAIANT ..........ooiiieiie et $130.00
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or bounded

teeth SPaces PEr QUAAIANT ..........c.cieieierie ettt reens $80.00
D4240 Gingival flap procedure, including root planing..........ccccevvveveeiesieesr e $130.00
D4241 Gingival flap procedure, including root planing - one to three teeth.............cccce.e.. $80.00
D4245 Apically positioned flap.........cccicieiiiicc e $125.00
D4249 Clinical crown lengthening - hard tISSUE .........ccoceiiiiiiiie i $125.00
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous teeth

..................................................................................................................................... $285.00
D4261 Osseous surgery (including flap entry and closure) - one to three contiguous teeth

..................................................................................................................................... $230.00
D4263 Bone replacement graft - first site in quadrant............ccccocvvee e $210.00
D4264 Bone replacement graft - each additional site in quadrant............c.ccoceveiriienenienieennns $70.00
D4270 Pedicle soft tissue graft ProCeAUIE .........ccoveveiieiiere e $205.00
D4271 Free soft tissue graft procedure (including donor Site SUFgery) ........ccoocevvverereeseenncns $205.00
D4274 Distal or proximal wedge procedure (when not performed in conjunction with

surgical procedures in the same anatomical area)...........cceevreriierenienieniee e $45.00
D4341 Periodontal scaling and root planing - four or more teeth per quadrant -

limited to 4 quadrants during any 12 consecutive months ...........c.cccccveveveevecieseennns $25.00
D4342 Periodontal scaling and root planing - one to three teeth per quadrant

- limited to 4 quadrants during any 12 consecutive months.............ccccceviveieieeieennenn, $20.00
D4355 Full mouth debridement to enable comprehensive evaluation and diagnosis............... $25.00
D4381 Localized delivery of antimicrobial agents via a controlled release vehicle into

diseased crevicular tissue, per tooth, BY report...........ccccoviiiiiiicic $60.00
D4910 Periodontal maintenance - limited to 1 treatment each 6 month period....................... $15.00
D4910 Periodontal maintenance - Additional Periodontal maintenance...............c.ccocvvvvnennee. $55.00

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 Primary Care 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 unless due
to loss of a natural functioning tooth. Replacement will be a benefit only if the existing denture is
unsatisfactory and cannot be made satisfactory.

D5110 Complete denture — MaXillary.........ccooooeiieiieiicccece e $140.00
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D5120
D5130
D5140
D5211

D5212

D5213

D5214

D5225

D5226

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
D5820
D5821
D5850
D5851

Complete denture — mandibular.............ccooveiiiicc $140.00

Immediate denture — MaXillary ... s $165.00
Immediate denture — MandibUIAr ............cccoiiiiiii s $165.00
Maxillary partial denture - resin base (including any conventional clasps,

FESES AN TEETN) ....vvvieiice et $120.00
Mandibular partial denture - resin base (including any conventional clasps,

FESES AN TEETN) ...viiviiiicece e $120.00
Maxillary partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and teeth)..........ccccccooevieiiviie e $160.00
Mandibular partial denture - cast metal framework with resin denture bases

(including any conventional clasps, rests and teeth)..........ccccccovevieiiviie e $160.00
Maxillary partial denture - flexible base (including any clasps, rests and

1C21C] L) SOOI $210.00
Mandibular partial denture - flexible base (including any clasps, rests and

1C2LC] L) OSSR .$210.00
Adjust complete denture — Maxillary ...........ccooeeeiiiii i $10.00
Adjust complete denture — mandibular.............ccooeiieiiiie e $10.00
Adjust partial denture — Maxillary ... $10.00
Adjust partial denture — mandibular .............cccooe i $10.00
Repair broken complete denture Dase..........ccoveieieiine s $20.00
Replace missing or broken teeth - complete denture (each tooth)..........ccccceevevvennnnee. $10.00
Repair resin denture DASE........c.voiiiii i $20.00
Repair Cast FramMEWOIK ...........oiiiiiiie et nnee e $20.00
Repair or replace DroKen ClasP.......c.cuoiieiiiieiieiee s $20.00
Replace broken teeth - Per t00th ..........cccoviiiiieiiee e $10.00
Add tooth to existing partial deNtUIE ...........ccceeieiiiiieiie e $10.00
Add clasp to existing partial dentUre ...........ocooeeiiireinee e $10.00
Replace all teeth and acrylic on cast metal framework (maxillary)............ccccceevenee. $135.00
Replace all teeth and acrylic on cast metal framework (mandibular)........................ $115.00
Rebase complete maxillary denture...........ccooveiveie e $55.00
Rebase complete mandibular denture ..o $55.00
Rebase maxillary partial denture ...........cccooeiieiicic e $55.00
Rebase mandibular partial denture...........cooeiiieiiiei e $55.00
Reline complete maxillary denture (Chairside)..........ccccveeiieiecie i $20.00
Reline complete mandibular denture (Chairside) ..........ccoceviiiiininieicie e, $20.00
Reline maxillary partial denture (Chairside) ..........cccccveveiiiiiiece e $20.00
Reline mandibular partial denture (Chairside).........ccooeeereiiiiiinieee e $20.00
Reline complete maxillary denture (1aboratory) ........c.ccceevevveevecie i $60.00
Reline complete mandibular denture (1aboratory) ..........ccccoceveireneinieneneeseseeeen $60.00
Reline maxillary partial denture (1aboratory) ..........cccevveveiieecie e $60.00
Reline mandibular partial denture (1aboratory)..........ccccvveiiiiiiiiiic e, $60.00
Interim partial denture (maxillary) - limited to 1 in any 12 consecutive months.......... $75.00
Interim partial denture (mandibular) - limited to 1 in any 12 consecutive months....... $75.00
Tissue conditioning, Maxillary..........ccccoceieiieii s No Cost
Tissue conditioning, MaNAIDUIAT ..o s No Cost

D5900-D5999 VII. MAXILLOFACIAL PROSTHETICS - Not Covered
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D6000-D6199 VIII. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in a
fixed partial denture [bridge])
The Plan allows up to five units of crown or bridgework per arch. Upon the sixth unit, the treatment is
considered full mouth reconstruction, which is optional treatment.There is an additional copayment of
$125 per unit for treatment plans with 7 or more units. There is an additional copayment of $75 per unit for
porcelain on molars.Actual metal fees will apply for any procedure involving noble, high noble, or
titanium metals.

- Replacement of a crown, pontic, requires the existing bridge to be 5+ years old.

D6210 Pontic - cast high noble metal ..o $165.00
D6211 Pontic - cast predominantly base metal ...........cccooeiiiiieic i $165.00
D6212 Pontic - cast NOBle Metal ..o $165.00
D6214 PONTIC = TIEANTUM . ..civicce ettt neens $165.00
D6240 Pontic - porcelain fused to high noble metal ... $165.00
D6241 Pontic - porcelain fused to predominantly base metal...........cccccocvevviiiiieve s, $165.00
D6242 Pontic - porcelain fused to noble metal...........ccoooiiiiii i $165.00
D6245 PONtiC — POrcelain/ CEBIrAMIC. ... .cviiieiiiee sttt snaenne s $240.00
D6250 Pontic — resin With Nigh NODIE ..o $165.00
D6251 Pontic — resin with predominantly base metal .............ccccooviiiiienicie e $165.00
D6252 Pontic — resin with noble Metal............ccoooiiiiiie e $165.00
D6253 ProViSIONal PONTIC ....ecviiie et e e e steeaeaneenneas No Cost
D6600 Inlay pontic / ceramicC, tWO SUITACE ..........coviiiiiiiiiie e s $165.00
D6601 Inlay pontic / ceramic, three or more SUMfaceS.........ccoovvevieeie e $165.00
D6602 Inlay —cast high noble metal, two SUITaCES .........cccovviiiiiiie e $165.00
D6603 Inlay —cast high noble metal, three or more SUrfaces..........cccovevveieiiienenieseese e $165.00
D6604 Inlay - cast predominantly base metal, two SUrfaces ..........cccecevieiieiiiic i $40.00
D6605 Inlay - cast predominantly base metal, three or more surfaces...........cc.cccoevevvriesieennns $40.00
D6606 Inlay - cast noble metal, tWo SUIfACES...........ceiieiiiie i $100.00
D6607 Inlay - cast noble metal, three or more SUIrfaces ........cccecvvierieere e $100.00
D6608 Onlay - porcelain/ceramic, tWo SUITaCeS...........coevieiiiie i $165.00
D6609 Onlay - porcelain/ceramic, three or More SUMFaCES ........ccovvevveienieeiiee e $165.00
D6610 Onlay - cast high noble metal, two SUIfaces ...........ccccviieiiiie i $165.00
D6611 Onlay - cast high noble metal, three or more Surfaces..........cccoceviveveiieiivere e $165.00
D6612 Onlay - cast predominantly base metal, two SUrfaces............ccovveveeierieii e, $40.00
D6613 Onlay - cast predominantly base metal, three or more surfaces ...........cccccvevvrivereennnnn. $40.00
D6614 Onlay - cast noble metal, tWO SUITACES ..........ccceeieiieiiiie e $100.00
D6615 Onlay - cast noble metal, three or more SUrfaces.........ccccovvereeienieni e $100.00
D6710 Crown - indirect resin based COMPOSITE.........ccviviiieiiiie e $165.00
D6720 Crown - resin with high noble metal..............cooiiiii e $165.00
D6721 Crown - resin with predominantly base metal .............ccccovveiiiiiiiecic e $165.00
D6722 Crown - resin With NObIe Metal...........cccvviiiiiiee e $165.00
D6740 Crown - POFCEIAIN/CEIAMIC. ......civeeieitiecie ettt e s esreesreennesnees $240.00
D6750 Crown - porcelain fused to high noble metal..............cocooiiiiie, $165.00
D6751 Crown - porcelain fused to predominantly base metal .............ccccoevveviiiiiicceiien, $165.00
D6752 Crown - porcelain fused to noble metal............coooiiiiiiii $165.00
D6780 Crown - 3/4 cast high noble metal ... $165.00
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D6781 Crown - 3/4 cast predominantly base metal............cccccoveviiiiiniecic s $165.00

D6782 Crown - 3/4 cast Noble Metal ..........coooiiiie s $165.00
D6783 Crown - 3/4 cast POrcelain/CeramicC ..........cccveieerieiiieiieie e $165.00
D6790 Crown - full cast high noble metal.............cooii s $165.00
D6791 Crown - full cast predominantly base metal ............ccccovviieiiiie s $165.00
D6792 Crown - full cast noble Metal ..o $165.00
D6794 CrOWN = THEANTUM c. ettt ne s $165.00
D6930 Recement fixed partial deNtUIe ..........ooeiiiii i No Cost
D6940 SEIESS BIEAKET ...ttt ettt bbbttt bbbttt No Cost
D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated.......... $35.00
D6972 Prefabricated post and core in addition to fixed partial denture retainer -

base metal post; includes canal Preparation..........c.ccooeiieriiieiienene e $20.00
D6973 Core buildup for retainer, including any PiNs.........cccocvvieiieresieseese e $15.00
D6976 Each additional indirectly fabricated post - same tooth.........cccooviiiiiiiecece, $25.00
D6977 Each additional prefabricated post - same to0oth ............cccccveveviivicce e $15.00
D6980 Fixed partial denture repair, DY rePOIt .......ccooiiiiiiiie s $15.00

D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY

Includes preoperative and postoperative evaluations and treatment under a local anesthetic. Removal of
asymptomatic third molars is not covered unless pathology exists. Biopsy of oral tissue does not include
pathology laboratory services.

D7111 Extraction, coronal remnants - deciduous tOOth .............cccceviiiiiiiiiiic e No Cost
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) .............. $5.00
D7210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal

flap and removal of bone and/or section Of tOOth .........cccvvieveieiiec $25.00
D7220 Removal of impacted tooth - SOft tISSUE ........ceevvieiiiiiiiece e $50.00
D7230 Removal of impacted tooth - partially bony ... $70.00
D7240 Removal of impacted tooth - completely bony..........cccoeeovieiicic e $90.00
D7241 Removal of impacted tooth - completely bony, with unusual

surgical COMPIICALIONS ........ceeiiiiieie e $110.00
D7250 Surgical removal of residual tooth roots (cutting procedure) ...........cccceverervrnnennnn. No Cost
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed/displaced tooth...... $85.00
D7280 Surgical access of an unerupted tOOt...........ccoeiriieieiiee e $90.00
D7282 Mobilization of erupted or malpositioned tooth to aid eruption............c.ccccceevvieiiennnns $90.00
D7283 Placement of device to facilitate eruption of impacted tooth ...........cccccooiiniiiinn. No Cost
D7286 Biopsy of oral tissue - soft - does not include pathology laboratory procedures........ No Cost
D7287 Exfoliative cytological sample COHECTION...........cooviiiiiii e $50.00
D7288 Brush biopsy - transepithelial sample collection ..o, $50.00
D7310 Alveoloplasty in conjunction with extractions - four or more teeth or tooth

SPACES, PEI QUAANANT .......c.viiiieieeie ettt et e e te et e e e taesaesneesraenee e $50.00
D7311 Alveoloplasty in conjunction with extractions -one to three teeth or tooth

SPACES, PEI QUAANANT .......c.viiiieiecie ettt ettt et te e e e e aeesaeeneesreene e $50.00
D7320 Alveoloplasty not in conjunction with extractions - four or more teeth or tooth

SPACES, PEI QUALNANT .......ccviiieiiccie ettt re et e s sa e e eesre e reebeaneesre s $70.00
D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth

SPACES, PEI QUALNANT.......ccvieieiieie ettt et e esae e eesre e teebesneenre s $70.00
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D7450

D7451

D7471
D7472
D7473
D7510
D7511

D7520
D7521

D7960
D7963
D7970

Removal of benign odontogenic cyst or tumor - lesion diameter

UP L0 125 CIMli ettt ettt b et e et eeab e e sbe e bneebe e nane e No Cost
Removal of benign odontogenic cyst or tumor - lesion diameter greater

ENAN 1.25 CIM .ottt b e b sne e b e enes No Cost
Removal of lateral exostosis (maxilla or mandible) ...........ccccoooveveiieiiiiniic e No Cost
Removal Of tOrus PalatinuS .........cocuoiiiiiiieiee s No Cost
Removal of torus madibUularis............cocoviiiiii s No Cost
Incision and drainage of abscess - intraoral SOft tiSSUE...........cccccvveiiiiiiciic e, $10.00
Incision and drainage of abscess - intraoral soft tissue - complicated (includes

drainage of multiple fascial SPACES) ........ccuriviiiieiiiiie e $15.00
Incision and drainage of abscess - extraoral SOft tiSSUE ..........cccovverierviieiiere e $10.00
Incision and drainage of abscess - extraoral soft tissue - complicated (includes

drainage of multiple fascial SPACES)........cccvevuviiiiriieri e $15.00
Frenulectomy (frenectomy or frenotomy) - separate procedure..........ccocceevereerennenne $20.00
FrENUIOPIASTY ..ottt sttt sttt st be et neere e $20.00
Excision of hyperplastic tiSSUE - PEr arch .........cccooeiieiinieiie s $55.00

D9000-D9999 XII. ADJUNCTIVE GENERAL SERVICES

Bleaching services are limited to one bleaching tray and gel for 2 weeks of self-treatment. General
anesthesia or 1V sedation is only a covered service when administered by the treating dentist in
conjunction with a covered oral surgery or periodontal surgery.

D9110
D9210
D9211
D9212
D9215
D9220
D9221
D9230
D9241
D9242
D9248
D9310

D9430

D9440
D9450
D9910
D9940
D9942
D9951
D9952
D9972
D9999

FORM #92

Palliative (emergency) treatment of dental pain - minor procedure .............cccceevvvernnnne. $5.00
Local anesthesia not in conjunction with operative or surgical procedures ............... No Cost
Regional bIOCK aneStNESIA. ..........ccuiiiiiiiieee e No Cost
Trigeminal division block anesthesia...........ccoevviiiiiiiinii e, No Cost
L OCAI ANESTNESTA ... ..veevieiieiiie ettt ettt No Cost
Deep sedation/general anesthesia - first 30 MINULES .........cccccvvieiiereiie e $165.00
Deep sedation/general anesthesia - each additional 15 minutes.............cccocevveieiienenn $80.00
Analgesia, anxiolysis, inhalation of NItrous OXIde...........cccovererieniierise e $15.00
Intravenous conscious sedation/analgesia - first 30 miNULES .........c.ccceeveveiic e, $165.00
Intravenous conscious sedation/analgesia - each additional 15 minutes...................... $80.00
NON-intravenous CONSCIOUS SEAALION. ..........ccvriiirieiere et $15.00
Consultation (diagnostic service provided by a dentist or physician other

than practitioner providing treatment) ............ccceiveie i No Cost
Office visit for observation (during regularly scheduled hours) - no other

SEIVICES PEITOIMMEA .. ..ot re e e rs $5.00
Office visit - after regularly scheduled OUTS ..., $25.00
Case presentation, detailed and extensive treatment planning.............ccccccevvveveinennen, No Cost
Application of desensitizing MediCAMENT............coviiiiiiiiieee s $15.00
Occlusal guard, DY FEPOIT.........covieeee e $100.00
Repair and/or reline the occlusal QUard ... $50.00
Occlusal adjustment, HMITEd...........coviiieie e $35.00
Occlusal adjustment - COMPIELE .........oieiiiiiiee e $55.00
External bleaching - Per arch ... $125.00
Broken appointment (less than 24 hour NOtICe) .........ccccevvvreieririennnnn Not to exceed $ 25.00



If services for a listed procedure are performed by the assigned Primary Care Dentist, the Enrollee pays
the specified Co-payment.

Listed procedures which require a Dentist to provide specialized services, and are referred by the

assigned Primary Care Dentist, must be preauthorized in writing by Access Dental Plan. The Enrollee
pays the Co-payment specified for such services.

Procedures not listed above are not covered, however, may be available at the Primary Care Dentist's
"contracted fees."

"Contracted fees" means the Primary Care Dentist's fees on file with Access Dental Plan. Questions
regarding these fees should be directed to Access Dental Plans Customer Service department at (866) 650-
3660.
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