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

SECURE CHOICE COPAYMENT SCHEDULE

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

1. PLAN DENTIST SERVICES (subject to limitations and exclusions listed in the Individual Dental
Service Agreement and Combined Evidence of Coverage and Disclosure Form):

This Copayment Schedule provides a complete list of dental services covered under the Plan. These
dental services are covered only when provided by Member's selected Plan Dentist. Dental services
that do not appear on this list are not covered by this Plan.

Members are covered for the dental services and procedures listed below when they are necessary
for dental health in accordance with professionally recognized standards of practice, subject to any
applicable limitations and exclusions. Please see the Individual Dental Service Agreement and
Combined Evidence of Coverage and Disclosure Form for a complete list of the exclusions and
limitations that are applicable to all dental services.

Member will be responsible for paying the amount listed in the "Member Copayment" column, plus
any additional laboratory (“lab) fees for certain dental services. Payment may be due at the time
the service is received or in accordance with selected Plan Dentist's billing procedures. Lab fees
may apply to asterisked (*) services. For such a service, the lab fee is that Plan Dentist’s normal
retail lab fee for that service.

To fully understand the benefits, exclusions and limitations of this plan, a Member should consult
the Individual Dental Service Agreement and the Combined Evidence of Coverage and Disclosure
Form to determine specific dental coverage.

Except in the case of (i) covered dental Emergency Services, (ii) Urgent Services outside of
Service Area and (iii) reimbursable services by a non-Plan Dentist (See section 5.3 under
Article Vin the Individual Dental Service Agreement and section 4.2 under Article IV in the
Combined Evidence of Coverage and Disclosure Form), pavment for all services received
from a non-Plan Dentist will be the responsibility of the Member.

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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ADA***Service*** Member
Code  Description Copayment

Diagnostic Dentistry

DO0120 Periodic Oral Evaluation — Established Patient ............cccccocveviiriiienieniiieiecieeeeeee e No Charge
DO0140 Limited Oral Evaluation - Problem Focused ...........ccccoioiiiiiiiiiiiiiniieceee e 20.00
D0150 Comprehensive Oral Evaluation — New or Established Patient............c.ccccceecveenieeirenennne. No Charge
DO0180 Comprehensive Periodontal Evaluation — New or Established Patient ............ccccccccviininninnenne. 20.00
DO0210 Intraoral - Complete Series (including biteWings)........ccceevveeeieerieriieeriienieeriee e e ere e 10.00
D0220 Intraoral - Periapical First FIlm.........cccocooiiiiiiiiiiiiieteceeteeeeeeese e No Charge
DO0230 Intraoral - Periapical Each Additional Film...........ccccooiiiiiiiiiiiiiiiciccceeececeee e No Charge
D0240 Intraoral - Occlusal FIlm......c.c.ooiiiiiiiiniiiiii et No Charge
DO0250 Extraoral - FIirst FIIM ........cccoooiiiiiiiiiiiieieccceee ettt et e No Charge
D0260 Extraoral - Each Additional Film........c..cccoooiiiiiiiiiiiiiiieceeeeeeeeeee e No Charge
DO0270 Bitewing - SINGIe FIlM.......c.cooiiiiiiiiieiiiciececeee ettt No Charge
DO0272 BiteWings - TWO FIIMS..c..coouiiiiiiiiiiiiiicneceee ettt No Charge
DO0273 Bitewings — Three FIIMS.......ccooviiiiiiiiiiicieecie ettt e No Charge
D0274 Bitewings - FOUr FIIMS ........cociiiiiiiiiii ettt No Charge
DO0277 Vertical Bitewings — 7 t0 8 FIIMS ....cccoiiiiiiiiiiieciiececeeeeee et 10.00
DO0330 Panoramic Film .......cccuioiuiiiiiiiiee ettt ettt ettt sttt et e et 10.00
DO0415 Collection of Microorganisms for Culture and Sensitivity..........ccoeevveeeiierieeieeneeeiieenneene, No Charge
DO0425 Caries SusCePtiDIlity TeStS ....c.ueruiiruiiiiriiierierieteet sttt No Charge
DO0460 PUlp VItality TeSES...ccuuieiuiiriieiiieiieetieeie et este et e steeteeseeesreesseesaseessaessseesseessseenseeesseenseessns No Charge
DO0470 DIaBNOSLIC CaSLS....eeuviruiiriiiiiritiriieieeit sttt ettt ettt et sttt et et sbe e tesetesbe et eaeesbeeteeanens No Charge
None Periodontal probing in the presence of periodontal disease**** .............ccceoviivvienieniennnen. No Charge

Preventive Dentistry

D1110 Prophylaxis - Adult (once every 6 MONthS) .......ccccuiveriieeiiieiiieceeecee e e 10.00
D1120 Prophylaxis — Child (once every 6 MOnths)...........coeoiiriieriieniieiieeie et 10.00
None Additional Prophylaxis®™ ™ & .. . ...t st e e e nareas 35.00
D1203 Topical Application of Fluoride - Child ...........cccoooiiiiiiiniiiiiiieeeeceee e No Charge
D1206 Topical Fluoride Varnish; Therapeutic Application for Moderate to High Caries

RISK PAtIENILS. ....eeeiieiiieiie ettt ettt ettt ettt e st e esbeesabeesaeenseenseesnseenseas No Charge
D1310 Nutritional Counseling for Control of Dental DiS€ase ..........ccceeveveeeriieencieeeciieeiee e No Charge
D1330 Oral Hygiene INStIUCHIONS ........eevuiiiiieeiieeiieriieeieesite ettt ettt e steeseeeeseeseesnseenseeeene No Charge
D1351 Sealant - Per TOOth. ......c.coiiiiiiiiee ettt et st et e e e 20.00
D1510*Space Maintainer - Fixed — Unilateral ............cccoooieiiiiiiiiiiniieieceeee e 85.00
D1515*Space Maintainer - Fixed - Bilateral............ccociieiiiiiiiiiiiieceeceeee e 85.00
D1520*Space Maintainer - Removable - Unilateral............cccoooiiiiiiiniiiiiiinieciieiecceeeee e 100.00
D1525*Space Maintainer - Removable - Bilateral............cccooovireiiiiiiiiiciiccieeeeeccee e 115.00
D1550 Re-cementation of Space MaiNtainer..........cccueeuieriieriieniieiieeieerieeeteeiee e eteesaeeseeseaeesseeeneeenne 25.00

Restorative Dentistry

D2140 Amalgam - One Surface, Primary or Permanent ..............ccceeevieeiiieniiieciieceee e 20.00
D2150 Amalgam - Two Surfaces, Primary or Permanent.............ccccoeoueeviiiiienieniienieeie e 25.00
D2160 Amalgam - Three Surfaces, Primary or Permanent.............ccccoeeveiieniieeniieceie e 35.00
ADA***Service*** Member

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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Code Description Copayment

D2161 Amalgam - Four or More Surfaces, Primary or Permanent.............ccocceevviiiniieincieenie e, 45.00
D2330 Resin-Based Composite - One Surface, ANterior ........c.coevevierienienenienieieeieneeie e 40.00
D2331 Resin-Based Composite - TWo Surfaces, ANtErior.........ceevveeeieeiieiiieeriieeieeieeeee e sveeeee e enne 50.00
D2332 Resin-Based Composite - Three Surfaces, ANLErior........ccceevuerieriinerienienienieneeeeeeeeeeeeeee e 65.00
D2391 Resin-Based Composite — One Surface, POStETIOr........cccuievieriieiieeiieiieeieeieeeee e 75.00
D2392 Resin-Based Composite — Two Surfaces, POStEIior ........cccccoueriiriiiiniiniiiiiicneccceeceee 90.00
D2393 Resin-Based Composite — Three Surfaces, POStErior .........c.coeveeviieriieiiienieiieeieeieeee e 105.00
D2740*Crown - Porcelain/Ceramic SUDSIIAte. ...........oecuiiriiiiiieriieeiiee ettt 280.00
D2750*Crown - Porcelain Fused to High Noble Metal............ccccoeeuieriiiiiieniieiieieceeeeee e 280.00
D2751*Crown - Porcelain Fused to Predominantly Base Metal.........c..cccccooiviniiniiiiniiniininiceeens 280.00
D2752*Crown - Porcelain Fused to Noble Metal..........cccoooiiiiiiiiiiiiiieinieeeeeee e 280.00
D2790*Crown - Full Cast High Noble Metal............cccooiiiiiiiniiiiiiiiecececeecneee e 295.00
D2791*Crown - Full Cast Predominantly Base Metal ............cccccoeciiiriiiiiinieeiiciecieeeeee e 295.00
D2792*Crown - Full Cast NOble Metal.........cccooiiiiiiiiiiiiiieieeeee et 295.00
D2799*Interim Crown — further treatment or completion of diagnosis necessary prior to final impression
No Charge
D2910 Recement Inlay, Onlay, or Partial Coverage Restoration............cceeeveeeueeeieenieeniieenienieeieeeeneenn 20.00
D2920 RECEMENE CTOWI. . .iiiiiiieiiieeiite ettt ettt ettt ettt eb e sttt e sttt e s bt e e sabeeesabeeesabeeenabeeesabeesnbeesaeeas 20.00
D2930 Prefabricated Stainless Steel Crown - Primary Tooth ...........cccoeviiiiiiiiiiiiiciccececeeee 75.00
D2931 Prefabricated Stainless Steel Crown — Permanent Tooth ...........ccccooviiiiiiiiiiiiiiee 75.00
D2940 SedatiVe FIlIINE ....c.eoceiieiiiiiiiiieeie ettt ettt e st eae e s beesbeessbeessaessbeesseessseenseennseenns 20.00
D2950 Core Buildup, Including Any PINs......c..cocoiiiiiiiiiiiiieecece et 65.00
D2951 Pin Retention - Per Tooth, in Addition t0 ReStOration...........oovvveeieiiiieeeiiieeeeeeeeeeeeeeeeeeeeeereeeens 20.00
D2952* Post and Core in Addition to Crown, Indirectly Fabricated ..........cccceeveiiiiiiiiniiriiieeie, 115.00
D2954 Prefabricated Post and Core in Addition to0 CIOWN .....c.c.ovveiiiiiriinienieneeeeeeseee e 85.00
D2960 Labial Veneer (Porcelain Laminate) - Chairside .........c.ceeeveeeiiiieiiieeiieeciie e 250.00
D2962*Labial Veneer (Porcelain Laminate) — Laboratory ..........ccceevieeiienieeiienieeieeeeeieeiee e 350.00
D2980*Crown Repair DY REPOTt ......cccviieiiiieiie ettt et e e e e eaeeeenaeeennneas 30.00
None Temporary FIING ™ * | ettt sttt beesebe s 25.00
Endodontics
D3110 Pulp Cap - Direct (excluding final reStoration)...........cc.eeeeueeeeieeeiieeniieeeiieeeiee e esveeeeveeeeeneas 20.00
D3120 Pulp Cap — Indirect (excluding final reStoration) ............ccccceevueeriieriienienieeiie e 15.00
D3220 Therapeutic Pulpotomy (excluding final restoration) — Removal of Pulp Coronal to the
Dentinocemental Junction and Application of Medicament............ccccecevieniiiienieneenienienennnn 50.00
D3310**Endodontic Therapy, Anterior Tooth (excluding final restoration) ..........c.cccceeevveeecieeeeneennne. 180.00
D3320**Endodontic Therapy, Bicuspid Tooth (excluding final restoration) ..........ccccceceevveverienennens 225.00
D3330**Endodontic Therapy, Molar (excluding final restoration) ...........ccceeveercieencieeecieeeeiee e 325.00
D3346**Retreatment Previous Root Canal Therapy - ANterior............cccueevieriienieniieeniieeieeneeeveeeeans 295.00
D3347**Retreatment Previous Root Canal Therapy - Bicuspid ........ccccocoeeviiieiciiiniieecee e, 350.00
D3348**Retreatment Previous Root Canal Therapy - MOIar ........c.coccoeviiinieeiienieciieieeieeee e 395.00
D3410 Apicoectomy/Periradicular SUrgery - ANLEIIOT........eeecuvieeeuieeeiieeeiie et eeee e eree e eeaee e 240.00
D3421 Apicoectomy/Periradicular Surgery - Bicuspid (first T00t) .......ccceevierciienieiiieieeieeee e 260.00
D3425 Apicoectomy/Periradicular Surgery - Molar (first T00t) .......ccceeveiieiiiieiiieeeee e 285.00
D3426 Apicoectomy/Periradicular Surgery (each additional ro0Ot) ...........coceeviriiiniininiiniencniceee, 110.00

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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ADA***Service*** Member

Code  Description Copayment
D3430 Retrograde Filling — Per TOOT ....c...oouiiiiiiiieiii e e 75.00
D3450 Root AMPULAtION — PET TOOL......uiiiiiiiiiiieeiie ettt ettt e saee e eareeeenteeennseeenene 150.00
D3920 Hemisection (including any root removal), Not Including Root Canal Therapy ............c......... 125.00

Periodontics
D4210 Gingivectomy or Gingivoplasty - Four or More Contiguous Teeth or Tooth Bounded Spaces

Per QUAATANT ......oeiiiiieiieceee e ettt e et e e et e e s e e e e be e e e b e e e s abeeeeabaeeenreeeeaaeeennns 175.00
D4211 Gingivectomy or Gingivoplasty - One to ThreeContiguous Teeth or Tooth Bounded Spaces

Per QUAATANT .......ooeiieeiieeeee ettt e e et e e et e e et e e eabe e e e beeeeabeeeeabeeeeareeenareeenaeas 85.00
D4260 Osseous Surgery (including flap entry and closure) - Four or More Contiguous

Teeth or Tooth Bounded Spaces Per Quadrant ............c.ccoceviiiiiiiiniininiiiieccecceeceeee 395.00
D4261 Osseous Surgery (including flap entry and closure) - One to Three Contiguous Teeth or Tooth

Bounded Spaces Per Quadrant.............c.cooeiiiiiiiiiiiiiieee e 290.00
D4322 Splint — Intra-coronal; natural teeth or prosthetic CrOWNS .........cccvveeieeeiierieeiieieeie e 150.00
D4323 Splint — Extra-coronal; natural teeth or prosthetic CroWnS .........cccccoeeviriiniineniicnecnenceeees 125.00
D4341 Periodontal Scaling and Root Planing - Four or More Teeth Per Quadrant.............cccccceuenenne. 90.00
D4342 Periodontal Scaling and Root Planing - One to Three Teeth Per Quadrant.............cccccoeeueennnne. 55.00
D4355 Full Mouth Debridement To Enable Comprehensive Periodontal

Evaluation and DIQGNOSIS .......cecueeiiiiiiieiiieiieeie ettt ettt ettt et e bt e st eteesaaeebeesneas 65.00
D4910 Periodontal MaINtENANCE ......c..cceveriiririeiiieienieneniesteeie ettt ettt et sbe e e 55.00
None Periodontal Hygiene Instruction™® ™ ®. . ... No Charge

Removable Prosthodontics

D5110*Complete Denture — MaXillary .........cccoeiiiiiieiienieeieesie ettt beesne e 425.00
D5120*Complete Denture - Mandibular .............ooviiiiiieiiiieiie et 425.00
D5130*Immediate Denture — MaXillary ..........c.oooiiiiieiiiiiieiiieieceee ettt 475.00
D5140*Immediate Denture - Mandibular..............cooiiiiiiiiiiiieee e 475.00
D5211*Maxillary Partial Denture - Resin Base (including any conventional clasps, rests

0816 IR 7T o) DTS 450.00
D5212*Mandibular Partial Denture - Resin Base (including any conventional clasps, rests

0816 IR 7T o) TSRS 450.00
D5213*Maxillary Partial Denture - Cast Metal Framework with Resin Denture Bases (including any

conventional clasps, rests and teeth)...........ccociiiiiiiiciii e 495.00
D5214*Mandibular Partial Denture - Cast Metal Framework with Resin Denture Bases (including

any conventional clasps, rests and tEeth) ..........cccccvieriiieiciiieeiee e 495.00
D5410 Adjust Complete Denture - MaXillary .........ccooceeeiieiieiiieiienieeeecee e 30.00
D5411 Adjust Complete Denture - Mandibular ............ccccooeiiiiiiiiiiiieecee e 30.00
D5421 Adjust Partial Denture — Maxillary..........cccooouieiiiiiiiiieiiieiesee ettt 30.00
D5422 Adjust Partial Denture - Mandibular..............occuiieiiiiiieeieeceece e e e 30.00
D5510*Repair Broken Complete Denture Base..........cceeviieriieiiieniienieeiiecie e 60.00
D5610*Repair Resin Denture BaSe .........cccviiiiiiiiiiieiiieeiieete ettt e vee e svee e e e e e eneneas 70.00
D5620*Repair Cast FrameWOTK ........cccoooiiiiiiiiiiiiecie ettt ettt 70.00
D5630*Repair or Replace BroKen Clasp........ccvieiiieeiiieeiiieeiie ettt svee e svee e e esaaeeenaveas 90.00
D5640*Replace Broken Teeth - Per TOOth..........cooiiiiiiiiiiiiiieiiceeeeee e 60.00

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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ADA*** Service*** Member

Code Description Copayment
D5650*Add Tooth to Existing Partial Denture .............ccoccueeiiiiiieiiinieeieeie et 80.00
D5730 Reline Complete Maxillary Denture (Chairside)..........ccocveeevierieeciienieeiieiecieeeee e 135.00
D5731 Reline Complete Mandibular Denture (Chairside)..........ceeeovieruieeiienieiiieie e 135.00
D5740 Reline Maxillary Partial Denture (Chairside).........c.cocuveriieiiieriieiiieiiecieeie et 125.00
D5741 Reline Mandibular Partial Denture (chairside)..........cccueeeeiieecieeeiiieeieecee e 125.00
D5750*Reline Complete Maxillary Denture (1aboratory)..........c.eecveerieeciienieeiieieeieeeeeee e 150.00
D5751*Reline Complete Mandibular Denture (1aboratory)............cocveveeiiniininiiniininnecnceeens 150.00
D5760*Reline Maxillary Partial Denture (1aboratory) .........ccveeveeeuierieeiiienieeiiesie e eriee e ereeeve e 150.00
D5761*Reline Mandibular Partial Denture (1aboratory) ..........ccceecuierieiiiiinieiiieie e 150.00
D5850 Tissue Conditioning, MaXIllary ..........cceeiiiiiiiiriiiiiieieete ettt ettt esese e e enae e 50.00
D5851 Tissue Conditioning, Mandibular .............ccocooiiiiiiiiiiiiiiiieetceeeeee e 50.00
Fixed Prosthodontics
D6210*Pontic - Cast High Noble Metal..........ccooiiiiieiiiiiieiicieeeeeee ettt 340.00
D6211*Pontic - Cast Predominantly Base Metal ..........ccccociriiiiniiniiniiiiniiccccnecesecseeees 340.00
D6212*Pontic - Cast NODIE MEtal.......cc.coouiiiiiieiiiiiiieieee ettt st 340.00
D6240*Pontic - Porcelain Fused to High Noble Metal ...........ccccooiiiiiiiiiiiiiieeeee e 340.00
D6241*Pontic - Porcelain Fused to Predominantly Base Metal............ccccoevviieiiienieniienieciiceecieee 340.00
D6242*Pontic - Porcelain Fused to Noble Metal ...........ocooviieiiiiiiiieiiceeeee e 340.00
D6721*Crown — Resin with Predominately Base Metal ..........cccoocvieviiiiiiiniiiiieieceeeeee e 340.00
D6750*Crown - Porcelain Fused to High Noble Metal...........cocoooiiiiiiiiiniiniicccicneceeceeee 340.00
D6751*Crown - Porcelain Fused to Predominantly Base Metal ............cccooovvviiiiniiiiiienieniiceecieee 340.00
D6752*Crown - Porcelain Fused to Noble Metal...........ccccoiiiiiiiiiiiiiieeeeeeee e 340.00
D6790*Crown - Full Cast High NOble Metal .........ccoooiiiiiiiiiiiiiieiieiecieee e 340.00
D6791*Crown - Full Cast Predominantly Base Metal ...........cccoooviiiiiiiiiiieciieceeeee e 340.00
D6792*Crown - Full Cast Noble Metal..........cooeiiiiiiiiiiiiieieeeieeeeeeseeeee e 340.00
D6930 Recement Fixed Partial Denture ............cooooiiiiiiiiiiiiiiiiieeeee e 45.00
D940 StrESS BIEAKET ....cuveeutieiiieieieiiiesieeteet ettt sttt ettt et b ettt b et et sbe et eate bt et 125.00
D6980*Fixed Partial Denture Repair by RePOTt........cccuiieiiiiiiiiiieiiecieeeeeee e 50.00
Oral Surgery
D7111 Extraction, Coronal Remnants — deciduous tOOth............eeeviiiiiiiiiiiiiiieeiieeeeeeeeeeee e 20.00
D7140 Extraction, Erupted Tooth or Exposed Root (elevation and/or forceps removal) ....................... 20.00
D7210 Surgical Removal of Erupted Tooth Requiring Removal of Bone and/or Sectioning of Tooth, and
Including Elevation of Mucoperiosteal Flap if Indicated ...........cccccooeeiiiiiiieniiiiiieee e, 70.00
D7220 Removal of Impacted Tooth - SOft TiSSUEC.......cc.eerciiiiiiiiieiieeieeee e 85.00
D7230 Removal of Impacted Tooth - Partial BOny.........cccoeeviiiiiiiiiiiccieeceeeee e 100.00
D7240 Removal of Impacted Tooth - Complete Bony..........ccoeoieeiieniiiiiiiinieeiieeceeeeee e 155.00
D7241 Removal of Impacted Tooth - Complete Bony, with Unusual Surgical Complications............ 195.00
D7250 Surgical Removal of Residual Roots (cutting procedure) ............ccoecueeriieriieneeniiienieeieeee e 65.00
D7270 Tooth Reimplantation and/or Stabilization of Accidentally Evulsed or Displaced Tooth ........ 145.00
D7280 Surgical Access of an Unerupted TOOth ..........ccooviiiiiiiiiiiiieeeeeee e 195.00
D7310 Alveoloplasty in Conjunction With Extractions - Four or More Teeth or Tooth Spaces
Per QUAAIANT ......ooiiiiiiiieceee ettt e et e et e e et e e e aa e e eabe e e e be e e saaeeeeareeeeabeeeeareeenreas 75.00

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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ADA*** Service*** Member

Code Description Copayment
D7320 Alveoloplasty Not in Conjunction with Extractions - Four or More Teeth or Tooth Spaces

Per QUAAIant .........oooiiiiieece e e et e e e et e e e e earaaeeeeannes 135.00
D7471 Removal of Lateral Exotosis (maxilla or mandible)............cccccveeiiiiiiiiiiiiiiecie e, 285.00
D7510 Incision and Drainage of Abscess — Intraoral Soft TiSSUC.......c.cccvveviierieeiierieiie e 65.00
D7960 Frenulectomy — Also Known as Frenectomy or Frenotomy - Separate Procedure Not Incidental

TO ANORET ...ttt ettt ettt sa et et s aeebeentesne et 180.00

Other Services
DO9215 Local Anesthesia in Conjunction with Operative or Surgical Procedures............c..cccc.... No Charge
D9230 Inhalation of Nitrous Oxide/Analgesia, ANXIOIYSIS......cccuieruiiriiierieiiieiieeie e 15.00
D9241 Intravenous Conscious Sedation/Analgesia — First 30 MINULES......c..ccoevierienieeiieneenenicneenen. 160.00
D9310 Consultation — Diagnostic Service Provided by Dentist or Physician Other Than Requesting

Dentist OF PRYSICIAN ...c..eiiiiiiiieiiee ettt ettt et et ebeesateebeesnees 25.00
D9440 Office Visit — After Regularly Scheduled HOUTS..........cocvieiiiiiiiiiiiiiciccecece e 30.00
D9940*Occlusal GUATd, DY TEPOTT ......ceouieiiriiiriiiiieit ettt sttt ettt et st s nees 90.00
D9972 External Bleaching, Per ATCh ......ccc.oiiiiiiiiiicececeeee et 135.00
None External Bleaching, Both Arches™ ™ ™™ | ... ... e 250.00

Orthodontics
None Diagnostic Workup with Radiographs/Model**** . . .....cccccoiiiiiiiiiiiiiieeee e 175.00
D8030 Limited Orthodontic Treatment of the Adolescent Dentition............cccceevieiiiienieniiiinienieeene 900.00
D8040 Limited Orthodontic Treatment of the Adult Dentition...........cccceoeevievieriiiinenieeceeee 1000.00
D8080 Comprehensive Orthodontic Treatment of the Adolescent Dentition ............cceeeevveeeieeennnennn. 1695.00
D8090 Comprehensive Orthodontic Treatment of the Adult Dentition .........ccccccevvveviiniiiienienennene 1895.00
D8660 Pre-Orthodontic Treatment VSTt .......ccuiiieiiiiiiiiieeieeie ettt 35.00
D8680 Orthodontic Retention (Removal of Appliances, Construction and Placement of Retainer(s))..95.00
None Adjusting Retainer, by Report™ ™ ™ | ... et No Charge
None Elastics, by Report™ ™ ¥ et No Charge
None Final Orthodontics Records, by Report™ ™ * .. e 125.00
None Reattached Brackets and Bands (Limited 3 Times) ™ ™ .......ccccoooiiiiiiiiiiiecee e, 7.00
None Replace Broken Ligature Wires (Limit 3 Times) ™ * . ... 5.00
None Premium Transparent Brackets, Per Arch™*** . ..., 200.00

2. PLAN SPECIALIST SERVICES (subject to limitations and exclusions listed in the Individual
Dental Service Agreement and Combined Evidence of Coverage and Disclosure Form):

If Member requires dental specialty services that cannot be provided by selected Plan Dentist, Member
may obtain such services from a Plan Specialist. No referral from Member’s selected Plan Dentist is
needed. The following Copayment schedule applies to covered services when they are provided by a
Plan Specialist. Dental services that do not appear on this list are not covered by the Plan. If Member
receives a service listed on the schedule, he or she will be responsible for paying the amount in the
“Member Copayment” column, plus any additional laboratory (“lab”) fees for certain dental services.
Payment may be due at the time the service is received or in accordance with the Plan Specialist’s billing

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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procedures. Lab fees may apply to asterisked (*) services. For such a service, the lab fee is that Plan
Dentist’s normal retail lab fee for that service.

Members are covered for the dental services and procedures listed below when they are necessary for
dental health in accordance with professionally recognized standards of practice, subject to any
applicable limitations and exclusions. Please see the Individual Dental Service Agreement and
Combined Evidence of Coverage and Disclosure Form for a complete list of the exclusions and
limitations that are applicable to all dental services.

To fully understand payment responsibility for dental specialty services, Member should discuss the
proposed treatment and its cost with the Plan Specialist prior to treatment. Availability of specific types
of specialty services from Plan Specialists depends on which types of dentists are Plan Specialists. Plan
does not guarantee that any specific dentist, or any specific type of dentist, will be a Plan Specialist.
Types of dentists who are Plan Specialists may vary from time to time in different parts of the Service
Area.

Except in the case of (i) covered dental Emergency Services, (ii) Urgent Services outside of Service
Area and (iii) reimbursable services by a non-Plan Dentist (See section 5.3 under Article V in the
Individual Dental Service Agreement and section 4.2 under Article IV in the Combined Evidence of
Coverage and Disclosure Form), payment for all services received from a non-Plan Dentist will be
the responsibility of the Member.

ADA***Service*** Member

Description Copayment

Diagnostic Dentistry

DO0140 Limited Oral Evaluation - Problem Focused ...........ccceviiiriiiiiiiiiiiiieiecceee e 20.00
DO0150 Comprehensive Oral Evaluation — New or Established Patient.............ccccooevieveiiennnenee. No Charge
DO0180 Comprehensive Periodontal Evaluation — New or Established Patient ............ccccoccevieneeninnenne. 20.00
DO0210 Intraoral - Complete Series (including biteWings).........ceeeveereiieriieeniieeeiee e eereeesvee e 10.00
D0220 Intraoral - Periapical First FIIM..........ccccooiiiiiiiiiiiiiiiie e No Charge
DO0230 Intraoral - Periapical Each Additional Film.........cccccoooiiiiiiiiiiiiieeeeeeeeee e No Charge
D0240 Intraoral - Occlusal Film.......ccoooiiiiiiiiiiiiieiiee et No Charge
D0250 Extraoral - FIrst FIIM c....ooooiiiiiiiecce ettt s No Charge
D0260 Extraoral - Each Additional Film............cccooiiiiiiiiiiiiiiiice e No Charge
DO0330 Panoramic FIlm ......coouiiiiiiie ettt ettt et st e 10.00
DO0415 Collection of Microorganisms for Culture and Sensitivity..........cceeeeevieerieeieenienieeieene No Charge
D0425 Caries SuSCEePLIDIILY TESES...ccviuiiiiiiiieiiieeciieeiiie ettt e e e e seaeeeeaeesnaeeenneeesenes No Charge
DO0460 PUlp VItality TeSES...ccuueeeiieeiiieiieiieeiieeie ettt ettt ettt set e et e ebeenseessaeeseessseenseesnseenseennns No Charge
DO0470 DIagNOStIC CaASES...uuviieiiiieeiiiieeitieeeieeeereeesteeesteeeseteeessseeesseeesseeessseeessseesssseeessseesssseesssseensses No Charge
None Periodontal probing in the presence of periodontal disease™***.............................. No Charge

Preventive Dentistry

D1110 Prophylaxis - Adult (once every 6 MONthS) .......cccciieiiiieiiieeiiecieecee e e e 10.00
D1120 Prophylaxis — Child (once every 6 MOnths)...........ccoevieiiieriieniieniieeie et 10.00
None Additional Prophylaxis® ™ ™ | ..t ree e e 35.00
D1203 Topical Application of Fluoride - Child ...........cccooiiiiiiiiiiiiiiiceeece e No Charge

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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Code  Description Copayment

D1206 Topical Fluoride Varnish; Therapeutic Application for Moderate to High Caries

RISK PAtIENILS. ....eeviiiiiesiiieiieeie ettt ettt ettt e eteeesbeesbeessseensaessseenseessseenneas No Charge
D1351 Sealant - Per TOOth. .......c.coiiiiiiiiiee ettt et ettt e s e e e e 20.00
D1510*Space Maintainer - Fixed — Unilateral ...........cccocieiiiiiiiiniiniieiiecie e 85.00
D1515*Space Maintainer - Fixed - Bilateral............cocoooiiiiiiiiiiiiiccecceeee e 85.00
D1520*Space Maintainer - Removable - Unilateral............ccccooieeiiiiniiiiiienieciiciecieeeeee e 100.00
D1525*Space Maintainer - Removable - Bilateral...........cccoooeiiiiiniininiiiiiiccecececieeees 115.00
D1550 Re-cementation of Space MaINtaineT ...........ccevvieeriieeniieeiieeeiee e eieeesieeesaeeesreeesveesenaeeenaeeas 25.00

Restorative Dentistry

D2140 Amalgam - One Surface, Primary or Permanent .............ccccooerviiniiiiniiniininineccseceeeeeee 20.00
D2150 Amalgam - Two Surfaces, Primary or Permanent............cccceeeveeviiieniieeniieeniie e 25.00
D2160 Amalgam - Three Surfaces, Primary or Permanent............cccccoceviininiiiniininicneencniceeiceeee 35.00
D2161 Amalgam - Four or More Surfaces, Primary or Permanent.............ccoccveevviiiniiiincieenie e, 45.00
D2330 Resin-Based Composite - One Surface, ANterior ........ccccoeeevierierienenieneeieeieneee st 40.00
D2331 Resin-Based Composite - TWo Surfaces, ANtErior.........ceevveeeiieiieeiieeiieeieerieeeie e eve e 50.00
D2332 Resin-Based Composite - Three Surfaces, ANTEriOr........cceevuerieriinerienienienieneeeeeeeieeeeeeees 65.00
D2930 Prefabricated Stainless Steel Crown - Primary Tooth ..........ccccoeviiiiiiiiiiniiiiecececeeee 75.00
D2931 Prefabricated Stainless Steel Crown — Permanent Tooth ..........ccccoooiiiiiiiiiiiiiieee 75.00
D2940 SedatiVe FIIIINE .....ccoveeiiiiieieiieteeee ettt ettt et sae e b st e bt et eneenes 20.00

Endodontics
D3220 Therapeutic Pulpotomy (excluding final restoration) — Removal of Pulp Coronal to the

Dentinocemental Junction and Application of Medicament............ccccecevieririenieneenenienennnn. 50.00
D3310**Endodontic Therapy, Anterior Tooth (excluding final restoration) ..........c.cccceeevveeecveeeereennee. 180.00
D3320**Endodontic Therapy, Bicuspid Tooth (excluding final restoration) ..........cccccecevvenerieneennens 225.00
D3330**Endodontic Therapy, Molar (excluding final restoration) ...........cccecceeevcieenceeencieeeeiee e 325.00
D3346**Retreatment Previous Root Canal Therapy - ANterior............cccueevieeiienieniieniieeieeieesveeeeans 295.00
D3347**Retreatment Previous Root Canal Therapy - Bicuspid ........ccccocoeeveiiiniiiiiiiieceeceee e, 350.00
D3348**Retreatment Previous Root Canal Therapy - MOIar ........c.cocceeviiienieiiiienieiiieieeeeee e 395.00
D3410 Apicoectomy/Periradicular SUrgery - ANLEIIOT........eeevuvieeieieeeiieeeiiee ettt eeree e eree e e 240.00
D3421 Apicoectomy/Periradicular Surgery - Bicuspid (first T00t) .......ccceevieriiienieiiiieieeiecee e 260.00
D3425 Apicoectomy/Periradicular Surgery - Molar (first T00t) .......ccceeveiieriiiiiiiieeie e 285.00
D3426 Apicoectomy/Periradicular Surgery (each additional ro0t) ...........cccevirviiniininiinieneneees 110.00
D3430 Retrograde FIlling — Per OOt ......ccoiiieiiieciie ettt et e e e seree e aaeeenaneas 75.00
D3450 Root AMPULAtION — PEI TOOL.....cccuiiiiiiiiiieiieciie ettt ettt ettt e b e et esiaeebeesnneeseens 150.00
D3920 Hemisection (including any root removal), Not Including Root Canal Therapy ...................... 125.00

Periodontics
D4210 Gingivectomy or Gingivoplasty - Four or More Contiguous Teeth or Tooth Bounded Spaces

Per QUAAIant ..........ooiiiiiee e e et e et e e e et e e e e aa e e e e earaaeeeennees 175.00
D4211 Gingivectomy or Gingivoplasty - One to ThreeContiguous Teeth or Tooth Bounded Spaces

Per QUAAIANt .........oviiiiee ettt e e e e e e et e e e e e erae e e e earaaaas 85.00

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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D4260 Osseous Surgery (including flap entry and closure) - Four or More Contiguous

Teeth or Tooth Bounded Spaces Per Quadrant ..............ccceeeiieiiieniieiiienieeieeceeeee e 395.00
D4261 Osseous Surgery (including flap entry and closure) - One to Three Contiguous Teeth or Tooth

Bounded Spaces Per QUadrant...........c.coovieiieiiiiiienieeieerieeie ettt 290.00
D4322 Splint — Intra-coronal; natural teeth or prosthetic CroOWNS .......c..coceveeviriiinieneniinecenceeens 150.00
D4323 Splint — Extra-coronal; natural teeth or prosthetic CrOWNS ..........ceevveviierieiiiieieeieeee e 125.00
D4341 Periodontal Scaling and Root Planing - Four or More Teeth Per Quadrant............c..ccccceveeeenne. 90.00
D4342 Periodontal Scaling and Root Planing - One to Three Teeth Per Quadrant.............ccccoeeeeeeneenne. 55.00
D4355 Full Mouth Debridement To Enable Comprehensive Periodontal

Evaluation and DIQZNOSIS ........ccueeeiieiiieiiieiieeieeieeeieeieesveeteesaeeaeessseeseessseesseessseenseessseeseessnes 65.00
DA4910 Periodontal MaiNtENANCE .........cceuieiieiiieiieiieetie sttt ettt et eteeste e beesieeebeesateebeesnseenseesneeenne 55.00
None Periodontal Hygiene Instruction™**® | ... ... No Charge

Removable Prosthodontics
D5850 Tissue Conditioning, MaxXillary ..........cocceoiriiiiiiiiiiniieece et 50.00
D5851 Tissue Conditioning, Mandibular ...............cccieviiiiiiniiiiiieieeie e e 50.00

Oral Surgery
D7210 Surgical Removal of Erupted Tooth Requiring Removal of Bone and/or Sectioning of Tooth, and

Including Elevation of Mucoperiosteal Flap if Indicated ...........c.ccovveviieriiiniiienieeieeieeieeeeee, 70.00
D7220 Removal of Impacted Tooth - Soft TISSUE.....cc.cccuiriiririiiiiiieiceeeece e 85.00
D7230 Removal of Impacted Tooth - Partial BONY .........cccccociiiiieiiiiniieiierieceeiecie e 100.00
D7240 Removal of Impacted Tooth - Complete Bony.........ccccueeeeiiieiiiieiiiecieececcee e 155.00
D7241 Removal of Impacted Tooth - Complete Bony, with Unusual Surgical Complications............ 195.00
D7250 Surgical Removal of Residual Roots (cutting procedure) ..........cocvveevevveerciieniieeniieeeiee e, 65.00
D7270 Tooth Reimplantation and/or Stabilization of Accidentally Evulsed or Displaced Tooth ........ 145.00
D7280 Surgical Access of an Unerupted TOOth .........ccoeveiiiiiiiiiiieceeeee e e 195.00
D7310 Alveoloplasty in Conjunction With Extractions - Four or More Teeth or Tooth Spaces

Per QUAAIant ..........oooiiiiiiie ettt et et e e e et e e e e eearae e e e earaaaas 75.00
D7320 Alveoloplasty Not in Conjunction with Extractions - Four or More Teeth or Tooth Spaces

Per QUAdIant ..........oooiiiiii e e e et e e et a e e e e earaaaeeeannes 135.00
D7471 Removal of Lateral Exotosis (maxilla or mandible)............cccccueeeiiiiiiiiiiiie e, 285.00
D7510 Incision and Drainage of Abscess — Intraoral Soft TiSSUE.........ccccveerciiieriiieeiieeeie e, 65.00
D7960 Frenulectomy — Also Known as Frenectomy or Frenotomy - Separate Procedure Not Incidental

TO ANONET ...ttt ettt et e et e et e st e et esaeeebeesaeeenne 180.00

Other Services
D9215 Local Anesthesia in Conjunction with Operative or Surgical Procedures.......................... No Charge
D9230 Inhalation of Nitrous Oxide/Analgesia, ANXIOLIYSIS....c.eeerueerriieriieeriieeeieeeeieeeereeeereeesaeeeneneas 15.00
D9241 Intravenous Conscious Sedation/Analgesia — First 30 minutes.........ccccceeveeeieerieeiiieneeeieenneans 160.00
D9310 Consultation — Diagnostic Service Provided by Dentist or Physician Other Than Requesting

Dentist OF PRYSICIAN .....uviiiiiiiieiiecie ettt ettt ettt ettt e et e st e e bt e saseenseesnbeenseennnes 25.00

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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Code  Description Copayment
Orthodontics
None Diagnostic Workup with Radiographs/Model* ** . . ......ccccooiiiiiiiiiiiieeee e, 175.00
D8030 Limited Orthodontic Treatment of the Adolescent Dentition............cccceeviiiiienieniiiinienieeen, 900.00
D8040 Limited Orthodontic Treatment of the Adult Dentition...........cccceoeeviirieniniinienieeeeeeee 1000.00
D8080 Comprehensive Orthodontic Treatment of the Adolescent Dentition ...........cccccceecverieniennene 1695.00
D8090 Comprehensive Orthodontic Treatment of the Adult Dentition ............cccecvveviierienciieneennnne 1895.00
D8660 Pre-Orthodontic Treatment VSTt ........cceeiieiiieriierieeiieeie ettt et 35.00
D8680 Orthodontic Retention (Removal of Appliances, Construction and Placement of Retainer(s))..95.00
None Adjusting Retainer, by Report™ ™ * | .. No Charge
None Elastics, by Report™ ™ ¥ ettt s No Charge
None Final Orthodontics Records, by Report™ ™ * | . .. e 125.00
None Reattached Brackets and Bands (Limited 3 Times)***® . ..........ccccooiriiiiiiniieieceeeeee e 7.00
None Replace Broken Ligature Wires (Limit 3 Times)™ ™ * ... ..o, 5.00
None Premium Transparent Brackets, Per Arch™*** ... .., 200.00

** Restorations and endodontic posts and cores placed after root canal therapy are subject to a separate Copayment.
**% Current Dental Terminology © American Dental Association.
*#*% Service does not have an American Dental Association Current Dental Terminology code or descriptor.
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