
ADA TREATMENT    MEMBER  

0120 Periodic Exam     Covered 

0140 Limited Exam      Covered 

0150 Comprehensive Exam        Covered 

0210 Intraoral Series-FMX          Covered 

0220 Intraoral-Periapical-1st       Covered 

0230 Intraoral-Periapical-Add    Covered 

0270 Bitewing-Single Film           Covered 

0272 Bitewing-Two Films            Covered 

0274 Bitewing-Four Films     Covered 

0330 Panoramic Film      Covered 

0460 Pulp Vitality Test     $15 

0470 Diagnostic Casts     $50 

1110 Prophylaxis-Adult       Covered 

1120 Prophylaxis-Child     Covered 

1203 Fluoride-Child      Covered 

1204 Fluoride-Adult      $28 

1351 Sealant-Per Tooth     $28 

1510 Space Maint-Fixed     $201 

2330 Resin-1 surf-anterior      $84 

2331 Resin-2 surf-anterior     $102 

2332 Resin-3 surf-anterior     $118 

2335 Resin-4 surf-anterior     $148 

2391 Resin-1 surf-posterior     $96 

2392 Resin-2 surf-posterior     $133 

2393 Resin-3 surf-posterior     $156 

2394 Resin-4 surf-posterior     $195 

2643 Porcelain onlay (3-surf)     $607 

2644 Porcelain onlay (4-surf)     $644 

2740  Crown-all porc. (Cerec)     $695 

2750 Crown-porc fused/noble   $685 
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2751 Crown-porc fused/metal   $670 

2783 ¾ Crown                   $675 

2920 Recement Crown     $64 

2940 Sedative Fill               $61 

2950 Crown Build-Up        $115 

2954 Post&Core                   $145 

2962 Porcelain Veneer     $725 

3110 Pulp cap-Direct      $45 

3120 Pulp cap-Indirect     $45 

3220  Therapeutic Pulpotomy     $94 

3310 Root Canal-anterior     $492 

3320 Root Canal-bicuspid     $580 

3330 Root Canal-molar     $653 

3961 Tooth Whiten-per arch     $140 

4355 Full Mouth Debridement   $59 

4341 Perio/Root Plann-quad    $120 

4342 Perio/Root Plan-1-3th       $85 

4910 Perio Maintence    $59 

5110 Comp. Upp. Denture    $945 

5120 Comp. Lower Denture    $945 

5130 Immediate Upp. Dent.    $1210 

5140 Immediate Lower Dent.    $1210 

5640 Replace Broken Tooth    $179 

5650 Add Tooth to Partial    $184 

5660 Add Clasp to Partial    $199 

57-- Reline      $233 

5860 Overdenture-comp.   15% disc. 

5861 Overdenture-part.   15% disc. 

6240 Pontic-porc fused to hi     $685 

6251 Ponitc-porc fused/base    $670 

6750 Abutment-porc/hi             $685 
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6751 Abutment-porc/base   $670 

6930 Recement Bridge   $75 

6940 Stress Breaker    15% disc. 

7111 Extraction-coronal rem    $89 

7140 Extraction-erupt   $149 

7210 Surgical Removal erupt    $205 

7230 Rem Impact-part bony   $245 

7240 Rem Impact-complete     $319 

7250 Surg. Rem resid roots   $249 

7880 Orthotic Device    $453 

9110 Palliative Treatment   $69 

9630 Subgingival Irrig/quad   $63 

9940 Occlusal Guard    $285 

9951 Occlusal Guard-limited   $95 

9952 Occlusal Guard-comp.   $245 

 

 

Services not listed are covered at a 15% 

discount from usual and customary fees. 

 

PLAN LIMITATIONS/FREQUENCIES: 

• Routine Exams covered every 6 mos. 

• Prophylaxis/Fluoride every 6 mos. 

• Fluoride to age 15; Sealants to age 16 

• Replacement on prosthetics every 5 

yrs. 

• FMX/Panoramic Films every 3 yrs; 

Bitewing Films once a year.  

• Scaling and Root Planning every 24 

mos. Periodontal  

• Maintenance: four in one year



 


