The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

., DOMINION Select Plan Premium Kids 706s (DC)

Description of Services, Member Copayments, Exclusions

[ 4 NATI O NAL and Limitations for Pediatric Services (under age 19)
- under age 19 (coverage continues through end of month in which
DENTAL the Member turns 19) -
Plan Highlights
e This plan has fixed copayments.

e There is no out-of-network coverage (with the exception of out-of-area emergency dental services and/or for services provided when a Member
is referred to an out-of-network specialist). See exclusion 11.

¢ Annual Out-of-Pocket Maximum: $350 per child per calendar year for medically necessary treatment (maximum of $700 for policy covering two
or more children).

e There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, prior review is recommended.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D1354 Interim caries arresting medicament application - per
D9439  OffiCe ViSit wievveeeeeiiiieeeiiee e 0 TOOTH 1o 0
D0120 Periodic oral eval - established patient ..........ccccueee... 0 D1510 Space maintainer - fixed, unilateral - per quadrant .... 0
D0140 Limited oral eval - problem focused ........c.ccceeeeuveennne 0 D1516 Space maintainer - fixed - bilateral, maxillary ............ 0
D0145 Oral eval for a patient under 3 years of age ............... 0 D1517 Space maintainer - fixed - bilateral, mandibular ......... 0
D0150 Comprehensive oral eval - new or established patient 0 D1520 Space maintainer - removable, unilateral - per
D0160 Detailed and extensive oral eval - problem focused ... 0 QUAAraNt o 0
D0170 Re-evaluation - limited, problem focused .................. 0 D1526 Space maintainer - removable - bilateral, maxillary ... 0
D0180 Comp. periodontal eval - new or established patient 0 D1527 Space maintainer - removable - bilateral, mandibular 0
D0210 Intraoral - complete series of radiographic images .... 0 D1551 Re-cement or re-bond bilateral space maintainer —
D0220 Intraoral - periapical first radiographic image ............ 0 MaXillary ..o 0
D0230 Intraoral - periapical each add. radiographic image ... 0 D1552  Re-cement or re-bond bilateral space maintainer —
D0240 Intraoral - occlusal radiographic image ..........ccccueee... 0 ManNdibular ..., 0
D0250  Extra-oral - 2D projection radiographic image ........... 0 D1553  Re-cement or re-bond unilateral space maintainer —
D0270 Bitewing - single radiographic IMAge «ooveeeeeee e 0 per quadrant ............................................................... 0
D0272 Bitewings - two radiographic images ........ccccocovevuvene. 0 D1575 Distal shoe space maintainer — fixed, unilateral — per
D0273 Bitewings - three radiographic images ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 0 quadrant ..................................................................... 0
D0274  Bitewings - four radiographic images .........cccceevveene 0 . .
D0277 Vertical bitewings - 7 to 8 radiographic images .......... 0 Restorative (Fillings)
D0330  Panoramic radiographic image .......cocoeveeeeeeeevenen. 0 D2140  Amalgam - one surface, prim. or perm. ..........c........... 21
D0340 2D cephalometric radiographic image ..........cccccue..... 0 D2150 Amalgam - two surfaces, prim. or perm. ...........ccc..... 26
D0350 2D oral/facial photographic images (intraoral/ D2160 Amalgam - three surfaces, prim. or perm. .......cccce.... 32
EXErA0NaAl) wuviiiieiiie i 0 D2161 Amalgam - >=4 surfaces, prim. or perm. ..........c....... 39
D0351 3D photographic IMage ........ccoeoeeeeeeeereereereereeneenenn. 0 D2330  Resin-based composite - one surface, anterior .......... 35
D0391 Interpretation of diagnostic image only .................... 0 D2331 Resin-based composite - two surfaces, anterior ........ 42
DO460  PUIP Vitality TESES .vuvvrevrrerrereereeseeereseesseeesseeeeeseeeeens 0 D2332  Resin-based composite - three surfaces, anterior ...... 50
DO470  DIiagnOSHC CASLS .ucvuvvuremrrmererrrrirsnesensessessessensessensenens 0 D2335  Resin-based composite - >=4 surfaces, anterior ......... 60
D0600 Non-ionizing diagnostic procedure capable of D2390 Resin-based composite crown, anterior .........cceccueeees 96
quantifying, monitoring and recording changes in D2391 Resin-based composite - one surface, posterior ........ 37
structure of enamel, dentin, and cementum ............. 0 D2392 Resin-based composite - two surfaces, posterior ....... 44
DO601 Caries risk assessment & documentation, with a D2393 Resin-based composite - three surfaces, posterior .... 51
finding of IOW FiSK ...cvocveveeiiciieiicicceeeeeeeee e 0 D2394 Resin-based composite - >=4 surfaces, posterior ....... 62
D0602 Caries risk assessment & documentation, with a
finding of moderate risk .......ccccoeviiriiiinieniiieieen 0 Crown & Bridge
D0603  Caries risk assessment & documentation, with a D2510 Inlay - metallic - one surface .......cccceeevveeeiiieeccciieeens 204
finding of high risk ......cccooriiiiiii 0 D2520 Inlay - metallic - two surfaces ......cccccovveerveeriiieenieennnn. 204
D1110 Prophylaxis (cleaning) - adult .......ccecvevvevvenveneeienen, 0 D2530 Inlay - metallic - three or more surfaces ........ccccecueenee 213
D1120 Prophylaxis (cleaning) - child .......ccccecevieiiiiieeiieeens 0 D2542 Onlay - metallic-two surfaces ........cccecevveeviieeeciiieeens 229
D1206 Topical application of fluoride varnish ........................ 0 D2543  Onlay - metallic - three surfaces ......cccoceeevvveeeeciieeenns 262
D1208 Topical application of fluoride - excluding varnish ...... 0 D2544  Onlay - metallic - four or more surfaces .........cccocueenee 262
D1310 Nutritional counseling for control of dental disease .. 0 D2610 Inlay - porcelain/ceramic - one surface ..........ceeu.e... 214
D1320 Tobacco counseling for control of prev. oral disease .. 0 D2620 Inlay - porcelain/ceramic - two surfaces ............ccue.e. 214
D1330 Oral hygiene insStructions .........cccccueeeeiieeeiiiieeeciiee e 0 D2630 Inlay - porcelain/ceramic - >=3 surfaces ........ccceeeveenne. 223
D1351 Sealant - per tooth .......cccceeeiieiiiiniiinicecee 0 D2642  Onlay - porcelain/ceramic - two surfaces .........cce.e... 240
D1352  Prev resin rest. mod/high caries risk — perm. tooth ... 0 D2643  Onlay - porcelain/ceramic - three surfaces ................. 250
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D2644  Onlay - porcelain/ceramic - >=4 surfaces ...........c....... 250 D3333 Internal root repair of perforation defects ................. 53
D2650 Inlay - resin-based composite - one surface ............... 220 D3346 Retreat of prev. root canal therapy, anterior .............. 194
D2651 Inlay - resin-based composite - two surfaces ............. 220 D3347 Retreat of prev root canal therapy - premolar ........... 233
D2652 Inlay - resin-based composite - >=3 surfaces .............. 220 D3348 Retreat of prev. root canal therapy - molar ................ 279
D2662 Onlay - resin-based composite - two surfaces ............ 222 D3351 Apexification/recalcification - initial visit .................... 101
D2663 Onlay - resin-based composite - three surfaces ......... 222 D3352 Apexification/recalcification - interim med. repl. ....... 295
D2664  Onlay - resin-based composite - >=4 surfaces ............ 222 D3353  Apexification/recalcification - final visit ..........cccue..... 225
D2710 Crown - resin based composite (indirect) ..........ccue.... 136 D3355 Pulpal regeneration - initial Visit .......cccccoeeveeeriierennnns 101
D2712 Crown - 3/4 resin-based composite (indirect) ............ 243 D3356 Pulpal regeneration - interim medication
D2720 Crown - resin with high noble metal .........cc...ccoec... 248 (T o] - Tol= 0 =T o | PSPPSR 295
D2721  Crown - resin with predominantly base metal ........... 248 D3357 Pulpal regeneration - completion of treatment .......... 225
D2722 Crown - resin with noble metal ........ccooveeeeeiieennnennn. 248 D3410 Apicoectomy - anterior ......ccccceeeeeveciivieeeeeeiciirieee e, 162
D2740 Crown - porcelain/ceramic .....ccceeeeeeecreeeveeeireeeineeene 280 D3421 Apicoectomy - premolar (first root) ........ccceeeevieeennnes 182
D2750 Crown - porcelain fused to high noble metal ............. 262 D3425 Apicoectomy - molar (first root) .......cccceeveeeeeeeesieeennen. 209
D2751 Crown - porcelain fused to predominantly base metal 262 D3426 Apicoectomy (each add. root) ......cccecveevveeenieenieennnen, 76
D2752 Crown - porcelain fused to noble metal ..................... 262 D3427 Periradicular surgery w/o apicoectomy ..........ccccveunee. 133
D2753 Crown - porcelain fused to titanium and titanium D3430 Retrograde filling - per root .......cccceeveveevveencieesneennnen, 60
AlIOYS e 262 D3450 Root amputation - per root .........ccceceeeeriieeeeniieeennnee. 117
D2780 Crown - 3/4 cast high noble metal .........ccccceeevveeneenn. 239 D3920 Hemisection, not inc. root canal therapy ........cccec..... 117
D2781 Crown - 3/4 cast predominantly base metal .............. 239 D3950 Canal prep/fitting of preformed dowel or post .......... 68
D2782 Crown - 3/4 cast noble metal ........ccceeovviivieeiiiiieenes 239
D2783 Crown - 3/4 porcelain/ceramic .......cccevveeeeereesreesnenen. 256 Periodontics*
D2790 Crown - full cast high noble metal .........ccccvvveeiiennns 248 D4210 Gingivectomy or gingivoplasty - >3 cont. teeth, per
D2791 Crown - full cast predominately base metal ............... 248 QUAT. et 140
D2792 Crown - full cast noble metal ..........ccccoviiiiiiiieiiienenns 248 D4211 Gingivectomy or gingivoplasty - <=3 teeth, per quad. 50
D2794  Crown - titanium and titanium alloys ........ccccceevveenne 248 D4212 Gingivectomy or gingivoplasty, rest., per tooth .......... 20
D2910 Recementinlay ....cccceeeeceeeeecciiee e 22 D4240 Gingival flap proc., inc. root planing - >3 cont. teeth,
D2920 RECEMENT CrOWN ..evviiiieeeee et 22 [eT<T e [UF: [« IR SRS 173
D2929 Prefab. porcelain/ceramic crown - prim. tooth .......... 280 D4241 Gingival flap proc, inc. root planing - <=3 cont. teeth,
D2930 Prefab. stainless steel crown - prim. tooth ................. 55 [eT<T e [V - [ I USRS 53
D2931 Prefab. stainless steel crown - perm. tooth ................ 61 D4249  Clinical crown lengthening - hard tissue ..........co....... 288
D2932  Prefabricated resin CrOWN ..o.o.voeeeeveeeeeeeeeeeeeeeeeeseeene 70 D4260 Osseous surgery - >3 cont. teeth, per quad ................ 250
D2940  Protective reStoration ..........cccoeeeveeseeerersseeseseseesnnns 20 D4261  Osseous surgery - <=3 cont. teeth, per quad .............. 196
D2941 Interim therapeutic restoration, primary dentition .... 16 D4268  Surgical revision proc., per tooth ........ccocceveenienieenene 179
D2949 Restorative foundation for an indirect restoration ..... 0 D4270 Pedicle soft tissue graft procedure ........ccoceeeeevireennns 322
D2950 Core buildup, including any pins .......ccceeevevevevevevenenen. 63 D4273  Autogenous connective tissue graft proc. .................. 400
D2951 Pin retention - per tooth, in addition to restoration ... 11 D4274 Mesial/distal wedge procedure, single tooth ............. 154
D2952  Post and core in addition t0 CrOWN ........ccovueeereunennee. 93 D4277  Free soft tissue graft, per tooth ..., 327
D2954  Prefab. post and core in addition to crown ................ 77 D4278 Free soft tissue graft, each add. tooth ........ccceueennee. 50
D2955  Post removal (not in conj. with endo. therapy) .......... 53 D4341  Perio scaling and root planing - >3 cont teeth, per
D2970 Temporary crown (fractured tooth) .......ccccceevvvvvinnne 0 (o [UE: 1o RS RR U 55
D2980 Crown repair necessitated by restorative material D4342  Perio scaling and root planing - <= 3 teeth, per quad 32
FAIUIE cviviieeeeete s 51 D4346  Scaling in presence of generalized moderate or
D2981 Inlay repair necessitated by restorative material severe gingival inflammation - full mouth, after oral
FAIUFE v 51 evaluation 23
D2982 Onlay repair necessitated by restorative material D4355  Full mouth debridement .......cccoeeeeiiieeiiiieeeciee e, 45
FAIUFE v 51 D4381  Localized delivery of antimicrobial agents .................. 49
D2983 Veneer repair necessitated by restorative material D4910 Periodontal maintenance ..........ccccecevveeneenieeniennennee. 37
L1 1LE T = 51 D4921 Gingivalirrigation - per quadrant ..........cccceeevvieeennns 0
D2990  Resin infiltration 1€SiON ......ccccveviieeiiieviiecie e 21
Prosthetics (Dentures)
Endodontics’ D5110 Complete denture - maxillary ......cccceevevveerceneenieennne
D3110 Pulp cap - direct (excl. final restoration) ........cccceeueenee 16 D5120 Complete denture - mandibular ........cccoceveenienennene
D3120 Pulp cap - indirect (excl. final restoration) .................. 16 D5130 Immediate denture - maxillary .......ccccccevviverierinnennnen.
D3220 Therapeutic pulpotomy (excl. final restor.) ................. 41 D5140 Immediate denture - mandibular ........ccccceeiiiiniennen.
D3221 Pulpal debridement, prim. and perm. teeth .............. 47 D5211 Maxillary partial denture - resin base ......ccccceevevveeennes
D3222  Partial pulpotomy for apexogenesis .........cccceeveerveennns 80 D5212 Mandibular partial denture - resin base
D3230 Pulpal therapy - resorbable filling, anterior, primary D5213  Maxillary partial denture - cast metal ........
TOOTN et 80 D5214 Mandibular partial denture - cast metal
D3240 Pulpal therapy - resorbable filling, posterior, primary D5221 Immediate maxillary partial denture - resin base ....... 325
TOOLh e 82 D5222 Immediate mandibular partial denture - resin base ... 325
D3310 Endodontic therapy, anterior tooth (excluding final D5223 Immediate maxillary partial denture - cast metal ...... 375
Ry (o] =Y a o) o) TR 171 D5224 Immediate mandibular partial denture - cast metal .. 375
D3320 Endodontic therapy, premolar tooth (excluding final D5225 Maxillary partial denture - flexible base ........cc..c....... 375
restoration) s 209 D5226 Mandibular partial denture - flexible base ................. 375
D3330 Endodontic therapy, molar tooth (excluding final D5282 Rem. unilateral partial denture - one piece cast
restoration) L 256 metal, Maxillary ......c.ccoeeveeeiceeeeeceeeeeeee s 210
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D5283 Rem. unilateral partial denture - one piece cast

metal, mandibular .......cccccoeeiiiieiii 210
D5284 Rem. unilateral partial denture — one piece flexible

base (including clasps and teeth) — per quadrant ...... 210
D5286 Rem. unilateral partial denture — one piece resin

(including clasps and teeth) — per quadrant ............... 210
D5410 Adjust complete denture - maxillary .......cccccevevvnenne 19
D5411 Adjust complete denture - mandibular ............c......... 19
D5421  Adjust partial denture - maxillary .......ccccceeveeeeiinnenns 19
D5422  Adjust partial denture - mandibular .........cccoceeiiienne 19
D5511 Repair broken complete denture base, mandibular ... 44
D5512  Repair broken complete denture base, maxillary ....... 44
D5520 Replace missing or broken teeth - complete denture 44
D5611 Repair resin partial denture base, mandibular ........... 44
D5612  Repair resin partial denture base, maxillary ............... 44
D5621 Repair cast partial framework, mandibular ................ 44
D5622 Repair cast partial framework, maxillary ................... 44
D5630 Repair or replace broken retentive/clasping material -

PEFtOOTN i 58
D5640 Replace broken teeth - per tooth ......ccccceeeeieinininnen.n. 44
D5650 Add tooth to existing partial denture ........cccccevueenneee. 44
D5660 Add clasp to existing partial denture -per tooth ......... 58
D5670 Replace all teeth and acrylic on cast metal framework

(MAXIlArY) coceveeeeeece e 144
D5671 Replace all teeth and acrylic on cast metal framework

(MaNAIBUIAE) eeveeiieeecceee e 144
D5710 Rebase complete maxillary denture ........cccceeeevvveeennes 130
D5711 Rebase complete mandibular denture ..........cc.......... 130
D5720 Rebase maxillary partial denture .........ccooeevieerneennnen. 130
D5721 Rebase mandibular partial denture .........ccceeevvveeennes 130
D5730 Reline complete maxillary denture (chairside) ........... 80
D5731 Reline complete mandibular denture (chairside) ....... 80
D5740 Reline maxillary partial denture (chairside) ................ 78
D5741 Reline mandibular partial denture (chairside) ............ 78
D5750 Reline complete maxillary denture (lab) .......ccveeene. 112
D5751 Reline complete mandibular denture (lab) ................ 112
D5760 Reline maxillary partial denture (lab) .......cccccoceevueenene 112
D5761 Reline mandibular partial denture (lab) ..........c.......... 112
D5810 Interim complete denture - maxillary .......ccccceevveeennes 181
D5811 Interim complete denture - mandibular .................... 181
D5820 Interim partial denture - maxillary .......ccccceeeveveennnen. 181
D5821 Interim partial denture - mandibular ........cccccooeennee. 181
D5850 Tissue conditioning - maxillary ........ccccceevcveeeiiienennns 40
D5851 Tissue conditioning - mandibular ...........ccccoeeiiiiennis 40
Implant Services
D6010 Surgical placement of implant body, endosteal .......... 858
D6011 Second stage implant SUrgery .......ccceceeeeeveeeecvveeennee. 100
D6012  Surgical placement of interim implant body .............. 891
D6013  Surgical placement of miniimplant .........cccocceeeviennen. 286
D6040  Surgical placement, eposteal implant ..........cccveenes 1782
D6050 Surgical placement, transosteal implant ................... 2228
D6055 Dental implant supported connecting bar .................. 806
D6056 Prefabricated abutment .......ccccoovieiiiiineinieic, 228
D6058 Abutment supported porcelain/ceramic crown ......... 280
D6059 Abutment supported porcelain fused to metal crown

- high noble metal .....cccoeoiiiee e, 262
D6060 Abutment supported porcelain fused to metal crown

- predominantly based metal ........cccccceevvieeeciieeenne. 262
D6061 Abutment supported porcelain fused to metal crown

-noble metal ...ooovveviiiiii 262
D6062 Abutment supported cast metal crown - high noble

METAL oo 248
D6063 Abutment supported cast metal crown -

predominantly based metal ........ccccccoviiiiiiiiiiniennne 248
D6064  Abutment supported cast metal crown - noble metal 248
D6065 Implant supported porcelain/ceramic crown ............. 280

D6066

D6067
D6068
D6069
D6070
D6071
D6072
D6073
D6074
D6075
D6076

D6077

D6080
D6081

D6082
D6083
D6086
D6087

D6090
D6091

MEMBER
COPAYMENT(S)

Implant supported crown — porcelain fused to high

DESCRIPTION

NODBIE AlIOYS ..ot 262
Implant supported crown — high noble alloys ............ 262
Abutment supp. retainer for porc/ceramic FPD ......... 394

Abutment supp. retainer for porc/high noble FPD ..... 422

Abutment supp. retainer for porc/pred. base FPD ..... 348
Abutment supp. retainer for porc/noble FPD ............. 352
Abutment supp. retainer for cast high noble FPD ...... 394
Abutment supp. retainer for cast high noble FPD ...... 375
Abutment supp. retainer for cast noble metal FPD .... 379
Implant supported retainer for ceramic FPD .............. 437
Implant supported retainer for FPD — porcelain fused

to high noble alloys ......ccoocieeeeciieee e, 412
Implant supported retainer for metal FPD — high

NODIE AlIOYS ...t 436
Implant maintenance procedures .........cccccceeevvveeennns 31
Scaling and debridement in the presence of

inflammation or mucositis of a single implant,

including cleaning of the implant surfaces, without

flap entry and closSure ..........cccoceeeeeviiieeccciee e, 32
Implant supported crown — porcelain fused to

predominantly base alloys ........cccceeeeeiiieiiiieeceieeens 262
Implant supported crown — porcelain fused to noble
AOYS e 262
Implant supported crown — predominantly base

AOYS e 248

Implant supported crown — noble alloys .................... 248
Repair implant supported prosthesis ........ccccoecvveeennne
Replacement of semi-precision or precision

attachmeNt ..o 17

D6095 Repair implant abutment, by report .........ccceveviennee. 196
D6098 Implant supported retainer — porcelain fused to

predominantly base alloys .........cccocoeivieeiiiinieeneennne 348
D6099 Implant supported retainer for FPD — porcelain fused

to Noble alloys ..ccveveiiiiiiie 422
D6100 Implant removal, by report .......cccceecviviviieeeeiiieees 121
D6101 Debridement peri-implant defect ........cccocvveeeviieennnns 45
D6102 Debridement and osseous contouring periimplant

AEFECT i 90
D6103 Bone graft repair peri-implant defect ..........cccccvveennes 300
D6104 Bone graft at time of implant placement ................... 300
D6121 Implant supported retainer for metal FPD —

predominantly base alloys ........cccceeieeiiiieieecieeniee, 375
D6122 Implant supported retainer for metal FPD — noble

AOYS e 379
D6190 Radiographic surgical implant index, by report .......... 0
Bridge & Pontics
D6210 Pontic - cast high noble metal ........cccceooiiiiieiiinenis 248
D6211 Pontic - cast predominately base metal ..................... 248
D6212 Pontic - cast noble metal ......ccccceevieiiiiinieiniieiee, 248
D6214  Pontic - titanium and titanium alloys ........ccccecveeennes 248
D6240 Pontic - porcelain fused to high noble metal .............. 262
D6241 Pontic - porcelain fused to predominately base metal 262
D6242  Pontic - porcelain fused to noble metal ...........c.c...... 262
D6243  Pontic — porcelain fused to titanium and titanium

AlIOYS e 248
D6245 Pontic - porcelain/ceramic .......cccevveevveevveecveesveennen. 280
D6250 Pontic - resin with high noble metal ........c....ccooe.... 248
D6251 Pontic - resin with predominately base metal ............ 248
D6252  Pontic - resin with noble metal .......ccccceevciveeiiiieenns 248
D6545 Ret. - cast metal for resin bonded fixed prosthesis .... 126
D6548 Ret. - porc./ceramic for resin bonded fixed prosthesis 197
D6549 Resin retainer for resin bonded fixed prosthesis ........ 126
D6600 Retainer inlay - porc./ceramic, two surfaces .............. 214
D6601 Retainer inlay - porc./ceramic, >=3 surfaces .............. 223
D6602 Retainer inlay - cast high noble metal, two surfaces .. 204

DMNDC21DBHINPED

PID 2680 3



MEMBER

DESCRIPTION COPAYMENT(S)

D6603  Retainer inlay - cast high noble metal, >=3 surfaces .. 213
D6604 Retainer inlay - cast predominantly base metal, two

SUIMACES aiiiiiiieiiee sttt s 204
D6605 Retainer inlay - cast predominantly base metal, >=3

SUIMACES eeiiiiiieeiee sttt st 213
D6606 Retainer inlay - cast noble metal, two surfaces .......... 204
D6607 Retainer inlay - cast noble metal, >=3 surfaces .......... 213
D6608 Retainer onlay - porc./ceramic, two surfaces ............. 240
D6609 Retainer onlay - porc./ceramic, three or more

SUMTACES toniiieeiiiie ettt 250
D6610 Retainer onlay - cast high noble metal, two surfaces . 229
D6611 Retainer onlay - cast high noble metal, >=3 surfaces . 262
D6612 Retainer onlay - cast predominantly base metal, two

SUIMACES eiiieiiiieiee sttt s 229
D6613  Retainer onlay - cast predominantly base metal, >=3

SUIMACES eeiiiiiieeiee sttt st 262
D6614  Retainer onlay - cast noble metal, two surfaces ......... 229
D6615 Retainer onlay - cast noble metal, >=3 surfaces ......... 262
D6720 Retainer crown - resin with high noble metal ............ 248
D6721 Retainer crown - resin with predominantly base

METAL e 248
D6722  Retainer crown - resin with noble metal .................... 248
D6740 Retainer crown - porcelain/ceramic .......ccoceeeveeveneennns 280
D6750 Retainer crown - porcelain fused to high noble metal 262
D6751 Retainer crown - porcelain fused to predominately

base Metal ...oovvveriiiiee e 262
D6752 Retainer crown - porcelain fused to noble metal ....... 262
D6780 Retainer crown - 3/4 cast high noble metal ............... 235
D6781 Retainer crown - 3/4 cast predominantly base metal 235
D6782  Retainer crown - 3/4 cast noble metal ........ccccoeveeee. 235
D6783  Retainer crown - 3/4 porc./Ceramic .....c.ceeveevveeecveens 256
D6790 Retainer crown - full cast high noble metal ................ 248
D6791 Retainer crown - full cast predominately base metal . 248
D6792 Retainer crown - full cast noble metal ........ccocceevveenne 248
D6930 Recement or rebond fixed partial denture ................. 35
D6980  Fixed partial denture repair, by report .......cccceeeeeeennne 86
Oral Surgery!
D7111 Extraction, coronal remnants - primary tooth ........... 28
D7140 Extraction, erupted tooth or exposed root ................. 35
D7210 Extraction, erupted tooth req elev, etc ......cccceeeuveeee 67
D7220 Removal of impacted tooth - soft tissue ...........c......... 76
D7230 Removal of impacted tooth - partially bony ............... 98
D7240 Removal of impacted tooth - completely bony .......... 121
D7241 Removal of imp. tooth - completely bony, with

unusual surg. complications ........cccccevvieiiieriieeneennne 109
D7250 Removal of residual tooth roots — .......ccccceevieerieenns 71
D7251 Coronectomy - intentional partial tooth removal ....... 109
D7270 Tooth reimplant./stabiliz. of acc. evulsed/displaced

TOOTN 1o 113
D7280 Exposure of an unerupted tooth  ......cccciiieiinea. 77
D7291 Transseptal fiberotomy/supra crestal fiberotomy, by

(] oTo] o A TSRO 30
D7310 Alveoloplasty in conj. w/ extractions, >=4 per quad. . 71
D7320 Alveoloplasty not in conj. w/ extractions, >=4 per

(o [V =Y PO TP UUURTRRNt 71
D7321 Alveoloplasty not in conj. w/ extractions, 1-3 per

(o [ =T PO U UUURRNt 71
D7471 Removal of lateral exostosis ........cccceevveieviiieeiniieennns 176
D7510 Incision and drainage of abscess - intraoral soft tissue 48
D7910 Suture of recent small wounds up to 5 cm ................. 30
D7921 Collection application of blood concentrate .............. 20
D7922 Placement of intra-socket biological dressing to aid in

hemostasis or clot stabilization, per site .................... 25
D7960 Frenulectomy (frenectomy/frenotomy) - separate

0] o oS R 132
D7971 Excision of pericoronal gingiva ........cccceeeviieeeciiieeens 66

MEMBER
DESCRIPTION COPAYMENT(S)
D7979 Non-surgical sialolithotomy .........ccccoveeiiiieeeciieeeee, 22
Orthodontics?

D8010 Limited ortho. treatment of the primary dentition .... 3304
D8020 Limited ortho. treatment of the transitional dentition 3304

D8030 Limited ortho treatment - adolescent dentition ........ 3422
D8050 Interceptive ortho. treatment of the primary

deNtitioN eevvieee e 3304
D8060 Interceptive ortho. treatment - transitional dentition 3304
D8070 Comp. ortho. treatment - transitional dentition ........ 3304
D8080 Comp. ortho. treatment - adolescent dentition ......... 3422
D8090 Comp. ortho. treatment - adult dentition .................. 3658
D8210 Removable appliance therapy .......ccccoceeevcieeeeiieeeennns 770
D8220 Fixed appliance therapy .....ccccceeeeeecciieeeeeeeecciieeeee, 783
D8660 Pre-orthodontic treatment Visit ........ccccoecveeeriieeennnns 413

D8670 Periodic ortho. treatment visit (as part of contract) .. 118
D8680 Orthodontic ret. (rem. of appl./placement of

FELAINEI(S)) weieereee et 413
D8701 Repair of fixed retainer, includes reattachment —

MAXIIANY eveeeeeie e 174
D8702 Repair of fixed retainer, includes reattachment —

MaNdibUlAr .. 174
Adjunctive General Services
D9110 Palliative (emergency) treatment of dental pain ........ 22
D9210 Local anesthesia not in conj. w/ operative/surg.

[T e Tol=To [V T4 =TT UUR 0
D9211 Regional block anesthesia .........ccoceeviiiviieiiiiinieeen, 0
D9212 Trigeminal division block anesthesia ..........ccccccvveeennes 0
D9215 Local anesthesia in conj. w/ operative/surg.

PrOCEAUIES ..evvieeeiiieeeeireeeeteeeereteeeeeeeeeesaeeeeenereeeennes 0

D9219 Evaluation for deep sedation or general anesthesia .. 0
D9222 Deep sedation/general anesthesia - first 15 minutes . 52
D9223 Deep sedation/general anesthesia - each subsequent

15 minute increment ........cceeeeiiiiiii e 52
D9230 Inhalation of nitrous oxide/analgesia, anxiolysis ....... 19
D9239 Intravenous moderate (conscious) sedation/analgesia

— first 15 MINUEES .veovviieiieiieeceeseee e 52
D9243 Intravenous moderate (conscious) sedation/analgesia

- each subsequent 15 minute increment .................... 52
D9310 Consultation (diagnostic service by nontreating

AENTISE) teeiiieicee e 22
D9613 Infiltration of sustained release therapeutic drug —

single or multiple Sites .......ccoecvveiiiiiieecee e, 190
D9910 Application of desensitizing medicament ................... 16
D9930 Treatment of complications (post-surgical) ................ 22
D9944  Occlusal guard — hard appliance, full arch .................. 136
D9945 Occlusal guard — soft appliance, full arch ................... 136
D9946  Occlusal guard — hard appliance, partial arch ............ 136
D9950  Occlusion analysis - mounted €ase ......cccccceeeervveeennnes 52
D9951 Occlusal adjustment - limited ........ccccvvvevieeeeciieees 33
D9952  Occlusal adjustment - complete .......ccceevevveeeeiieeeenns 133
D9986 Missed appointment .......ccceveeeiieiiiiiiiieee e 50
D9995 Teledentistry — synchronous; real-time encounter

(when available) ......coooiiiiiiiiiee e 20

D9996 Teledentistry —asynchronous; information stored and
forwarded to dentist for subsequent review (when

AVAIIADBIE) e 20
D9997 Dental case management — patients with special
health care needs ........ccocevrviiniiiiiieeee e 50

1 Specialty care is provided at the listed copayment whether
performed by a Participating General Dentist or a Participating
Specialist.

2 See exclusion #15 and limitation #29 for additional coverage
information.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.

DMNDC21DBHINPED
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Plan Exclusions
Please refer to the section in your Certificate of Coverage titled
“State-Specific Exclusions” for additional exclusions, if applicable.

1.

2.

3.

PN

10.

11.

12.

13.

14.

15.

Services which are covered under worker’s compensation or
employer’s liability laws.

Services which are not necessary for the patient’s dental health
as determined by the Plan.

Cosmetic, elective or aesthetic dentistry except as required due
to accidental bodily injury to sound natural teeth as determined
by the Plan.

Oral surgery requiring the setting of fractures or dislocations.
Services with respect to malignancies, cysts or neoplasms,
hereditary, congenital, mandibular prognathism or development
malformations where, in the opinion of the Plan, such services
should not be performed in a dental office.

Dispensing of drugs.

Hospitalization for any dental procedure.

Treatment required for conditions resulting from major disaster,
epidemic, war, acts of war, whether declared or undeclared, or
while on active duty as a member of the armed forces of any
nation.

Replacement due to loss or theft of prosthetic appliance.
Procedures not listed as covered benefits under this Plan.
Services obtained outside of the dental office in which enrolled
and that are not preauthorized by such office or the Plan (with
the exception of out-of-area emergency dental services).
Services related to the treatment of TMD (Temporomandibular
Disorder) except if TMD is caused by severe, dysfunctional,
handicapping malocclusion that requires medically necessary
orthodontia services.

Services performed by a Participating Specialist without a
referral from a Participating General Dentist (with the exception
of Orthodontics). Participating dentists should refer to Specialty
Care Referral Guidelines.

Elective surgery including, but not limited to, extraction of non-
pathologic, asymptomatic impacted teeth as determined by
the Plan. The prophylactic removal of these teeth for medically
necessary orthodontia services may be covered subject to
review.

Non-medically necessary orthodontia is not a covered benefit
under this policy. A discount is provided to members through
the Plan’s agreements with its participating orthodontists.

The provider agreements create no liability for payment by

the Plan, and payments by the member for these services do
not contribute to the Out-of-Pocket Maximum. The Invisalign
system and similar specialized braces are not a covered benefit.
See limitation #29 concerning medically necessary orthodontia.

Plan Limitations

1.

10.

One evaluation (D0120, D0140, D0145, D0150, D0160, D0180)
is covered once per six months, per patient. D0150 limited to
once in 12 months.

One (1) teeth cleaning (D1110 or D1120) per 6 months, per
patient.

One (1) fluoride application every 6 months, per patient.

One (1) set of bitewing x-rays are covered per six (6) months,
per patient starting at age two.

One (1) set of full mouth x-rays or panoramic film is covered
every five (5) years. Panoramic x-rays are limited to ages 6-18.
No more than one set of x-rays are covered per visit.

One (1) sealant per tooth is covered per 36 months, per
patient up to age 18 (limited to occlusal surfaces of posterior
permanent teeth without restorations or decay).

One (1) interim caries arresting medicament application per
primary tooth is covered per lifetime.

One (1) space maintainer (D1510, D1516, D1517, D1520, D1526
or D1527) is covered per 24 months per patient, per arch.
D1575 limited to once per lifetime.

Replacement of a filling is covered if it is more than three (3)
years from the date of original placement.

Replacement of a primary stainless steel crown (under age 15),
crown, denture, or other prosthodontic appliance is covered if it
is more than five (5) years from the date of original placement.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24,

25.

26.

27.

28.

29.

30.

Crown and bridge fees apply to treatment involving five

or fewer units when presented in a single treatment plan.
Additional crown or bridge units, beginning with the sixth

unit, are available at the provider’s Usual, Customary, and
Reasonable (UCR) fee, minus 25%.

Relining and rebasing of dentures is covered once per 24
months, per patient.

Root canal treatment is covered once per lifetime.

Periodontal scaling and root planing (D4341 or D4342), limited
to one (1) per 24 months, per patient, per quadrant.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu of a
covered D1110/D1120, limited to once per two years.

Osseous surgery (D4260 or D4261), gingival flap procedure
(D4240), and gingivectomy or gingivoplasty (D4210 - D4212) are
limited to one (1) per 36 months.

Full mouth debridement is covered once per lifetime, per
patient.

Procedure Code D4381 is limited to one (1) benefi t per tooth
for three teeth per quadrant; or a total of 12 teeth for all four
quadrants per twelve (12) months. Must have pocket depths of
five (5) millimeters or greater.

Periodontal surgery of any type, including any associated
material, is covered once every 24 months, per quadrant or
surgical site.

Periodontal maintenance is covered twice per calendar year in
addition to adult prophylaxis, within 24 months after definitive
periodontal therapy.

Denture rebase and denture reline is limited to 1 in a 36 month
period 6 months after initial placement.

One (1) scaling and debridement in the presence of
inflammation or mucositis of a single implant, including cleaning
of the implant surfaces, without flap entry and closure, per two
(2) years.

Coronectomy, intentional partial tooth removal, one (1) per
lifetime.

Anesthesia requires a narrative of medical necessity be
maintained in patient records. A maximum of 60 minutes of
services are allowed for general anesthesia and intravenous

or non-intravenous conscious sedation. General anesthesia is
not covered with procedure codes D9230, D9239 or D9243.
Intravenous conscious sedation is not covered with procedure
codes D9222, D9223 or D9230. Nonintravenous conscious
sedation is not covered with procedure codes D9222, D9223 or
D9230. Analgesia (nitrous oxide) is not covered with procedure
codes D9222, D9223, D9239 or D9243.

Occlusal guards are covered by report for patients 13 years

of age or older when the purpose of the occlusal guard

is for the treatment of bruxism or diagnoses other than
temporomandibular dysfunction (TMD). Occlusal guards are
limited to one per 12 consecutive month period.

Deep sedation/general anesthesia and intravenous conscious
sedation are covered (by report) only when provided in
connection with a covered procedure(s) when determined to be
medically or dentally necessary for documented handicapped
or uncontrollable patients or justifiable medical or dental
conditions.

Fixed partial dentures, buildups, and posts and cores for
members under 16 years of age are only covered if deemed
necessary by the Plan.

Onlays, crowns, and posts and cores for members 12 years of
age or younger are only covered if deemed necessary by the
Plan. Cast posts and cores (D2952) are processed as an alternate
benefit of a prefabricated post and core. Posts are eligible only
when provided as part of a crown buildup or implant and are
considered integral to the buildup or implant.

Orthodontics is only covered if medically necessary as
determined by the Plan. Patient copayments will apply

to the routine orthodontic appliance portion of services

only. Additional costs incurred will become the patient’s
responsibility.

Teledentistry, synchronous (D9995) or asynchronous (D9996),
limited to two per calendar year (when available).

DMNDC21DBHINPED
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

., DOMINION Select Plan Premium Kids 706s (DE)

Description of Services, Member Copayments, Exclusions

[ 4 NATI O NAL and Limitations for Pediatric Services (under age 19)
- under age 19 (coverage continues through end of month in which
DENTAL the Member turns 19) -
Plan Highlights

e  This plan has fixed copayments.

e There is no out-of-network coverage (with the exception of out-of-area emergency dental services and/or for services provided when a Member
is referred to an out-of-network specialist). See exclusion 11.

e Annual Out-of-Pocket Maximum: $350 per child per calendar year for medically necessary treatment (maximum of $700 for policy covering two
or more children).

e  There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, prior review is required.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D1354 Interim caries arresting medicament application - per
D9439  OffiCe ViSit.uiiiieeeeeriiieiriee e 0 TOOTN .o 0
D0120 Periodic oral eval - established patient ..........ccccueee... 0 D1510 Space maintainer - fixed, unilateral - per quadrant..... 0
D0140 Limited oral eval - problem focused.........cccccueeeureennne 0 D1516 Space maintainer - fixed - bilateral, maxillary ............. 0
D0145 Oral eval for a patient under 3 years of age................. 0 D1517 Space maintainer - fixed - bilateral, mandibular ......... 0
D0150 Comprehensive oral eval - new or established patient 0 D1520 Space maintainer - removable, unilateral - per
D0160 Detailed and extensive oral eval - problem focused.... 0 QUAAIANT ...t 0
D0170 Re-evaluation - limited, problem focused ................... 0 D1526 Space maintainer - removable - bilateral, maxillary.... 0
D0180 Comp. periodontal eval - new or established patient. 0 D1527 Space maintainer - removable - bilateral, mandibular 0
D0210 Intraoral - complete series of radiographic images..... 0 D1551 Re-cement or re-bond bilateral space maintainer —
D0220 Intraoral - periapical first radiographic image ............. 0 MaXillary ..o 0
D0230 Intraoral - periapical each add. radiographic image.... 0 D1552  Re-cement or re-bond bilateral space maintainer —
D0240 Intraoral - occlusal radiographic image ........cccoevevveneee 0 MaNdibUIAr ...cc.ooi e 0
D0250  Extra-oral - 2D projection radiographic image ............ 0 D1553  Re-cement or re-bond unilateral space maintainer —
D0270 Bitewing - single radiographicimage........ccccccceevvveenne 0 [ST<Tao [UF: o [ o | SO SRS 0
D0272  Bitewings - two radiographic images............cccocveeurnen. 0 D1556  Removal of fixed unilateral space maintainer — per
D0273 Bitewings - three radiographic images ________________________ 0 quadrant ...................................................................... 0
D0274  Bitewings - four radiographic images .........cccccccecuvee.. 0 D1557  Removal of fixed bilateral space maintainer —
D0277 \Vertical bitewings - 7 to 8 radiographic images........... 0 maX|IIary.....: ................................................................ 0
D0322  TomMOGraphiC SUIVEY ....c..ccceveeueeieieienienienieeieeeeeeee e 0 D1558  Removal of fixed bilateral space maintainer -
D0330  Panoramic radiographic image .......ooeveeeeereeeererreerennn. 0 mandlbular ............... e RIS [T R 0
D0340 2D cephalometric radiographic image ........c..c.ccocveene. 0 D1575  Distal shoe space maintainer —fixed, unilateral — per
D0350 2D oral/facial photographic image obtained intra- (o TUE: To [ =L o | SRR 0
orally or extra-orally ........ccccoeeieiiniieinieeciee e, 0 . .
DO460  PUIP VItAlity TESES w.vvuveeveereeeeeeereeeeresseeeseeeeeesesseseeeersenee 0 Restorative (Fillings)
DO470  DiagnOStIC CASTS cuvuvrverirerreeririeeerieeeeeeseesesesseeesesseseseeees 0 D2140  Amalgam - one surface, prim. or perm. ..........c...c.c..... 21
D0600 Non-ionizing diagnostic procedure capable of D2150 Amalgam - two surfaces, Prim. OF PerM.....ccoovvivininnn 26
quantifying, monitoring and recording changes in D2160 Amalgam - three surfaces, prim. or perm. .......cccoceu... 32
structure of enamel, dentin, and cementum............... 0 D2161 Amalgam - >=4 surfaces, prim. or perm. ........cccceeeuees 39
D0601 Caries risk assessment & documentation, with a D2330 Resin-based composite - one surface, anterior........... 35
fiNINg OF IOW FiSK ...vuveeieriaieeieiiecie e 0 D2331  Resin-based composite - two surfaces, anterior ......... 42
D0602  Caries risk assessment & documentation, with a D2332 Resin-based composite - three surfaces, anterior....... 50
finding of Moderate Fisk ...........ooevevrierrerreereisnerenans 0 D2335 Resin-based composite - >=4 surfaces, anterior.......... 60
D0603  Caries risk assessment & documentation, with a D2390 Resin-based composite crown, anterior...........c.......... 96
fINAINg Of NI FiSK.....cvveeveiieieieieieisce s 0 D2391  Resin-based composite - one surface, posterior ......... 37
D0999  Unspecified diagnostic procedure, by report.............. 0 D2392  Resin-based composite - two surfaces, posterior........ 44
D1110 Prophylaxis (cleaning) - adult .........cccceeveerevevrvrererenne. 0 D2393  Resin-based composite - three surfaces, posterior..... 51
D1120 Prophylaxis (cleaning) - child.........cccccovvvreievererrenrnnn. 0 D2394 Resin-based composite - >=4 surfaces, posterior........ 62
D1206 Topical application of fluoride varnish......................... 0
D1208 Topical application of fluoride - excluding varnish ...... 0 Crown & Bridge
D1310 Nutritional counseling for control of dental disease... 0 D2510 Inlay- metallic - one surface .......ccoceevivevieenieenieennnen, 204
D1320 Tobacco counseling for control of prev. oral disease... 0 D2520 Inlay- metallic - two surfaces.........cceceeveenieeniensicnncnnee. 204
D1330 Oral hygiene instructions..........ccceeveveeeeeeeceereecesenne, 0 D2530 Inlay - metallic - three or more surfaces...................... 213
D1351  Sealant - Per toOth ......ccceueueueveveeeeeeeceve e 0 D2542  Onlay - metallic-two surfaces.........ccocencinnicnnnnee 229
D1352 Prev resin rest. mod/high caries risk — perm. tooth .... 0 D2543  Onlay - metallic - three surfaces........ccccevveveeneennennee. 262

Dominion National; 251 18th Street South, Suite 900; Arlington, VA 22202
888.518.5338; DominionNational.com
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MEMBER MEMBER
DESCRIPTION COPAYMENT(S) DESCRIPTION COPAYMENT(S)
D2544  Onlay - metallic - four or more surfaces...........cc........ 262 D3240 Pulpal therapy - resorbable filling, posterior, primary
D2610 Inlay - porcelain/ceramic - one surface .........cooeevennn. 214 TOOTN e 82
D2620 Inlay - porcelain/ceramic - two surfaces.......c..cceve... 214 D3310 Endodontic therapy, anterior tooth (excluding final
D2630 Inlay - porcelain/ceramic - >=3 surfaces........cc.cceeveueee 223 (£ o] - YuTe] o) ISP 171
D2642 Onlay - porcelain/ceramic - two surfaces...........o...... 240 | D3320 Endodontic therapy, premolar tooth (excluding final
D2643  Onlay - porcelain/ceramic - three surfaces.................. 250 FESTOrAtION)..eeuvieitieiiieiierieesie ettt 209
D2644  Onlay - porcelain/ceramic - >=4 surfaces.................... 250 | D3330 Endodontic therapy, molar tooth (excluding final
D2650 Inlay - resin-based composite - one surface................ 220 restoration)................... s 256
D2651 Inlay - resin-based composite - two surfaces............... 220 | D3332  Incomp. endo. therapy-inop. or fractured tooth......... 92
D2652 Inlay - resin-based composite - >=3 surfaces............... 220 D3333 Internal root repair of perforation defects.................. 53
D2662 Onlay - resin-based composite - two surfaces............. 222 | D3346 Retreat of prev. root canal therapy, anterior............... 194
D2663  Onlay - resin-based composite - three surfaces........... 222 | D3347 Retreat of prev. root canal therapy - premolar............ 233
D2664 Onlay - resin-based composite - >=4 surfaces............. 222 | D3348  Retreat of prev. root canal therapy, molar ................. 279
D2710 Crown - resin based composite (indirect).................... 136 | D3351  Apexification/recalcification - initial visit.................... 101
D2712  Crown - 3/4 resin-based composite (indirect)............. 243 | D3352  Apexification/recalcification - interim med. repl......... 295
D2720 Crown - resin with high noble metal ...........ccccevune..... 248 | D3353  Apexification/recalcification - final visit ............ccc...... 225
D2721 Crown - resin with predominantly base metal............. 248 D3355 Pulpal regeneration - initial Visit........cccceeveveeeniierennnns 101
D2722  Crown - resin with noble metal ..........ccccocevvvverrenrnnnen. 248 | D3356  Pulpal regeneration - interim medication
D2740 Crown - porcelain/ceramic.......cccocueeveveevreesreesneeneenes, 280 replacement...... e, s 295
D2750 Crown - porcelain fused to high noble metal.............. 262 | D3357  Pulpal regeneration - completion of treatment .......... 225
D2751 Crown - porce|ain fused to predominant|y base metal 262 D3410 Ap!coectomy - anterior..... REREEE TR RREE 162
D2752 Crown - porcelain fused to noble metal...................... 262 | D3421  Apicoectomy - premolar (first root) .........ccccoeeeveennnee. 182
D2753  Crown - porcelain fused to titanium and titanium D3425 Apicoectomy - molar (first root).......ccccceeveeeierenreennnen. 209
AlIOYS oo 262 | D3426  Apicoectomy (each add. root) ... 76
D2780 Crown - 3/4 cast high noble metal .......c.cccocevevvevnnnnne. 239 | D3427  Periradicular surgery w/o apicoectomy........c.....c.c..... 133
D2781 Crown - 3/4 cast predominantly base metal ............... 239 | D3428 Bone graftin conj. w/ periradicular surg., per tooth,
D2782 Crown - 3/4 cast noble metal .......cooeeeeeveeeeeeeeeeeeeenn, 239 single 5|te... .......... SR RS 372
D2783  Crown - 3/4 porcelain/ceramicC...........c.eeeevrevereurerennnn: 256 | D3429  Bone graft in conj. w/ periradicular surg., add.
D2790 Crown - full cast high noble metal........c.cccccoovvveurnnnn.e. 248 contiguous tooth, SaMe Site ..., 291
D2791 Crown - full cast predominately base metal................ 248 D3430 Retrograde filling - per root.....cccovceevieeviieinieenieennnen, 60
D2792  Crown - full cast noble metal.........cccccoevueveveeeveveennnne. 248 | D3431 Biologic materials to aid soft/osseous tissue regen. in
D2799  Provisional CroWN ..........coveevvveieeveveeeeeeeeesseneeessesesnenens 0 conj. w/ periradicular Surg. ..o, 204
D2910 Recement inlay....ccccoeeveeceeeeeeieceecre e 22 D3432  Guided tissue regen., resorbable barrier, per site, in
D2915 Recement cast or prefab. post and core.................... 41 conj. w/ perlrgdlcular SUTE. ceverieerieenieenieereeee e sieenieens 408
D2920  RECEMENt CrOWN ...vvveveieercteeceteeeee et 22 D3450  Root amputation - Per ro0t ........ocuwurireiiisiissisinens 117
D2930 Prefab. stainless steel crown - prim. tooth.................. 55 D3920  Hemisection, not inc. root canal therapy ................... 117
D2931 Prefab. stainless steel crown - perm. tooth................. 61 D3950  Canal prep/fitting of preformed dowel or post............ 68
D2932 Prefabricated resin crown .........cccccocvviviiiiiiiiicnnn, 70 . -
D2933  Prefab. stainless steel crown w/ resin window ........... 136 | Periodontics™ o
D2940  Protective restoration ............cceeeeeeeereeeeveveessenesnenenes 20 D4210  Gingivectomy or gingivoplasty - >3 cont. teeth, per
D2941 Interim therapeutic restoration, primary dentition..... 16 qll,lad.. s 140
D2950 Core buildup, including any pins ..........ccceeveveveevevenennnn. 63 D4211  Gingivectomy or gingivoplasty - <=3 teeth, per quad.. 50
D2951 Pin retention - per tooth, in addition to restoration ... 11 D4212  Gingivectomy or gingivoplasty, rest., per tooth........... 20
D2952  Post and core in addition to Crown ............ccccveveveeee. 93 D4240  Gingival flap proc., inc. root planing - >3 cont. teeth,
D2953 Each add. indirectly fabricated post - same tooth....... 25 pgr quad ............... IR IR IS IR IR AU IR I 173
D2954  Prefab. post and core in addition to crown.................. 77 DA4241  Gingival flap proc, inc. root planing - <=3 cont. teeth,
D2955 Post removal (nOt in Conj. with endo. therapy) ........... 53 per quad ...................................................................... 53
D2957 Each add. prefab post - same tooth .........coceevveeuennee. 20 D4260  Osseous surgery - >3 cont. teeth, per quad ................ 250
D2970 Temporary crown (fractured tooth) .......coceveeveveevennne. 0 D4261  Osseous surgery - <=3 cont. teeth, per quad .......... - 196
D2980 Crown repair necessitated by restorative material D4263 Bpng repIaOTement graft - retained natural tooth - first 372
FRHIULE .o 51 SIT@ IN QUAT. cvvvveemvenesenieenaees R S
D2981 Inlay repair necessitated by restorative material D4264  Bone replacement graft - retained natural tooth -
FAIUIE 1ot e e e e e e eeseae s eseseeeseseeeeseseeeseeens 51 each add. site in quad. ..., ARSAAE 291
D2982 Onlay repair necessitated by restorative material D4265  Biologic ”?ate”a's to aid in soft and osseous tissue
FAIUIE et ee e e eeseaeeeeseseeeseseeeeseseeeseaens 51 FEGENEratIoN.....cvvvviiiriiinienes s e 204
D2983  Veneer repair necessitated by restorative material D4266 Gu!ded t!ssue regen. - resorb. barrier, per S|te...: ........ 408
AU e 51 DA4267  Guided tissue regen. - non-resorb. barrier, per site ... 399
D2990  Resin infiltration 1€SI0N ...........cvvevereeeeeeeeeeeeseeeeeeeens 21 DA4268  Surgical revision proc., per tooth ..., 179
D4270 Pedicle soft tissue graft procedure.........cccoeveevvveennnes 322
Endodontics! D4273  Autogenous connective tissue graft proc. .......ccocuen.ee. 400
D3110  Pulp cap - direct (excl. final restoration)..............o....... 16 D4274  Mesial/distal wedge procedure, single tooth  ......... 154
D3120 Pulp cap - indirect (excl. final restoration)................... 16 D4275  Non-autogenous connective tissue graft (including
D3220 Therapeutic pulpotomy (excl. final restor.).................. 41 recipient site and donor materlal)_ f'rSt.tOOth'
D3221 Pulpal debridement, prim. and perm. teeth 47 |mp|ant|,|or ecztentulous tooth position in graft Soft 427
. ’ ) LT tissue allograft.......cooviiiiiiiii e,
D3222  Partial pulpotomy for apexogenesis.......ccoccverveeriveennns 80 : ;
D3230 Pulpal therapy - resorbable filling, anterior, primary D4276 Com'b.' connec. h§sue[double pedicle graft, per tooth 510
tooth 80 D4320 Provisional splinting - intracoronal........cccccceevveniiennnee. 214
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D4321
D4341

D4342
D4346

D4355
D4381
D4910
D4920

MEMBER

DESCRIPTION COPAYMENT(S)
Provisional splinting - extracoronal ..........ccccceeeeciveenns 189
Perio scaling and root planing - >3 cont teeth, per
[0 LU T R USR 55

Perio scaling and root planing - <= 3 teeth, per quad . 32
Scaling in presence of generalized moderate or
severe gingival inflammation - full mouth, after oral

evaluation s 23
Full mouth debridement .......ccccveveieiiiiiiveeeeeeiieiree. 45
Localized delivery of antimicrobial agents................... 49
Periodontal maintenance.........ccccccccciiiiiii. 37

Unscheduled dressing change by non-treating dentist 42

Prosthetics (Dentures)

D5110
D5120
D5130
D5140
D5211
D5212
D5213
D5214
D5221
D5222
D5223
D5224
D5225
D5226
D5282

D5283

D5284

D5286

D5410
D5411
D5421
D5422
D5511
D5512
D5520
D5611
D5612
D5621
D5622
D5630
D5640
D5650
D5660
D5670

D5671

D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5810

Complete denture - maxillary........ccoceevieiieciieenieens 349
Complete denture - mandibular.........cccccceeevcvieennnennn. 349
Immediate denture - maxillary........cccccovveeviieeeeciienens 361
Immediate denture - mandibular.........cccoeceevieennenne. 361
Maxillary partial denture - resin base.........cccocveeeveeenne 325
Mandibular partial denture - resin base...........c.c..c..... 325
Maxillary partial denture - cast metal .........cccccccuveeeene 375
Mandibular partial denture - cast metal ..................... 375
Immediate maxillary partial denture - resin base ....... 325
Immediate mandibular partial denture - resin base.... 325
Immediate maxillary partial denture - cast metal ....... 375
Immediate mandibular partial denture - cast metal ... 375
Maxillary partial denture - flexible base...........cc......... 375
Mandibular partial denture - flexible base.................. 375
Rem. unilateral partial denture - one piece cast

metal, Maxillary .......coceevieeriiniee e 210
Rem. unilateral partial denture - one piece cast

metal, mandibular.......cccccoveeiiiieeiie e, 210
Rem. unilateral partial denture — one piece flexible

base (including clasps and teeth) — per quadrant ....... 210
Rem. unilateral partial denture — one piece resin
(including clasps and teeth) — per quadrant................ 210
Adjust complete denture - maxillary ........cccceeevveeennnes 19
Adjust complete denture - mandibular....................... 19
Adjust partial denture - maxillary.........cccoveeeeenneeennen. 19
Adjust partial denture - mandibular...........cccccvveeeee.. 19
Repair broken complete denture base, mandibular.... 44
Repair broken complete denture base, maxillary........ 44
Replace missing or broken teeth - complete denture. 44
Repair resin partial denture base, mandibular............ 44
Repair resin partial denture base, maxillary................ 44
Repair cast partial framework, mandibular................. 44
Repair cast partial framework, maxillary..................... 44
Repair or replace broken clasp.....ccccoeevviereeeiieninnnennn. 58
Replace broken teeth - per tooth ........cccceeeeiiiieeennnn 44
Add tooth to existing partial denture.........ccccceuvveenees 44
Add clasp to existing partial denture -per tooth ......... 58
Replace all teeth and acrylic on cast metal framework
(MAXIAIY)eeee e 144
Replace all teeth and acrylic on cast metal framework
(MaNibUular).......cocueeeeieceee e 144
Rebase complete maxillary denture.........cccceeeenveeeen. 130
Rebase complete mandibular denture.........ccccovuveeeee. 130

Rebase maxillary partial denture........ccccceevvveeenivenens
Rebase mandibular partial denture

Reline complete maxillary denture (chairside)............ 80
Reline complete mandibular denture (chairside)........ 80
Reline maxillary partial denture (chairside)................. 78
Reline mandibular partial denture (chairside)............. 78
Reline complete maxillary denture (lab) ..................... 112
Reline complete mandibular denture (lab) ................. 112
Reline maxillary partial denture (lab)........ccccecvveenenns 112
Reline mandibular partial denture (lab) ......ccccccuvee... 112
Interim complete denture - maxillary.........ccccoeeeveeen. 181

ADA
CODE

D5811
D5820
D5821
D5850
D5851
D5932
D5933
D5934
D5935
D5936
D5937
D5986
D5991

MEMBER
DESCRIPTION COPAYMENT(S)
Interim complete denture - mandibular...................... 181
Interim partial denture - maxillary .........ccceceveeiiieeennns 181
Interim partial denture - mandibular .........c.ccccoceeeee. 181
Tissue conditioning - maxillary .......ccceccceevivceeeeniieeens 40
Tissue conditioning - mandibular........cccccoeeveeeeivieenn. 40
Obturator prosthesis, definitive ........cccccoveeeecieeeennnenn. 2400
Obturator prosthesis, modification ..........ccccccevveennenne 355
Mandibular resection prosthesis w/ guide flange........ 2021
Mandibular resection prosthesis w/o guide flange..... 1885
Obturator prosthesis, interim.........ccccceeevveeeeciieeecnennn. 1025
Trismus appliance, not in conj. with TMD ................... 327
Fluoride gel Carrier ..o ivceee e 63
Topical medicament carrier......cccoceeeecceeeeecvieeeeciee e 63

Bridge & Pontics

D6210
D6211
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6545
D6548
D6600
D6601
D6602
D6603
D6604

D6605

D6606
D6607
D6608
D6609

D6610
D6611
D6612

D6613

D6614
D6615
D6720
D6721

D6722
D6740
D6750
D6751

D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792
D6930
D6980
D6985

Pontic - cast high noble metal .........cccceeevviieeeienee. 248
Pontic - cast predominately base metal ...................... 248
Pontic - porcelain fused to high noble metal............... 262
Pontic - porcelain fused to predominately base metal 262
Pontic - porcelain fused to noble metal ...................... 262
Pontic - porcelain/ceramic........ccccoevvevereeviieecieesneennen, 280
Pontic - resin with high noble metal.........c....ccc.oc.... 248
Pontic - resin with predominately base metal............. 248
Pontic - resin with noble metal.........ccccceevvvveeeienennnee. 248
Ret. - cast metal for resin bonded fixed prosthesis ..... 126
Ret. - porc./ceramic for resin bonded fixed prosthesis 197
Retainer inlay - porc./ceramic, two surfaces............... 214
Retainer inlay - porc./ceramic, >=3 surfaces ............... 223
Retainer inlay - cast high noble metal, two surfaces... 204

Retainer inlay - cast high noble metal, >=3 surfaces ... 213

Retainer inlay - cast predominantly base metal, two
SUITACES 1vieiiie ettt st 204
Retainer inlay - cast predominantly base metal, >=3
SUIACES 1ivieiiieciie sttt s 213
Retainer inlay - cast noble metal, two surfaces........... 204
Retainer inlay - cast noble metal, >=3 surfaces........... 213
Retainer onlay - porc./ceramic, two surfaces.............. 240
Retainer onlay - porc./ceramic, three or more

SUITACES ottt 250
Retainer onlay - cast high noble metal, two surfaces.. 229

Retainer onlay - cast high noble metal, >=3 surfaces.. 262
Retainer onlay - cast predominantly base metal, two

SUIMACES 1uveeiiieciie ettt e 229
Retainer onlay - cast predominantly base metal, >=3
SUITACES 1ttt 262
Retainer onlay - cast noble metal, two surfaces.......... 229
Retainer onlay - cast noble metal, >=3 surfaces.......... 262
Retainer crown - resin with high noble metal ............. 248
Retainer crown - resin with predominantly base

MELAL et 248
Retainer crown - resin with noble metal ..................... 248
Retainer crown - porcelain/ceramic.......ccceeevveeevvenne.. 280

Retainer crown - porcelain fused to high noble metal 262

Retainer crown - porcelain fused to predominately

base Metal.....cccooviiiii e 262
Retainer crown - porcelain fused to noble metal........ 262
Retainer crown - 3/4 cast high noble metal ................ 235
Retainer crown - 3/4 cast predominantly base metal. 235
Retainer crown - 3/4 cast noble metal.........cccccuveenee. 235
Retainer crown - 3/4 porc./ceramic ........ccccceeeveeeveenen. 256
Retainer crown - full cast high noble metal................. 248
Retainer crown - full cast predominately base metal.. 248
Retainer crown - full cast noble metal...........ccccouveeeee. 248
Recement or rebond fixed partial denture.................. 35
Fixed partial denture repair, by report ........ccccccvveeennee 86
Pediatric partial denture, fixed.........ccooeeevevieeeiiieeenns 280

DMNDE21DBHINPED
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MEMBER
COPAYMENT(S)

DESCRIPTION

Oral Surgery!

D7111 Extraction, coronal remnants - primary tooth............. 28
D7140 Extraction, erupted tooth or exposed root ................. 35
D7210 Extraction, erupted tooth req elev, etc ......cccceeeeuveennne 67
D7220 Removal of impacted tooth - soft tissue ..........cc......... 76
D7230 Removal of impacted tooth - partially bony................ 98
D7240 Removal of impacted tooth - completely bony........... 121
D7241 Removal of imp. tooth - completely bony, with

unusual surg. complications.......c.cccceeeviiieeieeiieciineenn. 109
D7250 Removal of residual tooth roots.........cccceevvveeeniiiennns 71
D7251 Coronectomy-intentional partial tooth removal ......... 109
D7270 Tooth reimplant./stabiliz. of acc. evulsed/displaced

TOOTN .ot 113
D7272 Tooth transplantation........cccceeeciiieecciee e 308
D7280 Exposure of an unerupted tooth ........ccccceeviieeiiiinenns 77
D7282 Mobil. of erupted/malpositioned tooth to aid

EIUPTION . it 116
D7283 Place. of device to facilitate erupt. of impacted tooth 72
D7291 Transseptal fiberotomy/supra crestal fiberotomy, by

(=] oTo] o AR TR 30
D7310 Alveoloplasty in conj. w/ extractions, >=4 per quad. .. 71
D7320 Alveoloplasty not in conj. w/ extractions, >=4 per

QUAD. ottt 71
D7340 Vestibuloplasty - ridge ext. sec. epithel.........cccccuueeee. 462
D7350 Vestibuloplasty - ridge ext. inc. grafts, etc................... 888
D7510 Incision and drainage of abscess - intraoral soft tissue 48
D7511 Incision/drainage of abscess - intra. soft tissue, comp. 56
D7520 Incision/drainage of abscess - extra. soft tissue.......... 58
D7521 Incision/drainage of abscess - extra. soft tissue,

COMIP ittt sttt e ettt e st e st e et e st e e e bt e sabeeebeesabeesneesane
D7910 Suture of recent small wounds up to 5 cm
D7911 Complicated suture, <=5 cm
D7912 Complicated suture, >5 cm
D7922 Placement of intra-socket biological dressing to aid in

hemostasis or clot stabilization, per site ..........cc.uu. 25
D7960 Frenulectomy (frenectomy/frenotomy) - separate

(0] o T oA 132
D7963  Frenuloplasty.....cccoeeerierniiinieeiieseeeeeeseee e 147
D7970 Excision of hyperplastic tissue - per arch..................... 117
D7971 Excision of pericoronal gingiva ........ccccecvveeviieeeciiieeens 66
D7979 Non-surgical sialolithotomy.......cccccooveiiiieeiieiieiinie. 22
Orthodontics?
D8060 Interceptive ortho. treatment - transitional dentition 3304
D8070 Comp. ortho. treatment - transitional dentition ......... 3304
D8080 Comp. ortho. treatment - adolescent dentition........... 3422
D8090 Comp. ortho. treatment - adult dentition ................... 3658
D8660 Pre-orthodontic treatment Visit .......ccoccvveveevnieenieennne, 413
D8670 Periodic ortho. treatment visit (as part of contract) ... 118
D8680 Orthodontic ret. (rem. of appl./placement of

FELAINEN(S)) eieeirieeiiie ettt e 413
D8703 Replacement of lost or broken retainer — maxillary .... 179
D8704 Replacement of lost or broken retainer — mandibular 179
Adjunctive General Services
D9110 Palliative (emergency) treatment of dental pain......... 22
D9210 Local anesthesia not in conj. w/ operative/surg.

PrOCEAUIES .evieeieeiiiiieeeeeeeccere e e ee e e e e e e e rrareea s 0
D9211 Regional block anesthesia.......c.ccceeveeriiiiiiieniieciieene, 0
D9212 Trigeminal division block anesthesia..........ccccceeevveennes 0
D9215 Local anesthesia in conj. w/ operative/surg.

PrOCEAUIES ....evveeeciieeeeieeeeete e e s treeeeseee e e snaeeeesereeeennes 0
D9219 Evaluation for deep sedation or general anesthesia... 0
D9222 Deep sedation/general anesthesia - first 15 minutes.. 52
D9223 Deep sedation/general anesthesia - each subsequent

15 minute increment.......ooooiiieeeiiiiee e 52
D9230 Inhalation of nitrous oxide/analgesia, anxiolysis......... 19

D9239

D9243

D9248
D9310

D9440
D9610
D9612

D9613

D9910
D9920
D9930
D9944
D9945
D9946
D9950
D9951
D9952
D9986
D9995

D9996

D9997

MEMBER

DESCRIPTION COPAYMENT(S)
Intravenous moderate (conscious) sedation/analgesia
—first 15 MINUEES....veviiiiiee e 52
Intravenous moderate (conscious) sedation/analgesia
- each subsequent 15 minute increment.........cccoeeeuee. 52
Non-intravenous conscious sedation .........cccccevveennee. 73
Consultation (diagnostic service by nontreating
AENTISE) e 22
Office visit after regularly scheduled hours................. 45
Therapeutic parenteral drug, single admin. ................ 13
Therapeutic parenteral drug, 2 or more admin., diff.

(00 TTe PR PRSP 35
Infiltration of sustained release therapeutic drug —

single or multiple sites........ccccveeeviieieeciee e, 190
Application of desensitizing medicament ................... 16
Behavior management, by report ........cccceeevevrniennnen. 34
Treatment of complications (post-surgical).................. 22
Occlusal guard — hard appliance, full arch................... 136
Occlusal guard — soft appliance, full arch.................... 136
Occlusal guard — hard appliance, partial arch ............. 136
Occlusion analysis - mounted case.........cccceeecvveeerunnenn. 52
Occlusal adjustment - limited.........cccceeeeveeeecieee e, 33
Occlusal adjustment - complete.....cccceeeveeciiieeeeeeennnn, 133
Missed appointmMeENt ........cocveeviieiieinieeeeec e 50
Teledentistry — synchronous; real-time encounter

(When available) .......ocoveiiiiciecieeceecee e 20
Teledentistry — asynchronous; information stored and

forwarded to dentist for subsequent review (when

AVaIlable) c..veeeeeeeee e 20
Dental case management — patients with special
health care Needs.......cccevueeriiiniiiiieee e 50

1 Specialty care is provided at the listed copayment whether
performed by a Participating General Dentist or a Participating
Specialist.

2 See exclusion #14 and limitation #25 for additional coverage
information.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.
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Plan Exclusions

Please refer to the section in your Certificate of Coverage titled

“State-Specific Exclusions” for additional exclusions, if applicable.

1. Services which are covered under worker’s compensation or
employer’s liability laws.

2. Services which are not necessary for the patient’s dental health
as determined by the Plan.

3. Cosmetic, elective or aesthetic dentistry except as required due
to accidental bodily injury to sound natural teeth as determined
by the Plan.

4. Oral surgery requiring the setting of fractures or dislocations.

5. Services with respect to malignancies, cysts or neoplasms,

hereditary, congenital, mandibular prognathism or development

malformations where, in the opinion of the Plan, such services
should not be performed in a dental office.

Dispensing of drugs.

Hospitalization for any dental procedure.

Treatment required for conditions resulting from major disaster,

epidemic, war, acts of war, whether declared or undeclared, or

while on active duty as a member of the armed forces of any
nation.

9. Replacement due to loss or theft of prosthetic appliance.

10. Procedures not listed as covered benefits under this Plan.

11. Services obtained outside of the dental office in which enrolled
and that are not preauthorized by such office or the Plan (with
the exception of out-of-area emergency dental services).

12. Services related to the treatment of TMD (Temporomandibular
Disorder) except if TMD is caused by severe, dysfunctional,
handicapping malocclusion that requires medically necessary
orthodontia services.

13. Services performed by a Participating Specialist without a
referral from a Participating General Dentist (with the exception
of Orthodontics). Participating dentists should refer to Specialty
Care Referral Guidelines.

14. Elective surgery including, but not limited to, extraction of non-
pathologic, asymptomatic impacted teeth as determined by
the Plan. The prophylactic removal of these teeth for medically
necessary orthodontia services may be covered subject to
review.

15. Non-medically necessary orthodontia and Phase | Treatment
for medically necessary orthodontia are not covered benefits
under this policy. Discounts are provided to members through
the Plan’s agreements with its participating orthodontists.

The provider agreements create no liability for payment by

the Plan, and payments by the member for these services do
not contribute to the Out-of-Pocket Maximum. The Invisalign
system and similar specialized braces are not a covered benefit.
See limitation #25 concerning medically necessary orthodontia.

PN

Plan Limitations

1. One (1) evaluation (D0120, D0145, D0150 or D0160) per six (6)
months, per patient.

2. One (1) teeth cleaning (D1110 or D1120) per six (6) months, per

patient.

One fluoride treatment per six (6) months, per patient.

Four bitewing x-ray films per six (6) months, per patient.

One (1) set of full mouth x-rays or panoramic film is covered

every three (3) years.

6. One sealant per tooth, per patient up to age 19 (limited
to occlusal surfaces of posterior permanent teeth without
restorations or decay).

7. One (1) interim caries arresting medicament application per
primary tooth is covered per lifetime.

8. One fixed space maintainer (D1510, D1516, D1517) per 5 years,
per arch, per patient up to age 14, to preserve space between
teeth for premature loss of a primary tooth (does not include
use for orthodontic treatment). D1575 limited to once per
lifetime

9. Replacement of a filling is covered if it is more than two (2)
years from the date of original placement.

10. Replacement of a crown (for teeth with extensive caries or
fracture that is unable to be restored with an amalgam or
composite filling), bridge (that cannot be repaired) or denture is
covered if it is more than five (5) years from the date of original

uew

11.

12.

13.

14.

15.
16.

17.

18.
19.

20.

21.

22.
. Gingivectomy, once per quadrant.
24.

25.

placement and cannot be restored.

Crown and bridge fees apply to treatment involving five (5)

or fewer units when presented in a single treatment plan.
Additional crown or bridge units, beginning with the sixth

unit, are available at the provider’s Usual, Customary, and
Reasonable (UCR) fee, minus 25%.

Relining and rebasing of dentures is covered once per 24
months, per patient, only after six (6) months of initial
placement.

Periodontal scaling and root planing (D4341 or D4342), osseous
surgery (D4260 or D4261) and gingivectomy or gingivoplasy
(D4210 or D4211) are limited to one (1) per patient, per
guadrant.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu of a
covered D1120/D1110, limited to once per two years.

Full mouth debridement is covered once per 36 months, per
patient.

Procedure Code D4381 is limited to one (1) benefit per tooth
for three teeth per quadrant; or a total of 12 teeth for all four
quadrants per twelve (12) months. Must have pocket depths of
five (5) millimeters or greater.

Periodontal surgery of any type, including any associated
material, is covered once every 24 months, per quadrant or
surgical site.

Periodontal maintenance following surgery is covered once per
three (3) months.

All dental services that are to be rendered in a hospital setting
require coordination and approval from both the dental insurer
and the medical insurer before services can be rendered.
Services delivered to the patient on the date of service are
documented separately using applicable procedure codes.
Coronectomy, intentional partial tooth removal, one (1) per
lifetime.

Anesthesia requires a narrative of medical necessity be
maintained in patient records. A maximum of 60 minutes of
services are allowed for general anesthesia and intravenous

or non-intravenous conscious sedation. General anesthesia is
not covered with procedure codes D9230, D9239 or D9243.
Intravenous conscious sedation is not covered with procedure
codes D9222, D9223 or D9230. Nonintravenous conscious
sedation is not covered with procedure codes D9222, D9223 or
D9230. Analgesia (nitrous oxide) is not covered with procedure
codes D9222, D9223, D9239 or D9243.

Occlusal guard with covered surgery, by report.

One pedicle, free soft tissue, subepithelial connective tissue or
double pedicle graft per site.

Orthodontics is only covered if medically necessary as
determined by the Plan. Patient copayments will apply

to the routine orthodontic appliance portion of services

only. Additional costs incurred will become the patient’s
responsibility.
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

., DOMINION Select Plan Premium Kids 706s (MD)

Description of Services, Member Copayments, Exclusions

[ 4 NATI O NAL and Limitations for Pediatric Services (under age 19)
- under age 19 (coverage continues through end of month in which
DENTAL the Member turns 19) -
Plan Highlights
e  This plan has fixed copayments.

e There is no out-of-network coverage (with the exception of out-of-area emergency dental services and/or for services provided when a Member
is referred to an out-of-network specialist). See exclusion 11.

e Annual Out-of-Pocket Maximum: $350 per child per calendar year for medically necessary treatment (maximum of $700 for policy covering
two or more children). For any medically necessary treatments in which the member copayment listed below is over the annual out-of-pocket
maximum, the member shall only be responsible up to the maximum and the Plan would be responsible for the remainder.

e  There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, prior review is recommended.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D1310 Nutritional counseling for control of dental disease... 0
D9439  OffiCe ViSit.eeoueieiieriii et 0 D1320 Tobacco counseling for control of prev. oral disease... 0
D0120 Periodic oral eval - established patient ..........ccccueee... 0 D1330 Oral hygiene instructions........cceccuveevcveeesiieeeesiiee e 0
D0140 Limited oral eval - problem focused.........cccccueeeureennne 0 D1351 Sealant - pertooth .......cccccveeeeiiiiiiciee e, 0
D0145 Oral eval for a patient under 3 years of age................. 0 D1352  Prev resin rest. mod/high caries risk — perm. tooth.... 0
D0150 Comprehensive oral eval - new or established patient 0 D1354 Interim caries arresting medicament application - per
D0160 Detailed and extensive oral eval - problem focused.... 0 EOON . 0
D0170 Re-evaluation - limited, problem focused ................... 0 D1510 Space maintainer - fixed, unilateral - per quadrant..... 0
D0210 Intraoral - complete series of radiographic images...... 0 D1516 Space maintainer - fixed - bilateral, maxillary ............. 0
D0220 Intraoral - periapical first radiographic image ............. 0 D1517 Space maintainer - fixed - bilateral, mandibular ......... 0
D0230 Intraoral - periapical each add. radiographic image.... 0 D1520 Space maintainer - removable, unilateral - per
D0240 Intraoral - occlusal radiographicimage ......ccccccevvennen. 0 QUAATANT ... e 0
D0250 Extra-oral - 2D projection radiographic image ............ 0 D1526 Space maintainer - removable - bilateral, maxillary.... 0
D0270 Bitewing - single radiographicimage.........c.ccceceevueennen. 0 D1527 Space maintainer - removable - bilateral, mandibular 0
D0272  Bitewings - two radiographic images.........c.cceeeeerveennen. 0 D1551 Re-cement or re-bond bilateral space maintainer —
D0273 Bitewings - three radiographic images........ccccoeveneee.. 0 MAXIIANY ceveeiieeeeee e 0
D0274  Bitewings - four radiographic images .........ccccevvvueueane. 0 D1552 Re-cement or re-bond bilateral space maintainer —
D0277 Vertical bitewings - 7 to 8 radiographic images........... 0 MaNdibUIAr c.cooeeeieeeee 0
D0290 Posterior/anterior or lateral skull bone radiographic D1553 Re-cement or re-bond unilateral space maintainer —
IMABE oottt 0 Per qUadrant.........c.couiiiii 0
D0310  Sialography......cc.cccuruervriiceriniicieiseeisecseces 0 D1556  Removal of fixed unilateral space maintainer — per
D0320 Temporomandibular joint arthrogram, incl. injection. 0 (o [UE o [ =L o | USSR 0
D0321 Other temporomandibular joint radiographic images, D1557 Removal of fixed bilateral space maintainer —
[}V = oYY o SRR 0 MAXIIANY cevveeeeee e 0
D0330 Panoramic radiographic image.......cccococvvevevevereevnnnne. 0 D1558 Removal of fixed bilateral space maintainer —
D0340 2D cepha]ometric radiographic image ________________________ 0 Mandibular......cccooivi, 0
D0350 2D oral/facial photographic image obtained intra- D1575 Distal shoe space maintainer - fixed, unilateral - per
ora”y or extra_ora”y ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 0 quadrant ...................................................................... 0
D0351 3D photographic image .......ccceeveevieriieienieniieeseeee 0
DO460  PUlP Vitality tESES .....vveeeeeeeceeeeeeeeeee e 0 Restorative (Fillings)
DO4A70  DIagNOSHC CASTS ..vuveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenesseaens 0 D2140 Amalgam - one surface, prim. or perm. ............c..cc..... 21
D0486  Accession of Brush Biopsy Sample .........cccccceeeeennne. 0 D2150 Amalgam - two surfaces, prim. or perm..............c..... 26
D0600  Non-ionizing diagnostic procedure capable of D2160 Amalgam - three surfaces, prim. or perm. ......ccccceu.... 32
quantifying, monitoring and recording changes in D2161 Amalgam - >=4 surfaces, prim. or perm. ........ccceeeuue. 39
structure of enamel, dentin, and cementum.............. 0 D2330 Resin-based composite - one surface, anterior........... 35
D0601 Caries risk assessment & documentation, with a D2331 Resin-based composite - two surfaces, anterior ......... 42
ANAING OF OW FISK cvvvvurviee i 0 D2332  Resin-based composite - three surfaces, anterior....... 50
D0602 Caries risk assessment & documentation, with a D2335 Resin-based composite - >=4 surfaces, anterior.......... 60
finding of moderate risk.......ccccceveveiriiiinieniiicieee, 0 D2390 Resin-based composite crown, anterior...........c...c...... 96
D0603 Caries risk assessment & documentation, with a D2391 Resin-based composite - one surface, posterior ......... 37
finding of high risk.......cocveriiiiiii 0 D2392 Resin-based composite - two surfaces, posterior........ 44
D1110 Prophylaxis (cleaning) - adult 0 D2393 Resin-based composite - three surfaces, posterior-..... 51
D1120 Prophylaxis (cleaning) - child 0 D2394  Resin-based composite - >=4 surfaces, posterior........ 62
D1206 Topical application of fluoride varnish......................... 0 D2510 Inlay- metallic - one surface .......cccceeveeeviieeecnciiee e, 204
D1208 Topical application of fluoride - excluding varnish ...... 0 D2520 Inlay- metallic - two surfaces........cccoceevvenveneenennennne. 204

Dominion National; 251 18th Street South, Suite 900; Arlington, VA 22202
888.518.5338; DominionNational.com
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MEMBER MEMBER
DESCRIPTION COPAYMENT(S) DESCRIPTION COPAYMENT(S)

D2530 Inlay - metallic - three or more surfaces...........c......... 213 D3230 Pulpal therapy - resorbable filling, anterior, primary
D2542 Onlay - metallic-two surfaces........cccceeveeeeiciieeecciieeens 229 (o To)1 o VU 80
D2543  Onlay - metallic - three surfaces.....ccccccceevvcieeeniiennns 262 D3240 Pulpal therapy - resorbable filling, posterior, primary
D2544  Onlay - metallic - four or more surfaces......cc.ccceeueenee 262 TOOTN ..o 82
D2610 Inlay - porcelain/ceramic - one surface ........c..cceevee... 214 D3310 Endodontic therapy, anterior tooth..........cccceeevvveeennes 171
D2620 Inlay - porcelain/ceramic - two surfaces.........c...ccuee.e. 214 D3320 Endodontic therapy, premolar tooth (excluding final
D2630 Inlay - porcelain/ceramic - >=3 surfaces...........ccecu.... 223 [T o] =Y u o] o) PR 209
D2642 Onlay - porcelain/ceramic - two surfaces..................... 240 | D3330 Endodontic therapy, molar tooth (excluding final
D2643  Onlay - porcelain/ceramic - three surfaces.................. 250 LI (o] - n [0 o FA U PP 256
D2644  Onlay - porcelain/ceramic - >=4 surfaces .................... 250 | D3332 Incomp. endo. therapy-inop. or fractured tooth......... 92
D2650 Inlay - resin-based composite - one surface................. 220 D3333 Internal root repair of perforation defects.................. 53
D2651 Inlay - resin-based composite - two surfaces .............. 220 | D3346 Retreat of prev. root canal therapy, anterior............... 194
D2652 Inlay - resin-based composite - >=3 surfaces............... 220 | D3347  Retreat of prev root canal therapy - premolar ............ 233
D2662 Onlay - resin-based composite - two surfaces............. 222 D3348 Retreat of prev. root canal therapy, molar .................. 279
D2663 Onlay - resin-based composite - three surfaces........... 222 D3351 Apexification/recalcification - initial visit..................... 101
D2664 Onlay - resin-based composite - >=4 surfaces............. 222 | D3352  Apexification/recalcification - interim med. repl......... 295
D2710 Crown - resin based composite (indirect).................... 136 D3353  Apexification/recalcification - final visit ..........cccveeun... 225
D2712 Crown - 3/4 resin-based composite (indirect)............. 243 D3355 Pulpal regeneration - initial Visit........cccceeveveeeeiiirennns 101
D2720 Crown - resin with high noble metal ........cccccevevunee. 248 | D3356  Pulpal regeneration - interim medication
D2721 Crown - resin with predominantly base metal............ 248 [T o] Tol= 0 =T o | USRS 295
D2722  Crown - resin with noble metal ........c.ccccevvevevevevevennnee. 248 | D3357  Pulpal regeneration - completion of treatment .......... 225
D2740  Crown - porcelain/Ceramic ........cocoeveveeevreeereneeereenseennns 280 D3410 Apicoectomy - anterior....ccccceeeeeeiieiiieiiiciiaes 162
D2750 Crown - porcelain fused to high noble metal.............. 262 D3421 Apicoectomy - premolar (first root) ........ccceceevvereennene 182
D2751 Crown - porcelain fused to predominantly base metal 262 D3425 Apicoectomy - molar (first root).....cccccveevcvveeeeiieeennnns 209
D2752 Crown - porcelain fused to noble metal...................... 262 | D3426 Apicoectomy (each additional root).........c.coevririnnnnn 76
D2753  Crown - porcelain fused to titanium and titanium D3427 Periradicular surgery w/o apicoectomy........c..ccuueene... 133

AlIOYS eoeeieieeeie e 262 | D3430 Retrograde filling - per root.........ccccocvviniinininnin, 60
D2780 Crown - 3/4 cast high noble metal ..........ccccccovuerrunnan 239 | D3450 Root amputation (resection) - per root....................... 117
D2781 Crown - 3/4 cast predominantly base metal ............... 239 D3470 Intentional reimplantation ........ccccceeevveeiiieeecciiee e, 359
D2782  Crown - 3/4 cast noble metal .......cccceerreinereririrennns 239 | D3920 Hemisection, notinc. root canal therapy.................... 117
D2783  Crown - 3/4 porcelain/ceramic.......ocoueweeeeeeeereeenenen. 256 | D3950 Canal prep/fitting of preformed dowel or post........... 68
D2790 Crown - full cast high noble metal...........ccccoveeeenieenns 248
D2791 Crown - full cast predominately base metal................ 248 | Periodontics®
D2792  Crown - full cast noble metal.......cccooveeeveeerereirirenenenn. 248 | D0180  Comp. periodontal eval - new or established patient. 0
D2794 Crown - titanium and titanium alloys.........cceeveeue..... 248 | D4210  Gingivectomy or gingivoplasty - >3 cont. teeth, per
D2910 ReCemMeNnt NlaY....ccocvvveuieeeceiieeeeieeeeeeeeeeee e 22 (o [T Yo PR PUPRRPt 140
D2920  RECEMENT CrOWN ..o 22 D4211  Gingivectomy or gingivoplasty - <=3 teeth, per quad.. 50
D2930 Prefab. stainless steel crown - prim. tooth.................. 55 D4230  Anatomical crown exposure, >=4 teeth per quad. ...... 227
D2931 Prefab. stainless steel crown - perm. tooth................. 61 D4231  Anatomical crown exposure, 1-3 teeth per quad........ 212
D2932  Prefabricated resin Crown ..........c.cccoeveveveveerereeiennnn. 70 D4240  Gingival flap proc., inc. root planing - >3 cont. teeth,
D2933 Prefab. stainless steel crown W/ resin window ........... 136 per quad ...................................................................... 173
D2934  Prefab. esthetic coated primary tooth D4241 Gingival flap proc, inc. root planing - <=3 cont. teeth,
D2940 ProtectiVe reStoration ..., per 'quad ....................... ARAARMAEII e 53
D2941 Interim therapeutic restoration, primary dentition..... 16 D4249 Clinical crown lengthening - hard tissue...........cc......... 288
D2950  Core buildup, including any Pins c....eveeeeeeeeeeeeeeenen. 63 D4260  Osseous surgery - >3 cont. teeth, per quad ................ 250
D2951 Pin retention - per tooth, in addition to restoration ... 11 D4261 Osseous surgery - <=3 cont. teeth, per quad .............. 196
D2952 Post and core in addition t0 CrOWN e 93 D4268  Surgical revision proc., per tooth .......ccccoveevieiiniennen. 179
D2954  Prefab. post and core in addition to crown.................. 77 DA4274  Mesial/distal wedge procedure, single tooth............. 154
D2955  Post removal (not in conj. with endo. therapy)........... 53 D4320 Prov!s!onal spl!nt!ng -intracoronal......cccccoeeeiiineeeennnnn, 214
D2960 Labial veneer (resin laminate) - chairside.................... 217 D4321 Proy|5|ongl splinting - extra.coronal ............................. 189
D2961 Labial veneer (resin laminate) - laboratory ................. 301 | D4341 Perio scaling and root planing - >3 cont teeth, per
D2962 Labial veneer (porcelain laminate) - laboratory .......... 225 quqd. e s 55
D2970 Temporary crown (fractured tooth) .........cccccoevureunne. 0 D4342  Perio scaling and root planing - <= 3 teeth, per quad . 32
D2980 Crown repair necessitated by restorative material D4346  Scaling in presence of generalized moderate or

AU oo 51 severe gingival inflammation - full mouth, after oral
D2981 Inlay repair necessitated by restorative material evaluation e 45

FRHIUTE .o 51 D4355  Full mouth debridement ..o, 45
D2982  Onlay repair necessitated by restorative material D4381 Localized delivery of antimicrobial agents................... 49

UM oo 51 D4910  Periodontal maintenance ..., 37
D2983  Veneer repair necessitated by restorative material D4920  Unscheduled dressing change by non-treating dentist 42

FAIIUFE coeeece e 51

Prosthetics (Dentures)

Endodontics? D5110 Complete denture - maxillary.....cccoccevvvevivienierineennnen. 349
D3110 Pulp cap - direct (excl. final restoration)..................... 16 D5120 Complete denture - mandibular.........ccccceeeeieinnnnneen.n. 349
D3120 Pulp cap - indirect (exc|_ final restoraﬁon) ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 16 D5130 Immediate denture - maxillary .................................... 361
D3220 Therapeutic pulpotomy (excl. final restor.).................. 41 D5140 Immediate denture - mandibular.........cccocoeeeeiiieennns 361
D3221 Pulpal debridement, prim. and perm. teeth ............... 47 D5211 Maxillary partial denture - resin base........ccccceeevveeennes 325
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D5212
D5213

D5214

D5221

D5222

D5223

D5224

D5225
D5226
D5282

D5283

D5284

D5286

D5410
D5411
D5421
D5422
D5511
D5512
D5520
D5611
D5612
D5621
D5622
D5630

D5640
D5650
D5660
D5670

D5671

D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5810
D5811
D5820
D5821
D5850
D5851
D5863
D5864

MEMBER
COPAYMENT(S)

Mandibular partial denture - resin base..................... 325
Maxillary partial denture - cast metal framework with
resin denture bases (incl. retentive/clasing materials,
rests and teeth) .......ccceeviiiiiiicicce 375
Mandibular partial denture - cast metal framework

with resin denture bases (incl. retentive/clasing

DESCRIPTION

materials, rests and teeth) ........cccoeeeeciiiiiiiiee e, 375
Immediate maxillary partial denture - resin base (incl.
retentive/clasing materials, rests and teeth)............... 325
Immediate mandibular partial denture - resin base

(incl. retentive/clasing materials, rests and teeth)...... 325

Immediate maxillary partial denture - cast metal
framework with resin denture bases (incl. retentive/
clasing materials, rests and teeth).........cccccevvviiveenens 375
Immediate mandibular partial denture - cast metal
framework with resin denture bases (incl. retentive/

clasing materials, rests and teeth) ........ccccoceveeenneenn. 375
Maxillary partial denture - flexible base...................... 375
Mandibular partial denture - flexible base.................. 375
Rem. unilateral partial denture - one piece cast

metal, Maxillary .......coceeviiiiieii e 210
Rem. unilateral partial denture - one piece cast

metal, mandibular........cccccooeiiiieiiii e, 210
Rem. unilateral partial denture — one piece flexible

base (including clasps and teeth) — per quadrant ....... 210
Rem. unilateral partial denture — one piece resin
(including clasps and teeth) — per quadrant................ 210
Adjust complete denture - maxillary ........cccceeevveeennnee. 19
Adjust complete denture - mandibular....................... 19
Adjust partial denture - maxillary........cccocovveeecvieennnnen. 19
Adjust partial denture - mandibular..........ccccvvveeen.. 19
Repair broken complete denture base, mandibular.... 44
Repair broken complete denture base, maxillary........ 44
Replace missing or broken teeth - complete denture . 44
Repair resin partial denture base, mandibular............ 44
Repair resin partial denture base, maxillary................ 44
Repair cast partial framework, mandibular................. 44
Repair cast partial framework, maxillary..................... 44
Repair or replace broken retentive/clasping material -

1< g Yo 1 o [ SPSRURSN 58
Replace broken teeth - per tooth ........ccccceecvieeeeiieenns 44
Add tooth to existing partial denture........cccceeveenenne 44
Add clasp to existing partial denture -per tooth ......... 58
Replace all teeth and acrylic on cast metal framework
(MAXIATY)eeeeie et 144
Replace all teeth and acrylic on cast metal framework
(MaNdibular)....c.eccvieiiieeece e 144
Rebase complete maxillary denture........ccccccvveeviveennne 130
Rebase complete mandibular denture.............c.......... 130
Rebase maxillary partial denture.........ccccvvveeeieennnnnnn. 130
Rebase mandibular partial denture........ccccccvveeviveeennns 130
Reline complete maxillary denture (chairside)............ 80
Reline complete mandibular denture (chairside)........ 80
Reline maxillary partial denture (chairside)................. 78
Reline mandibular partial denture (chairside)............. 78
Reline complete maxillary denture (lab) ........cceeeuvene. 112
Reline complete mandibular denture (lab) ................. 112
Reline maxillary partial denture (lab) .......ccccvveeeuneeeen. 112
Reline mandibular partial denture (lab) .......ccccoeeveens 112
Interim complete denture - maxillary.......c.cccceeevveenne 181
Interim complete denture - mandibular..................... 181
Interim partial denture - maxillary ........cccceeeeeieennnneenn. 181
Interim partial denture - mandibular .........ccccccoeveeen. 181
Tissue conditioning - maxillary .......cccccecevvvveeeeniienens 40
Tissue conditioning - mandibular........cccccoeeveeeiiieeenns 40
Overdenture - complete maxillary........ccoccevvvveeeeiennnnns 847
Overdenture - partial maxillary ......cccccooeeeeieiiieenneens 834

D5865
D5866
D5992
D5993

MEMBER
DESCRIPTION COPAYMENT(S)
Overdenture - complete mandibular...........cccvee.ne... 847
Overdenture - partial mandibular .........cc.ccccceveeennnen. 834
Adjustment of prosthetic appliance, by report............ 12
Cleaning and maintenance prosthetic appliance ........ 9

Implant Services

D6058
D6059

D6060

D6061

D6066

D6081

D6082

D6083

D6084

Abutment supported porcelain/ceramic crown.......... 280
Abutment supported porcelain fused to metal crown

- high noble metal ..., 262
Abutment supported porcelain fused to metal crown

- predominantly based metal .........ccocoeeeiiiiiiiinnnnnn. 262
Abutment supported porcelain fused to metal crown
-noble metal....oovveiiiiii 262
Implant supported crown - porcelain fused to high

NODIE AllOYS ....eveiieieeee e 262

Scaling and debridement in the presence of
inflammation or mucositis of a single implant,
including cleaning of the implant surfaces, without

flap entry and closure...........ccccovveiieiiieecccieeeecee e 63
Implant supported crown — porcelain fused to
predominantly base alloys .......cccccceeieeiiiieieeiieeiiee. 262
Implant supported crown — porcelain fused to noble
AOYS e 262
Implant supported crown — porcelain fused to

titanium and titanium alloys ........coocvveeviieeeccieeee, 262

Bridge & Pontics

D6210
D6211
D6212
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6545
D6548
D6549
D6600
D6601
D6602
D6603
D6604

D6605

D6606
D6607
D6608
D6609

D6610
D6611
D6612

D6613

D6614
D6615
D6720
D6721

D6722
D6740
D6750

Pontic - cast high noble metal ........ccccoeeeviieeiienne, 248
Pontic - cast predominately base metal ...................... 248
Pontic - cast noble metal.......cccccveviviiiiiiiiieee e, 248
Pontic - porcelain fused to high noble metal............... 262
Pontic - porcelain fused to predominately base metal 262
Pontic - porcelain fused to noble metal ...................... 262
Pontic - porcelain/ceramic.......cccoeveevveeevveeciveeecneeennen. 280
Pontic - resin with high noble metal...........cccccooeennee. 248
Pontic - resin with predominately base metal............. 248
Pontic - resin with noble metal........ccccccevvvevieeiieennnen. 248
Ret. - cast metal for resin bonded fixed prosthesis ..... 126
Ret. - porc./ceramic for resin bonded fixed prosthesis 197
Resin retainer - for resin bonded fixed prosthesis....... 126
Retainer inlay - porc./ceramic, two surfaces................ 214
Retainer inlay - porc./ceramic, >=3 surfaces ............... 223
Retainer inlay - cast high noble metal, two surfaces... 204

Retainer inlay - cast high noble metal, >=3 surfaces ... 213
Retainer inlay - cast predominantly base metal, two

SUITACES ittt s 204
Retainer inlay - cast predominantly base metal, >=3
SUITACES ottt 213
Retainer inlay - cast noble metal, two surfaces........... 204
Retainer inlay - cast noble metal, >=3 surfaces............ 213
Retainer onlay - porc./ceramic, two surfaces.............. 240
Retainer onlay - porc./ceramic, three or more

SUIMTACES 1vvieiiie ettt ettt et e e bae e e 250

Retainer onlay - cast high noble metal, two surfaces.. 229
Retainer onlay - cast high noble metal, >=3 surfaces.. 262
Retainer onlay - cast predominantly base metal, two

SUITACES ottt 229
Retainer onlay - cast predominantly base metal, >=3
SUITACES ottt 262
Retainer onlay - cast noble metal, two surfaces.......... 229
Retainer onlay - cast noble metal, >=3 surfaces.......... 262
Retainer crown - resin with high noble metal ............. 248
Retainer crown - resin with predominantly base

METAL ceiiiiiee e 248
Retainer crown - resin with noble metal..................... 248
Retainer crown - porcelain/ceramic.......cccceeevveevvvennen. 280

Retainer crown - porcelain fused to high noble metal 262
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MEMBER MEMBER
DESCRIPTION COPAYMENT(S) DESCRIPTION COPAYMENT(S)
D6751 Retainer crown - porcelain fused to predominately D8090 Comp. ortho. treatment - adult dentition................... 3658
base Metal.....cccveviirec e 262 D8660 Pre-orthodontic treatment Visit .........cccccoeveeeeciieeeennes 413
D6752 Retainer crown - porcelain fused to noble metal........ 262 D8670 Periodic ortho. treatment visit (as part of contract) ... 118
D6780 Retainer crown - 3/4 cast high noble metal ................ 235 D8680 Orthodontic ret. (rem. of appl./placement of
D6781 Retainer crown - 3/4 cast predominantly base metal. 235 FELAINEI(S)) eeieeeiee ettt e 413
D6782  Retainer crown - 3/4 cast noble metal .......ccccccovuuee.. 235 D8698 Re-cement or re-bond fixed retainer — maxillary ........ 174
D6783  Retainer crown - 3/4 porc./Ceramic .......cceeeevcveercveens 256 D8699 Re-cement or re-bond fixed retainer — mandibular .... 174
D6790 Retainer crown - full cast high noble metal................. 248 D8701 Repair of fixed retainer, includes reattachment —
D6791 Retainer crown - full cast predominately base metal.. 248 MAXIIANY oo 174
D6792  Retainer crown - full cast noble metal.........c.cccecuvee.. 248 D8702 Repair of fixed retainer, includes reattachment —
D6930 Recement or rebond fixed partial denture.................. 35 MaNdibular ..o 174
D6980  Fixed partial denture repair, by report .........cccccveveeee. 86 D8703 Replacement of lost or broken retainer — maxillary.... 179
D8704 Replacement of lost or broken retainer — mandibular 179
Oral Surgery!
D7111 Extraction, coronal remnants - primary tooth ........... 28 Adjunctive General Services
D7140 Extraction, erupted tooth or exposed root ................. 35 D9110 Palliative (emergency) treatment of dental pain......... 22
D7210 Extraction, erupted tooth req. bone cut ........c...cuu...e. 67 D9210 Local anesthesia not in conj. w/ operative/surg.
D7220 Removal of impacted tooth - soft tissue ..................... 76 PrOCEAUIES ..c.vviiviiieieeteere ettt 0
D7230 Removal of impacted tooth - partially bony................ 98 D9211 Regional block anesthesia .......c.cceceeeenienienienscnicnnne, 0
D7240 Removal of impacted tooth - completely bony............ 121 D9212  Trigeminal division block anesthesia..........cccoceeveueenne 0
D7241 Removal of imp. tooth - completely bony, with D9215 Local anesthesia in conj. w/ operative/surg.
unusual surg. complications .........ccocevevveeveeeenreenneennn. 109 PrOCEAUIES ..ttt ettt ettt et siaee e sbeee e 0
D7250 Removal of residual tooth roots........cceeeeveeeeeereennn.. 71 D9219  Evaluation for deep sedation or general anesthesia ... 0
D7251 Coronectomy-intentional partial tooth removal ......... 109 | D9222  Deep sedation/general anesthesia - first 15 minutes.. 52
D7260  Oroantral fistula ClOSUre..........cccevvevreveeieeiseireiae e, 289 | D9223  Deep sedation/general anesthesia - each subsequent
D7270 Tooth reimplant./stabiliz. of acc. evulsed/displaced 15 MiNUTE INCremMeENT.....ivveeeeieeeeeeee e, 52
TOOTN .1ttt es 113 | D9230 Inhalation of nitrous oxide/analgesia, anxiolysis......... 19
D7272  Tooth transplantation...........ccceeeveeveerereersereeseereensnen. 308 | D9239 Intravenous moderate (conscious) sedation/analgesia
D7280 Exposure of an unerupted tooth .........cccevvevveeeveenennee. 77 —first 15 MINUEES....ceiiiiiiee e 52
D7285 Biopsy of oral tissue - hard (bone, tooth).................... 194 | D9243 Intravenous moderate (conscious) sedation/analgesia
D7286 Biopsy of oral tissue - soft (all others) ..........cccovueun.. 148 - each subsequent 15 minute increment.................... 52
D7290 Surgical repositioning of teeth ........cccccceeveveveerereenee. 204 | D9248 Non-intravenous conscious sedation .........c.c.cceceeenne. 73
D7291 Transseptal fiberotomy/supra crestal fiberotomy, by D9310 Consultation (diagnostic service by nontreating
FEPOT .ottt n s st et eenees 30 AENTISE) oo 22
D7310 Alveoloplasty in conj. w/ extractions, >=4 per quad. .. 71 D9410 House/extended care facility call .......cccooeevveviveennennne. 100
D7311 Alveoloplasty in conj. w/ extractions, 1-3 per quad.... 71 D9420  Hospital Call..c.eeeeeiieieeiiieeeeeesee e 175
D7320 Alveoloplasty not in conj. w/ extractions, >=4 per D9613 Infiltration of sustained release therapeutic drug —
e TUE o OO 71 single or multiple Sites..........ococniiiiiiis 190
D7321 Alveoloplasty not in conj. w/ extractions, 1-3 per D9910 Application of desensitizing medicament ................... 16
QUAG. 1ttt sttt 71 D9930  Treatment of complications (post-surgical)................. 22
D7340 Vestibuloplasty - ridge ext. sec. epithel.........cocovu...... 462 D9941 Fabrication of athletic mouthguard...........cc.cccunee.. 51
D7350 Vestibuloplasty - ridge ext. inc. grafts, etc................... 888 | D9944  Occlusal guard — hard appliance, full arch................... 136
D7410 Excision of benign lesion up to 1.25 €M ...cccccvvrrurinnnes 139 | D9945  Occlusal guard —soft appliance, full arch................... 136
D7440 Exc. of malignant tumor- lesion diam. <=1.25cm......... 304 | D9946 Occlusal guard — hard appliance, partial arch ............. 136
D7450 Removal of benign odon cyst/tumor - diam <=1.25cm 177 D9950 Occlusion analysis - mounted case.........cccceevveeeeuveeennne 52
D7451 Removal of benign odon cyst/tumor -diam >1.25cm. 272 D9951 Occlusal adjustment - limited..........cccecevveeeeeeiecinnnenen. 33
D7460 Removal of benign nonodon cyst/tumor-diam D9952  Occlusal adjustment - complete.....ccccccvveevciveeeniiennns 133
=1 25CM ettt 258 | D9986  Missed appointment ..o 50
D7461 Removal of benign nonodon cyst/tumor-diam D9995 Teledentistry — synchronous; real-time encounter
51.25CM ettt 359 (when available) ... 20
D7471  Removal of lateral @X0StoSiS ..........coevrvrvrueesrrseerinnen. 176 | D9996 Teledentistry — asynchronous; information store and
D7472  Removal of torus palatinus.........cccceveeereenreereennennnenns 240 forwarded to dentist for subsequent review (when
D7473 Removal of torus mandibularis ..o, 240 available) ..................................................................... 20
D7510 Incision and drainage of abscess - intraoral soft tissue 48 D9997  Dental case management — patients with special
D7520 |ncision/drainage of abscess - extra. soft tissue.......... 58 health care NEEAS .......coeviiiiiiiiieeiieeeeeeee e 50
D7550 Partial ostect/sequestrect non-vital bone rem............ 168
D7922 Placement of intra-socket biological dressing to aid in 1 Specialty care is provided at the listed copayment whether
hemostasis or clot stabilization, per site ..........cc......... 25 performed by a Participating General Dentist or a Participating
D7960 Frenulectomy (frenectomy/frenotomy) - separate Specialist.
PrOC. toiiieieie e 132 2 See exclusion #11 and limitation #25 for additional coverage
D7970 Excision of hyperplastic tissue - per arch..................... 117 information.
D7971 Excision of pericoronal gingiva ........ccccccoeevveeeeiieeennee. 66
D7979 Non-surgical sialolithotomy........ccccceeveviiiiereeiiiee e, 22 Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
Orthodontics? description of each code, please consult the ADA’s CDT guidelines.
D8070 Comp. ortho. treatment - transitional dentition ......... 3304
D8080 Comp. ortho. treatment - adolescent dentition........... 3422
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Plan Exclusions

Please refer to the section in your Certificate of Coverage titled

“State-Specific Exclusions” for additional exclusions, if applicable.

1. Services which are covered under worker’s compensation or
employer’s liability laws.

2. Services which are not necessary for the patient’s dental health
as determined by the Plan.

3. Surgery or related services for cosmetic purposes to improve

appearance, but not to restore bodily function or correct

deformity resulting from disease, trauma, or congenital or
developmental anomalies.

Oral surgery requiring the setting of fractures or dislocations.

Dispensing of drugs.

Hospitalization for the following: the operation or treatment

for the fitting or wearing of dentures; orthodontic care or

malocclusion, operations on or for treatment of or to the teeth
or supporting tissues of the teeth, except for the removal of
tumors and cysts or treatment of injury to natural teeth due to
an accident if the treatment is received within 6 months of the
accident; and dental implants.

7. Treatment required for conditions resulting from major disaster,
epidemic, war, acts of war, whether declared or undeclared, or
while on active duty as a member of the armed forces of any
nation.

8. Procedures not listed as covered benefits under this Plan.

9. Services obtained outside of the dental office in which enrolled
and that are not preauthorized by such office or the Plan, (with
the exception of out-of-area emergency dental services).

10. Any bill, or demand for payment, for a dental service that the
appropriate regulatory board determines was provided as a
result of a prohibited referral. “Prohibited referral” means a
referral prohibited by Section 1-302 of the Maryland Health
Occupations Article.

11. Non-medically necessary orthodontia is not a covered benefits
under this policy. Orthodontia services are only provided for
severe, dysfunctional, handicapping malocclusion. The provider
agreements create no liability for payment by the Plan, and
payments by the member for these services do not contribute
to the Out-of-Pocket Maximum. The Invisalign system and
similar specialized braces are not a covered benefit. See
limitation #25 concerning medically necessary orthodontia.

ouns

Plan Limitations

1. One (1) evaluation (D0120, D0145, D0150, D0160) is covered
two (2) times per calendar year, per patient, per provider/
location.

2. One (1) teeth cleaning (D1110 or D1120) is covered two (2)
times per calendar year, per patient.

3. One (1) topical fluoride application (D1206 or D1208) is covered
two (2) times per calendar year, per patient; four (4) fluoride
varnish treatments are covered per calendar year, per patient
for children age three (3) and above; eight (8) topical fluoride
varnishes are covered per calendar year, per patient up to age
two (2).

4. Two (2) bitewing x-rays are covered per calendar year, per
patient, per provider/location (D0270 does not have a
frequency limitation).

5. One (1) set of full mouth x-rays or panoramic film is covered
every three (3) years. Panoramic x-rays are limited to ages six (6)
and above. No more than one (1) set of x-rays are covered per
provider/location.

6. One (1) sealant per tooth is covered per lifetime, per patient
(limited to occlusal surfaces of posterior permanent teeth
without restorations or decay).

7. One (1) interim caries arresting medicament application per
primary tooth is covered per lifetime.

8. One (1) space maintainer per 24 months, per quadrant (D1510
or D1520) or per arch (D1516, D1517, D1526 or D1527), per
patient to preserve space between teeth for premature loss of a
primary tooth (does not include use for orthodontic treatment);
D1575 limited to once per 24 months.

9. Replacement of a filling is covered if it is more than three (3)
years from the date of original placement.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

Replacement of a crown or denture is covered if it is more than
five (5) years from the date of original placement.

Replacement of a prefabricated resin and stainless steel crown
(D2930, D2932, D2933, D2934) is covered if it is more than
three (3) years from the date of original placement, per tooth,
per patient.

Crown and bridge fees apply to treatment involving five (5) or
fewer units when presented in a single treatment plan.
Relining and rebasing of dentures is covered once per 24
months, per patient, only after six (6) months of initial
placement.

Root canal treatment and retreatment of previous root canal
are covered once per lifetime, per tooth.

Periodontal scaling and root planing (D4341 or D4342), osseous
surgery (D4260 or D4261) and gingivectomy or gingivoplasty
(D4210 or D4211) are limited to one (1) per 24 months, per
patient, per quadrant.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu or a
covered D1120/D1110, limited to once per two years.

Full mouth debridement is covered once per 24 months, per
patient.

Procedure Code D4381 is limited to one (1) benefit per tooth for
three teeth per quadrant; or a total of 12 teeth for all four (4)
quadrants per 12 months. Must have pocket depths of five (5)
millimeters or greater.

Periodontal surgery of any type, including any associated
material, is covered once every 24 months, per quadrant or
surgical site.

Periodontal maintenance after active therapy is covered two (2)
times per calendar year.

One (1) scaling and debridement in the presence of
inflammation or mucositis of a single implant, including cleaning
of the implant surfaces, without flap entry and closure, per two
(2) years.

Coronectomy, intentional partial tooth removal, one (1) per
lifetime.

All dental services that are to be rendered in a hospital setting
require coordination and approval from both the dental insurer
and the medical insurer before services can be rendered.
Services delivered to the patient on the date of service are
documented separately using applicable procedure codes.
Anesthesia requires a narrative of medical necessity be
maintained in patient records. A maximum of 60 minutes of
services are allowed for general anesthesia and intravenous

or non-intravenous conscious sedation. General anesthesia is
not covered with procedure codes D9230, D9239 or D9243.
Intravenous conscious sedation is not covered with procedure
codes D9222, D9223 or D9230. Nonintravenous conscious
sedation is not covered with procedure codes D9222, D9223 or
D9230. Analgesia (nitrous oxide) is not covered with procedure
codes D9222, D9223, D9239 or D9243.

Orthodontics is only covered if medically necessary as
determined by the Plan. Patient copayments will apply

to the routine orthodontic appliance portion of services

only. Additional costs incurred will become the patient’s
responsibility.

Teledentistry, synchronous (D9995) or asynchronous (D9996),
limited to two per calendar year (when available).

DMNMD21DBHINPED
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

A DOMINION Select Plan Premium 705xa (NJ)

Description of Services, Member Copayments, Exclusions

[ 4 NATI O NAL and Limitations for Adult Services (age 19 and over)
- Coverage begins the first day of the month following the month in which the
DENTAL Member turns 19 -
Plan Highlights

e This plan has fixed Member Copayments.

e This plan requires Members to use Participating Dentists except for out-of-area emergency dental services and/or for services provided when a
Member is referred to an Non-Participating Dentist. See exclusion 11.

e  There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, pre-authorization is required.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D2390 Resin-based composite crown, anterior ....... 175
D9439 OffiCe VISt weveeeeeerieieirecree e 10 D2391 Resin-based composite - one surface,
D0120 Periodic oral eval - established patient......... 0 POSEEIION <.ttt 68
D0140 Limited oral eval - problem focused.............. 0 D2392 Resin-based composite - two surfaces,
D0150 Comprehensive oral eval - new or POSEEIION ..ottt 80
established patient .......cccceeevererceereneieeene 0 D2393 Resin-based composite - three surfaces,
D0160 Detailed and extensive oral eval - problem POSEEIION ..ottt 93
Lo Yol U =T PSR 0 D2394 Resin-based composite - >=4 surfaces,
D0170 Re-evaluation - limited, problem focused..... 0 0101 (= o R RRROS 112
D0210 Intraoral - complete series of radiographic
IMAEES c.ve ettt ettt 26 Crown & Bridge
D0220 Intraoral - periapical first radiographic D2510/20 Inlay - metallic - one or two surfaces............. 390
IMABE ettt 0 D2530 Inlay - metallic - three or more surfaces........ 407
D0230 Intraoral - periapical each add. radiographic D2542 Onlay - metallic-two surfaces..........cccocevenee 423
IMABE ettt 0 D2543/44 Onlay - metallic-three or four surfaces.......... 511
D0240 Intraoral - occlusal radiographic image.......... 0 D2610/20 Inlay - porcelain/ceramic - one or two
D0250 Extra-oral - 2D projection radiographic SUIMACES .ottt 410
IMAGE .ottt 0 D2630 Inlay - porcelain/ceramic - >=3 surfaces ....... 427
D0270-74 Bitewing x-rays - 1 to 4 radiographic images 0 D2642 Onlay - porcelain/ceramic - two surfaces ..... 439
D0277 Vertical bitewings - 7 to 8 radiographic D2643/44 Onlay - porcelain/ceramic - >=3 surfaces...... 459
IMAEES ..ttt 0 D2650/51/52 Inlay - resin-based composite - one or more
D0330 Panoramic radiographic image............ccco...... 30 SUIMACES vttt 425
D0340 2D cephalometric radiographic image........... 0 D2662/63/64 Onlay - resin-based composite - two or
D0350 2D oral/facial photographic image obtained MOTE SUIMACES .veevvveceeeetecte ettt 429
intra-orally or extra-orally......cccoceevvereniennne. 0 D2710 Crown - resin based composite (indirect)..... 259
D0351 3D photographic image .......ccccvevvevreriennenenn 0 D2712 Crown - 3/4 resin-based composite
D0460 Pulp vitality tests.......ccvviveverieneneererieeeenen 0 (INAIrECE)vevveieisie et
D0470 Diagnostic Casts ....coeeveeeeieciecieeeeeee e 0 D2720/21/22 Crown - resin with metal .........cocevevevurreenne
D1110 Prophylaxis (cleaning) - adult ............ccccu.n..... 0 D2740 Crown - porcelain/ceramic.........cccceeeevevnee.
D1110* Additional cleaning (expecting mothers or D2750/51/52 Crown - porcelain fused metal
DiabetiCs) .ovveveeririeiririeieereree e 40 D2753 Crown - porcelain fused to titanium and
D1206 Topical application of fluoride varnish.......... 0 titanium alloys ....eccveceeveceeeeeeeeeee 495
D1208 Topical application of fluoride - excluding D2780/81/82 Crown - 3/4 cast with metal........ccccoeveveueeens 457
VAINISN et 0 D2783 Crown - 3/4 porcelain/ceramic .......c.c.cco.u.... 469
D1310/20/30 Oral hygiene instructions..........ccveveeevreeeeenns 0 D2790/91/92 Crown - full cast Metal.......coeeveeerreereeeenenes 481
D2910/20 Recement inlay, onlay/crown or partial
Restorative (Fillings) (000 V= =Tl ¢ Y ST 41
D2140 Amalgam - one surface......ccccvevecererieniennenens 37 D2931 Prefab. stainless steel crown..........cccceeveuene. 119
D2150 Amalgam - two sUrfaces .......ccveverereriennenens 46 D2932 Prefabricated resin crown ..........c.cccccuveuenneene. 135
D2160 Amalgam - three surfaces.......ccoceevveverernenens 58 D2940 Protective restoration ..........cccceeeeeeveeeesreenene. 37
D2161 Amalgam - >=4 surfaces .........cceceevvevreerreneenen. 69 D2950 Core buildup, including any pins .........ccoceu.. 120
D2330 Resin-based composite - one surface, D2951 Pin retention - per tooth, in addition to
ANEEIION ettt 64 FEStOration ...cceevereeeenierereeeeee e 22
D2331 Resin-based composite - two surfaces, D2952 Post and core in addition to crown................ 181
ANTETION e 76 D2954 Prefab. post and core in addition to crown .. 148
D2332 Resin-based composite - three surfaces, D2955 Post removal (not in conj. with endo.
ANEEITON et 90 therapy)...ccecoeernnrcecccee e 101
D2335 Resin-based composite - >=4 surfaces, D2980/81/82 Crown, inlay or onlay repair necessitated by
ANEEIION ettt 109 restorative material failure.......c.cccoceveennne. 93

Dominion National; 251 18th Street South, Suite 900; Arlington, VA 22202
888.518.5338; DominionNational.com
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MEMBER
COPAYMENT(S)

DESCRIPTION

MEMBER

DESCRIPTION COPAYMENT(S)

Endodontics! D4910 Periodontal maintenance..........cccccceeeuvenneee. 66/73
D3110/20 Pulp cap - direct/indirect (excl. final
reStOration) ......ccvveueeriecuneeereeeee e 28/31 Prosthetics (Dentures)
D3220 Therapeutic pulpotomy (excl. final restor.)... 81 /90 D5110/20 Complete denture - maxillary/mandibular... 664
D3221 Pulpal debridement.......c.ccccevevenieineneninenne. 87/96 D5130/40 Immediate denture - maxillary/mandibular. 708
D3310 Endodontic therapy, anterior tooth (excl. D5211/12 Maxillary/mandibular partial denture - resin
fiNAl FESTON) w.vuvieeiereieer e 325/357 DASE ...eveeeecteeeee e 613
D3320 Endodontic therapy, premolar tooth (excl. D5213/14 Maxillary/mandibular partial denture - cast
fiNal reSTON.) c.coveeveieeeeceeceee e 395 /435 metal framework with resin denture bases
D3330 Endodontic therapy, molar tooth (excl. final (incl. retentive/clasing materials, rests and
FESTON.) vttt ettt et enenas 488 / 537 TEELN) 1o 722
D3333 Internal root repair of perforation defects ... 96 / 106 D5221/22 Immediate maxillary/mandibular partial
D3346 Retreat of prev. root canal therapy, anterior 356 /393 denture - resin base (incl. retentive/clasing
D3347 Retreat of prev. root canal therapy, materials, rests and teeth) ........cccccoeeeeerienene. 613
PrEMOIAY ..ovevceeetircececeeee e 418/ 461 D5223/24 Immediate maxillary/mandibular partial
D3348 Retreat of prev. root canal therapy, molar.... 527 /581 denture - cast metal framework framework
D3410 Apicoectomy - anterior .........coeeeeeeeveennns 310/342 with resin denture bases (incl. retentive/
D3421 Apicoectomy - premolar (first root) ............. 333/367 clasing materials, rests and teeth) ............... 722
D3425 Apicoectomy - molar (first root) ................... 379/418 | D5225/26 fl}ﬂagg:arg/mandlbular partial denture - .
D3426 A iCOeCtOm - (each add root) _____________________ 148/164 EXIDIE PDASE ..ttt
D3430 Reptrograde ﬁYIIing = PErrO0t ..., 113/125 | D5282/83 Rem. unilateral partial denture - one piece
D3450 Root amputation - per root ............cceveervenees 202 /223 cast met'al, maxﬂlary/mandlbular """"" e 397
D3920 Hemisection, not inc. root canal therapy...... 202 /222 | D5284/86 Eemslunllatgril partial ld(:.jr_\turel —one pcljece
D3950 Canal prep/fitting of preformed dowel or t:é(;h)e/;)e(:;nqugfji:}:\rlc uding clasps an .
3 AP PP PPN 125/138 TPET ARG e
pos / D5410/11 Adjust complete denture - maxillary/
Periodontics! ma_ndlbular............................: ......................... 35
D0180 Comp. periodontal eval - new or D5421/22 ﬁ‘gﬁ;ﬁgj;ﬂal denture - maxillary/ 35
established patient..........ccccceveveceeececieienenn, 36 /40 T
D4210 Gingivectomy or gingivoplasty - >3 cont. D5511/12 ﬁqeapna(;?bblrg I:%;imaprlfte denture base, 84
teeth, per quad. .......cccoveveeeveereeeeeeeereen 265 /292 L CRTIE F e
D4211 Gingivectomy or gingivoplasty - <=3 teeth, D5520 ggﬁﬁi missing or broken teeth - complete 84
PEF QUA. ....evereeiereeeeereeerereee et reaeenenas 94 /103 S T
D4240 Gingival flap proc., inc. root planing - >3 D5611/12 Fneapnaé?gﬁf;?/rrfggiﬁgfinture base, 84
cont. teeth, per quad.......ccceceveerrecenrieenen. 324 /357 ! g S A
D4241 Gingival flap proc, inc. root planing - <=3 D5621/22 area?(?lllgisst partial framework, mandibular/ "
cont. teeth, per quad.......cccecveerreienriencnen 90/99 T e
D4260 Osseous surgery - >3 cont. teeth, per quad.. 485 /534 82228528 gfslgcr:%argis;l ':[ee'::;:: idr :gj?gsﬂ{ to """""" 112
D4261 Osseous surgery - <=3 cont. teeth, per quad 360 /396 exiZting partial denture - per tooth 84
DA4263 Bone replacgme_nt graft - retained natural D5670/71 Replace all teeth and acrylic on cast metal
tooth - first site in quad ......cccceevververireriienee 502 /553 framework 263
D4264 Bone replacement graft - retained natural N
tooth - each additional site in quad............... 393 /433 D5710/11 Eggius;eecomplete maxillary/mandibular 253
DA4265 B|olog|cal_mater|als to a'q in soft and D5720/21 Rebase maxillary/mandibular partial
osseous tissue regeneration........cccceveveeennen. 275/ 303 denture 253
D4268 Surglcal revision proc., per tooth ....ceeveneee. 329/362 D5730/31 Reline complete maxillary/mandibular
D4270 Pedicle soft tissue graft procedure................ 434 /478 denture (chairside) 152
D4273 Autogenous connective tissue graft D5740/41 Reline maxillary/mandibular partial denture
procedure, first tooth ........cccceeeveveeerenenane. 540 / 595 (chairside) 152
D4274 ![\/Ieilhal/dlstal wedge procedure, single 308 /339 D5750/51 Reline complete maxillary/mandibular
DA275 Noo """""""""""""""""" e ft """ denture (1ab) ..ccoveveeeeeeeeeee e 214
Non-autogenous connective tissue graft D5760/61 Reline maxillary/mandibular partial denture
(including recipient site and donor material) (lab) 214
ﬁrst_ t.OOt.h’ implant, or edentulous tooth D5810/11 Interim complete denture - maxillary/
POSIHON iN graft......cc.covvveeveeeeceeieeeeereeeeene 576 /634 mandibular 333
D4277 Free soft tissue graft procedure, first tooth.. 441 / 486 D5820/21 Interim partial denture - maxillary/
D4278 Free soft tissue graft procedure, each add. mandibular 333
TOOLN et 68 /75 ) T e T
Da341 Perio scaling and root planing - >3 cont D5850/51 Tissue conditioning - maxillary/mandibular. 75
teeth, per quAd. .....ccocveviecerinieneeeereees 105/ 116 . .
D4342 Perio scaling and root planing - <= 3 teeth, ggggtle . Pontlc;calin and debridement in the presence
PEI QUA...cueeecteetereeeerecteeee et 57 /63 fi ﬂg i it fp ingl
D4346 Scaling in presence of generalized moderate ?mg}asrmglug?ngrcll’g:rﬁ?:é osfihae ?rlwr:slgnt
or severe gingival |nﬂamr’_nat|on - full surfaces, without flap entry and closure ...... 57
mouth, after oral evaluation ..........c..c........ 39/43 .
D4355 Full mouth debridement .............ccccceeeeeeee 77/86 ngigﬁiﬁé ES:EE ] moitcaell'é"'ﬁ“fms'é'&"f{{éiéi """""""""""" gé
D4381 Localized delivery of antimicrobial agents.... 90 / 100 P INTUSEA MELAL v
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ADA
CODE

MEMBER
COPAYMENT(S)

DESCRIPTION

D6243
D6245
D6250/51/52
D6545
D6548
D6549
D6600
D6601
D6602
D6603
D6604
D6605
D6606
D6607

D6608
D6609

D6610
D6611
D6612
D6613
D6614
D6615

D6720/21/22
D6740
D6750/51/52
D6753

D6780/81/82
D6783
D6784

D6790/91/92
D6794
D6930
D6980

Oral Surgery!
D7111

D7140
D7210
D7220
D7230
D7240

D7241

D7250
D7251

MEMBER

DESCRIPTION COPAYMENT(S)
Pontic — porcelain fused to titanium and
titanium alloys ...cc.eeeeverieenecceeeee 495
Pontic - porcelain/ceramic .......cccccvevveveeveneeee. 531
Pontic - resin with metal.........ccccccevveveenennen. 470
Retainer - cast metal for resin bonded fixed
PrOSENESIS....cueeviveieiirieee e 233
Ret. - porc./ceramic for resin bonded fixed
PrOStNESIS....cueeviiiieirieeeeree e 364
Resin retainer - for resin bonded fixed
ProSthesiS.....cccieiiecieciecee e 233

Retainer inlay - porc./ceramic, two surfaces 410
Retainer inlay - porc./ceramic, >=3 surfaces. 427
Retainer inlay - cast high noble metal, two

SUIMACES ..ottt 390
Retainer inlay - cast high noble metal, >=3
SUIMACES ..ottt 407
Retainer inlay - cast predominantly base

metal, two surfaces .......ccoceeeeevveveeceeieeennnn, 390
Retainer inlay - cast predominantly base

metal, >=3 surfaces......cccecvevvevvevveneeneeennnn 407
Retainer inlay - cast noble metal, two

SUIMACES .ottt 390
Retainer inlay - cast noble metal, >=3

SUIMACES .ottt 407

Retainer onlay - porc./ceramic, two surfaces 439
Retainer onlay - porc./ceramic, three or

MOre SUMACES ..coeveeeveiieieereee e 459
Retainer onlay - cast high noble metal, two
SUMACES ..t 423
Retainer onlay - cast high noble metal, >=3
SUMACES ..ottt 511
Retainer onlay - cast predominantly base

metal, two surfaces .......ccceeeeeveviecieceeennen, 423
Retainer onlay - cast predominantly base

metal, >=3 surfaces......ccceceeveeeeeieeciecieeneen, 511
Retainer onlay - cast noble metal, two

SUIMACES 1.ttt 423
Retainer onlay - cast noble metal, >=3

SUIMACES .o 511
Retainer crown - resin with metal................. 470
Retainer crown - porcelain/ceramic.............. 531
Retainer crown - porcelain fused metal........ 495
Retainer crown — porcelain fused to

titanium and titanium alloys ...........ccccuenee.e. 495
Retainer crown - 3/4 cast high noble metal.. 457
Retainer crown - 3/4 porc./ceramic.............. 469
Retainer crown — 3/4 titanium and titanium
AlIOYS e 495
Retainer crown - full cast metal..................... 481
Retainer crown - titanium ..........c.ccoeoenienen. 495
Recement or rebond fixed partial denture... 66
Fixed partial denture repair, by report.......... 157

Extraction, coronal remnants - primary

L70Y0] 1 1 JHTTTR TSSOSO 45 /50
Extraction, erupted tooth or exposed root... 63 /70
Extraction, erupted tooth req eley, etc ........ 127 /140

Removal of impacted tooth - soft tissue....... 144 /159
Removal of impacted tooth - partially bony. 189 / 208
Removal of impacted tooth - completely

DONY et 227/ 250
Removal of imp. tooth - completely bony,

with unusual surg. complications.................. 181/200
Surgical removal of residual tooth roots....... 136 /150
Coronectomy - intentional partial tooth

FE€MOVAl ...eeeevieeericeeeeeeeeeeee e 181/200

D7270

D7280
D7291

D7310/20
D7510

D7922

D7960
D7979
Orthodontics
D8090
D8660
D8670

D8680

Tooth reimplant./stabiliz. of acc. evulsed/

displaced tooth .......cccevvvverecevicecereeeree, 211/232
Exposure of an unerupted tooth .................. 111/122
Transseptal fiberotomy/supra crestal

fiberotomy, by report ........ccoeeeveenneinenen 41/45
Alveoloplasty, per quad........ccvevererenennnncns 135/149
Incision and drainage of abscess - intraoral

SOft HSSUE ...ttt 91/100

Placement of intra-socket biological
dressing to aid in hemostasis or clot

stabilization, per site........cccccevvvvevveeereereeenenn 25/28
Frenulectomy (frenectomy/frenotomy) -

SEPArAte PrOC. .cvvveeveeeereirerereereaeeereereeseeeseans 256 /282
Non-surgical sialolithotomy.........ccccccceeeneee. 43/48
Comp. ortho. treatment - adult dentition .... 3658
Pre-orthodontic treatment visit .................... 413
Periodic ortho. treatment visit (as part of

[o/0] 011 =1 [OOSR 118
Orthodontic retention (rem. of appl. and

placement of retainer(s))......cccceeverererreennnne 413

Adjunctive General Services

D9110

D9210/15
D9211
D9212
D9219

D9222/23
D9230
D9239/43
D9310
D9613
D9910
D9930
D9944/45/46
D9950
D9951
D9952
D9986

D9995/96
D9997

Palliative (emergency) treatment of dental

PAIN ettt
Local anesthesia......cccvvvereeereneninerenieeniens
Regional block anesthesia

Trigeminal division block anesthesia............. 0
Evaluation for deep sedation or general
ANEStNESIA..ceiiecieeereeeeee e 0
Deep sedation/general anesthesia - each 15
minute iNCreMeNnt.......occceveeneereenienienieeen, 103
Inhalation of nitrous oxide/analgesia,

ANXIOIYSIS c.eeeeeeerieieieriee e 37
Intravenous moderate sedation/analgesia —
each 15 minute increment........ccccovvevereeeene 103
Consultation (diagnostic service by

nontreating dentist)..........ccceceeveeeciecieereennene. 42
Infiltration of sustained release therapeutic

drug — single or multiple sites...........c..c......... 190

Application of desensitizing medicament..... 31
Treatment of complications (post-surgical) .. 43
Occlusal guard — hard/soft appliance, full/

partial arch......cccoeeveviieviceeececeeeeceeee 298 /298
Occlusion analysis - mounted case ............... 81/90
Occlusal adjustment - limited..........c.ccceeveuee 62 /62
Occlusal adjustment - complete................... 255 /255
Missed appointment ........cccceereveeerenenennens 50

Teledentistry — synchronous/asynchronous . 20
Dental case management — patients with
special health care needs.........cccccoveuvenenene 50

1. Specialty care is provided at the listed copayment whether
performed by a Participating General Dentist or a Participating
Plan Specialist. If the listed procedure contains a (/), the second
listed fee represents the copayment due to the Participating Plan
Specialist after referral. See Plan Exclusion #13.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.

DMNNJ21DOBINFAM
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Plan Exclusions

1.

2.

o N

12.

13.

14.

15.

Services which are covered under worker’s compensation or
employer’s liability laws.

Services which are not Necessary and Appropriate Dental
Services for the patient’s dental health as determined by the
Plan.

Cosmetic, elective or aesthetic dentistry except as required due
to accidental bodily injury to sound natural teeth as determined
by the Plan.

Oral surgery requiring the setting of fractures or dislocations.
Services with respect to malignancies, cysts or neoplasms,
hereditary, congenital, mandibular prognathism or development
malformations where, in the opinion of the Plan, such services
should not be performed in a dental office, with the exception
of the necessary care and treatment of medically diagnosed
congenital defects and birth abnormalities.

Dispensing of drugs.

Hospitalization for any dental procedure.

Treatment required for conditions resulting from major disaster,
epidemic, war, acts of war, whether declared or undeclared, or
while on active duty as a member of the armed forces of any
nation.

Replacement due to loss or theft of prosthetic appliance.

. Procedures not listed as Covered Services under this Plan.
11.

Services obtained outside of the dental office in which enrolled
and that are not pre-authorized by such office or the Plan (with
the exception of out-of-area emergency dental services).
Services related to the treatment of TMD (Temporomandibular
Disorder).

Services related to procedures that are of such a degree of
complexity as to not be normally performed by a Participating
General Dentist. Above copayments do not apply when
performed by a Participating Plan Specialist (with the exception
of orthodontics).

Elective surgery including, but not limited to, extraction of non-
pathologic, asymptomatic impacted teeth, including third molars,
as determined by the Plan.

The Invisalign system and similar appliances are not a covered
benefit. Patient copayments will apply to the routine orthodontic
appliance portion of services only. Additional costs incurred will
become the patient’s responsibility.

Plan Limitations

1.
2.
3.

10.

11.

12.

13.

14.

15.

Two (2) evaluations are covered per calendar year per patient
including a maximum of one (1) comprehensive evaluation.

One (1) problem focused exam is covered per calendar year per
patient.

Two (2) teeth cleanings (prophylaxis) are covered per calendar
year per patient (one additional cleaning is covered during
pregnancy and for diabetic patients).

One (1) topical fluoride or fluoride varnish is covered per calendar
year per patient.

Two (2) bitewing x-rays are covered per calendar year per patient.
One (1) set of full mouth x-rays or panoramic film is covered
every three (3) years per patient.

Replacement of a filling is covered if it is more than two (2) years
from the date of original placement.

Replacement of a bridge, crown or denture is covered if it is more
than seven (7) years from the date of original placement.

Crown and bridge fees apply to treatment involving five or fewer
units when presented in a single treatment plan.

Relining and rebasing of dentures is covered once every 24
months per patient.

Retreatment of root canal is covered if it is more than two (2)
years from the original treatment.

Root planing or scaling is covered once every 24 months per
quadrant per patient.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu or a
covered D1110, limited to once per two years.

One scaling and debridement in the presence of inflammation or
mucositis of a single implant, including cleaning of the implant
surfaces, without flap entry and closure, per two (2) years.

Full mouth debridement is covered once per lifetime per patient.

16.

17.

18.

19.

20.

Procedure Code D4381 is limited to one (1) benefit per tooth
for three teeth per quadrant or a total of 12 teeth for all four
quadrants per twelve (12) months per patient. Must have pocket
depths of five (5) millimeters or greater.

Periodontal surgery of any type, including any associated
material, is covered once every 36 months per quadrant or
surgical site per patient.

Periodontal maintenance after active therapy is covered twice
per calendar year, within 24 months after definitive periodontal
therapy, per patient.

Coronectomy - intentional partial tooth removal, once per
lifetime.

Teledentistry, sychronous (D9995) or asynchronous (D9996),
limited to two per calendar year (when available).
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

. DOMINION
# NATIONAL

DENTAL

Plan Highlights

e This plan has fixed Member Copayments.

e  This plan requires Members to use Participating Dentists except for out-of-area emergency dental services and/or for services provided when a
Member is referred to an out-of-network specialist. See exclusion 7.

¢ Annual Out-of-Pocket Maximum: $350 per Member per calendar year for Necessary and Appropriate Dental Services treatment (maximum
of $700 for policy covering two or more Members). The Member shall only be responsible for the Member Copayment listed in the Member
Copayment column.

e  There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, pre-authorization is required.

Select Plan Premium Pediatric 706s (NJ)
Description of Services, Member Copayments,

Exclusions and Limitations for Pediatric Services
- under age 19 (coverage continues through end of month in which
the Member turns 19) -

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D0385 Maxillofacial MRI/ultrasound image capture ............. 0
D9439  OffiCe ViSit vieiiveeeeeiiie et 0 D0386 Maxillofacial MRI/ultrasound image capture ............. 0
D0120 Periodic oral eval - established patient ..........ccccueee.n. 0 D0391 Interpretation of diagnostic image only ........ccccueeeee. 0
D0140 Limited oral eval - problem focused .......c.ccccoueerneennne 0 D0414 Lab processing of microbial specimen to include
D0145 Oral eval for a patient under 3 years of age ............... 0 culture & sensitivity studies .......cccocceeeeiieeeeiiieeeieenn. 50
D0150 Comprehensive oral eval - new or established patient 0 D0415 Collection of microorganisms for culture and
D0160 Detailed and extensive oral eval - problem focused ... 0 SENSITIVITY 1ot e
D0170 Re-evaluation - limited, problem focused .................. 0 D0416 Viral culture
D0171 Re-evaluation - post-operative office visit .................. 41 D0417 Collection/Prep of saliva sample for lab ..........ccco..... 0
D0180 Comp. periodontal eval - new or established patient 0 D0418 Analysis of saliva sample ......cccccvevvierniienienniienieeenn 32
D0210 Intraoral - complete series of radiographic images ... 0 D0422 Collection and preparation of genetic sample
D0220 Intraoral - periapical first radiographic image ............ 0 material for lab analysis and report .........ccccccevvenenee. 50
D0230 Intraoral - periapical each add. radiographic image ... 0 D0423 Genetic test for susceptibility to diseases ................. 75
D0240 Intraoral - occlusal radiographic image ......cc.cccceeveenne 0 D0425 Caries susceptibility tests .....cccccovieriiiiiieniiieieee, 27
D0250 Extra-oral - 2D projection radiographic image ........... 0 D0431 Adjunctive pre-diagonostiC ......ccccveeeveeeeriiveeeeriiee e, 49
D0251 Extra-oral posterior dental radiographic image .......... 44 D0460  Pulp vitality teStS ...ecvvevieiiiiieierecreceeeeseeen 0
D0270 Bitewing - single radiographicimage ......c.ccccvcveeriieenns 0 DO470 DiagnoStiC CaStS .ceevvvieriieiriiienieeiieeeiee e 0
D0272 Bitewings - two radiographic images .......ccccceeeevveeenne 0 D0472  Accession of tissue, gross exam, prep, transm ........... 0
D0273 Bitewings - three radiographic images .........cccceceuuunes 0 D0473  Accession of tissue, gross and micro. exam., prep,
D0274  Bitewings - four radiographic images ........ccccceevveeenns 0 TraNSM oo 0
D0277 Vertical bitewings - 7 to 8 radiographic images .......... 0 D0474  Accession of tissue, gross and micro. exam., prep,
D0310  Sialography ..ceeeeeeeeeeieeeeeeecteee et 0 TranNSM ..o 0
D0320 Temporomandibular joint arthrogram, incl. injection 0 D0480  Accession of exfoliative cytologic smears, micro.
D0321 Other temporomandibu|arjoint radiographic images, exam., prep, tranNSM ........cciiiiiiiiiiiiieeecie e, 0
DY FEPOI et 0 D0486  Lab accession trans cytologic sample, micro. exam.,
D0322  TOomMOGraphiC SUPVEY ......ccecueeveeeereeeeeeereeeeeeeveeveasereeneneas 0 Prep, tranSm ..o 0
D0330 Panoramic radiographic image ........ccccecevevevvvrereenne. 0 D0502  Other oral pathology procedures, by report .............. 0
D0340 2D cephalometric radiographic image ........cccovvuvene.. 0 DO600  Non-ionizing diagnostic procedure capable
D0350 2D oral/facial photographic images (intraoral/ of quantifying, monitoring abnormalities incl
EXEIA0NAI) oueeivivereveeeeee e 0 premalignant and malignant [esions ... 0
D0351 3D photographic iMage ........cccooeevevreereerseereeereenenn. 0 DO601  Caries risk assessment & documentation, with a
D0364 Cone Beam CT limited view-less than one jaW ........... 0 ﬁnd.|ng Of IOW FiSK wevvveieviviviveieiiieiiienas e SRRERIEILIE 0
D0365 Cone Beam CT one full dental arch (mandibular/ D0602  Caries risk assessment & documentation, with a
MAXIIAIY) coeveeeeeeeee et 0 finding of moderate risk ..........ccooiiniiiini 0
D0366 Cone Beam CT one full dental arch (mandibular/ D0603  Caries risk assessment & documentation, with a
MAXIIANY) coevoeeeeeieee ettt 0 finding of high risk .........cocoovoiiiiii 0
D0367 Cone Beam CT bOth jaWs .........coveeveerveeeeeeeereeeeeeeas 0 D1110  Prophylaxis (cleaning) - adult ......ccccooorvriinininn. 0
D0368  Cone Beam CT- TMJ .oc.vveeveeeeeeneeeeseeeeeseeseseeneneons 0 D1120  Prophylaxis (cleaning) - child ..........cocoooviriviiniiiinninnn. 0
D0369  Maxillofacial MRI/UItrasound .........cccceeeveveeveereennnnn. 0 D1206 Topical application of fluoride varnish ........................ 0
D0370  Maxillofacial MRI/ultrasound ..........c.cccoceeveeveruererinnnes 0 D1208  Topical application of fluoride - excluding varnish ...... 0
D0380 Cone beam CT image capture-less than one jaw ...... 0 D1310 Nutritional counseling for control of dental disease .. 0
D0381 Cone bean CT image capture one arch (mandibular/ D1320 Tobacco counseling for control of prev. oral disease .. 0
e 0 | D1330  Oral hygiene instructions .............wcrvsvsvsnie 0
D0382 Cone bean CT image Capture one arch (mandibu'ar/ D1351 Sealant - per [0 o o F 0
MAXINIANY) ovoveeerrveriee e 0 D1352  Prev resin rest. mod/high caries risk — perm. tooth ... 0
D0383 Cone beam CT image capture both jaws .................... 0 D1354  Interim caries arresting medicament application - per
D0384 Cone beam CT image Capture- TMY s 0 TOOTN Leveveiieiiiiieeitete ettt ————————— 0
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DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
D1510 Space maintainer — fixed, unilateral — per quadrant .. 0 D2752 Crown - porcelain fused to noble metal ..................... 262
D1516 Space maintainer - fixed - bilateral, maxillary ............ 0 D2753 Crown - porcelain fused to titanium and titanium
D1517 Space maintainer - fixed - bilateral, mandibular ......... 0 ATOYS e 262
D1520 Space maintainer —removable, unilateral — per D2780 Crown - 3/4 cast high noble metal .........cccceevevennen. 239
QUAAIANT e e 0 D2781 Crown - 3/4 cast predominantly base metal .............. 239
D1526 Space maintainer - removable - bilateral, maxillary ... 0 D2782 Crown - 3/4 cast noble metal .......ccooevvviveeeeeeiieeens 239
D1527 Space maintainer - removable - bilateral, mandibular 0 D2783 Crown - 3/4 porcelain/ceramic .......ccccceeevvveevreeenrveennen. 256
D1551 Re-cement or re-bond bilateral space maintainer — D2790 Crown - full cast high noble metal .........cccceeeeivieennns 248
MAXIIANY oo 0 D2791 Crown - full cast predominately base metal ............... 248
D1552 Re-cement or re-bond bilateral space maintainer — D2792 Crown - full cast noble metal .......cccoccvvvviviveeeniiieees 248
MaNdibUIAE ...oooieiiie e 0 D2910 Recement inlay ....cccocceeeviienieriiieiieeiee e 22
D1553 Re-cement or re-bond unilateral space maintainer — D2915 Recement cast or prefab. post and core .........ccouueeee. 41
Per quadrant ........ccevveieiiiiiii 0 D2920  RECEMENT CrOWN ...eeveveeeveeeveteee ettt s 22
D1556  Removal of fixed unilateral space maintainer — per D2929  Prefab. porcelain/ceramic crown - prim. tooth .......... 280
(o TUE: To [ = o | AP 0 D2930 Prefab. stainless steel crown - prim. tooth ................. 55
D1557  Removal of fixed bilateral space maintainer — D2931 Prefab. stainless steel crown - perm. tooth ................ 61
maxillary ..................................................................... 0 D2932 Prefabricated reSin CrOWN ..o.ee ool 70
D1558  Removal of fixed bilateral space maintainer — D2933  Prefab. stainless steel crown w/ resin window ........... 136
mandlbular ................................................................. 0 D2934 Prefab' estheﬁc coated primary tooth """""""""""" 148
D1575  Distal shoe space maintainer — fixed, unilateral — per D2940  Protective restoration ...........cccoceeeeeeveveeuevevessenenenenns 20
QUAAIANT e 0 D2950 Core buildup, including any Pins .....ccoveeveveeeverrreeneen. 63
. . D2951 Pin retention - per tooth, in addition to restoration ... 11
Restorative (Fillings) ) D2952  Post and core in addition to Crown ...........c.coceeeerrennns 93
D2140  Amalgam - one surface, prim. or perm. ...................... 21 D2953  Each add. indirectly fabricated post - same tooth ...... 25
D2150 ~ Amalgam - two surfaces, prim. or perm. ................... 26 D2954  Prefab. post and core in addition to crown ................ 77
D2160 Amalgam - three surfaces, prim. or perm. ............... 32 D2955  Post removal (not in conj. with endo. therapy) .......... 53
D2161  Amalgam - >=4 surfaces, prim. or perm. ................... 39 D2957 Each add. prefab post - same tooth ............cccccceevuenene. 20
D2330  Resin-based composite - one surface, anterior ........ 35 D2970 Temporary crown (fractured tooth) ..........cccccceevevnnene. 0
D2331  Resin-based composite - two surfaces, anterior ........ 42 D2971 New crown under partial denture framework ........... 37
D2332  Resin-based composite - three surfaces, anterior ...... 50 D2975  COPING vvvevvenrererssisessiesssessses s sssssse s 113
D2335 Resin-based composite - >=4 surfaces, anterior ......... 60 D2980 Crown repair necessitated by restorative material
D2390  Resin-based composite crown, anterior ..................... 96 FAHIUTE vt 51
D2391 Resin-based CompOSIte -one Surface, pOSteriOf ........ 37 D2981 |n|ay repalr necessitated by restorative material
D2392  Resin-based composite - two surfaces, posterior ....... 44 FAIIUME oeeeveeeeeceeet ettt 51
D2393  Resin-based composite - three surfaces, posterior .... 51 D2982  Onlay repair necessitated by restorative material
D2394  Resin-based composite - >=4 surfaces, posterior ....... 62 111 ST L= TR 51
D2410 Gold foil - one surface ......cccccevevveeieeviiieeiie e 84
D2420 Gold foil - two surfaces ......ccccevvveevvieeeniieeeeiiee e 99 Endodontics?
D2430 Gold foil - three surfaces ......cccccovevecieeevcieeeeiiee e, 134 D3110 Pulp cap - direct (excl. final restoration) .........cc.......... 16
D3120 Pulp cap - indirect (excl. final restoration) .................. 16
Crown & Bridge D3220 Therapeutic pulpotomy (excl. final restor.) ................. 41
D2510 Inlay- metallic - one surface .......cccceeeveeeviieeeeiieee e, 204 D3221 Pulpal debridement, prim. and perm. teeth .............. a7
D2520 Inlay- metallic - two surfaces .......cccccceevvveeeecveeeenee. 204 D3222 Partial pulpotomy for apexogenesis ........ccccceeeeuvennen. 80
D2530 InIay - metallic - three or more surfaces .......cccceeeeune. 213 D3230 Pulpal therapy - resorbable ﬁ||ing' anterior, primary
D2542  Onlay - metallic-two surfaces .........coooveeeiinininnnen 229 140011 1 KOO 80
D2543  Onlay - metallic - three surfaces ......cccccevvveveerciveeenne. 262 D3240 Pulpal therapy - resorbable filling, posterior, primary
D2544  Onlay - metallic - four or more surfaces ..................... 262 TOOTN ottt 82
D2610 Inlay - porcelain/ceramic - one surface .......cccccuveeee.. 214 D3310 Endodontic therapy, anterior tooth (excluding final
D2620 Inlay - porcelain/ceramic - two surfaces ..........cc......... 214 restoration) ...c.ueeevceeee e 171
D2630 Inlay - porcelain/ceramic - >=3 surfaces .........cccevveune. 223 D3320 Endodontic therapy, premolar tooth (excluding final
D2642 Onlay - porcelain/ceramic - two surfaces ..........c........ 240 [T o] =Y u o] o) FO TR 209
D2643 Onlay - porcelain/ceramic - three surfaces ................. 250 D3330 Endodontic therapy, molar tooth (excluding final
D2644 Onlay - porcelain/ceramic - >=4 surfaces ........cc........ 250 reStoration) ....ccccceeecieeriee e 256
D2650 Inlay - resin-based composite - one surface ............... 220 D3331 Treatment of root canal obstr. non-surgical ............... 104
D2651 Inlay - resin-based composite - two surfaces ............. 220 D3332 Incomp. endo. therapy-inop. or fractured tooth ........ 92
D2652 Inlay - resin-based composite - >=3 surfaces .............. 220 D3333 Internal root repair of perforation defects ................. 53
D2662 Onlay - resin-based composite - two surfaces ............ 222 D3346 Retreat of prev. root canal therapy, anterior .............. 194
D2663 Onlay - resin-based composite - three surfaces ......... 222 D3347 Retreat of prev root canal therapy - premolar ........... 233
D2664  Onlay - resin-based composite - >=4 surfaces ............ 222 D3348 Retreat of prev. root canal therapy, molar ................. 279
D2710 Crown - resin based composite (indirect) ................... 136 D3351 Apexification/recalcification - initial visit .................... 101
D2712 Crown - 3/4 resin-based composite (indirect) ............ 243 D3352 Apexification/recalcification - interim med. repl. ....... 295
D2720 Crown - resin with high noble metal .........cccccoceeee. 248 D3353 Apexification/recalcification - final visit ...........cccc...... 225
D2721 Crown - resin with predominantly base metal ........... 248 D3355  Pulpal regeneration - initial Visit ......ccocevveeneenenniennene 101
D2722 Crown - resin with noble metal ........c.cccocovveeeinnnnnne. 248 D3356 Pulpal regeneration - interim medication
D2740 Crown - porcelain/ceramic ........cceveevveeviveeeveecveennnen. 280 FEPIACEMENT eiviviiiiieeiie et 295
D2750 Crown - porcelain fused to high noble metal ............. 262 D3357 Pulpal regeneration - completion of treatment .......... 225
D2751 Crown - porcelain fused to predominantly base metal 262 D3410 Apicoectomy - anterior .....cccceeeeereeeneieneeenie e 162
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D3421 Apicoectomy - premolar (first root) .......ccccceeeevineennne 182 D5213 Maxillary partial denture - cast metal framework with
D3425 Apicoectomy - molar (first root) ......ccceeeevcieeeeiieeens 209 resin denture bases (including retentive/clasping
D3426  Apicoectomy/periradicular surgery (each add. root) . 76 materials, rests and teeth) .......cccceviniiniiniencnnennen, 350
D3427  Periradicular surgery w/o apicoectomy ..........ccoceeue... 133 D5214 Mandibular partial denture - cast metal framework
D3428 Bone graft in conj. w/ periradicular surg., per tooth, with resin denture bases (including retentive/
SINGIE SIEE oot 350 clasping materials, rests and teeth) ... 350
D3429 Bone graft in conj. w/ periradicular surg., add. D5221 Immediate maxillary partial denture — resin base
contiguous tooth, same Site .........cccceveereevevereeeererennnns 291 (including retentive/clasping materials, rests and
D3430 Retrograde filling - per root .......c.cceceevevveveeeeeeeneerenen, 60 teeth) s I S s 325
D3431 Biologic materials to aid soft/osseous tissue regen. in D5222  Immediate mandibular partial denture — resin base
conj. w/ periradicular SUrg. .......cceevveveveeeereeeeeeeenenns 204 (including retentive/clasping materials, rests and
D3432 Guided tissue regen., resorbable barrier, per site, in TEELN) et 325
conj. w/ periradicular SUrg. .......cooeeeveveveeeverererereaenenns 350 | D5223 Immediate maxillary partial denture — cast metal
D3450 Root amputation - Per root .........cceeeeeeeeeeveeevsvenenennns 117 framework with resin denture bases (including
D3910 Surg. proc. for isol. of tooth w/ rubber dam ............... 29 retentive/clasping materials, rests and teeth) ............ 350
D3920 Hemisection, not inc. root canal therapy ................. 117 | D5224 Immediate mandibular partial denture — cast metal
D3950 Canal prep/fitting of preformed dowel or post .......... 68 framework with resin denture bases (including
retentive/clasping materials, rests and teeth) ............ 350
Periodontics! D5225 Maxillary partial denture - flexible base ..................... 350
D4210 Gingivectomy or gingivoplasty - >3 cont. teeth, per D5226 Mandlbqlar partial dgnture - flexible bgse ................. 350
IO RO OOOOOOPON 140 | D5282 Rem. unilateral partial denture - one piece cast
D4211  Gingivectomy or gingivoplasty - <=3 teeth, per quad. 50 metal, r‘qaxﬂlary ..... e s 210
D4212  Gingivectomy or gingivoplasty, rest., per tooth .......... 20 D5283  Rem. unilateral partial denture - one piece cast
D4240  Gingival flap proc., inc. root planing - >3 cont. teeth, metal, mandlbular s SR 210
PEF QUAT ettt e 173 D5284  Rem. unilateral partial denture —one piece flexible
D4241  Gingival flap proc, inc. root planing - <=3 cont. teeth, base (including clasps and teeth) — per quadrant ..... 210
PEF QUAT ettt 53 D5286  Rem. unilateral partial denture — one piece resin
D4245  Apically positioned flap ........ccccovueininiiiiisiiniiicininns 93 (including clasps and teeth) — per quadrant .............. 210
D4249  Clinical crown lengthening - hard tissue ..........cc........ 288 | D5410  Adjust complete denture - maxillary ...........cccccceeee 19
D4260 Osseous surgery - >3 cont. teeth, per quad ................ 250 | D5411  Adjust complete denture - mandibular ..................... 19
D4261 Osseous surgery - <=3 cont. teeth, per quad ............ 196 | D5421  Adjust partial denture - maxillary ..o, 19
D4263  Bone replacement graft - retained natural tooth - first D5422  Adjust partial denture - mandibular .............. s 19
SITE IN QUA. e 350 D5511  Repair broken complete denture base, mandibular ... 44
D4264 Bone replacement graft - retained natural tooth - D5512  Repair broken complete denture base, maxillary ....... 44
each add. site in qUAd. .......ccceververereceeeeeeee e 291 | D5520 Replace missing or broken teeth - complete denture 44
D4265 Biologic materials to aid in soft and osseous tissue D5611  Repair resin part!al denture base, mandibular ........... 44
FEGENEIAtION w.ovoveeeeeeceveeee et 204 | D5612  Repair resin partial denture base, maxillary ............... 44
D4266 Guided tissue regen. - resorb. barrier, per site ........... 350 | D5621  Repair cast partial framework, mandibular ................ 44
D4267 Guided tissue regen. - non-resorb. barrier, per site ... 350 D5622 Repair cast partial framework, maxillary ................... 44
D4268  Surgical revision proc., per tooth .........ccccceeveevevernnnee. 179 | D5630  Repair or replace broken retentive/clasping material -
D4270 Pedicle soft tissue graft procedure .........coevereeveenenn. 322 [ T<T g (e Yo o o USRS 58
D4273  Autogenous connective tissue graft proc. .................. 350 D5640 Replace broken_te_eth - per tooth .eveviiiiiiiiie 44
D4274 Mesia'/dista| Wedge prOCedure, Sing|e tooth weevivninnn, 154 D5650 Add tooth to EX.IS‘L.'Ing part.'lal denture ....ccceeeeeeveveeinnnnn. 44
D4275 Non-autogenous connective tissue graft (including D5660 Add clasp to existing partial denture -per tooth ......... 58
recipient site and donor material) ..........ccooevverrennnn.. 350 | D5670 Replace all teeth and acrylic on cast metal framework
D4276 Comb. connec. ﬁssue/double pedicle graft’ per tooth 350 (maXI||ary) R L 144
D4277  Free soft tissue graft, per tooth ..........cocveeeneeeneeeenen. 327 | D5671  Replace all teeth and acrylic on cast metal framework
D4278  Free soft tissue graft, each add. t0Oth ........ooverveen.... 50 (mandibular) ISR RN 144
D4320  Provisional splinting - intracoronal ............c.coeeveueeen. 214 | D5710  Rebase complete maxillary denture ..............ccc.ccooeeees 130
D4321  Provisional splinting - extracoronal ..........cccccccuevuenee. 189 | D5711  Rebase complete mandibular denture ....................... 130
D4341 Perio scaling and root planing - >3 cont teeth, per D5720  Rebase maxillary partial denture ..........ccccoovervnnnncn. 130
QUAT. ettt 55 D5721  Rebase mandibular partial denture .........ccccocooeevnee. 130
D4342  Perio scaling and root planing - <= 3 teeth, per quad 32 D5730 Rel?ne complete maxillgry denture (chairs!de) ........... 80
D4346  Scaling in presence of generalized moderate or D5731 Rel!ne complete maqdlbular denture_ (gha|r5|de) ....... 80
severe gingival inflammation - full mouth, after oral D5740 Reline maxillary partial denture (chairside) ................ 78
EVAlUATION ooeeeieeieceeecee et 23 D5741  Reline mandibular partial denture (chairside) ............ 78
D4355  Full mouth debridement ........oceeveeeeeeeeeeeeeeeeeeesnnnn 45 D5750 Reline complete maxillary denture (lab) .................... 112
D4381 Localized delivery of antimicrobial agents .................. 49 D5751  Reline complete mandibular denture (lab) ................ 112
D4910 Periodontal MainteNance ......ooeeeeeeueeueeeeeereerrerens 37 D5760 Reline maxillary partial denture (1ab) ..........ccccooeueeen. 112
D5761 Reline mandibular partial denture (lab) ..................... 112
Prosthetics (Dentures) D5810 Interim complete denture - maxillary ...........c............. 181
D5110 Complete denture - maxillary ........ccoovveveeevevreeennnn. 349 | D5811 Interim complete denture - mandibular ..................... 181
D5120 Complete denture - mandibular .........cccoccvvvvvvrennnee. 349 | D5820 Interim partial denture - maxillary ..........c.ccocoevennne 181
D5130 Immediate denture - maxillary ......cccccoceevevevueveenenennne. 350 | D5821 Interim partial denture - mandibular ............c.....c..... 181
D5140 Immediate denture - mandibular ........cccocveveevvennen. 350 | D5850  Tissue conditioning - maxillary .........ccoooooriiriinnnnne. 40
D5211 Maxillary partial denture - resin base ..........c...ccuvuee. 325 | D5851  Tissue conditioning - mandibular ...........ccccoveeinnnnnn. 40
D5212 Mandibular partial denture - resin base ........c.ccc...... 325 D5862  Precision attachment, by report .......cccceeeeeiiiininnnne.n. 194
D5863 Overdenture - complete maxillary ........cccccecvveneenneee. 350
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D5864 Overdenture - partial maxillary ......cccccoeeeevcieeeniiieenns 350 D6064  Abutment supported cast metal crown - noble metal 248
D5865 Overdenture - complete mandibular ........ccccoeeuneeeen. 350 D6065 Implant supported porcelain/ceramic crown ............. 280
D5866 Overdenture - partial mandibular .........cccccoovieiiennn 350 D6066 Implant supported crown — porcelain fused to high
D5875 Mod. of remov prosthesis post implant surgery ........ 41 NODIE AlIOYS .eonieiiieiieeceeece e 262
D5911 Facial moulage (sectional) .....ccccccveeeeiieieiiieeeciiee s 74 D6067 Implant supported crown — high noble alloys ............ 262
D5912  Facial moulage (complete) ....cccccovveeeiieeeiiiieeeciieeeas 74 D6068 Abutment supp. retainer for porc/ceramic FPD ......... 350
D5913  Nasal prosthesis ......ccoevueeeiriiieeeniiieeeiiee e 350 D6069  Abutment supp. retainer for porc/high noble FPD ..... 350
D5914  Auricular prosthesis ........cccccveeeeviiieeiiiee e 350 D6070 Abutment supp. retainer for porc/pred. base FPD ..... 348
D5915  Orbital prosthesis .......ccccceevcieeeeiieeecciee e 350 D6071 Abutment supp. retainer for porc/noble FPD ............. 350
D5916  Ocular prosthesis ......cccceeeeciiiieeecieeeeciee e eeiiee e 350 D6072 Abutment supp. retainer for cast high noble FPD ...... 350
D5919  Facial prosthesis .......cccccveviiieeeiniieeiniiee e 194 D6073 Abutment supp. retainer for cast high noble FPD ...... 350
D5922  Nasal septal prosthesis .......ccccceevveieveciereiiiieeeciiee s 194 D6074  Abutment supp. retainer for cast noble metal FPD .... 350
D5923  Ocular prosthesis, interim .......ccccoceeeevieeeiiiieeeciiee s 350 D6080 Implant maintenance procedures ..........cccceeecuvvenenn.n. 31
D5924  Cranial prosthesis .......ccccccevcieeeeiiieeeiiiee e 350 D6081 Scaling and debridement in the presence of
D5925 Facial augmentation implant prosthesis ..................... 350 inflammation or mucositis of a single implant,
D5926 Nasal prosthesis, replacement ..........c.cccoevevevevrereennee. 169 including cleaning of the implant surfaces, without
D5927  Auricular prosthesis, replacement ..........ccovvverevennenee. 350 flap entry and closure ................... S, 32
D5928  Orbital prosthesis, replacement ........c.ccccovevevevrereennne. 350 | D6090 Repair implant supported prosthesis ..........c.ccceeueene. 181
D5929  Facial prosthesis, replacement ..........ccccceceveveevereenenee. 255 | D6091  Replacement of semi-precision or precision
D5931 Obturator prosthesis, SUrgical .........cccceverevevereevenenen. 350 attachment. ................................................................. 17
D5932  Obturator prosthesis, definitive ..........cccccoevevevreveenneee. 350 | D6092  Re-cementimplant/abutment supp. crown ............... 56
D5933  Obturator prosthesis, modification ..........ccceeeeveunnen. 350 | D6093  Re-cement impl/abutment supp. fixed par .............. 86
D5934 Mandibular resection prosthesis W/ guide ﬂange ______ 350 D6095 Repalr lmplant abutment, by (] 010 ] o N 196
D5935 Mandibular resection prosthesis w/o guide flange .... 350 | D6110 Implant / abut supp rem dent for edentulous arch -
D5936 Obturator prOSthesiS’ TNEEIIM e 350 maXl”ary ..................................................................... 350
D5951  Feeding aid .....ccceviierieeiiiesieeie e 350 D6111 Implant / abut supp rem dent for edentulous arch -
D5952  Speech aid PrOStRESIS .....v.veveeeeereeeeeeeeeeesesreeeeean. 350 mandibular .......ccocviiiii e, ST A 350
D5953  Speech aid prosthesis, adult ...........coeveueererereeennne. 350 | D6112 Implant/abut supp rem dent for partially edentulous
D5954  Palatal augmentation Prosthesis ..........ooeveeereereeenenn. 350 arch - maxillary .....ccocovvveeeieiniiiin. e, 350
D5955  Palatal lift prosthesis, definitive ........cccceeeveevveiieennen. 350 D6113  Implant / abut supp rem dent for partially edentulous
D5958  Palatal lift prosthesis, INteriM «........oovverereerserereerrns 350 arch - mandibular T NS 350
D5959  Palatal lift prosthesis, modification ...........c.cccecvvueee. 350 | D6114 Implant/abut supp fixed dent for edentulous arch -
D5960 Speech aid prosthesis, MOdification el 278 maX|IIary .................. SR R I I I LRI 350
} D6115 Implant / abut supp fixed dent for edentulous arch -
D5982  Surgical SteNt .ovieviieiieciie e 44 dibul 350
D5983  Radiation Carrier .....coovvvveeiriiieeeiee e 350 6116 Imanl fou arb """"""" ﬁdd """" f """""" 'mI.I """"""""""
D5984  RAIAHON SHIEIA wvvorrveerreeeereeeeeeeseeeeseseeeeee e eeseeseeeeee 350 | D P at”tl / abut puPp e ent for partially 350
D5985 Radiation cone l0Cator .......cccvvveeeeeeeieiiireeee e 350 D6117 F er utC}usbartc ) m?c]?(l gr(\j/ tf """"" n "I.I """"""""""
D5986  Fluoride gel Carrier ....cvvrceercieenieesiie e 63 rgp atnl abu Eu_pp Xj.b Ien or partially 350
D5987  Commissure splint .......cccceevcieeennieeenniieeeiiieeeeiieee s 350 edentuious arch = MandibUIaAr ......ocooerereievn e
. . D6194 Abutment supported retainer crown for FPD —
D5988  Surgical SPHNT ..cccccvveeeeiiee e 63 titanium and ttanium alloys 350
D5991 Topical medicament carrier .......cccoccevvveeveesiieeenieennnen 63 | T T T T e
D5992  Adjustment of prosthetic appliance, by report .......... 12 . .
. . . . Bridge & Pontics
ggggi glei?gégi,?ar}dmnqu:gfr:]::tccea?:?es:hehc appliance ....... 250 D6205 Pontic - indirect resin based composite .................... 223
"""""""""""""""""" D6210 Pontic - cast high noble metal ........ccccceeevvveeneeenenn.. 248
Implant Services D6211 Pontic - cast predominately base metal .................... 248
D6810 Sureical placement of implant bodv. endosteal 350 D6212  Pontic - cast noble metal .....cccoccveeiiiiiiniiieeiee, 248
gicalp . P Y, endosteal.......... D6240 Pontic - porcelain fused to high noble metal .............. 262
D6011 Second stage implant SUrGEry ......cccceecvveevrieeeesiiieeens 100 . . :
. - T D6241 Pontic - porcelain fused to predominately base metal 262
D6012  Surgical placement of interim implant body .............. 350 . .
. S D6242 Pontic - porcelain fused to noble metal ...................... 262
D6013  Surgical placement of miniimplant ........cccccveveniieenns 286 D6245  Ponti lai . 280
D6040  Surgical placement, eposteal implant 350 ontic - porce a.m/cgramlc ..........................................
. ’ PO e D6250 Pontic - resin with high noble metal ..........ccccceeeene. 248
D6050 Surgical placement, transosteal implant ................... 350 . L :
- D6251 Pontic - resin with predominately base metal ............ 248
D6051 Interim abutment ......cccocevviiiniienieeeee e 197 . S
- : D6252  Pontic - resin with noble metal .......ccccccovvvivieviieennnen. 248
D6055 Dental implant supported connecting bar .................. 350 ) A ;
- D6545 Ret. - cast metal for resin bonded fixed prosthesis .... 126
D6056 Prefabricated abutment ........ccooeoiiiiiiiiiiiiieeees 228 . . . h
. D6548  Ret. - porc./ceramic for resin bonded fixed prosthesis 197
D6057 Custom fabricated abutment ......c.cccoevviriiiniiiineennne, 350 . . . .
. : D6549  Resin retainer - for resin bonded fixed prost .............. 126
D6058 Abutment supported porcelain/ceramic crown ......... 280 A .
. D6600 Retainer inlay - porc./ceramic, two surfaces .............. 214
D6059 Abutment supported porcelain fused to metal crown S S
. D6601 Retainer inlay - porc./ceramic, >=3 surfaces .............. 223
- high noble metal ......cccoviiiiiiii 262 D6602  Retainer inlav - cast high noble metal. two surfaces . 204
D6060 Abutment supported porcelain fused to metal crown ineriniay '8 ' u -
. D6603  Retainer inlay - cast high noble metal, >=3 surfaces .. 213
- predominantly based metal .......cccocvivieiniiinieenen, 262 DE604  Retainer inl t redominantly b tal t
D6061 Abutment supported porcelain fused to metal crown € ?lner Inlay - cast predominantly base metal, two 204
-noble Metal ..o 262 D6605 SRu; a'ces .'"l """""" t """" d """ o t|bt|>—3
D6062 Abutment supported cast metal crown - high noble € ?mer Inlay - cast predominantly base metal, >=
METAL e 248 SUMTACES ovuvaemiirnssrenissnn s 213
D6063  Abutment supported cast metal crown - nggs Eeza!ner !n:ay ) cas’i noE:e me:a:, t;ﬁ'g surIaces """"" g(l)g
predominantly based metal ..........ccccocoveireveeerrennnnn. 248 eétainer iniay - cast noble metal, >=3 SUrtaces ..........
DMNNJ21DBHINPED PID 3577 4
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MEMBER

DESCRIPTION COPAYMENT(S) DESCRIPTION COPAYMENT(S)
D6608 Retainer onlay - porc./ceramic, two surfaces ............. 240 D7310 Alveoloplasty in conj. w/ extractions, >=4 per quad. . 71
D6609 Retainer onlay - porc./ceramic, three or more D7311 Alveoloplasty in conj. w/ extractions, 1-3 per quad. .. 71
SUIMACES iiieiiieeiee sttt st s 250 D7320 Alveoloplasty not in conj. w/ extractions, >=4 per
D6610 Retainer onlay - cast high noble metal, two surfaces . 229 (o [UE: 1o RPN 71
D6611 Retainer onlay - cast high noble metal, >=3 surfaces . 262 D7321 Alveoloplasty not in conj. w/ extractions, 1-3 per
D6612 Retainer onlay - cast predominantly base metal, two QUAA. it 71
SUMTACES it 229 D7340 Vestibuloplasty - ridge ext. sec. epithel. ..................... 350
D6613  Retainer onlay - cast predominantly base metal, >=3 D7350 Vestibuloplasty - ridge ext. inc. grafts, etc .....ccccveeenee 350
SUIMACES ivieiiieeiee sttt sttt st e e 262 D7410 Excision of benign lesion up to 1.25cm ....cccevevueennnen. 139
D6614  Retainer onlay - cast noble metal, two surfaces ......... 229 D7411 Excision of benign lesion > 1.25¢cm .......cocovveeeiiieeennes 113
D6615 Retainer onlay - cast noble metal, >=3 surfaces ......... 262 D7412 Excision of benign lesion, complicated ....................... 157
D6710 Retainer crown - indirect resin based composite ....... 223 D7413  Excision of malignant lesion up to 1.25 cm ................ 286
D6720 Retainer crown - resin with high noble metal ............ 248 D7414  Excision of malignant lesion > 1.25¢cm .....cccocvveveenneee. 252
D6721 Retainer crown - resin with predominantly base D7415 Excision of malignant lesion, complicated .................. 350
MELAL et 248 D7440 Exc. of malignant tumor- lesion diam. <=1.25cm ....... 304
D6722 Retainer crown - resin with noble metal ................... 248 D7441 Exc. of malignant tumor- lesion diam. >1.25cm ......... 350
D6740 Retainer crown - porcelain/ceramic .......ccocevvevevrvennnns 280 D7450 Removal of benign odon cyst/tumor - diam <=1.25cm 177
D6750 Retainer crown - porcelain fused to high noble metal 262 D7451 Removal of benign odon cyst/tumor - diam >1.25cm 272
D6751 Retainer crown - porcelain fused to predominately D7460 Removal of benign nonodon cyst/tumor-diam
base metal ....oooceeviiinii 262 DG 2T o SRR 258
D6752 Retainer crown - porcelain fused to noble metal ....... 262 D7461 Removal of benign nonodon cyst/tumor-diam
D6753 Retainer crown — porcelain fused to titanium and SL.25CM 1o e 350
HEANIUM AlIOYS weveiieiiiiie e 262 D7465 Destruct. of lesion(s) by phys or chem method .......... 150
D6780 Retainer crown - 3/4 cast high noble metal ............... 235 D7471 Removal of lateral @XoStOSiS ....ceeeevevevveeeeeeeeeeeeieeeenn. 176
D6781 Retainer crown - 3/4 cast predominantly base metal 235 D7472 Removal of torus palatinus ..........cceeeveeiviieeesiieeeens 240
D6782  Retainer crown - 3/4 cast noble metal .........cc.ccocveee. 235 D7473 Removal of torus mandibularis .........ccceeveveeeeiiiieenns 240
D6783  Retainer crown - 3/4 porc./ceramic ........c.ocvevneeiinnns 256 | D7485 Surgical reduction of osseous tuberosity ................... 284
D6784 Retainer crown — 3/4 titanium and titanium alloys .... 235 D7490 Radical resection of maxilla or mandible .................... 350
D6790 Retainer crown - full cast high noble metal ................ 248 D7510 Incision and drainage of abscess - intraoral soft tissue 48
D6791 Retainer crown - full cast predominately base metal . 248 D7511 Incision/drainage of abscess - intra. soft tissue, comp. 56
D6792 Retainer crown - full cast noble metal ........ccocceevueenne 248 D7520 Incision/drainage of abscess - extra. soft tissue ......... 58
D6930 Recement or rebond fixed partial denture ................. 35 D7521 Incision/drainage of abscess - extra. soft tissue,
D6950  Precision attachment ........ccccceeviieniiiniiieniicneeceee, 189 COMP. etteeiuiiteeeitreesriteeeesbreeeeneeeesaabeeeesabbeeesnseeesanneeeans 60
D6980 Fixed partial denture repair, by report ......ccccceeeuveennne 86 D7530 Foreign body rem from muc./skin/subcut tissue ........ 44
D6985  Pediatric partial denture, fixed ....cccccevviiiiieiniiiiee 280 D7540 Reaction producing foreign bodies removal ............... 350
D7550 Partial ostect/sequestrect non-vital bone rem. .......... 168
Oral Surgery? D7560 Max. sinusotomy for tooth fragment removal ........... 350
D7111 Extraction, coronal remnants - primary tooth .. 28 D7610 Maxillary - open reduction (teeth immobilized) ......... 350
D7140 Extraction, erupted tooth or exposed root ................. 35 D7620 Makxillary - closed reduction (teeth immobilized) ....... 350
D7210 Extraction, erupted tooth req elev, etc .......cccccuneeen. 67 D7630 Mandible - open reduction (teeth immobilized) ........ 350
D7220 Removal of impacted tooth - soft tissue ........ccccueeeee 76 D7640 Mandible - closed reduction (teeth immobilize) ........ 350
D7230 Removal of impacted tooth - partially bony ............... 98 D7650 Malar and/or zygomatic arch - open reduction .......... 350
D7240 Removal of impacted tooth - completely bony .......... 121 D7660 Malar and/or zygomatic arch- closed reduction ......... 350
D7241 Removal of imp. tooth - completely bony, with D7670 Alveolus - closed reduction .........ccceeeveeevcieeesiiieennnns 265
unusual surg. complications ........cccceeeveeiicieeesiiieens 109 D7671 Alveolus- open reduction(incl. teeth stabil.) .............. 267
D7250 Removal of residual tooth roots — .......ccccceevciveiiieennns 71 D7680 Facial bones - complicated reduction
D7251 Coronectomy-intentional partial tooth removal ........ 109 D7710 Maxillary - open reduction ........ccceeeveeneeneenieeneennen.
D7260 Oroantral fistula closure ........ccccceeveeriiiiieniieeeee 289 D7720 Maxillary - closed reduction ......cccceveveeviieenieenieennnen,
D7261 Primary closure of a sinus perforation .......cc.cccceeeennee 233 D7730 Mandible - open reduction ........ccecceeveveercieenieenieeninen,
D7270 Tooth reimplant./stabiliz. of acc. evulsed/displaced D7740 Mandible - closed reduction .........ccceeuuee...
TOOLH oo 113 D7750 Malar and/or zygomatic arch - open reduction .......... 350
D7272  Tooth transplantation ........cccceeveevienieneenenienenieee, 308 D7760 Malar and/or zygomatic arch- closed reduction ......... 350
D7280 Exposure of an unerupted tooth ..o 77 D7770  Alveolus - open reduction stabiliz. of teeth ................ 350
D7282 Mobil. of erupted/malpositioned tooth to aid D7771 Alveolus, closed reduction stabiliz. of teeth ............... 104
EIUPTION 1ot 116 D7780 Facial bones - complicated reduction ..........c.ccccueue.. 350
D7283  Place. of device to facilitate erupt. of impacted tooth 72 D7810 Open reduction of disIocation .........c.cccveveverevrennnn. 350
D7285  Biopsy of oral tissue - hard (bone, tooth) ................... 194 | D7820 Closed reduction of diSIOCation ..........cocveereereeneeneences 171
D7286  Biopsy of oral tissue - soft (all others) ............ccceocee. 148 | D7830 Manipulation under anesthesia .........cccccceceeveuevrunnae. 142
D7287  Exfoliative cytological sample collection .................... 14 D7840  CONAYIECLOMY w.oooveoreereeeceeeeeeeeeeeeseeseseseesesseseseeneees 350
D7288  Brush biopsy - transepithelial sample collect ............. 47 D7850 Surgical discectomy, with/without implant ................ 350
D7290  Surgical repositioning of teeth ... 204 | D7854  SYNOVECTOMY ..oooveiieeiirieeiinseeenensissssssseeesessesssesssseseens 350
D7291 Transseptal fiberotomy/supra crestal fiberotomy, by D7858  JOINt rECONSEIUCHON w.ecevveeiririsireeseiseiseeseese e 350
FEPOIT it 30 D7860  ArthrotOMY ....covevevevieeecececeeeeteteeeeee e seeeeaens 350
D7292  Surgical placement of temp anch device .................... 273 | D7865  Arthroplasty ......coeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee e 350
D7293  Surgical placement of temp anch req flap .................. 283 | D7870  ArthroCeNtesiS .......cocoeveveereersereeisersessessessessessessessessnes 79
D7294  Surgical placement: /o flap .....cccooveiiiiiciiiiicinnnn, 66 D7871 Non-arthroscopic lysis and [avage .........ccccccoeveevnen.. 276
D7295 Bone harvesting-autogenous grafting procedure ....... 87 D7872  Arthroscopy - diagnosis, w/ or w/out biopsy ............. 350
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D7873  Arthroscopy-surgical-lavage/lysis of adhesion ........... 350
D7874  Arthroscopy - surgical: disc reposit/stabiliz ................ 350
D7875  Arthroscopy - surgical: synovectomy ..........ccocueeeveeennne 350
D7876 Arthroscopy - surgical: discectomy ........ccceccvvveerreenne 350
D7877  Arthroscopy - surgical: debridement .........ccccceeeuveeeene 350
D7880 Occlusal orthotic device, "by report" .......ccceveeuveennne 136
D7910 Suture of recent small wounds upto5cm .......cceeee. 30
D7911 Complicated suture, <=5 CM ...ccoeeveeecreeeceeeiee e 35
D7912 Complicated suture, >5CM .ccccccvveecreeeciieeieeeiee e 40
D7920 Skin graft - identify defect .......ccccvveeeiiiiiiiii, 350
D7921 Collection application of blood concentrate .............. 20
D7922 Placement of intra-socket biological dressing to aid in

hemostasis or clot stabilization, per site ..........cc........ 20
D7940 Osteoplasty - for orthognathic deformities ................ 350
D7941 Osteotomy - mandibular rami .......ccccccceeevieeeniieeens 350
D7943 Osteotomy - mandibular rami with bone graft ........... 350
D7944 Osteotomy- segmented/ subapical-per sext/quad ..... 350
D7945 Osteotomy - body of mandible ........cccceeviriiinneenne. 350
D7946 LeFort | (maxillary - total) ...ccccceevevveeieieieeeeeeiee e, 350
D7947 LeFort | (maxillary - segmented) ......cccoovveevvveeeecineeenns 350
D7948 LeFortll or LeFOrt ll ...oooeiiiiiiiiiieiiieieeeee e 350
D7949 LeFort Il or LeFort lll - with bone graft ........ccoceeveenne 350
D7950 Osseous, osteoperiosteal, or cartilage graft ............... 157
D7951 Sinus Augmentation via lateral approach ................... 309
D7952 Sinus augmentation via vertical approach .................. 160
D7955 Repair of maxillofacial soft and hard tissue ................ 161
D7960 Frenulectomy (frenectomy/frenotomy) - separate

PrOC. oottt 132
D7963  Frenuloplasty ....cccceeeeceeeeiiiiee e 147
D7970 Excision of hyperplastic tissue - per arch .................... 117
D7971 Excision of pericoronal gingiva ........ccccceeeviieeeciiieeens 66
D7972  Surgical reduction of fibrous tuberosity ..........ccccce... 261
D7979 Non-surgical sialolithotomy .........ccccoeeveviiiiieeeniieeens 22
D7980 Surgical sialolithotomy ........cccceeeviiiiciiiiiiieeeciee e, 114
D7981 Excision of salivary gland, by report ........cccceeeeeneennn. 350
D7982  Sialodochoplasty .......cccoceeerieiniienieenieeneenieeeeee e 350
D7983  Closure of salivary fistula .......ccccccveeeeiieieieeeeiee s 350
D7990 Emergency tracheotomy ........cccccoeeeviieeiiiiieeeciieeens 350
D7991 CoronoideCtOMY .....eeveeeeeeeiiiiiiieeeeeeciieree e e 350
D7995 Synthetic graft - mandible or facial bones .................. 270
D7996 Implant-mandible for augmentation purposes .......... 350
D7997 Appliance removal (not by original dentist) ............... 135
Orthodontics?
D8010 Limited ortho. treatment of the primary dentition .... 350
D8020 Limited ortho. treatment of the transitional dentition 350
D8030 Limited ortho treatment - adolescent dentition ........ 350
D8040 Limited ortho treatment - adult dentition .................. 350
D8050 Interceptive ortho. treatment of the primary

(o 1= o1 a 1u o o TR PR RPN 350
D8060 Interceptive ortho. treatment - transitional dentition 350
D8070 Comp. ortho. treatment - transitional dentition ........ 350
D8080 Comp. ortho. treatment - adolescent dentition ......... 350
D8090 Comp. ortho. treatment - adult dentition .................. 350
D8660 Pre-orthodontic treatment Visit ......cccccoeveeriieeneennne. 350
D8670 Periodic ortho. treatment visit (as part of contract) .. 118
D8680 Orthodontic retainer (rem. of appl./placement of

FELAINEN(S)) teveereeeiiee e e e 350
D8681 Removable orthodontic retainer adjustment ............. 31
D8696 Repair of orthodontic appliance — maxillary .............. 100
D8697 Repair of orthodontic appliance — mandibular ........... 100
D8698 Re-cement or re-bond fixed retainer — maxillary ....... 174
D8699 Re-cement or re-bond fixed retainer — mandibular .... 174
D8701 Repair of fixed retainer, includes reattachment —

MAXIlArY .oveeeiee e 174
D8702 Repair of fixed retainer, includes reattachment —

MaNdIbUIAE ...ooieiiiee 174

D8703
D8704

MEMBER
COPAYMENT(S)

Replacement of lost or broken retainer — maxillary ... 179
Replacement of lost or broken retainer — mandibular 179

DESCRIPTION

Adjunctive General Services

D9110
D9210

D9211
D9212
D9215

D9219
D9222
D9223

D9230
D9239

D9243

D9248
D9310

D9410
D9420
D9430

D9440
D9450
D9610
D9612

D9613

D9630

D9910
D9911
D9920
D9930
D9941
D9942
D9943
D9944
D9945
D9946
D9950
D9951
D9952
D9971
D9974
D9986
D9995

D9996

D9997

Palliative (emergency) treatment of dental pain ........ 22
Local anesthesia not in conj. w/ operative/surg.
PrOCEAUIES ...evvieeiiiieeeeieeeeeeeeeeireeeeseee e ssaeeeestreeeennes 0
Regional block anesthesia ........cccceeeeciiieiiiiieecciieeens 0
Trigeminal division block anesthesia .........cccccceeeuvnnes 0
Local anesthesia in conj. w/ operative/surg.

[T e Tol=To [V T4 =TS URT 0

Evaluation for deep sedation or general anesthesia .. 0
Deep sedation/general anesthesia - first 15 minutes . 52
Deep sedation/general anesthesia - each subsequent

15 minute INCremMent ......occcveeeeiiieeniieee e 52
Inhalation of nitrous oxide/analgesia, anxiolysis ........ 19
Intravenous moderate (conscious) sedation/analgesia

—first 15 MINUEES ..eovviviiiiiieeeee e 52

Intravenous moderate (conscious) sedation/analgesia
- each subsequent 15 minute increment
Non-intravenous conscious sedation .........cc.ccceevueenne
Consultation (diagnostic service by nontreating

(o 1= o a ) SRR 22
House/extended care facility call ........c.ceeveecvieennenns 100
Hospital call ...occeeoviiiiiii e 175
Office visit for observation (during regularly

scheduled hours) - no other services performed ....... 0
Office visit after regularly scheduled hours ................ 45
Case pres, detailed/ext treatment planning ............... 22
Therapeutic parenteral drug, single admin. ............... 13
Therapeutic parenteral drug, 2 or more admin., diff.

(00 1Te TR PP RSP 35
Infiltration of sustained release therapeutic drug —

single or multiple Sites .......ccoecveveviiieeeceee e, 190
Drugs or medicaments dispensed in the office for

NOME USE ittt 21
Application of desensitizing medicament ................... 16
Appl. of desen. resin for cervical/root surf. ................ 38
Behavior management, by report .........ccocceevieeriennns 34
Treatment of complications (post-surgical) ................ 22
Fabrication of athletic mouthguard ..........cc.ccccuveeee.. 51
Repair and/or reline of occlusal guard .........ccoeeveenn. 105
Occlusal guard adjustment ........ccoccveeeeviiee e, 46
Occlusal guard — hard appliance, full arch .................. 136
Occlusal guard — soft appliance, full arch ................... 136
Occlusal guard — hard appliance, partial arch ............ 136
Occlusion analysis - mounted case ........cccceceevvvveerunnenn. 52
Occlusal adjustment - limited ........cccceeevveeeecieeeeenn. 33
Occlusal adjustment - complete ......ccccccevveeeeciieeeennnenn. 133
Odontoplasty 1 -2 teeth ....coooovviiiieeiiiiiieeee e, 24
Internal bleaching - per tooth .........ccoccevviiiniiiiiennnnen, 82
Missed appointMeENt .......ccccceeevcvieeeeiiee e 50
Teledentistry - synchronous; real-time encounter

(When available) .......ooovveiiiieiieeeeeee e 20

Teledentistry - asynchronous; information stored and
forwarded to dentist for subsequent review (when

available) ..o 20
Dental case management — patients with special
health care needs .......ccccevveiiiiiiiiiicecee e, 50

1 Specialty care is provided at the listed copayment whether
performed by a Participating General Dentist or a Participating
Plan Specialist.

2 See limitation #12 for additional coverage information.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.
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Plan Exclusions

1.

2.

Services which are covered under worker’s compensation or
employer’s liability laws.

Services which are not Necessary and Appropriate Dental
Services for the patient’s dental health as determined by the
Plan.

Cosmetic, elective or aesthetic dentistry except as required due
to accidental bodily injury to sound natural teeth as determined
by the Plan.

Services with respect to malignancies, cysts or neoplasms,
hereditary, congenital, mandibular prognathism or development
malformations where, in the opinion of the Plan, such services
should not be performed in a dental office, with the exception
of the necessary care and treatment of medically diagnosed
congenital defects and birth abnormalities.

Treatment required for conditions resulting from major disaster,
epidemic, war, acts of war, whether declared or undeclared, or
while on active duty as a member of the armed forces of any
nation.

Procedures not listed as covered services under this Plan.
Services obtained outside of the dental office in which enrolled
and that are not pre-authorized by such office or the Plan (with
the exception of out-of-area emergency dental services).

Plan Limitations

1.

10.

11.

12.

One (1) evaluation (D0120, D0145, D0150 or D0160) per six (6)
months, per patient.

One (1) teeth cleaning (D1110 or D1120) per six (6) months, per
patient.

One fluoride treatment per six (6) months, per patient.
Extraoral panoramic film/view and bitewings may be
substituted for the full mouth series with the same frequency
limit.

One (1) set of full mouth x-rays or panoramic film is covered
every three (3) years.

Sealants, limited to one time application to all occlusal surfaces
that are unfilled and caries free, in premolars and permanent
molars. Replacement of sealants can be considered with pre-
authorization.

Space maintainers to maintain space for eruption of permanent
tooth/teeth, includes placement and removal.

Denture rebase following 12 months post denture insertion
and subject to pre-authorization, denture rebase is covered
and includes adjustments for first 6 months following

service. Denture relines following 12 months post denture
insertion denture relines are covered once a year without
pre-authorization and includes adjustments for first 6 months
following service.

One root scaling and planing (D4341, D4342 or D4346)

per quadrant of mouth per six (6) months, subject to pre-
authorization.

Periodontal maintenance following surgery, subject to pre-
authorization.

Anesthesia requires a narrative of medical necessity be
maintained in patient records. A maximum of 2 hours of
services is allowed for general anesthesia and intravenous
conscious sedation. There is no maximum for non-intravenous
conscious sedation. General anesthesia is not covered with
procedure codes D9230, D9239 or D9243. Intravenous
conscious sedation is not covered with procedure codes
D9222, D9223 or D9230. Non-intravenous conscious sedation
is not covered with procedure codes D9222, D9223 or D9230.
Analgesia (nitrous oxide) is not covered with procedure code
D9222, D9223, D9239 or D9243.

Orthodontic treatment requires pre-authorization and is not
considered for cosmetic purposes. Orthodontic consultation
can be provided once annually as needed by the same
provider. Pre-orthodontic treatment visit for completion

of the HLD (NJ-Mod2) assessment form and diagnostic
photographs and panoramic radiograph/views is required

for consideration of services. Orthodontic cases that

require extraction of permanent teeth must be approved for
orthodontic treatment prior to extractions being provided. The
orthodontic approval should be submitted with referral to oral

13.

surgeon or Participating Dentist providing the extractions and
extractions should not be provided without proof of approval
for orthodontic service. Initiation of treatment should take
into consideration time needed to treat the case to ensure
treatment is completed prior to 19th birthday. Periodic oral
evaluation, preventive services and needed dental treatment
must be provided prior to initiation of orthodontic treatment.
The placement of the appliance represents the treatment
start date. Reimbursement includes placement and removal
of appliance. Removal can be requested by report as separate
service for provider that did not start case and requires pre-
authorization. Completion of treatment must be documented
to include diagnostic photographs and panoramic radiograph/
view of completed case and submitted when active treatment
has ended and bands are removed. Date of service used is date
of band removal.

Teledentistry, synchronous (D9995) or asynchronous (D9996),
limited to two per calendar year (when available).
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

A DOMINION Select Plan Premium Kids 706s (PA)

P NATI O NAL Description of Services, Member Copayments, Exclusions
and Limitations for Pediatric Services (under age 19)
- under age 19 (coverage continues through end of month in which
DENTAL the Member turns 19) -
Plan Highlights

e  This plan has fixed copayments.

e There is no out-of-network coverage (with the exception of out-of-area emergency dental services and/or for services provided when a Member
is referred to an out-of-network specialist). See exclusion 11.

¢ Annual Out-of-Pocket Maximum: $350 per child per calendar year for medically necessary treatment (maximum of $700 for policy covering two
or more children).

e There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, pre-authorization is required.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D1354 Interim caries arresting medicament application - per
D9439  OffiCe ViSit.uiiiieieeeriiieeriiie et 0 TOOTN .o 0
D0120 Periodic oral eval - established patient ..........ccccueee... 0 D1510 Space maintainer - fixed, unilateral - per quadrant..... 0
D0140 Limited oral eval - problem focused.........cccccueeeureennne 0 D1516 Space maintainer - fixed - bilateral, maxillary ............. 0
D0145 Oral eval for a patient under 3 years of age................. 0 D1517 Space maintainer - fixed - bilateral, mandibular ......... 0
D0150 Comprehensive oral eval - new or established patient 0 D1520 Space maintainer - removable, unilateral - per
D0160 Detailed and extensive oral eval - problem focused.... 0 QUAAraNt oo 0
D0170 Re-evaluation - limited, problem focused ................... 0 D1526 Space maintainer - removable - bilateral, maxillary.... 0
D0180 Comp. periodontal eval - new or established patient. 0 D1527 Space maintainer - removable - bilateral, mandibular 0
D0210 Intraoral - complete series of radiographic images..... 0 D1551 Re-cement or re-bond bilateral space maintainer —
D0220 Intraoral - periapical first film.....ccoceevveiriiiniiiieeen, 0 MAXIlArY coeoeeeiieie e 0
D0230 Intraoral - periapical each add. Film.......ccccevevvevernnnne. 0 D1552  Re-cement or re-bond bilateral space maintainer —
D0240 Intraoral - 0cclusal fillm cee e 0 Mandibular.....ccccciiiii, 0
D0250  Extraoral - first film .......cccoevvveveeeiieeeeeceee e 0 D1553 Re-cement or re-bond unilateral space maintainer —
D0270 Bitewing x-rays - single film ..........ccccceevvevieieeieenenen, 0 PEr QUAAIANT..ccieiiiiiertieriiee et 0
D0272  Bitewing X-rays - tWo films........ccovereeeeveeeeeeeeenenen. 0 D1575 Distal shoe space maintainer —fixed, unilateral — per
D0273 Bitewing x-rays - three filmMsS oo, 0 quadrant ...................................................................... 0
D0274  Bitewing x-rays - four films ... 0 . .
D0277  Vertical bitewings - 7 t0 8 filmMs ......ceveveeveeeeeererenne. 0 Restorative (Fillings)
D0330  Panoramic radiographic iMmage ........cceeevveeeeereeenn. 0 D2140  Amalgam - one surface, prim. or perm. ..........cc.c...... 21
D0340 2D cephalometric radiographic image .......cccccocvevue.... 0 D2150 Amalgam - two surfaces, prim. or perm...............c..... 26
D0350 2D oral/facial photographic image obtained intra- D2160 Amalgam - three surfaces, prim. or perm. ......ccccueeu.... 32
Orally OF EXEra-0rally «.vvveeeeeeeeeeeeeeeeeeeeeeeeeeee e, 0 D2161 Amalgam - >=4 surfaces, prim. or perm...........ccce...... 39
D0351 3D photographic image .........cccoeveveevreerrrrreeresenseienans 0 D2330  Resin-based composite - one surface, anterior........... 35
D0391 Interpretation of diagnostic image only ........cc............ 0 D2331 Resin-based composite - two surfaces, anterior ......... 42
D0460  Pulp Vitality tEStS ...ueveeereeireireieeireieieieieie e 0 D2332  Resin-based composite - three surfaces, anterior....... 50
DO470  DiagNOSHC CASES ..vuvverrvrrerserieessesesseseeessessssessessssessesnns 0 D2335  Resin-based composite - >=4 surfaces, anterior......... 60
DO600  Non-ionizing diagnostic procedure capable of D2390 Resin-based composite crown, anterior.........c.cceeeune. 96
quantifying, monitoring and recording changes in D2391 Resin-based composite - one surface, posterior ......... 37
structure of enamel, dentin, and cementum .............. 0 D2392 Resin-based composite - two surfaces, posterior........ 44
D0601 Caries risk assessment and documentation, with a D2393 Resin-based composite - three surfaces, posterior ..... 51
finding of IOW FiSK....ccueeiiiiiieciee e 0 D2394 Resin-based composite - >=4 surfaces, posterior........ 62
D0602 Caries risk assessment and documentation, with a
finding of moderate risk........ccccueeveiriiiinienniicieee, 0 Crown & Bridge
D0603 Caries risk assessment and documentation, with a D2510 Inlay- metallic - one surface .......ccccceeevveeeecvieeeeciieeeens 204
finding of high risk.......cocoiiiiiiii e, 0 D2520 Inlay- metallic - two surfaces......ccccceeveevieenieenieennnen. 204
D1110 Prophylaxis (cleaning) - adult ........cceeeveevvreevreecreeen, 0 D2530 Inlay - metallic - three or more surfaces.........cccueeeneee 213
D1120 Prophylaxis (cleaning) - child........ccccccveeiviieeeiiiieees 0 D2542 Onlay - metallic-two surfaces.......cccecveeevcveeeccieeeenns 229
D1206 Topical application of fluoride varnish.............cc.......... 0 D2543 Onlay - metallic - three surfaces........cocceeeevveeeiiveeenns 262
D1208 Topical application of fluoride - excluding varnish ...... 0 D2544  Onlay - metallic - four or more surfaces.........cccccueuuee. 262
D1310 Nutritional counseling for control of dental disease ... 0 D2610 Inlay - porcelain/ceramic - one surface............c.ccuo...... 214
D1320 Tobacco counseling for control of prev. oral disease... 0 D2620 Inlay - porcelain/ceramic - two surfaces...........c.......... 214
D1330 Oral hygiene instructions.........ccccueeeeeiiieeeenieeeeciieeeens 0 D2630 Inlay - porcelain/ceramic - >=3 surfaces..........cc.u....... 223
D1351 Sealant - per tooth ......cccvevieeiiiinieciee, 0 D2642 Onlay - porcelain/ceramic - two surfaces.........c..c....... 240
D1352  Prev resin rest. mod/high caries risk — perm. tooth.... 0 D2643  Onlay - porcelain/ceramic - three surfaces.................. 250
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D2644  Onlay - porcelain/ceramic - >=4 surfaces ............c....... 250 D3333 Internal root repair of perforation defects.................. 53
D2650 Inlay - resin-based composite - one surface................ 220 D3346 Retreat of prev. root canal therapy, anterior............... 194
D2651 Inlay - resin-based composite - two surfaces............... 220 D3347 Retreat of prev. root canal therapy - premolar............ 233
D2652 Inlay - resin-based composite - >=3 surfaces............... 220 D3348 Retreat of prev. root canal therapy, molar .................. 279
D2662 Onlay - resin-based composite - two surfaces............. 222 D3351 Apexification/recalcification - initial visit..................... 101
D2663 Onlay - resin-based composite - three surfaces.......... 222 D3352 Apexification/recalcification - interim med. repl......... 295
D2664  Onlay - resin-based composite - >=4 surfaces............. 222 D3353  Apexification/recalcification - final visit ..........c.ccuec..... 225
D2710 Crown - resin based composite (indirect).................... 136 D3355 Pulpal regeneration - initial Visit........cccceeveveeeniieeennns 101
D2712 Crown - 3/4 resin-based composite (indirect)............. 243 D3356 Pulpal regeneration - interim medication
D2720 Crown - resin with high noble metal .............cccocc..... 248 (T o] - Tol= 0 =T o | R UURSRN 295
D2721 Crown - resin with predominantly base metal............. 248 D3357 Pulpal regeneration - completion of treatment .......... 225
D2722 Crown - resin with noble metal ........ccccceveeeiviinniennennn. 248 D3410 Apicoectomy - anterior ......ccccceeeeevecciiieeeeeescciiieeee e 162
D2740 Crown - porcelain/ceramic ......cccevueevveesieeesneesneennnen, 280 D3421 Apicoectomy - premolar (first root) ........ccceeeevieeennnes 182
D2750 Crown - porcelain fused to high noble metal .............. 262 D3425 Apicoectomy - molar (first root) .......cccceeveeeeeeeesieeennen. 209
D2751 Crown - porcelain fused to predominantly base metal 262 D3426 Apicoectomy (each add. root) .....c.cccevcveevveenieenneennnen. 76
D2752 Crown - porcelain fused to noble metal...................... 262 D3427 Periradicular surgery w/o apicoectomy...........ccceveeunen. 133
D2753 Crown - porcelain fused to titanium and titanium D3430 Retrograde filling - per root......cccceceevcvievcieencieesieeeen, 60

AlIOYS e 262 D3450 Root amputation - per root .........ccceeeeeeerieeeeenieeennee. 117
D2780 Crown - 3/4 cast high noble metal ..........cccccevvveveennen. 239 D3920 Hemisection, not inc. root canal therapy ........cccveeeuee. 117
D2781 Crown - 3/4 cast predominantly base metal ............... 239 D3950 Canal prep/fitting of preformed dowel or post........... 68
D2782 Crown - 3/4 cast noble metal .........cocovveviiieeeiciieeeee, 239
D2783 Crown - 3/4 porcelain/ceramiC.......ccceevveeeerreesreennennee. 256 Periodontics*
D2790 Crown - full cast high noble metal..........cccoceeeeeivreennns 248 D4210 Gingivectomy or gingivoplasty - >3 cont. teeth, per
D2791 Crown - full cast predominately base metal................ 248 [0 TUT: Lo RPN 140
D2792 Crown - full cast noble metal..........ccccoeeeiieieiinennee. 248 D4211 Gingivectomy or gingivoplasty - <=3 teeth, per quad.. 50
D2794  Crown - titanium and titanium alloys.......c..ccceevvveennnes 248 D4212 Gingivectomy or gingivoplasty, rest., per tooth........... 20
D2910 Recement inlay......cccocceeeeciieeeeiiee e 22 D4240 Gingival flap proc., inc. root planing - >3 cont. teeth,
D2920  RECEMENT CrOWN ..veiiieeeeeeeciteee et 22 [eT<T e [UF: [« [ USRS 173
D2929 Prefab. porcelain/ceramic crown - prim. tooth ........... 280 D4241 Gingival flap proc, inc. root planing - <=3 cont. teeth,
D2930 Prefab. stainless steel crown - prim. tooth.................. 55 [eT<T e LU [ [ USRS 53
D2931 Prefab. stainless steel crown - perm. tooth................. 61 D4249  Clinical crown lengthening - hard tissue............c....... 288
D2932  Prefabricated resin Crown .........c.ccvvvvveveeveveeeeenennennnns 70 D4260 Osseous surgery - >3 cont. teeth, per quad ................ 250
D2940  Protective reStoration ..........cccoeeevevreeerersseesessnsesinsens 20 D4261  Osseous surgery - <=3 cont. teeth, per quad .............. 196
D2941 Interim therapeutic restoration, primary dentition..... 16 D4268  Surgical revision proc., per tooth ........cceccevvenveneenene 179
D2949 Restorative foundation for an indirect restoration...... 0 D4270 Pedicle soft tissue graft procedure.........ccoceeeevvveeennes 322
D2950 Core buildup, including any pins ........cccceevveeeevreenenne. 63 D4273  Autogenous connective tissue graft proc. ................... 400
D2951 Pin retention - per tooth, in addition to restoration ... 11 D4274 Mesial/distal wedge procedure, single tooth.............. 154
D2952  Post and core in addition to Crown ...........coceveereeencen. 93 D4277  Free soft tissue graft, per tooth..........cccociiiinin. 327
D2954  Prefab. post and core in addition to crown................. 77 D4278  Free soft tissue graft, each add. tooth....................... 50
D2955  Post removal (not in conj. with endo. therapy)........... 53 D4341  Perio scaling and root planing - >3 cont teeth, per
D2970 Temporary crown (fractured tooth) .......ccccceevvvvvurennnee. 0 (o [UE 1o RS PUR 55
D2980 Crown repair necessitated by restorative material D4342  Perio scaling and root planing - <= 3 teeth, per quad . 32

FAIUIE 1ottt 51 D4346  Scaling in presence of generalized moderate or
D2981 Inlay repair necessitated by restorative material severe gingival inflammation - full mouth, after oral

FAIUFE cvovieecece et 51 EVAIUATION ..o 23
D2982 Onlay repair necessitated by restorative material D4355  Full mouth debridement .........cccovveeeiiiieiiiee e, 45

FAIUE oo 51 D4381  Localized delivery of antimicrobial agents................... 49
D2983 Veneer repair necessitated by restorative material D4910 Periodontal maintenance........cccoceevveveeneeneenieeneennen. 37

111U T = 51 D4921 Gingivalirrigation - per quadrant .........ccccceveeeevvveeenns 0
D2990 Resin infiltration [€SiON......ccceeviiiriieeiiiere e 21

Prosthetics (Dentures)

Endodontics’ D5110 Complete denture - maxillary.......cceceveeerveneeneeneennee.
D3110 Pulp cap - direct (excl. final restoration).......c.ccceeeveeneee 16 D5120 Complete denture - mandibular........ccccoceneeniennennnene
D3120 Pulp cap - indirect (excl. final restoration)................... 16 D5130 Immediate denture - maxillary.......cccoccevvveenieeinieennnen,
D3220 Therapeutic pulpotomy (excl. final restor.).................. 41 D5140 Immediate denture - mandibular.........cccceeiiinniennnee.
D3221 Pulpal debridement, prim. and perm. teeth ............... 47 D5211 Maxillary partial denture - resin base.......coccceevvveeennes
D3222  Partial pulpotomy for apexogenesis..........ccceeeveeeveennns 80 D5212 Mandibular partial denture - resin base
D3230 Pulpal therapy - resorbable filling, anterior, primary D5213  Maxillary partial denture - cast metal .........

{010 ] 1 o TR OO RETN 80 D5214 Mandibular partial denture - cast metal
D3240 Pulpal therapy - resorbable filling, posterior, primary D5221 Immediate maxillary partial denture - resin base ....... 325

L0001 o F S 82 D5222 Immediate mandibular partial denture - resin base.... 325
D3310 Endodontic therapy, anterior tooth (excluding final D5223 Immediate maxillary partial denture - cast metal ....... 375

Ry (o] =Y a o) o) FO TR 171 D5224 Immediate mandibular partial denture - cast metal ... 375
D3320 Endodontic therapy, premolar tooth (excluding final D5225 Maxillary partial denture - flexible base.........cccoec...e. 375

(S o] = Yu o] o ) ISR 209 D5226 Mandibular partial denture - flexible base.................. 375
D3330 Endodontic therapy, molar tooth (excluding final D5282 Rem. unilateral partial denture - one piece cast

(R o] =Y a o] o) FO TSR 256 metal, Maxillary .....oooeveeeeeeeeeeeceeeee e 210
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D5283 Rem. unilateral partial denture - one piece cast D6066 Implant supported crown — porcelain fused to high

metal, mandibular........ccoccovveiiiiniie 210 noble metal alloys ......ccovieiriiiniiiiie e 262
D5284 Rem. unilateral partial denture — one piece flexible D6067 Implant supported crown — high noble metal alloys... 262

base (including clasps and teeth) — per quadrant ....... 210 D6068 Abutment supp. retainer for porc/ceramic FPD .......... 394
D5286 Rem. unilateral partial denture — one piece resin D6069 Abutment supp. retainer for porc/high noble FPD...... 422

(including clasps and teeth) — per quadrant................ 210 D6070 Abutment supp. retainer for porc/pred. base FPD...... 348
D5410 Adjust complete denture - maxillary .......cccccevcveerieenne 19 D6071 Abutment supp. retainer for porc/noble FPD ............. 352
D5411 Adjust complete denture - mandibular.......cccccoeeuenee 19 D6072 Abutment supp. retainer for cast high noble FPD........ 394
D5421 Adjust partial denture - maxillary..........ccoceovviiiininnns 19 D6073 Abutment supp. retainer for cast high noble FPD........ 375
D5422  Adjust partial denture - mandibular........cccccceeviieeenn. 19 D6074 Abutment supp. retainer for cast noble metal FPD..... 379
D5511 Repair broken complete denture base, mandibular.... 44 D6075 Implant supported retainer for ceramic FPD............... 437
D5512  Repair broken complete denture base, maxillary........ 44 D6076 Implant supported retainer for FPD — porcelain fused
D5520 Replace missing or broken teeth - complete denture . 44 to high noble alloys .......coovieeieciie e, 412
D5611  Repair resin partial denture base, mandibular............ 44 D6077 Implant supported retainer for metal FPD — high
D5612 Repair resin partial denture base, maxillary................ 44 noble metal alloys ......ccccvviveiie e 436
D5621 Repair cast partial framework, mandibular................. 44 D6080 Implant maintenance procedures.........ccccceeeevvveeennnns 31
D5622 Repair cast partial framework, maxillary.................... 44 D6081 Scaling and debridement in the presence of
D5630 Repair or replace broken retentive/clasping material - inflammation or mucositis of a single implant,

[ T<T g (Yo o o ISP UUOURSRINY 58 including cleaning of the implant surfaces, without
D5640 Replace broken teeth - per tooth .......c.ccccceeevveeneennenn. 44 flap entry and closure...........cccocvveeeiiiieeecciee e, 32
D5650 Add tooth to existing partial denture.......ccccceeevveeennes 44 D6082 Implant supported crown — porcelain fused to
D5660 Add clasp to existing partial denture - per tooth......... 58 predominantly base alloys .......cccevveivieenieiniecieee, 262
D5670 Replace all teeth and acrylic on cast metal framework D6083  Implant supported crown — porcelain fused to noble

(M@XIHAEY) e 144 AOYS e 262
D5671 Replace all teeth and acrylic on cast metal framework D6086 Implant supported crown — predominantly base

[ ETaTe 1o T0T T TR 144 AOYS e 248
D5710 Rebase complete maxillary denture.........cocoevveeeene... 130 | D6087 Implant supported crown —noble alloys..................... 248
D5711 Rebase complete mandibular denture..........cccoo......... 130 | D6090 Repair implant supported prosthesis...........c.cc.c.c.... 181
D5720 Rebase maxillary partial denture.........cccccevevvreevnenee. 130 | D6091 Replacement of semi-precision or precision
D5721 Rebase mandibular partial denture..........coceeevveeeennes 130 attachmeNnt .....ouviiii s 17
D5730 Reline complete maxillary denture (chairside)............ 80 D6095 Repair implant abutment, by report ........cccceeeviveeenes 196
D5731 Reline complete mandibular denture (chairside)........ 80 D6098  Implant supported retainer — porcelain fused to
D5740 Reline maxillary partial denture (chairside)................. 78 predominantly base alloys .........cccooceiviiiiiiinieeniennn 348
D5741 Reline mandibular partial denture (chairside)............. 78 D6099  Implant supported retainer for FPD — porcelain fused
D5750 Reline Complete maxi”ary denture (lab) """"""""""" 112 to noble a||0ys ............................................................. 422
D5751 Reline complete mandibular denture (1ab) ................ 112 D6100 Implant removal, by report .......cccceevevveeiicieeeeeiee e, 121
D5760 Reline maxillary partial denture (1ab)...........cccceueun..e. 112 D6101 Debribement periimplant defect......c.ccccovvvevveiinnennnen. 45
D5761 Reline mandibular partial denture (lab) ...................... 112 | D6102  Deridement and osseous contouring periimplant
D5810 Interim complete denture - maxillary.........c.oeovveeeen. 181 defect .............. R s 90
D5811 Interim complete denture - mandibular...................... 181 | D6103  Bone graft repair perrimplant defect ...........c.coeevvvnee. 300
D5820 Interim partial denture - maxillary ..........ccccocoeneureuennes 181 | D6104  Bone graft at time of implant placement..................... 300
D5821 Interim partial denture - mandibular ..........ccccocvuee... 181 | D6190  Radiographic surgical implant index, by report........... 0
D5850 Tissue conditioning - maxillary .......c.cccecevveneenennennee. 40 . .
D5851 Tissue conditioning - mandibular........cccoceevvevueenennee. 40 Bridge & Pontics

D6210 Pontic - cast high noble metal ..........cccceveeeiieiinnnne.. 248

Implant Services D6211 Pontic - cast predominately base metal ...................... 248
D6010 Surgical placement of implant body, endosteal .......... 858 D6212  Pontic - cast noble me'FaI IR 248
D6011 Second stage implant SUFEEry .........ccccoeuevevrreersenann. 100 | D6214  Pontic - titanium and titanium alloys ...........c.coeevvveee. 248
D6012  Surgical placement of interim implant body ............... 891 | D6240  Pontic - porcelain fused to high noble metal............... 262
D6013  Surgical placement of mini implant..........cccccoerevrieennes 286 | D6241  Pontic - porcelain fused to predominately base metal 262
D6040  Surgical placement, eposteal implant ..........cccoevuunne. 1782 | D6242  Pontic - porcelain fused to noble metal ...................... 262
D6050  Surgical placement, transosteal implant ..................... 2228 | D6243  Pontic - porcelain fused to titanium and titanium
D6055 Dental implant supported connecting bar .................. 806 aIon's ............... s s 248
D6056  Prefabricated abutment ..........ccccevvviiviiiniciciiiccininns 228 | D6245  Pontic - porcelain/Ceramic.........vwrrvvvvvvvessssssssssssssen 280
D6058  Abutment supported porcelain/ceramic crown.......... 280 | D6250  Pontic - resin with high noble metal...........cc.cccoooevuiv 248
D6059  Abutment supported porcelain fused to metal crown D6251  Pontic - resin with predominately base metal............. 248

- high Noble Metal ... 262 | D6252  Pontic - resin with noble metal.........ccoccooovviinninnnnn. 248
D6060 Abutment supported porcelain fused to metal crown D6545 Ret. - cast metal for resin bonded fixed prosthesis ..... 126

- predominantly based metal .........cccceeueveriueiernnnns 262 | D6548  Ret. - porc./ceramic for resin bonded fixed prosthesis 197
D6061 Abutment Supported porcelain fused to metal crown D6549 Resin retainer - for resin bonded ﬁXed prOStheSiS ....... 126

=N0bIE METAl ..vveieeieiece s 262 | D6600 Retainer inlay - porc./ceramic, two surfaces............... 214
D6062 Abutment supported cast metal crown - high noble D6601 Retainer inlay - porc./ceramic, >=3 surfaces ............... 223

MELAL c.ivieieciereieie e 248 | D6602  Retainer inlay - cast high noble metal, two surfaces... 204
D6063  Abutment supported cast metal crown - D6603  Retainer inlay - cast high noble metal, >=3 surfaces ... 213

predominantly based metal ..........cccovveeveveverreennnne. 248 | D6604  Retainer inlay - cast predominantly base metal, two
D6064 Abutment supported cast metal crown - noble metal 248 SUMTACES 1ottt 204
D6065 Implant supported porcelain/ceramic crown.............. 280
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D6605 Retainer inlay - cast predominantly base metal, >=3

0] o 7= Lol TSP 213
D6606 Retainer inlay - cast noble metal, two surfaces........... 204
D6607 Retainer inlay - cast noble metal, >=3 surfaces........... 213
D6608 Retainer onlay - porc./ceramic, two surfaces.............. 240
D6609 Retainer onlay - porc./ceramic, three or more

SUITACES 1vvieiiie ettt e st e e 250
D6610 Retainer onlay - cast high noble metal, two surfaces.. 229
D6611 Retainer onlay - cast high noble metal, >=3 surfaces.. 262
D6612 Retainer onlay - cast predominantly base metal, two

SUITACES ottt 229
D6613 Retainer onlay - cast predominantly base metal, >=3

0] o 7= Lol TSRS 262
D6614 Retainer onlay - cast noble metal, two surfaces.......... 229
D6615 Retainer onlay - cast noble metal, >=3 surfaces.......... 262
D6720 Retainer crown - resin with high noble metal ............. 248
D6721 Retainer crown - resin with predominantly base

METAL ceiiiiiii e 248
D6722 Retainer crown - resin with noble metal ..................... 248
D6740 Retainer crown - porcelain/ceramic ........c.ccceeveeveennen. 280
D6750 Retainer crown - porcelain fused to high noble metal 262
D6751 Retainer crown - porcelain fused to predominately

base Metal.....coocveeviiiniieie 262
D6752 Retainer crown - porcelain fused to noble metal........ 262
D6780 Retainer crown - 3/4 cast high noble metal ................ 235
D6781 Retainer crown - 3/4 cast predominantly base metal. 235
D6782 Retainer crown - 3/4 cast noble metal .......ccoceuvuveee.. 235
D6783 Retainer crown - 3/4 porc./ceramic ........coeeeveeeereeennen. 256
D6790 Retainer crown - full cast high noble metal................. 248
D6791 Retainer crown - full cast predominately base metal.. 248
D6792 Retainer crown - full cast noble metal........cccceevueennnee. 248
D6930 Recement or rebond fixed partial denture.................. 35
D6980 Fixed partial denture repair, by report.......ccccceeveennee. 86
Oral Surgery!
D7111 Extraction, coronal remnants - primary tooth ............ 28
D7140 Extraction, erupted tooth or exposed root ................. 35
D7210 Extraction, erupted tooth req. bone cut ........ccc.u.e... 67
D7220 Removal of impacted tooth - soft tissue ..............c...... 76
D7230 Removal of impacted tooth - partially bony................ 98
D7240 Removal of impacted tooth - completely bony........... 121
D7241 Removal of imp. tooth - completely bony, with

unusual surg. complications.......cccccceeeviiierieeiieecinien. 109
D7250 Removal of residual tooth roots.......ccccceeeveeeeriieeenneee. 71
D7251 Coronectomy-intentional partial tooth removal ......... 109
D7270 Tooth reimplant./stabiliz. of acc. evulsed/displaced

TOOTN .o 113
D7280 Exposure of an unerupted tooth.......cccceeeviiieeniiienenns 77
D7291 Transseptal fiberotomy/supra crestal fiberotomy, by

[£=] oJo] o AU TP 30
D7310 Alveoloplasty in conj. w/ extractions, >=4 per quad. .. 71
D7311 Alveoloplasty in conj. w/ extractions, 1-3 per quad.... 71
D7320 Alveoloplasty not in conj. w/ extractions, >=4 per

QUAA. oo e 71
D7321 Alveoloplasty not in conj. w/ extractions, 1-3 per

(o [V =T PO U UURTRROt 71
D7471 Removal of [ateral eXostosiS .....ccvveeruveeeiiieeeeriiee e, 176
D7510 Incision and drainage of abscess - intraoral soft tissue 48
D7910 Suture of recent small wounds up to 5 cm.................. 30
D7921 Collection application of blood concentrate ............... 20
D7922 Placement of intra-socket biological dressing to aid in

hemostasis or clot stabilization, per site ..................... 25
D7960 Frenulectomy (frenectomy/frenotomy) - separate

(0] o T o TSR 132
D7971 Excision of pericoronal gingiva .........ccccccoeevveeeevieeennnee. 66
D7979 Non-surgical sialolithotomy........ccccceeviiinieiiiiiniene, 22

MEMBER
DESCRIPTION COPAYMENT(S)
Orthodontics?
D8010 Limited ortho. treatment of the primary dentition..... 3304
D8020 Limited ortho. treatment of the transitional dentition 3304
D8030 Limited ortho treatment - adolescent dentition ......... 3422
D8050 Interceptive ortho. treatment of the primary
(o 1= o1 a 1u o TSR 3304
D8060 Interceptive ortho. treatment - transitional dentition 3304
D8070 Comp. ortho. treatment - transitional dentition ......... 3304
D8080 Comp. ortho. treatment - adolescent dentition.......... 3422
D8090 Comp. ortho. treatment - adult dentition ................... 3658
D8210 Removable appliance therapy......ccccceceeveeiiveeecciieeens 770
D8220 Fixed appliance therapy .......ccccceecvveeeeiieeeciieee e 783
D8660 Pre-orthodontic treatment Visit ......c.cccceevvieeiniiennns 413
D8670 Periodic ortho. treatment visit (as part of contract) ... 118
D8680 Orthodontic ret. (rem. of appl./placement of
Y[ [T (] ) TSR 413
Adjunctive General Services
D9110 Palliative (emergency) treatment of dental pain......... 22
D9210 Local anesthesia not in conj. w/ operative/surg.
[T e Yol o [V Ty =TSSR 0
D9211 Regional block anesthesia .......c.ccceeveeriiiiiiiiiiiciiecne, 0
D9212  Trigeminal division block anesthesia........cccccceevveenn. 0
D9215 Local anesthesia in conj. w/ operative/surg.
PrOCEAUIES ..vviiiieeiit ettt ettt 0
D9219 Evaluation for deep sedation or general anesthesia... 0
D9222 Deep sedation/general anesthesia - first 15 minutes.. 52
D9223 Deep sedation/general anesthesia - each subsequent
15 minute increment.....ooooeiiieeeiiiiie e 52
D9230 Inhalation of nitrous oxide/analgesia, anxiolysis......... 19
D9239 Intravenous moderate (conscious) sedation/analgesia
— first 15 MINUEES....covviiriiiieee e 52
D9243 Intravenous moderate (conscious) sedation/analgesia
- each subsequent 15 minute increment..................... 52
D9310 Consultation (diagnostic service by nontreating
(o 1= o a £ [P U UN 22
D9610 Therapeutic parenteral drug, single admin. ................ 13
D9613 Infiltration of sustained release therapeutic drug —
single or multiple sites.........ccccoeeiiiiieeeiiiee e, 190
D9910 Application of desensitizing medicament ................... 16
D9930 Treatment of complications (post-surgical)................. 22
D9944  Occlusal guard — hard appliance, full arch................... 136
D9945 Occlusal guard — soft appliance, full arch.................... 136
D9946  Occlusal guard — hard appliance, partial arch ............. 136
D9950 Occlusion analysis - mounted case.......ccccecuveeerciverenns 52
D9951  Occlusal adjustment - limited.........ccccccvveeeviveeeiciieeens 33
D9952  Occlusal adjustment - complete.......ccccveeevvieeeeciieeenns 133
D9986 Missed appointment .......c.eeeveeriienieenieeeeenee e 50
D9995 Teledentistry — synchronous; real-time encounter
(when available) ... 20
D9996 Teledentistry —asynchronous; information store and

D9997

forwarded to dentist for subsequent review (when

AVailable) c.evveeeeee e 20
Dental case management — patients with special
health care Needs.......cccevveeviiiniiineeeeeee e 50

1. Specialty care is provided at the listed copayment whether
performed by a Participating General Dentist or a Participating
Specialist.

2. See exclusion #15 and limitation #24 for additional coverage
information.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.
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Plan Exclusions
Please refer to the section in your Certificate of Coverage titled
“State-Specific Exclusions” for additional exclusions, if applicable.

1.

2.

3.

PN

10.

11.

12.

13.

14.

15.

Services which are covered under worker’s compensation or
employer’s liability laws.

Services which are not necessary for the patient’s dental health
as determined by the Plan.

Cosmetic, elective or aesthetic dentistry except as required due
to accidental bodily injury to sound natural teeth as determined
by the Plan.

Oral surgery requiring the setting of fractures or dislocations.
Services with respect to malignancies, cysts or neoplasms,
hereditary, congenital, mandibular prognathism or development
malformations where, in the opinion of the Plan, such services
should not be performed in a dental office.

Dispensing of drugs.

Hospitalization for any dental procedure.

Treatment required for conditions resulting from major disaster,
epidemic, war, acts of war, whether declared or undeclared, or
while on active duty as a member of the armed forces of any
nation.

Replacement due to loss or theft of prosthetic appliance.
Procedures not listed as covered benefits under this Plan.
Services obtained outside of the dental office in which enrolled
and that are not preauthorized by such office or the Plan (with
the exception of out-of-area emergency dental services).
Services related to the treatment of TMD (Temporomandibular
Disorder) except if TMD is caused by severe, dysfunctional,
handicapping malocclusion that requires medically necessary
orthodontia services.

Services performed by a Participating Specialist without a
referral from a Participating General Dentist (with the exception
of Orthodontics). Participating dentists should refer to Specialty
Care Referral Guidelines.

Elective surgery including, but not limited to, extraction of non-
pathologic, asymptomatic impacted teeth as determined by
the Plan. The prophylactic removal of these teeth for medically
necessary orthodontia services may be covered subject to
review.

Non-medically necessary orthodontia is not a covered benefit
under this policy. A discount is provided to members through
the Plan’s agreements with its participating orthodontists.

The provider agreements create no liability for payment by

the Plan, and payments by the member for these services do
not contribute to the Out-of-Pocket Maximum. The Invisalign
system and similar specialized braces are not a covered benefit.
See limitation #24 concerning medically necessary orthodontia.

Plan Limitations

1.

vaew

One (1) evaluation (D0120, D0140, D0145, D0150, D0180) is
covered per six (6) months, per patient.

One (1) teeth cleaning (D1110 or D1120) per six (6) months, per
patient.

One (1) fluoride application every six (6) months, per patient.
One (1) set of bitewing x-rays are covered per six (6) months.
One (1) set of full mouth x-rays or panoramic film is covered
every five (5) years. Panoramic x-rays are limited to ages six (6)
and above. No more than one (1) set of x-rays are covered per
visit.

One (1) sealant per tooth is covered per 36 months, per patient
(limited to occlusal surfaces of posterior permanent teeth
without restorations or decay).

One (1) interim caries arresting medicament application per
primary tooth is covered per lifetime.

Replacement of a primary stainless steel crown (under age 15),
crown, denture or other prosthodontic appliance is covered if it
is more than five (5) years from the date of original placement.
Crown and bridge fees apply to treatment involving five (5)

or fewer units when presented in a single treatment plan.
Additional crown or bridge units, beginning with the sixth unit,
are available at the provider’s Usual, Customary and Reasonable
(UCR) fee, minus 25%.

10.
11.

12.

13.

14.
15.

16.

17.

18.

19.
20.

21.

22.

23.

24,

25.

One (1) relining and rebasing of dentures is covered per 24
months, per patient.

Periodontal scaling and root planing (D4341 or D4342), limited
to one (1) per 24 months, per patient, per quadrant.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu of a
covered D1110/D1120, limited to once per two years.

Osseous surgery (D4260 or D4261), gingival flap procedure
(D4240) and gingivectomy or gingivoplasty (D4210 - D4212) are
limited to one (1) per 36 months.

One (1) full mouth debridement is covered per lifetime, per
patient.

Procedure Code D4381 is limited to one (1) benefit per tooth for
three (3) teeth per quadrant; or a total of 12 teeth for all four
(4) quadrants per twelve (12) months. Must have pocket depths
of five (5) millimeters or greater.

One (1) periodontal surgery of any type, including any
associated material, is covered every 24 months, per quadrant
or surgical site.

Periodontal maintenance is covered four (4) times per calendar
year in addition to adult prophylaxis, within 24 months after
definitive periodontal therapy.

One (1) scaling and debridement in the presence of
inflammation or mucositis of a single implant, including cleaning
of the implant surfaces, without flap entry and closure, per two
(2) years.

Coronectomy, intentional partial tooth removal, one (1) per
lifetime.

General anesthesia and analgesic (only when provided in
connection with a covered procedure(s) when determined to be
medically or dentally necessary for documented handicapped
or uncontrollable patients or justifiable medical or dental
conditions), including intravenous and non-intravenous sedation
with a maximum of 60 minutes of services allowed (general
anesthesia is not covered with procedure codes D9230, D9239
or D9243; intravenous conscious sedation is not covered with
procedure code D9222, D9223 or D9230; non-intravenous
conscious sedation is not covered with procedure code D9222,
D9223 or D9230; requires a narrative of medical necessity be
maintained in patient records.

Occlusal guards are covered by report for patients 13 years

of age or older when the purpose of the occlusal guard

is for the treatment of bruxism or diagnoses other than
temporomandibular dysfunction (TMD). Occlusal guards are
limited to one (1) per 12 consecutive month period.

Fixed partial dentures, buildups, and posts and cores for
members under 16 years of age are only covered if deemed
necessary by the Plan.

Onlays, crowns, and posts and cores for members 12 years of
age or younger are only covered if deemed necessary by the
Plan. Cast posts and cores (D2952) are processed as an alternate
benefit of a prefabricated post and core. Posts are eligible only
when provided as part of a crown buildup or implant and are
considered integral to the buildup or implant.

Orthodontics is only covered if medically necessary as
determined by the Plan. Patient copayments will apply

to the routine orthodontic appliance portion of services

only. Additional costs incurred will become the patient’s
responsibility.

Teledentistry, synchronous (D9995) or asynchronous (D9996),
limited to two per calendar year (when available).
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

. DOMINION Select Plan Premium Kids 706s (VA)

P N AT| O N A |_ Description of Services, Member Copayments,
Exclusions and Limitations for Pediatric Services
- under age 19 (coverage continues through end of month in which
DENTAL the Member turns 19) -

Plan Highlights column. Any procedure listed that has a Member Copayment above
e  This plan has fixed copayments. the annual out-of-pocket maximum may apply as these procedures
e There is no out-of-network coverage (with the exception of out-of- are not considered medically necessary and are included as

area emergency dental services and/or for services provided when additional benefits. The Plan is responsible for the difference

a Member is referred to an out-of-network specialist). See exclusion between the Actual Copayment and the Member Copayment for all

11. medically necessary treatment.
¢ Annual Out-of-Pocket Maximum: $350 per child per calendar e  There are no annual maximum dollar limits, no waiting periods and

year for medically necessary treatment (maximum of $700 for no deductibles.

policy covering two or more children). The member shall only e If course of treatment is to exceed $300, prior review is

be responsible for the copayment listed in Member Copayment recommended.

MEMBER ACTUAL

DESCRIPTION COPAYMENT(S) COPAYMENT(S)

Diagnostic/Preventive

D9439
D0120
D0140
D0145
D0150
D0160
D0170
D0210
D0220/30
D0240
D0250
D0270-74
D0277
D0330
D0340
D0350
D0351
D0460
D0470
D0600

D0601/02/03

D1110
D1120
D1206
D1208
D1310/20/30
D1351
D1352

D1354
D1510/20
D1516/17
D1526/27
D1551/52/53

D1556/57/58

D1575

OFfICE VISIT 1ottt 0 e 0
Periodic oral eval - established patient .........ccccocoeivieeieecicieceee e, 0 e 0
Limited oral eval - problem focused ..........ccceveeciiieeciieciceee e 0 e e 0
Oral eval for a patient under 3 years of age ......cccceeevererercenenineneen, 0 e 0
Comprehensive oral eval - new or established patient ...........ccccveneeee. 0 s 0
Detailed and extensive oral eval - problem focused .........cccccveevvennnnnnen. 0 e 0
Re-evaluation - limited, problem focused ..........c.ccccoeieeeiiiieiieciecee, 0 e e 0
Intraoral - complete series of radiographic images .......c.cccccevevererveenne 0 e 0
Intraoral - periapical first film and each additional ........c.cccceevvevivennnnnen. 0 e 0
Intraoral - 0Cclusal film ..ccovveieeiii e 0
Extraoral - first film .............. 0
Bitewing x-rays - 1-4 films 0
Vertical bitewings - 7 t0 8 filMS ...ccvvevieiieeeeeeeee e 0 s 0
Panoramic filM ..ooeeeeeecee e 0 et 0
Cephalometric film ..o 0 e 0
Oral/facial photographic images .......ccoceeerevueererieersieeree e 0 s 0
3D photographiCimMage ...ceccvieieeieeie e e 0 s 0
PUIP VITAlILY TESES .oecviieeiiciecieee ettt et e 0 e 0
IDIE:T=d Vo] n (ol or: ) £ PPRPPN 0 e 0
Non-ionizing diagnostic procedure capable of quantifying, monitoring 0
and recording changes in structure of enamel, dentin, and cementum 0 .......cccocovieiiiiiciecic e
Caries risk assessment & documentation, with a finding of low/ 0
MOAErate/high FiSK ......coeieuiiieieiecececeeeee st

Prophylaxis (cleaning) - adult ........cccccvireririeneniereeeeeee e 0
Prophylaxis (cleaning) - child .........cccoovevievineeeceeeeeee e 0
Topical application of fluoride varnish 0
Topical application of fluoride - excluding varnish ............ccccceeviiiieenienns 0 e 0
Oral hygiene iNStrUCIONS ......coeeieviiriiniieieeeseee e 0 s 0
Sealant - PErtoOth ......ccviiieice e 0 s 0
Preventive resin restoration in a moderate to high caries risk patient - 0
PErmManent tOOTh ........coiiiiiiieee e 0 s
Interim caries arresting medicament application - per tooth ................. 0 s 0
Space maintainer - fixed/removable, unilateral - per quadrant .............. 0 e 0
Space maintainer - fixed - bilateral, maxillary/mandibular ..................... 0 e e 0
Space maintainer - removable - bilateral, maxillary/mandibular ........... 0 e 0
Re-cement/re-bond bilateral/unilateral space maintainer — maxillary/ 0
MANAIDUIAE et en 0 s
Removal of fixed bilateral/unilateral space maintainer — maxillary/ 0
MANAIDUIAE .ottt ea 0 e
Distal shoe space maintainer — fixed, unilateral — per quadrant ............. 0 e 0

Restorative (Fillings)

D2140
D2150
D2160

Amalgam - one surface, prim. Or PEIM. ....c.ccceverieiiereneneeecere e 21 s 21
Amalgam - two surfaces, prim. or PEIM. .....cccceereereerieesieeneeseesee e 26 e 26
Amalgam - three surfaces, prim. or PErM. ......ccccveevieevieseeseecee e 3 s 32

Dominion National; 251 18th Street South, Suite 900; Arlington, VA 22202
888.518.5338; DominionNational.com
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MEMBER ACTUAL

DESCRIPTION COPAYMENT(S) COPAYMENT(S)
D2161 Amalgam - >=4 surfaces, prim. or PErM. .....cccceceveerieerieeseeseeree e 39 s 39
D2330 Resin-based composite - one surface, anterior .........ccceccveeeevieecieecnnenen. 3G 35
D2331 Resin-based composite - two surfaces, anterior ........cccceceveninenieennens A2 s 42
D2332 Resin-based composite - three surfaces, anterior ........ccccceeveevveeseeneennen. 50 et 50
D2335 Resin-based composite - >=4 surfaces, anterior ..........ccccceeeeveevveevenennen. B0 it 60
D2390 Resin-based composite Crown, anterior .........ccccceeveeeceeecieeceeecieeeveeee e 96 it 96
D2391 Resin-based composite - one surface, posterior ........c.cccecevenineneenns 37 37
D2392 Resin-based composite - two surfaces, posterior ........ccccceeceeveevverueennenn SRS 44
D2393 Resin-based composite - three surfaces, posterior .........ccccceveevveceeenen. L S 51
D2394 Resin-based composite - >=4 surfaces, posterior ..........ccccecevevveeereevrnenen. B2 e 62

Crown & Bridge

D2510/20 Inlay- metallic - one to two SUIrfaces .........cccceeveeciesieciecie e 204 oo 204
D2530 Inlay - metallic - three or more surfaces .......cccecveveecieecicciecece e, 213 e 213
D2542 Onlay - metallic-two SUrfaces ......c.cceverieiierenineeeeeee e 229 229
D2543/44 Onlay - metallic - three or more surfaces ........cccoceeeeeveevieeceeceese e, 262 oo 262
D2610/20 Inlay - porcelain/ceramic - one to two surfaces ........ccoceeeevveveiesreeieenns 204 oo 214
D2630 Inlay - porcelain/ceramic - >=3 SUIfaCeS .......ccceevvevreveeeeeeieiecre e 223 s 223
D2642 Onlay - porcelain/ceramic - tWo SUIfaces ......ccoceceveeeeerieererieerreereeeenes 240 i 240
D2643/44 Onlay - porcelain/ceramic - >=3 SUMaCeS .....ccceeeveereererveeereireeere e 250 e 250
D2650/51/52 Inlay - resin-based composite - >=1 Surface(s) .......ccccceverveeveevieseseeveennens 220 i e 220
D2662/63/64 Onlay - resin-based composite - >=2 surfaces ........cccccevvevevveeenreereennenn. 222 e e 222
D2710 Crown - resin based composite (INAIreCt) .....cceeeeveeveerierenieeeeseceeeenen 136 ceeeieeieeieeiee e 136
D2712 Crown - 3/4 resin-based composite (indirect) .......cccecevveveereveeveeeireneennn. 243 s 243
D2720/21/22 Crown - reSin WIith MeELal ...cocuvevveeeeeeeeeeeeeeceee ettt e e eeeesreesnee A8 oo 248
D2740 Crown - POrcelain/CeramiC .......ccuevuecreereeeereeereereeeeeeceeeteereeteearesesresreeneas 280 i 280
D2750/51/52/53 Crown - porcelain fused to metal .........ccceceeeeeeeiiiecieeeeceeeee e 262 s 262
D2780/81/82 Crown - 3/4 cast With Metal ....c.eecveecvieeeeeeeee e s 239 s 239
D2783 Crown - 3/4 porcelain/Ceramic .......ccovcveeevieiieeeeeeeeece e 256 et 256
D2790-94 Crown - full cast MEtal .....cccoevieieiiiieeee e 248 oo 248
D2910/20 Recement inlay, onlay/crown or partial coverage rest .........cccceceveeenne. 22 22
D2915 Recement cast or prefab. post and core .......cccoeecvvcieevieecicceecece e AL s 41
D2929 Prefab. porcelain/ceramic crown - prim. tooth .........cccceeveevievieiiiecnennnns 280 i 280
D2930 Prefab. stainless steel crown - prim. tooth .........ccccccevieciiiecieccircee, L TSRO 55
D2931 Prefab. stainless steel crown - perm. tooth .........cccccoveveniinieiinininennns BL s 61
D2932 Prefabricated resin CroOWN .........cooeviririeieneeeeseeeeee e 70 e 70
D2933 Prefab. stainless steel crown w/ resin Window .........ccoeevevveveereveereneeennne. 136 e 136
D2934 Prefab. esthetic coated primary tooth ........ccccceeeiiiiiieciicciceeeee e, TA8 e 148
D2940 Protective reStoration ........cooceeiiieeiiee et 20 e 20
D2941 Interim therapeutic restoration, primary dentition ........ccccccevveevveninenen. 16 e 16
D2950 Core buildup, including any Pins .........ccecueeveieeeciece e (X J S 63
D2951 Pin retention - per tooth, in addition to restoration ..........cccccceeeveenennen. 5 R 11
D2952 Post and core in addition tO CrOWN ......coovivievienienieciee e O3 e 93
D2954 Prefab. post and core in addition to Crown ........cccccceevveevveceeecieccir e, 77 s 77
D2955 Post removal (not in conj. with endo. therapy) ......cccccceevveceeveevieeieene. L3 J S 53
D2962 Labial veneer (porcelain laminate) - laboratory ........ccccccoeeveiieciecnnennen. 225 s 225
D2970 Temporary crown (fractured t0Oth) .........cccoeverieininenininecre e 0 et 0
D2980/81/82/83 Crown, inlay, onlay or VENEEr rePair ..........cceeeveeveesreeeeeeresreeeeeresreeesenns L TR 51
Endodontics*

D3110/20 Pulp cap - direct/indirect (excl. final restoration) .......ccccccveeevreerrieenns 16 e 16
D3220 Therapeutic pulpotomy (excl. final restor.) ........ccceceveveveeceeveneceeienns 41

D3221 Pulpal debridement, prim. and perm. teeth

D3230 Pulpal therapy - resorbable filling, anterior, primary tooth .................... 80 it 80
D3240 Pulpal therapy - resorbable filling, posterior, primary tooth ................... 82 e 82
D3310 Endodontic therapy, anterior tooth (excluding final restoration) ........... 1770 e 171
D3320 Endodontic therapy, premolar tooth (excluding final restoration) ......... 209 e 209
D3330 Endodontic therapy, molar tooth (excluding final restoration) ............... 256 ot 256
D3333 Internal root repair of perforation defects ..........ccccevevenienieeieninineenns 53 53
D3346 Retreat of prev. root canal therapy, anterior ........cccceeeevveceeveeceeceeeen, L1940 o 194
D3347 Retreat of prev root canal therapy - premolar .......cccccoeeeveveeveeceeceenen, 233 s 233
D3348 Retreat of prev. root canal therapy, molar ........cccocoeeviecieieciecceceee, 279 e 279
D3351 Apexification/recalcification - initial Visit .......coccoevveerreienreerrecnen L0 it 101
D3352 Apexification/recalcification - interim med. repl. .....cccocevvvevveviinrenenns 205 s 295
D3353 Apexification/recalcification - final Visit .........ccccoeeeevvevenenececececee, 225 s 225
D3355 Pulpal regeneration - initial Visit ........cccceoveiieiieiiisieceeeeeeee e L1000 o 101
D3356 Pulpal regeneration - interim medication replacement ..........c.cceceeeveuee 205 295
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MEMBER

ACTUAL

COPAYMENT(S)

D3357
D3410
D3421
D3425
D3426
D3427
D3428
D3429

D3430
D3450
D3920
D3950

Periodontics*
D0180
D4210
D4211
D4240
D4241
D4249
D4260
D4261
D4263
D4264
D4268
D4270
D4273
D4274
D4277
D4278
D4320
D4321
D4341
D4342
D4346

D4355
D4381
D4910

DESCRIPTION COPAYMENT(S)

Pulpal regeneration - completion of treatment .........cccccoeeeeevieevieeenennen. 225 e
JAYo][oleT=Tor o] a0\ VAR 0] (=] [ AR PPPRORPPPPOt 162 e,
Apicoectomy - premolar (first FoOt) .....cccevecererenirieneereeeeseeene 182 i,
Apicoectomy - molar (first root) .....cccecceeveeviereseeeceeee e 209 i
Apicoectomy - (each add. root) .....ccceeeeeveerecceeeeeee e /T
Periradicular surgery W/0 apiCoRCtOMY .......coeeueeeevvecreereereeeeeeire e ereennens 133 e,
Bone graft in conj. w/ periradicular surg., per tooth, single site ............. 372 i
Bone graft in conj. w/ periradicular surg., add. contiguous tooth,

SAME SITE .ttt ettt st e e e ne e e eaes 291 e
Retrograde filling - PEr rO0t .....cccovviviririeieeese e (10
RoOt amputation - PEr rO0T .....cueevieriiecee e 117 e,
Hemisection, not inc. root canal therapy .......cccccceeeeevieeciccieciece e, 117 e,
Canal prep/fitting of preformed dowel or post .........ccceeveveevevreireereeneennn. 68 .o
Comp. periodontal eval - new or established patient ...........ccccevveneennen. 0 e
Gingivectomy or gingivoplasty - >3 cont. teeth, per quad. ..................... 140 i,
Gingivectomy or gingivoplasty - <=3 teeth, per quad. ......ccccocvririenenne. 50 i
Gingival flap proc., inc. root planing - >3 cont. teeth, per quad .............. 173 e
Gingival flap proc, inc. root planing - <=3 cont. teeth, per quad ............. 53
Clinical crown lengthening - hard tiSSUE .......cccveeiiieeiiiiciiicceecc e, 288 i
Osseous surgery - >3 cont. teeth, per quad ........cccccevevennienenineneenn, 250 i
Osseous surgery - <=3 cont. teeth, per quad ......ccccccevvevveveereeceeeeen, 196 i,
Bone replacement graft, first site in quad. .....c.cccoeeeeevieecicieeeeee, 350 e
Bone replacement graft, each add. site in quad. .......ccccoveeveirieciiennnen. 291 e
Surgical revision proc., per tooth ........ccceceieienininee e 179 e,
Pedicle soft tissue graft procedure .........c.ccceeveeciiicieeiecce e 322 e
Autogenous connective tissue graft proc. ......ccccecveeeveeeeesieseeceeseeeeene R 1510 IR
Mesial/distal wedge procedure, single tooth ........c.ccceeveeecieveiiieieennens 154 e,
Free soft tissue graft, per tooth .........cecevenirininieeeeeee 327 e
Free soft tissue graft, each add. tooth ........ccccceeeiiecicci e, L1
Provisional splinting - intracoronal ...........cccceeveeieiieciccececeeeeeee e 214 e
Provisional splinting - extracoronal ..........ccceeeveeeiiiiciecciec e, 189 e,
Perio scaling and root planing - >3 cont teeth, per quad. ........ccccceueeee. 55 e
Perio scaling and root planing - <= 3 teeth, per quad ........cccccceevvveunnnen. 32 e
Scaling in presence of generalized moderate or severe gingival

inflammation - full mouth, after oral evaluation .......cccccceevvevvevivieeeene 23 e
Full mouth debridement .........ccocceveviiininieeeseee e 45 s
Localized delivery of antimicrobial agents ..........ccccceevieeeieiiecciecciecieene. 49 e,
Periodontal MaintENANCE ....cccveviirieirieeereereeesee e 37 e

Prosthetics (Dentures)

D5110/20
D5130/40
D5211/12
D5213/14
D5221/22
D5223/24
D5225/26
D5282/83

D5284/86
D5410/11
D5421/22
D5511/12
D5520

D5611/12
D5621/22
D5630/60
D5640/50
D5670/71

D5710/11
D5720/21
D5730/31
D5740/41
D5750/51

Complete denture - maxillary/mandibular ..........ccccceeeveeevecieneireeneenen. 349 e
Immediate denture - maxillary/mandibular ..........ccccoeveriveinncicnnennns 350 i
Maxillary/mandibular partial denture - resin base ........cccceceevevvereevennnne. 325 e
Maxillary/mandibular partial denture - cast metal framework ............. 350 e
Immediate maxillary/mandibular partial denture .........ccccceeviieeeiennnns 325 e
Immediate maxillary/mandibular partial denture .......ccccoceeevvecerrennne 375 e
Maxillary/mandibular partial denture - flexible base ........ccccccevveveevenene. 350 i
Rem. unilateral partial denture - one piece cast metal, maxillary/

MANAIDUIAE e 210 e
Rem. unilateral partial denture — one piece flexible/resin base ............. 210 o
Adjust complete denture - maxillary/mandibular ..........cccccoeveeiireennenne. 19 e,
Adjust partial denture - maxillary/mandibular .........ccccooeeevrennnncnenne. 19 e
Repair broken complete denture base, maxillary/mandibular ............... 44 ..
Replace missing or broken teeth - complete denture ........cccccoveevveneneen. Q4 ..o,
Repair resin partial denture base, maxillary/mandibular ....................... A4 oo,
Repair cast partial framework, maxillary/mandibular .........c.ccccceveennne. A4 oo,
Clasp repaired, replaced or added .........ccccecveeeeeciieciicciece e 58 e
Replace broken tooth/add tooth to existing partial denture .................. Q4 ..o,
Replace all teeth and acrylic on cast metal framework (maxillary/

MANAIDUIAE) oo et ae s ae e ens 144 ...,
Rebase complete maxillary/mandibular denture .........cccccoeeeiiiieeiennnns 130 i,
Rebase maxillary/mandibular partial denture .........ccoceeveevveveiiieeeennens 130 e,
Reline complete maxillary/mandibular denture (chairside) ................... 80 e
Reline maxillary/mandibular partial denture (chairside) ........c.cceevevennes 78 e
Reline complete maxillary/mandibular denture (1ab) ........cccccoovievvenenns 112 e,
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MEMBER ACTUAL

DESCRIPTION COPAYMENT(S) COPAYMENT(S)

D5760/61 Reline maxillary/mandibular partial denture (1ab) .....ccccovevveviiviieeiennnns 112 e 112
D5810/11 Interim complete denture - maxillary/mandibular .........c.cccccoeveevenennns L8 et 181
D5820/21 Interim partial denture - maxillary/mandibular .........cccovevinneiinneenns 181 i 181
D5850/51 Tissue conditioning - maxillary/mandibular ........cccceceeveviiveveeeieeenenn. B0 e 40
D5951 FEEAING QI .eviiiiiieiieeieeeee et 350 it 698
Bridge & Pontics
D6205 Pontic - indirect resin based COMPOSItE ......cccceevvircieeiieeciriieeeee e 223 e 223
D6210-14 Pontic- metal ..cooceveeieiieee
D6240/41/42 Pontic - porcelain fused to metal
D6243 Pontic — porcelain fused to titanium and titanium alloys ..........c.ccceeue. 248 . 248
D6245 PoNtic - POrcelain/Ceramic ......coucecveeereereceeeireceeceete ettt 280 e 280
D6250/51/52 PONtIC - resin WIth MEtal ..ocveiiceeeeeeee et eae e A8 oo 248
D6545 Ret. - cast metal for resin bonded fixed prosthesis ........cccccoeevveeiiennennen. 126 e 126
D6548 Ret. - porc./ceramic for resin bonded fixed prosthesis ..........c.ccceveeennee 197 e 197
D6549 Resin retainer - for resin bonded fixed prosthesis ........ccccecvveveevvecieenen. 126 e 126
D6600 Retainer inlay - porc./ceramic, two SUrfaces ........ccceveeeeeecieviesreseeeenens 214 (o 214
D6601 Retainer inlay - porc./ceramic, >=3 SUrfaces .......ccccceveeeereevrevreiresreeeennens 223 s 223
D6602 Retainer inlay - cast high noble metal, two surfaces ........ccccccvvirerieenns 204 ..o 204
D6603 Retainer inlay - cast high noble metal, >=3 surfaces ........ccccceevvevvrvueenen. 213 s 213
D6604 Retainer inlay - cast predominantly base metal, two surfaces ................ 204 .o 204
D6605 Retainer inlay - cast predominantly base metal, >=3 surfaces ................ 213 e 213
D6606 Retainer inlay - cast noble metal, two surfaces .......c.cccceveeveiininineennns 204 ..o 204
D6607 Retainer inlay - cast noble metal, >=3 surfaces ........ccccceecvevveveerreceennnen. 203 e 213
D6608 Retainer onlay - porc./ceramic, two sUrfaces .......ccccoceveeeevvevienresieeeennens 240 oo e 240
D6609 Retainer onlay - porc./ceramic, three or more surfaces ........cccceeveeuennene 250 ot 250
D6610 Retainer onlay - cast high noble metal, two surfaces ..........ccccooerereenns 229 229
D6611 Retainer onlay - cast high noble metal, >=3 surfaces .......c.ccceecvvvvrrunennen. 262 e 262
D6612 Retainer onlay - cast predominantly base metal, two surfaces .............. 229 s 229
D6613 Retainer onlay - cast predominantly base metal, >=3 surfaces ............... 262 e 262
D6614 Retainer onlay - cast noble metal, two surfaces .........ccceceeveveninenieennns 229 229
D6615 Retainer onlay - cast noble metal, >=3 surfaces ........cccceecvevveveevveceeennen. 262 oo 262
D6710 Retainer crown - indirect resin based composite .........ccccveveevieecieeieenen. 223 s 223
D6720/21/22 Retainer crown - resin With metal ........coovveeeieeiiiieceecee e R S 248
D6740 Retainer crown - porcelain/ceramic ......coccoeeveenerieeneeenenseeseeesieeens 280 it 280
D6750/51/52 Retainer crown - porcelain fused to metal ..........ccocevvevveveeriveeeecreeene, 262 e 262
D6753 Retainer crown — porcelain fused to titanium and titanium alloys ......... 2A8 e 248
D6780/81/82 Retainer crown - 3/4 cast Metal .....coooveeeiiieiieeeeceeceeeee e 235 s 235
D6783 Retainer crown - 3/4 porc./Ceramic ......couveveeeereveeeseieeiesreeeeeee e 256 et 256
D6784 Retainer crown — 3/4 titanium and titanium alloys ........cccccecevveveeveevenenne. 248 e 248
D6790-94 Retainer crown - full cast metal .......coeevevievininiceee e 248 oo 248
D6930 Recement or rebond fixed partial denture .........c.cccceeeveeeveceececciecineen. 3D e 35
D6980 Fixed partial denture repair, by report .......cccoceveieveneninieieneneeeee 86 i 86
Oral Surgery!
D7111 Extraction, coronal remnants - primary tooth ........c.ccccceevveiieiicciiccinenen. 28 e 28
D7140 Extraction, erupted tooth or exposed root ..........ccceceeerereeieenenenennns 35 35
D7210 Extraction, erupted tooth req. bone cut ........ccceecveceeveecicceeece e, 67 e 67
D7220 Removal of impacted tooth - soft tissue ......cccceeevvcieeiecciceeece e, 76 e 76
D7230 Removal of impacted tooth - partially bony .......c.ccccoeieeiiieiicieee 98 s 98
D7240 Removal of impacted tooth - completely bony .......c..cccoveiiiinininnnns 120 o 121
D7241 Removal of imp. tooth - completely bony, with unusual surg. 109

COMPLICALIONS et et ae e e 109 o
D7250 Removal of residual tooth roots ........cccceveeveenieniesieseeseee e T L s 71
D7251 Coronectomy-intentional partial tooth removal ........cccccceevevieceeinenen. 109 i 109
D7260 Oroantral fistula ClOSUIe .......coceeveieniiniiricieeresee e 289 i e 289
D7261 Primary closure of a sinus perforation .........cccceeeeveeiieeciciecece e 233 e 233
D7270 Tooth reimplant./stabiliz. of acc. evulsed/displaced tooth ..................... 113 e 113
D7280 Exposure of an unerupted tooth ........ccccceevierieniisiececece e 77 s 77
D7282 Mobil. of erupted/malpositioned tooth to aid eruption ...........cceeuvnees 116 e 116
D7283 Place. of device to facilitate erupt. of impacted tooth ...........c.ccuveuneennee. T2 e 72
D7285 Biopsy of oral tissue - hard (bone, tooth) ........cceeeeiveieininereeee, L4 o 194
D7286 Biopsy of oral tissue - soft (all others) ........cccoceecivieccieeciceeeee e, TA8 e 148
D7288 Brush biopsy - transepithelial sample collect .........cccoveeieieeieeciecinne. A7 e 47
D7291 Transseptal fiberotomy/supra crestal fiberotomy, by report .................. 30 e 30
D7310/20 Alveoloplasty, per qUadrant .........cccceverereeiierenenereeee e T L s 71
D7311/21 Alveoloplasty in conj. with/out extractions ..........ccecceeevereeceeresieseenene T s 71
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MEMBER ACTUAL

DESCRIPTION COPAYMENT(S) COPAYMENT(S)

D7450 Removal of benign odon cyst/tumor - diam <=1.25¢M .....c.cccevevervenennene. 177 s 177
D7451 Removal of benign odon cyst/tumor - diam >1.25cm .......ccceecveverennennene 272 s 272
D7471 Removal of [ateral @XOSLOSIS ......cccviiirieierieriiseeeeresiese s 176 e 176
D7472/73 Removal of torus palatinus/mandibularis ...........ccecevevvevninececreiieceenee, 280 e 240
D7485 Surgical reduction of 0sseous tuberosity .......cccccccevveerveerieeneereeseeseenne D 284
D7510 Incision and drainage of abscess - intraoral soft tissue ...........cccccveueeneen. A8 e s 48
D7511 Incision/drainage of abscess - intra. soft tissue, COMP. ......cceevvvrervevennens 56 it 56
D7880 Occlusal orthotic device for TMJ, "by report" .......cccocevivieiennineniee. 136 e 136
D7922 Placement of intra-socket biological dressing to aid in hemostasis or 25

clot stabilization, Per SIte .......cceceeveririnieeee e 25 s
D7960 Frenulectomy (frenectomy/frenotomy) - separate proc. .........cccvevennene. 132 s 132
D7963 FrenUIOPIAStY ..uiiieciecic ettt e ere e LA7 e 147
D7970 Excision of hyperplastic tissue - per arch ........cccccceveevieecicceeciecce e, 127 e 117
D7971 Excision of pericoronal 8iNGiVa .........ccoveeeieriirinenieieeeseeeeeese e 66 i 66
D7972 Surgical reduction of fibrous tuberosity ........cccccoeveevveerieenienieceeseeeee, D S 261
D7979 Non-surgical sialolithotomy .......cccceevieciieeeeeeee e, 22 e 22
Orthodontics?
D8020 Limited ortho. treatment of the transitional dentition ........c.cc.cceceevenes 350 i 3304
D8030 Limited ortho treatment - adolescent dentition ........cocceceevveveninenieennns 350 it e 3422
D8040 Limited ortho treatment - adult dentition .........ccceceveveniercienenienienienns 3658 ..o 3658
D8070 Comp. ortho. treatment - transitional dentition .........cccceceevevenineneenen. 3304 oo 3304
D8080 Comp. ortho. treatment - adolescent dentition .........cccecceeveeveeneeceeennen. 350 i 3422
D8090 Comp. ortho. treatment - adult dentition ........cccceevevievieeceeceeeeee, 3658 iicieeieeieeee e 3658
D8210 Removable appliance therapy (including appliances for thumb sucking 770

and tongue thrusting) .....c.eccvecieeceec e 1 I
D8220 Fixed appliance therapy (including appliances for thumb sucking and 783

tONGUE thIUSEING) eveviiicieciece e 350 i e
D8660 Pre-orthodontic treatment Visit ........ccvevverereninieiieeresescceese e 350 ittt 413
D8670 Periodic ortho. treatment visit (as part of contract) ........ccccceevveervennennen. 118 e 118
D8680 Orthodontic ret. (rem. of appl./placement of retainer(s)) ........ccccoevuee. 13 e 413
D8701/02 Repair of fixed retainer, includes reattachment — maxillary/mandibular 174 .........ccoeeevveviieeeveeeceeeeeenne 174
D8703/04 Replacement of lost or broken retainer — maxillary/mandibular ............ 179 e 179
D8999 Unspecified orthodontic procedure, by report .........cocecvveeeeieecieecneenen. 0 e e 0
Adjunctive General Services
D9110 Palliative (emergency) treatment of dental pain ........cccccceevveveeciieinennen. 22 s 22
D9210/15 LOCAl @NESENESIA ..oveieeiceeece ettt [ IR 0
D9211/12 Regional block anesthesia ..........ccceviririeiirinineeeeee e 0 s 0
D9219 Evaluation for deep sedation or general anesthesia .......ccccccevvevvecunennen. 0 e 0
D9222/23 Deep sedation/general anesthesia - each 15 minute increment ............ B et 52
D9230 Inhalation of nitrous oxide/analgesia, anXiolysis .........ccccceevvevreeriireeeennens 19 19
D9239/43 Intravenous moderate sedation/analgesia — each 15 minute increment 52 .........ccccevveveeeireeeceeeceeeeee e 52
D9248 Non-intravenous conscious Sedation .........ccceeeeeeierenenenenieenene e 73 e 73
D9310 Consultation (diagnostic service by nontreating dentist) .......c...cccu...... 22 s 22
D9420 2Ll o)1 =1 x| | SRS 175 o 175
D9440 Office visit after regularly scheduled hours ..........ccccoevinnicninineneenn. A5 45
D9610 Therapeutic parenteral drug, single admin. ......cc.ccceevevciiceececce e 1 P 13
D9612 Therapeutic parenteral drug, 2 or more admin., diff. med. ................... 1 YRS 35
D9613 Infiltration of sustained release therapeutic drug — single or multiple

STEES evvrreevrsesseree e eeee e er e eseeeee et ere s ser e ees s AL o D 190
D9630 Drugs or medicaments dispensed in the office for home use ................ 21 e 21
D9910 Application of desensitizing medicament .......c..coceceveninenieeicninenene 16 e 16
D9920 Behavior management, by report ........ccccvvceevieecisciecie e B4 34
D9930 Treatment of complications (POst-sUrgical) .......cccceevieeciriiesiecie e 22 s 22
D9944/45/46 Occlusal guard — hard/soft appliance, full/partial arch .......c..cccveuveneee. 136 i 136
D9950 Occlusion analysis - MOUNtEd CASE .......eevverververienieieieieseeeeteee e D s 52
D9951 Occlusal adjustment - IMited .......ccccveeeeviieieeeee e 33 e 33
D9952 Occlusal adjustment - COMPIELE .....c.eccveeieeviieieeece e 133 e 133
D9986 Missed apPPOINEMENT ......ccociiiiiiece e e e 50 s 50
D9995/96 Teledentistry - synchronous/asynchronous ............cceceveeeeneenenieenennens 20 it e 20
D9997 Dental case management — patients with special health care needs ..... 50 i 50

1 Specialty care is provided at the listed copayment whether performed by a Participating General Dentist or a Participating Specialist.
See Plan Exclusion #13.
2 See limitation #23 for additional coverage information.

Current Dental Terminology © American Dental Association. Only current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.
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Plan Exclusions

Please refer to the section in your Individual Dental Policy titled

“State-Specific Exclusions or Exceptions” for additional exclusions

and/or exceptions to the following exclusions, if applicable.

1. Services which are covered under worker’s compensation or
employer’s liability laws.

2. Services which are not medically necessary for the patient’s
dental health.

3. Cosmetic, elective or aesthetic dentistry except as required due
to accidental bodily injury to sound natural teeth.

4. Oral surgery requiring the setting of fractures or dislocations.

5. Services with respect to malignancies, neoplasms, hereditary,

congenital, mandibular prognathism or development

malformations where such services should not be performed in

a dental office.

Dispensing of drugs.

Hospitalization for any dental procedure.

Treatment required for conditions resulting from major disaster,

epidemic, war, acts of war, whether declared or undeclared, or

while on active duty as a member of the armed forces of any
nation.

9. Replacement due to loss or theft of prosthetic appliance.

10. Procedures not listed as covered benefits under this Plan.

11. Services obtained outside of the dental office in which enrolled
and that are not preauthorized by such office or the Plan (with
the exception of out-of-area emergency dental services).

12. Services related to the treatment of TMD (Temporomandibular
Disorder) except if TMD is caused by severe, dysfunctional,
handicapping malocclusion that requires medically necessary
orthodontia services or an occlusal orthotic device, by report,
for temporomandibular pain, dysfunction or associated
musculature.

13. Services performed by a Participating Specialist without a
referral from a Participating General Dentist (with the exception
of Orthodontics and palliative emergency pain treatment).
Participating dentists should refer to Specialty Care Referral
Guidelines.

14. Elective surgery including, but not limited to, extraction of
non-pathologic, asymptomatic impacted teeth. The prophylactic
removal of these teeth for medically necessary orthodontia
services may be covered subject to review.

15. Non-medically necessary orthodontia are not covered benefits
under this policy. The Invisalign system and similar specialized
braces are not a covered benefit. See limitation #23 concerning
medically necessary orthodontia.

PN

Plan Limitations
1. One (1) evaluation (D0120, D0145 or D0150) per six (6) months,

per patient.

2. One (1) teeth cleaning (D1110 or D1120) per six (6) months, per
patient.

3. One (1) fluoride treatment is covered per six (6) months, per
patient.

4. One (1) sealant per tooth, per lifetime, per patient (limited
to occlusal surfaces of posterior permanent teeth without
restorations or decay).

5. One (1) interim caries arresting medicament application per
primary tooth is covered per lifetime

6. One (1) space maintainer (D1510, D1516, D1517, D1520, D1526
or D1527) is covered per 12 months, per quadrant (unilateral)
or per arch (bilateral), per patient; one (1) distal shoe space
maintainer (D1575), fixed, unilateral per 24 months.

7. Replacement of a filling is covered if it is more than 12 months
from the date of original placement.

8. Replacement of a crown, denture or labial veneer is covered if it
is more than five (5) years from the date of original placement.

9. Replacement of a primary stainless steel crown is covered if it is
more than three (3) years from the date of original placement,
per tooth, per patient.

10. Relining and rebasing of dentures is covered once per tooth
per 24 months, per patient, only after six (6) months of initial
placement.

11. Root canal treatment is covered once per tooth, per lifetime,
per patient. Retreatment of previous root canal therapy is

12.

13.

14.

15.

16.

17.
18.
19.

20.

21.
22.

23.

24,

covered once per tooth, per lifetime, per patient.

Periodontal scaling and root planing (D4341 or D4342), osseous
surgery (D4260 or D4261) and gingivectomy or gingivoplasy
(D4210 or D4211) are limited to one (1) per 24 months, per
quadrant, per patient.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu of a
covered D1110/D1120, limited to once per two years.

Full mouth debridement is covered once per 12 months, per
patient.

Procedure Code D4381 is limited to one (1) benefit per tooth for
three (3) teeth per quadrant; or a total of 12 teeth for all four
(4) quadrants per twelve (12) months, per patient. Must have
pocket depths of five (5) millimeters or greater.

Periodontal surgery of any type, including any associated
material, is covered once every 24 months, per quadrant or
surgical site, per patient.

Periodontal maintenance after active therapy is covered four (4)
times per 12 months, per patient.

Coronectomy, intentional partial tooth removal, one (1) per
lifetime.

All dental services that are to be rendered in a hospital setting
require coordination and approval from both the dental insurer
and the medical insurer before services can be rendered.
Services delivered to the patient on the date of service are
documented separately using applicable procedure codes.
General anesthesia requires a narrative of medical necessity

be maintained in patient records. A maximum of 150 minutes
or 10 units of services are allowed for general anesthesia

and intravenous or non-intravenous conscious sedation. The
routine administration of inhalation analgesia or oral sedation
is generally considered part of the treatment procedure, unless
its use is documented in the patient record as necessary to
complete treatment.

Occlusal guard, by report (for grinding and clenching of teeth)
Apexification, apicoectomy and clinical crown lengthening are
each covered once per tooth, per provider, per lifetime.
Orthodontics is only covered if medically necessary and is
limited to once per lifetime. Patient copayments will apply to
the routine orthodontic appliance portion of services only,
including pre-orthodontic visit, radiographs, treatment plan,
records, diagnostic models, initial banding, debanding, one set
of retainers and 12 months of retainer adjustments. Additional
costs incurred will become the patient’s responsibility.
Teledentistry, synchronous (D9995) or asynchronous (D9996),
limited to two per calendar year (when available).
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