Patients CoPayment Schedule: No Deductible-No Maximum-No Waiting Period







DIAGNOSTIC & PREVENTIVE


Full Mouth X-Rays


Single Film


Each Additional


Oral Examination & Diagnosis


Office Visits


Regular Hour Emergency


After Hour Emergency


 Broken Appointment


(W/Out 24 Hour Notice)


Prophylaxis (One Every Six Months)


Prophylaxis/Fluoride (Up to Age 18)�
Pans 13 -295*


No Charge


No Charge


No Charge


No Charge


No Charge


No Charge


20.00


20.00


-


only 1 NC


No Charge�
550V


No Charge


No Charge


No Charge


No Charge


No Charge


No Charge


20.00


10.00


Per ½ Hour


No Charge


No Charge�
501V


No Charge


No Charge


No Charge


No Charge


No Charge


20.00


25.00


10.00


-


No Charge


No Charge�
ENDODONTICS	Plan 13&295*


Pulp Capping	10


Pulpotomy	20


Recalcification (CaOH0)	25-40�
550V


  5.00


10.00


12.00�
501V


  6.00


12.00


15.00�
�
�
�
�
�
ROOT CANALS – Routine by Primary General Dentist�
�
�
�
�
�
Single Root Canal Therapy	135.00


Bi-Rooted Canal Therapy          270.00


Tri-Rooted Canal Therapy        405.00


Apicoectomy


(Including Filling of Canal)	168-190


Culturing Canal                            10.00


Additional cleaning	20.00�
60.00


85.00


115.00


77.00


8.00�
90.00


110.00


150.00


110.00


6.00�
�
�
�
PROSTHETICS (Dentures) – Routine by Primary General Dentist�
�
RESTORATIVE DENTISTRY – Routine by Primary General Dentist�
�
Complete Maxillary Denture	245-340�
110.00�
190.00�
�
Amalgam Restorations Primary:�
�
�
�
Complete Mandibular Denture 245-340�
    110.00      190�
      190.00�
�
�
�
�
�
�
�
�
�
Cavities – One Tooth Surface�
$ 13�
3.00�
8.00�
Partial Acrylic Upper or Lower with�
�
�
�
Cavities – Two Tooth Surfaces�
26�
6.00�
10.00�
Chrome Cobalt�
�
�
�
�
�
�
�
Alloy Clasps-Base Fee	275-525�
95.00�
190.00�
�
Cavities – Three Tooth Surfaces�
39�
9.00�
15.00�
Partial Lower or


Upper with Chrome Cobalt�
�
�
�
Cavities – Four or More�
52�
15.00�
20.00�
Alloy Lingual or Palatal Bar & Acrylic�
�
�
�
Amalgam Restorations Permanent:�
�
�
�
Saddles – Base Fee	275-525�
110. 00�
250.00�
�
Cavities – One Tooth Surface�
13�
3.00�
8.00�
Teeth & Clasps�
�
�
�
�
�
�
�
(Extra Per Unit)	15-48�
8.00�
15.00�
�
Cavities – Two Tooth Surfaces�
26�
7.00�
10.00�
Simple Stress�
�
�
�
�
�
�
�
Breakers (Extra Each)	25�
15.00�
25.00�
�
Cavities – Three Tooth Surfaces�
39�
15.00�
�
Removable (Unilateral Bridges)	75�
Not Covered�
75.00�
�
Cavities – Four Tooth Surfaces�
52�
15.00�
20.00�
Stay Plate (Base Fee, Plus $300�
�
�
�
Sedative Base�
�
6.00�
7.00�
for Each Tooth & Clasp)	125-195�
20.00�
60.00�
�
Composite Restorations:�
70% UCR�
�
�
Denture Adjustments	15-29�
8.00�
No Charge�
�
One Surface (Anterior)�
�
10.00�
15.00�
Denture Reline�
�
�
�
�
�
�
�
(Laboratory Processed)	95- 149�
40.00�
50.00�
�
Two Surface Fillings (Anterior)�
�
10.00�
30.00�
Office Reline – Cold Cure/Acrylic�
�
�
�
�
�
�
�
65- 140�
21.00�
35.00�
�
Pin Retention Under Fillings�
�
12.00�
15.00�
Broken Denture Repair�
�
�
�
�
�
�
�
(No Teeth)	8.00�
20.00�
8.00�
�
�
�
�
�
�
�
�
Veneering (Per Tooth)�
Not Covered	Not Covered�
195.00�
Replace Tooth�
�
�
�
�
�
�
(Each Additional)	10-48�
10.00�
18.00�
�
Bonding (Per Tooth)�
Not Covered	Not Covered�
98.00�
�
�
�
�






by Primary General Dentist (not by specialist)


	25-45	6.00	18.00


	25.00	20.00	25.00





60-75 75-95 80%UCR No Charge N/A





	40.00	32.00


	75.00	50.00


	25.00	80.00 No Charge No Charge 25.00





ORAL SURGERY – Routine Simple Extraction –


Local Anesthetic


Surgical Extraction Impactions (In Office) Soft Tissue


Partial Bony Impaction Complete Bony Impaction Local Anesthesia Nitrous Anesthesia





PERIODONTICS (Treatment of Gums)-Routine by Primary General Dentist Emergency Treatment


(Abscess, etc.)	25.00 Root Planning (Curettage)


Per Quad 60-95


Gingivectomy Per Quad (Including Post-Surgical Visits)	20-30 Gingivectomy – Osseous or Mucogingival Surgery Per Quad


(Incl. Post Surg. Visits)	175-250 Gingivectomy – Per Tooth


(Fewer than 6)	20.00





CROWN AND BRIDGE (Per Unit) – Routine by Primary General Dentist











Acrylic Crown	150.00	55.00	75.00


Porcelain Crown	205.00	70.00	195.00











Porcelain Fused to Metal Crown (N-P)	225.-295.	110.00	150.00


Full Cast Crown (Non-Precious)	225.-295	80.00	150.00


¾ Crown (Non-Precious)	225 -295	80.00	150.00


Stainless Steel (Primary)	50- 80	35.00	25.00


Stainless Steel (Permanent)	50-80	35.00	25.00


Performed Dowel Post	40.00	12.00	40.00











Plastic Core or Amalgam Build Up	10.00	Not Covered	15.00


Cast Metal (Sanitary) Pontic	125.00	80.00	125.00


Tru-Pontic Type	125.00	75.00	125.00


Porcelain Fused to Metal (Non-Precious)	125.00	110.00	150.00


Recementation	No Charge	7.00	10.00





	12.00	15.00


	14.00	40.00


	49.00	90.00


	59.00	150.00


	10.00	20.00





ORTHODONTICS	PLAN 550V,13, 295	PLAN 501V


Full Banded/Full 24 Month Treatment (Not Including Start Up & Retention Fee)…………..1,350.00…………………………………1,450.00 Consultation Fee (If Treatment is Not Accepted)………………………………………………..20.00………………………………..No Charge


**Plan 13 Southern California Plan 295 Northern California Santa Barbara and Bakersfield North. Plan 501V has copayments and coverage for bonding


-All services listed are as performed by a general dentist, specialist	-Co-payments do not include charges for precious, semi-precious, and gold.


services are on a fee for service basis.	-Out of area emergency is covered $50.00 per year.


-Specialist fees will be substantially higher than general dentist	-Plans may not decrease in any manner the benefits provided.


co-payments, referrals must be to a contracted specialist.	-Services at the above co-payments are by the general dentist & orthodontists.


-Any procedure not listed AND not on the Exclusion List is at 80% UCR.	-“V” means vision benefit included.


*Pre-existing conditions covered with some limitations such as braces already on teeth, or you have started a root canal, in which case the dentist who started that procedure would need to complete it and we would provide service from one of our offices for the crown.









