                          “DentalCare”

                              DENTAL SERVICES COVERED AND PATIENT CO-PAYMENTS
	GENERAL DENTISTRY* (Routine by Primary DDS)
	PLAN HO
	C250Z
	110V

	ORAL EXAM & DIAGNOSIS-EST. TREATMENT PLAN
	NO CHARGE
	NO CHARGE
	NO CHARGE

	GENERAL DENTAL X-RAYS BITE WING PER FILM
	NO CHARGE
	NO CHARGE
	NO CHARGE

	PANORAMIC X-RAYS OR FULL MOUTH PERIODICAL
	NO CHARGE
	NO CHARGE
	NO CHARGE

	TEETH CLEANING (HO 2/YR) (C250Z 1/YR) (FLOURIDE TO AGE 14)
	NO CHARGE
	NO CHARGE
	NO CHARGE

	TEETH CLEANING (C250Z $18 2ND CLEANING) (FLOURIDE TO AGE 14)
	NO CHARGE
	NO CHARGE
	NO CHARGE

	SEALANT PER TOOTH THRU AGE 14
	20.00
	25.00
	25.00

	STUDY CASTS (NON-ORTHODONTIC)
	NO CHARGE
	NO CHARGE
	NO CHARGE

	CONSULTATION (SECOND OPINION) BY PARTICIPATING DDS
	25.00
	20.00
	NO CHARGE


	RESTORATIVE DENTISTRY* (Routine by Primary DDS)
	
	
	

	AMALGAM FILLINGS 1 TOOTH SURFACE*
	15.00
	20.00
	191.00

	AMALGAM FILLINGS 2 TOOTH SURFACES**
	13.00
	25.00
	14.00

	AMALGAM FILLINGS 3 TOOTH SURFACES***
	13.00
	30.00
	27.00

	COMPOSITE FILLINGS 1 TOOTH SURFACE (FRONT TEETH)
	70% UCR
	40.00
	35.00

	COMPOSITE FILLINGS 2 TOOTH SURFACES (FRONT TEETH)
	70% UCR
	45.00
	39.00

	COMPOSITE FILLINGS 3 TOOTH SURFACES (FRONT TEETH)
	70% UCR
	55.00
	53.00

	BONDING
	83.00
	NOT COVERED
	NOT COVERED


	CROWNS & BRIDGES*** (Routine by Primary DDS)
	
	
	

	CROWN PORCELAIN TO BASE METAL
	295.00
	310.00
	295.00

	FIXED BRIDGE (NON-PRECIOUS BASE METAL PER UNIT)
	245.00
	310.00 PER UNIT
	295.00


	EXTRACTIONS* (Routine by Primary DDS)
	
	
	

	CONSULTATION
	NO CHARGE
	NO CHARGE
	NO CHARGE

	SIMPLE EXTRACTION & EACH ADDITIONAL
	25.00
	25.00
	34.00

	SOFT TISSUE IMPACTION SIMPLE
	75.00
	80.00
	80.00


	PERIODONTICS* (Routine by Primary DDS)
	
	
	

	CONSULTATION
	35.00
	45.00
	45.00

	PERIO CHARTING AND PROBING
	37.00
	39.00
	39.00

	GINGIVAL CURETTE, ROUTINE, PER QUAD
	95.00
	99.00
	99.00


	ENDODONTICS* (Routine by Primary DDS)
	
	
	

	PULP CAPPLING
	N/A
	NOT COVERED
	30.00

	VITAL PULPOTOMY
	30.00
	50.00
	50.00

	ROOT CANAL - 1
	140.00
	150.00
	150.00

	ROOT CANAL - 2
	225.00
	250.00
	       250.00

	ROOT CANAL - 3
	295.00
	300.00
	300.00


	PROSTHETICS* (Routine by Primary DDS)
	
	
	

	COMPLETE UPPER OR LOWER STANDARD DENTURE
	325.00
	375.00+LAB
	375.00 EA

	PARTIAL UPPER OR LOWER (RESIN, REMOVABLE)
	360.00
	395.00+LAB
	395.00

	PARTIAL UPPER OR LOWER (CAST, REMOVABLE)
	495.00
	499.00+LAB
	499.00

	DENTURE OR PARTIAL ADJUSTMENT
	15.00
	55.00 Ea
 Chairside
40.00 Ea +Lab
	78.00 Ea.
Chairside

167.00 Ea.+Lab



	OTHER SERVICES* (Routine by Primary DDS)
	
	
	

	PREPARATORY FEE FOR INFECTIOUS CONTROL
	6.00
	75% UCR
	NO CHARGE

	EMERGENCY VISIT ORAL EXAM (REGULAR HOURS)
	25.00
	25.00
	29.00

	EMERGENCY VISIT ORAL EXAM (AFTER REGULAR HOURS)
	35.00
	45.00
	40.00

	BROKEN APPOINTMENT FEE (W/O 24HRS/15MIN)
	25.00
	25.00
	25.00

	OFFICE VISIT
	NO CHARGE
	NO CHARGE
	9.00


	ORTHODONTIC TREATMENT

2 YEAR CASE  ADD $100.00 FOR 19YRS & OVER
	UP TO AGE 19 2600.00
	UP TO AGE 19

2700.00
	75% UCR

	CONSULATION
	NO CHARGE
	NO CHARGE
	75% UCR

	EVALUATION
	35.00
	35.00
	75% UCR

	RECORDS/TREATMENT PLANNING
	300.00
	350.00
	75% UCR

	RETENTION
	600.00
	650.00
	75% UCR


ASK YOUR PROVIDER FOR A TREATMENT PLAN SHOWING ALL FEES IN ADVANCE.  THIS IS A PARTIAL LISTING

OF PROCEDURES.  Exclusions and limitations include visits to or services performed by a specialist or dentist not part of the participating dental group, any dental services
that are not reasonable and necessary for the prevention, correction, or improvement of a condition, and any procedures requiring hospitalization.  *Services performed by Primary General Dentist.
***Some procedures may have additional lab fees.  The above co-payments do not include the additional cost of precious and semi-precious metal.  All providers may not perform all services
listed; some dentists no longer do Amalgam/Silver fillings.  Changes in the plan may be made at anytime.  Unlisted general dental procedures are available at fees for service.  UCR = Usual,
Customary, & Reasonable Fee.  SPECIALIST REFERRALS MUST BE THROUGH PLAN; SPECIALIST FEES ARE SUBSTANTIALLY HIGHER
THAN GENERAL DDS FEES.  

No Claim Forms      No Deductible       No Maximum
No Waiting for Major Dentistry       Pre-Existing Conditions Covered































