First Commonwealth Plan 7000 (Illinois - $0 Office Visit Copay)

Schedule of Member's Payment Responsibility
Effective as of January 1, 2023
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00995 Dffice Visit Copay

D020 Periodic Oral Evaluation

00140 Limited Oral Evalustion - Problem Focused

DO145  Drad Eval for Pationt under 3 & Counseling wilh Primary Caregher
D30 Comprehensive Oral Evalustion - New of Establishad Pations

D060 Detalled & Extensive Evaiuation, Problem Focused

DOMT0  Re-Eval - Limited, Problem Focused [Est. Patisnt, Mok Posd-Operative)
D71 Re-Evaliation - Posi-Operative Offica Visit

00130 Comgprehensive Periodontal Examination, New or Established Patiard
DO210  Intraoral - Comprehensive Series of Radiographic Images

DO#20  Intraoral - Periapical First Film

00230 Intracral - Periapical Each Addtional Film

00240 Inlraceal - Declusal Film

DO2T0  Bitewing - Singée Film

DO272  Bitewing X-Rays - 2 Films

DOZT3  Bilewing X-Rays - 3 Films

D274 Bitewing X-Rays - 4 Films

DO2T7  Verical Bitewings - 7 to 8 Films

D030 Panoramic Film

00415  Bacteriviogical Studies

D0460  Pulp Vitality Tests

DO4T0  Diagnestic Casts

D0S00  Non-aniring Diagnostic Procedure Capabls of Quantitying, Monitoring,
and Recording Changss in Structune of Enamel, Dentin and Cementum

I PREVENTIVE

01110 Frophylas - Adult
120 Prophylasis - Child
01206 Topical Fluoride Varnish, Therapeutic Application for Mod to High Casies
Rizk Patients
D1208  Topical Application Of Fluoride - Excluding Varnish
01310 Mulritional Counsefing for Conbeal of Dental Disease
0321 Counseling for the Control ang Prevention of Adverse Oral, Behasidral
and Systemic Health Effects Associsted with High-Risk Substance Lise
(1330  Oral Hygiens Instructicns
01351 Sealant - Per Togth
01352 Preventive Resin Restaration in Mod - High Caries Risk Pafisr - Perm
Tooth
D510 Space Maintziner - Fixed - Unilaters) - Per Ouadrant $40
01516 Space Maintainer - Fixed - Bilateral, Iaxilfary 30
D517 Space Maintainer < Fivad - Bilateral, Manditylar 30
01520 Space Maintainer - Removable - Unilateral - Par Cuadrant 87
D1526  Space Mairtainer - Removabile - Bilateral. Masellary £39
(587 Space Maintainer - Removatile - Bilateral, Mandibular bx ]
01351  Re-cament or Re-bond Bilaterst apace Maintainer - Maxillary 36
01352 Re-cement or Re-bond Bilatéral Space Maintsiner - Mandibular 36
01553 Re-cement o Re-bond Bilateral Space Maintainer - Per Cusdrand L1}
52
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D156  Removal of Fined Uinltsteral Space Maintainer - Per Quadrant
D557 Removal of Fived Bilateral Space Maintainer - Maxillary
01558  Removal of Fixed Bilateral Space Maintzines - Mandibylar

D1575 _ Distal Shoe Spac Maintainer - Ficed - Unilaisral - Per Quadrant

11l RESTORATIVE

02140 Amalgam - 1 Surface, Primary or Permanent $19
D150 Amalgam - 2 Surfaces, Primary or Permanent 823
D2160  Amalgam = 3 Surlaces, Primary or Parmanent 2%
L2181 Amalgam - 4 or More Surtaces, Primary or Permanent 23
02330  Resin-Based Composite - 1 Surface, Antetior 323
D2331  Resin-Based Composite - 2 Surfaces, Anberior 827
02332 Resin-Based Composite - 3 Surlaces, Anterigr ar
02335 Hasin-Ba;saj Comp - 4 or More Surfaces or Involving Incisal Angle L4
{Anterior
D2350  Resin-Based Composite Crown, Anlerior 44
D239 Resin-Based Compasiia - 1 Surtacs, Posterior 27
02392  Resin-Based Compasite - 2 Surfaces. Posterion £36
02393 Resin-Bassd Composite - 3 Surfaces, Posterior 2
02394 Resin-Based Composite - 4 or Mare Surlaces, Posterior 551
D250 Inlay - Metallic - 1 Surface® $41
DE3E0  Inlay - Metallic - 2 Surfaces® ]

02530  Inlay - Metallic - 3 or More Surfaces”

02542 Dnlay - Metalliz - 2 Surfaces™

02543 Onlay - Metallic - 3 Surfages®

DZ544  Onlay - Matallic - 4 or Mose Surfass®

D610  Inday - Porcelain Ceramic 1 Surf

D220 Intay - Porcalain Caramss 2 Surf

02630 Inlay - Porcelain Ceramic 3 Surd

02642 Onlay - Porcelasn Ceramic 2 Sud

02643 Onday - Porcelain Ceramic 3 Surf

02644 Onizy - Porcelain Ceramic 44 Surl

02650  Inlay - Resin 1 Surt

02651  Inlay - Resin 2 Surf

02652 Inlay - Resin 3 Surl

02662  Oalay - Resin 2 Surd

02663  Onlay - Resin 3 Surd

De664  Onlay - Resin 4+ Surl

02710 Crown - Resin-Lab

02720 Crown - Resin, High Noble Metat®

02721 Crown - Resin, Base Metsl

02722 Crown - Resin, Noble Metal

02740 Crown - PorcelaingCeramic

02750 Crown - Porcetain Fused to High Nable Metal*

02751 Crown - Porcelzin Fussd bo Predominantly Base Metal

D272 Crown - Porcelain Fused to Noble Metal

02753 Crown - Porcelain Fused b Titanium and Tianium Alloys

02780 Crown - 3/4 Cast High Nobie Mzl

02781 Crown - 3/4 Cast Predominantly Bass Metal

D2T82  Crown - 3/4 Cast Nobda Metal

D2TE3  Crown - 34 Porcalain/Ceramic

02790 Crown - Full Cst High Mobile Metar®

02791 Crown - Full Cast Preominantty Base Mtal

D792 Crown - Full Cast Noble Metal

DEPe4  Crown - TRanium and Tikanium Allpys

02910 Re-cement or Re-bond Infay, Onlay, Veneer or Partial Coverage
Restoration

02315 Re-cament or Re-bond Indirectly Fabricated or Prefabricated Post & Core

02820  Ae-cement or Re-bond Crown

D2%28  Prefabricaled Porcefain/Ceramic Crown - Permanent Toolh

02929  Prefabricated Poccelain/Ceamic Crown - Primary Tookh

02930  Prefabricated Stainless Steed Crown - Primary Tooth

02931 Prefabricated Staindoss Steed Crown - Parmanent Toath

02932 Prefabricated Fesin Crown

02933 Prefabricated Stainkess Steel Crown with Resin Window

02534 Prefabricated Esthetic Coated Stainkess Stegl Croen - Primary Toodh

02040 Profective Resioeation

D2041  Interim Therapeutic Restoration - Primary Dentition

D248 Restorative Foundation for zn indirect Restaralion

D2350  Cors Buildup, Incl. any Pins When Required

02951 Pin Reterdion - Per Teath, in Addifion to Resioration

02952  Cast Post & Core in Addition 1o Crown™

02053  Each Additionsl Cast Post - Same Tooth®

02054 Prefabricated Post & Core in Addition to Crown

02857  Each Additional Pretabeicaied Post - Same Toolh

D2360  Labiah Veneer (Resin Laminate) - Direct

D2961  Labial Veeneer (Resin Laminate} - Diregt

02962 Labial Veneer (Poecefain Lamirate) - Indirect

02971 Additional Procedures to Cuslomize a Growri 1o Fit Undar an Existing
Partial Dandure Framewori

02980  Crown Rapair Necessitaled by Restorative Material Failre

02381 Inlay Repair Necossitated by Restorative Malerial Failure

02982 Owlay Repair Necessitated by Restorative Material Failuze

D2983  Vienser Repair Mecessitated by Restorative Material Fatlure

DZ350  Resin Indiltration of Incipient Smooth Surlace Lesions

IV, ENDODONTICS

D3110  Pulp Cap - Direct (Exclieding Final Restnration)
D3120  Pulp Cap - Ingirest (Excluding Firal Restoration)

D320 Therapeutic Pulpolomy (Excluding Final Restosation)

03221  Pulpal Debridement, Primary & Permanent Teet

03222 Partial Pulpotomy for Apexogenesis - Perm, Tooth with incomplele Root
D330 Pulp Therapy, Anteriar Primary
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First Commonwealth Plan 7000 (Illinois - $0 Office Visit Copay)

Schedule of Member's Payment Responsibility
Effective as of January 1, 2023
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o240
o33t
03320
3330
3346
03347
D3348
03351
D3ase
03353
D310
D421
05425
D426
D343
[34a0
3471
3472
03473
Dasat

D4zt
D412

D420
D4dd1
04245
04249
D4260
04261
04263
D458
D4270
04273
D274
L4275

[4ETH
D4zTr

D42Tg

Dd263

Pulp Thesany, Posterior Primary

Endodantic: Therapy, Anteror Tooth (Excluding Final Restaration)
Endodandic Therzgy, Premalar Tooth (Excluding Final Restoration)
Endodantic Theragy, Molar Tocth (Excluding Final Restoration)
Fetreatmend of Previous Roof Canal Therapy - Anteriar

Redreatment of Previows Root Ganal Therapy - Premolar

Retreaiment of Previows Root Canal Therapy - Molar
Apexification/Recalcification Inifial Visit

Apewification/Recalzification Inferim Visit

ApexificationMecaicification Final Visit

Apicostiomy - Anterior

Apicoeciomy - Bicuspid (First Root)

Apicoestomy - Mokas (First Roal)

Apinestomy (Each Additicnal Root)

Retrograds Filling - Per oot

fRoot Amgutalion Per Rood

Surpical Repair of Root Resorption - Anterior

Surgital Rapair of Root Resoeplion - Premalar

Surgical Repair of Rool Resorplion - Motar

Surgical Expasure of Root Sirkaes witkiout Agicoectory o Repair of Roat
Resarpdion - Anterior

Surgical Expasure of Rpot Surfzce without Apicoeciomy or Repair of Roal
Resonption - Premodar

Surgical Bxposire of Reot Surface withaul Apicoeciomy or Repair of Roal
Resorption - Molar

Intraceilice Basrier

Hemisaction {Incl, Rood Removal/Exclides Rct)

Canal Prep & Fit of Prefoemed Post (By Other Than Derdist Wha Placed
Fost

Gingivectomy o Gingiveplasty - 4 or

Gingivectomy of Gingivoplasty - 1 1o 3 Teeth, Per Quadsant
Gingivectormy or Gingivoplasty to Allow Access For Restorative
Provedurg, Per Tooth

Gingival Flap Procedise, wiRoot Planing - 4 or Maee Teeth Per Ouadrard
Gingival Flap Procedure, wiRoot Planing - 1803 Teeth, Per Duacrant
Apically Positioned Flap

Clinical Gromn Lengthening - Hard Tissue

DQestois Susgery (Incl. Ebsvation of a Full Thickness Flap & Clasure) - 4
or More Teeth Per Quad

Osseous Surgery (Incl. Erevation of a Full Thicness Flap & Closire) - 1
to 3 Teeth, Per Cuad

Bore Replacemant Graft - Retained Mahural Tooth - First Site in Quadrant
Bare Replacement Grall - Ratained Natural Toolh - Each Adddional Site
i Quszdrant

Surgical Revision Procedure, Per Tookh, Inclusive in Surgery

Pedicle Soft Tissus Graft Procogure

Autogenous Connective Tissue Graft Procedure (Ingl. Donor and
Reciplent Surgécal Sites) First Tooth, Implsnt, or Edantulous Tooth
Position in Gralt

Mesial/Distal Wedge Procedure, Single Tooth (When Mot Performed in
Conjunction with Surgical Procsdures in the Same Anatomical Ares)
Mon-Autogenous Connective Tissue Gralt (incl. Recipient Sie and Danar
Material) First Tooth, implant, or Edentulous Tooth Positicn in Gralt
Combines Connective Tissue and Pedicle Graf, Per Tooth

Fres Spil Tissus Graft Procedure (incl. Resipient and Dignor Surgical
Sites) First Tooth, mplant, of Edentutous Toolh Poskion in Geaf

Fiex Soit Tissus Grafl Procedure (Incl. Recipient and Dorar Surgical
Gites) each addithonal Contiguous Tooth, Implant. of Edantulous Took
Position in same Grait Site

Autogenous Connective Tissue Grait Procedure (Inel. Donor and
Recipient Surgical Sites) - each additiona! Conliguous Tooth, Implant or
Edentulous Tooth Position in same Grafl Se
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D410
05411
D&

5511
05512

psg
1k
D621
Da522

5640

Non-Auiogenous Cannective Tissue Grall Frocedurs (Incd. Recipien!
Surgical Sile and Donor Material) - each additional Contiguous Teath,
Imptant or Edentulogs Tooth Pesstion in same Gralt Site

Scaling & Root Planing - 4 or More Testh Per Quadrant

Scaling & Roat Planing - 1 80 3 Teeth, Per Qusdrant

Scaling in Presence of Ganeralized Moderale or Severe Gingival
inflammation - Full Mouth, after Dval Evaluation

Full Mouth Debridement to Enable & Comgrehensive Peziodontal
Evaluztion and Diagnosis on a Subsequent Visil

Loc. Dediv. Chema Agent, Controfled Releass inlo Crevics, Per Tooth
Periodontal Maintenance

Gingival Irrigation With 3 Medicinal Agent - Per Ouadran|

Camplete Denbure - Maxiltary

Complete Denture - Mandibular

Immediate Derture - Maxillary

Immediate Dentuee - Mandibular

Mailkany Pastial Denfure - Resin base (Inchading, Retentive/Clasping

Mizterials, Rests, and Testh

Mandibular Partial Denture - Resin Base (Including, Retentive/Clasping

Materials, Rasts, and Teeth)

Meaillary Partial Denture - Cst Mebsl Framework with Resin Denture

Bases (mcluding Relentive/Clasping Matesials, Rests and Testh

Mancshular Partial Denture - Cast Meta! Framework with Resin Dendyee

Bases (Including Relentive/Clasping Materizls, Riests and Testh

Immediate Madllary Partizl Danture - Resin Base (Including

Retentive/Clasping Matesials, Rests and Teeth)

Immediate Mandibuar Partial Denture - Resin Bass (Incuding

FRetentive/Clasping Materiats, Rests and Testh)

Imimediale Maxilary Partial Denbure - Cast Metal Framewark with Resin

Denfure Based (Including Retertive/Clasping Materials, Rests and Testh)

Immediate Mandibular Partial Derture - Cast Matal Framework wilh

;Mﬁﬂ Dentire Based (Including Relerdive/Clasping Materials, Rests and
‘eeth)

Mearillary Partial - Flenibie Basa (Including Retertive/Clasping Malerials,

Rests and Testh)

Marisubilar Partial - Flexibla Base (Inluding Retentiva/Clasping

Malerials, Rests and Testh)

Immedias Masillary Partial Denture - Flexibhe Base (Including Any

Clasps, Rests and Tealh)

Immediate Mandibular Partial Dentur - Flexible Bass (Inchuding ey

Clasps, Rests and Taeth)

Remavable Unilsteral Parlial Denbure - Dne Piece Cast Metal {Irecluding

Retantive/Clasping Materials. Rests and Teeth), Mailizy

Riemavabie Uniiateral Partial Denture - One Piece Cast Metal (Inciuding

Retentive/Clasping Materials, Rests and Teath), Mandibylar

Remuovable Unilateral Partial Denture - Onz Piece Flexible Bass

(Including Retentive/Casging Materials, Rests and Teeth) - Per Quadrant

Remowabile Unilateral Partial Denture - One Piece Resin (Including

FReteritive/Clasping Matesials, Rests and Teath) - Per Ouadrand

Adiust Complete Denturs - Maxillary

Adjust Completa Dentura - Mandibuler

Adjust Partial Derfuse - Maodllary

Adjust Partial Denture - Mancsbular

Fegair Broken Comaleds Dentune Base, Mandibular

Regair Broken Comglete Denture Base, Maillary

Replace Missing or Broken Teeth - Complet Denture (Each Tooth)

Repir Resin Partral Denture Base, Mandibular

Repair Resin Partial Denture Base, Maxillary

Repair Cast Partial Framewark, Mandibudar

Repair Cast Partial Framework, Maxillary

Repair or Replace Broken Retentive Clasping Materials - Per Tooth

Replace Braken Testh - Per Tooth

Add Tocth o Existing Partial Denture

Add Clasp fo Existing Partial Denture - Per Tooth
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First Commonwealth Plan 7000 (Illinois - $0 Office Visit Copay)

Schedule of Member's Payment Responsibility
Effective as of January 1, 2023
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D360
Da&TY
TR
D571
D570
LT
D570
Dar3
05740
D5741
05750
D5r51
D560
Davel
05785
D5BS0
05851
(15878

Replace All Teeth & Acrylic on Cast Metal Framework - Maxillary
Replace All Testh & Acrylic on Cast Metal Framework - Mandibular
Retiase Complete Maxillary Denture

Rebagse Complete Mandibular Denture

Rebase Maxillary Paial Denfure

Rebase Mangibular Partial Denture

Raline Complete Maillary Denture (Direct)

Fielime Comiplete Mandibular Denture (Direct)

Reline Maillary Partial Denture (Direch

Reling Mandibufar Partial Dentura (Direct)

Reline Comptate Maxillary Denture {indirect)

Reling Complete Mandibular Denture (Indirec)

Reling Meaxllary Partial Denture (Indirect)

Refine Mandibular Partial Denture (Indirect)

Saft Liner bar Complete or Partial Remowable Denture - Indirsct
Tissue Conditioning, Mailkary

Tissue Conditicning, Mandibula

IX

Pontic: - Indirect Resin Based Corposile

DS210  Ponlic - Cast High Noble Metal® 10
D211 Pantic - Cast Predominantly Base Metal $107
05212 Pontic - Cast Noble Metal my
D6214  Pontic - Titanium and Titanium Alloys 3126
DE240  Pontic - Porcelain Fused Lo High Nable Metal® $179
06241 Ponkic - Porcetain Fused to Fredominantly Base Metzl 31
DE242  Ponbic - Poecetain Fused to Moble Metal $195
D6243  Pontic - Porcelain Fused in Tilanium and Titanium Allgys $i7
DE245  Pontic - Porcelain/Ceramic §196
06250 Ponlic - Resin, High Nobds Mesal* $127
05251 Ponlic - Resin, Base Meatal §112
[5252  Pontlic; - Fizsin, Noble Melal $120
046645 Retainer - Cast Mata! for Aesin Bonded Fixed Prosthesis® $48
DG548  Retainer - Portelain for Resin Bonded Prosthesis 48
(6549 Fesin Retainer - for Resin Banded Fivad Prosthesis 324
DG600  Retainer Intay - PorcetaingGeramic, Two Surfaces 27
06501  Retsiner intzy - PomalsinCeramic, Thres or Mese Surtaces $105
DEG02  Retaines Inlay - Cast High Moble Metal, Two Surfaces® $96
DESI3  Retainer knlay - Cast High Noble Metal, Three or More Surfaces” %103
DG4 Relaings Inlay - Cast Predominstely Basa Mezl, Two Surfaces 406
DEGIS  Retainer Inlay - Cast Predominalely Base Matal, Thiee or More Surlaces $103
DEBI6  Retainer Inlay - Cast Noble Metal, Two Surfaces 386
DEGOT  Retainer Inlay - Cast Noble Metsl, Thies or Mose Surfaces 5103
D6608  Retainer Onkay - Porcelain/Ceramic, Twoe Surfaces 0
D660 Retginer Onlay - Porcelsin/Ceramic, Thees ar Mose Surlaces 117
06610 Retainer Onlay - Cast High Noble Metal, Two Surtaces* 39
06611 Retainer Onlay - Cast High Moble Metal, Three or More Surtaces™ 116
DEG12  Retsines Onlay - Cast Predoeninately Base Mets!, T Surlaces %09
DB613  Aetainer Onlay - Cast Predominatedy Base Metal, Three or Mare Surfaces 3116
DEG14  Retainer Onlay - Cast Noble Metal, Two Surlaces $49
UBG1:  Retaingr Ontay - Cast Noble Matai, Three or More Surlaces 2116
DES24  Retziner Inlay - Titanium 96
DEG34  Retainer Onlay - Titanium s98
DET10  Retainer Crown - Indirect Resin Based Composite 346
D720 Rekainer Crown - Resin with High Noble Metal® 365
DET21  Retaings Croran - Resin with Predominaiely Base Metal 369
DErzz  Retainer Crown - Resin with Nobae Mekzl 54
06740 Retsner Crown - PoncetainiCeramic 20
DE7S0  Retainer Grown - Porcetain Fused to High Moble Metal® $206
DB751  Relainer Crown - Porcelain Fused to Predominately Base Matal 8206
DBT52  Retainer Crown - Porcelain Fusad to Nobla Matal 210
5753 Relainer Crown - Porcelain Fised to Titaniym and Tianium Alloys $206
DETH0  Retainer Crown - 304 Cast High Noble Matal* £124
D6781  Retainer Crown - 3/4 Cast Predominalely Base Metal $107
06782 Retainer Crown - 3/4 Cast Noble Metal 117
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Petainer Crown - 3/4 Poscetain/Ceramig £130
Retziner Crown - 34 - Tikanium and Titaniuem Alloys 3124
Retziner Crown - Full Cast High Noble Metal $126
Retziner Crown - Fuull Cast Predominately Base Mets! sy
Retainer Crown - Full Cast Noble Metal sur
Retainer Crown - Titanium and Titanium Alloys §126
Re-cement o Re-bond Fieed Partial Dentura 1

Fixed Partial Denture A by rapd
_.'|I l

Extraction, Coronal Reminands - Primary Tooth
Extraction. Esupled Tosth o Exposed Aoct (Elevation andfor Forceps
Removal)

Extraction. Erupted Tooth Reguiring Removal of Bons and/or Sectioning 22
of Tooth, and inchucing Elevation of Mucopsriostes! Flap if indicaled

Removal of Impacied Tooth - Soét Tissue 28
Removal of Impacied Tooth - Partially Bony 3348
Removal of Impacted Tooth - Complslely Bany 346
Removal of Impacted Tooth - Completaly Bony, with Unusual Surg Comp 250
Remdwval of Residual Togth Foots (Cutting Procedus) 333
Exposune of an Unerupted Tooth b
Alvecioplasty w/Exiractions - Per Quadrant 519
Atveoloplasty /Bt - 1 To 3 Teelh or Spaces, Per Guadsant $18
Alvestoplasty Not w/Eslractions - Per Quarani 824

Avenloplasty Not w/Extractions - 1 bo 3 Teeth or Spaces Per Quadrant
Remuoval o Benign Odaniogenic Cyst or Tumor (Diameler <= 1,25 Crm) i
Remenal of Benign Ddantogenic Cyst o Tumar (Diameler 1,25 Cm)
Marsupiafization of Oondogenic Cyat

Incision & Drainage of Abscess - Intragral St Tissue

Incision & Drainage of Abscess - Intraoral Saft Tissue - Complicaled 2]

Placement of Imra-Socket Biglogical Dressing fo Ald in Hemostasis or &N
Clot Stabilization, Per Site

Buccal/Labial Frenectomy (Frenulectomy) %1
Lingual Frensctomy (Frenudacionmy) 54

Frenuloplasty
Surpical Reduction of Fibeous Tuberosi

Comprehensive Orthodontis Treatment of the Adolescent Dentition {age

33241
18 and under) Class land 1
Comprehensive Orthodontic Treatment of the Adult Dendition jage 19 and 152
over) Class land 1
Pre-Orthodontic Treatment Examination lo Monitor Growth and L]
t
Orthodentic Retention (Removal of Appfiances, Construction & 5255

Flapemeant Of Retainer(s})
Removable Orthodontic Retainer Adjusiment

) GENERAL SERVICES
Palliative Treatmend of Denkal Pain - Per Visi
Local Anesthelic, Mot in Conjunction wish Operative Procs,
Local Anesthasia-in Conjunction with Operative o Sirgical Procedures
(Inciusive in those Procedunes)
Evaluation For Moderate Sedation, Deep Sedation or General Anesthesia
Deep Secation/Genaral Anesthesia - First 15 Minutes
Deep Sedation/Genaral Anesthesia - Each Subsequent 15 Minute
incremant
Analgesia, Nitrous Quige
Consuitation - Diagnastic Service Provided by Dentist or Physician Oiber
Than Requesting Destist or Physician
Consultalion with a medical heaith care prodessional
Dffice Visit dor Observation (During Regularly Scheduled Hours)
Dfice: Visit for Obisarvation (Aler Regularly Scheduled Hours)
Case Presentalion, Subsequent to Detailed & Exiensive Treatment
Plarning
Application of Desensitizing Medicamant, Per Visit
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Applicalion of Desensitizing Resin for Cesvica! andfor Root Sudsse-Per
Toath

Declizss! Adjusiment - Limited

Qoclusal Adjustment - Complate

Certified Transkation or Sign-Language Sanvices-Per Visit

Denlal Case Management - Addressng Appointmend Compliance
Barrigrs

Dental Case Management - Care Coordination

Dental Case Managemen! - Motivational Intgrviewing

Dental Case Maragement - Patient Education bo Impegve Oral Health
Literacy

Derdal Case Management - Patients with Special Health Care Meags

2 vze vels

*Designated restorations include high noble metal (gold). The acmal cost of this metal may be added to the patient’s responsibility at the time of service. The payment
responsibilities listed above are valid as of January 1, 2021. The payment respansibilities are subject to revision on January 1 of cach year. A complete description of benefits,
limitations and exclusions is included in your subscription certificate Current Dental Terminology © 2020 American Déntal Association. All rights reserved.
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