
First Commonwealth Plan 7000 (Illinois - $0 Office Visit Copay) 
Schedule of Member's Payment Responsibility 
Effective as of January I, 2023 ~ALTH 

00999 Olfico Visil C~ 

02530 Inlay •Metallic -3or MOie Surfaces· SI03 
02542 Onlay- Metallic· 2Surtaces• 

so 02S4J Onlay- Metallic• 3S.rtacos· 
S99 

$1 1600120 Petiocf~ Oral Evaluation so 02544 Onlay• Metallic- 4or M01eSurfaces• $12100140 Umiled Oral Evaluation -Prob~m Focused so 02510 Inlay• Porcetail Ceramic 1StJf S87001~ Oral Eva! for Patient undel 3&CounselinoY«lh Prima,y careg"" so 02620 Inlay -Porcelain Ceraric 2 Sm S9700150 Comp,"""'"" Oral Evalua!lon •New 01 Eslab!isl>ld Patierl so 02630 ~lay- Porcelain Cernc 3Surf
"00160 Oetailed & Extfrlsri, Evafl131ion, Problem Focused so 02642 Onlay - Porcelaill Ceramic 2StJf 

$106 
$10100170 Re-Eval • Umiled, Prob~m Focused (ESl Palle,il Nol Posl-Ope,ative) so 02643 Onla)' • PO<celain Ceramic 3StJf00171 J>ie.Evah,ralion -Posl-Operati~ OfficeVisit so 02644 Onlay - PO<celain Ceramic 44 Surt 
S117 
S12200180 COf'l'Clrehetlsi-.-e Periodontal Elca:nin3¢ion. Hew or Established Pati~ so 02650 Inlay• Resin 1StJf $7600210 lnl!aOral • Comprehensl,e s.18' Of Radiogr~ic Image$ so 02651 Inlay- Resin 2Surf

00220 111~aoral - Peria;,lcal f"IISI Film so 02652 Inlay-Resin 3Surf 
$84 

00230 fn~a01al - Peria;>lcal Each Addilional film so 02652 l)ilay •Resin 2Soo 
S91 

00240 lnltaO<al - l):dusaf Rim S88so 02563 Onlay -Resin 3Sm00270 Bitemg • Single Film so 02664 Onlay • Resin 44 &,rt 
$102 
$106002n Biie..!llg X-llays- 2films so 02710 Crown -Resin-Lab $46 

D2n0 Crown-Resin. Hi~ NOble Melal"
00273 Biltwing X-llays -3films 
00274 8ilewingX-llays-Hilms 

so S69so 02nt Crown- Resin. Base Metal $69oom Vertica1s;,...;ngs - 7JD8Firms so 02m Crown -Resin, Noble Me!al $6900330 ~-film so 02740 Crown -Porce~ilVCeramic00415 s.:teriologlcalStudies ~20so 02750 Clown • Pcr<dain Fusedlo lf,gh Noble Metal" $20600460 Pulp Vitali!)' Te,ls so 027S1 Crawn • Pcrtelain Fused 10PiedonwnllyBase Melal00470 OiagnOS1icCasts $183so 02752 c,..,, -PcrcetainF""" to NOble Mela! $21000600 Non-i()nimlg OiagnOS1ic ProeedureCapable ol Ouallfifying, Mooitoting. so 02753 Cr..,, • P01cetaln fused to Tilaniumand Titanium Alloys
aoo Reamfi Cl1an in Slruclure ol &lamel, D,ntin ilOd c.men1um $206 

02780 Crown -3/4cast H~h Noble Metal" $126 
027111 Crown -314 Cast PredominanllyBase Melal $107 
02782 CrO'Ml •314 CastNoble MetalD1110 Propllylw-Adlllt $117 
02783 Crown· 314 Porcelaio/Ceramic01120 Propllylruos- Child $130 
02790 Crown · Ft,11 cast Hi~ NOble Melai·01206 Topical Fll,01ideVarnisll. TheraJ)elllicApplicalion IOI Mod k> High Cm ~06 
02791 CwMl - Ft,11 cast Predominanlly Base MetalRbt Palienls $107 
02792 c,..,, - Ft,11 Cast Noble Me!al01208 Topical Application Of fluoride· Exciud".ng Varnish $210so 02794 Cr.,.,• lbnium aooTilanium Alie)'$01310 HwiliooaJ Co"1$dirlg for Conltol ofOenlal Disease $126so 02910 Re-cement or Re-booo 1111ay,Onlay, Veneer or Partial CoverageD1321 Counseling for Irle Con~ol all6 Pre,entioo ofAdVerseOral. BeOMOflll. so $1 

Ra!toralioo
ilOd Systemic tfeallh Ellec1$ Associaled wilh Higll-l!iskSubsla"" Use 

D1330 Oral Hyviene lnSlructions 02915 fle.<:emen1 or fie,IJond lncl"rrectly FabrlcatA>d or Prelalricaled Post &COie STso 02920 ~ or Ro-oond c,...,,01351 Sealant· Pet TOOCfl $14so 02928 Prefalricaled PO<cetai1/Ceoollc CrOMl • Permanent Toolh01352 PreventiveResin Restoration in Mod- High caries RiSk Patient -Perm $33so 02929 Prefallru.00 Porcelain/Ce,,mfc c,..n • Prima,y TOOCflTooth $33 
02930 Prelallricaled Stainless Steel Crown •Prima,y TOOfh01510 Spo:e Malnlainer ·Fixed• Unilaleral • Per Owdrant $40 S29 
02931 PrelabriCaled Slainless Sleet Cr..,•Permanent Toolh01516 Spo:e Maifllainer - Fixed -8ila"'31, Maxil~ S32$39 D2932 Prelabricaled Resin Cr°""D1517 $pace Mainlainer. f"ixed -Silaleral, M3'1dit,,la, $33$39 02933 Preubficatecl Stainless Steel Cr"'-'11 with Resin WinckY•01520 Space Maintainer - Removable -Unila1'1al • Pet Ouadrant $33$27 02934 Prefaflricaled Esthetic Coaled Stai,... Slee! Cr..,, • Prima,y TOOlhD1526 Space Maintainer •Remov.!ble •Silaleral, Max!llary S33
02940 Pr-iveResioration01527 Space Mairuiner -Removable -Bilaleral, Manclil>ular 

$39 
$15$39 02941 lnlerim The,apem: Restoralion • Primary DentitionD1551 R-1 o,Re-bond8ilallra Space Mainlainer •Maxillaly ssS6 02949 Reslcnlive Foundation lo,an IndirectP.estofalion01552 R><unefllor R&-boncl Silateral Spo:e Ma,,lainer •Mandit,,la, $13S6 02950 Core Moop, Rt.any Pinswte, f!eQlired01553 Re-omni or Re-oond Silaleral Spo:e Malnlainer • Per Owdranl $S4S3 02951 Pin Relentioo • Per Toolh, in Addnionto Restoration01555 Removal 01 Fixed 1/nllaleral Space Maintainer - Por i)Jadranl $2 $12 

02952 Casi Post &Core in Addition to c,.,.,-D1557 Removalof Fixed Bil""31 Space Maintainer • Maxil~ $76 
02953 Each Addiliorel Casi f'osl • Same Tooth" 01558 REmoval of'"""8ila1'lal Spo:e Mainlainer •Mandit,,la, $3 

$3 
~4 

029154 Prelabrlcaled Posl &C010 inAddition ID Crown01575 Distal Shoe Space Mainl3iner ·Fixed· Unll""31 • Per Quadrant $62$40 02967 facll Adrfjionaf Prelabri:a:ed Post· SameTOOlh S3
1lf RISlUR\fl\E 02950 LabialVeneer (Resin laminare) •Direct $322 

02961 Labial Veneer (Resin lanilare) -Oirect02140 Amalgam- ISurtace.Pnma,yorPermanenl $<~$19 0~ Labial Veneer (PO<telainlaminale) - looirect02150 Amalgam- 25""- Primary c. Permanent $550$23 02971 Addilional Proeedures10Cuslomize aCrown ID FrtUnder an Exisling02160 Amalgam -3S.rtaces. Prima,y or Perrmnerl $$ S35
Pa11ia1 Qel'jijre Framewcrt02161 A1mlgam • 401 M01e Sur1aces, ffina,yo, P,rmanent $23 02980 Crown Repai1 Necessita!ed byRes1orative Ma1'rial Fail~02330 Re!in-8asedCompcsile-1 Surface.Anlericr $24$23 02981 Inlay f!el)alr Necessilal><I by Res«>ralive Malerial Failure02331 Resln-8asedComposile -2Su"-Meerior $17$27 02982 Onlay~•Necessila!ed byRes1oralive Maie<ial Fail11e02332 Resin-Sasod Con.,osile• 3 S.rlaces, Ar,r,,,;o, $20$37 02983 Veneer Repair Necessilal><I by Restoralive Malerial failure02335 Resln-lla,ed Comp • 4 o, Mere Strtllces o, t""'loog lncisal Angle $17$41 D2990 Resin lnfilllalion ol frcipien1 Smooirl Surt.,, Lesions(Arl1'1ior) so 

02390 Resin-Based Composae Crown, Alllerlor $44 I\ ~'sflOIJlhl I( S 
02391 Resio-Based ComPosile · 1Sc'1ac$. Poslerior $27 03110 Pulp C3p-O,rect (Exclud,ngFonal Resloralion)02392 f!esio.aased Composile • 2 Surfaces. Poslerio, S9$36 03120 Pulp C3p- I~(Eltluding Final Restoralion)02393 Resln-8asedComposile -3Surraces. Poslerior S8$42 03220 Therapeutic Pi,tpol""'f(ExClud"mg Fw,af Reslcratlon)02394 Resin-!lasedCc,nposile -4or More S.rtaces. PoSl<tiO< ~9S51 03221 Pufpat Debridelnenl Prima,y &Pemlanent Teeu,02S10 lnlay-Metall~- 1Surrace· S9S81 03222 Partial PulllOlon'tf le.APe,ogenesls • Pe,m, T ooll1 with Incomplete Roo102520 Inlay- Metallic • 2 Surfaces• $15$96 03230 Pul~ Therapy, Allletior Primary S16 
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First Commonwealth Plan 7000 (Illinois - $0 Office Visit Copay) 
Schedule of Member's Payment Responsibility ~T 
Effec1ivc as of January I, 2023 ~ONWEALTH 

03:!40 
03310 
00320 
03330 
033◄6 
033◄ 7 
033◄8 
00351 
033.52 
03353 
03◄ 10 
03◄21 
03◄25 

PIApThera;,y, P-10< Poma,y 
Endodomlc Thera;,y,-.. roodl (Excluding Final Restoration) 
E-rcie lberai>y, Prelllllar Toodl (&tiudinQ fi1al Resloratioo) 
Endodonlic Thera;,y, Molar T0011l (Eio:lJding Final RestO<alioo) 
Re<reatmerc OI Previous Root C..al The!apy •"'11erior 
Re<reatmel'C OI PrOlious Root cana1 The~y •Premolar 
Rdreatrnenl ol Previous Root Catlal Theral)y • Molar 
Aj)exilicaoor,1lecalci5eation lnilial Visil 
~f1tallonn>«a1Cification lrCerim Vi::sit 
Aj)eJ<ificalioMle<aki5eatioo FIila!Visit 
Apicoeaomy-"'11erior 
Al)icoeaomy• Bic<Jsl)id (F'lf'1 Root) 
Apicoeaomy• Molar (First Root) 

$34 
$113 
S133 
$135 
$91 

$105 
$127 
$19 
$13 
$44 
$64 
$77 
$80 

04285 

043◄ 1 
043◄2 
043◄6 

04355 

Noo-Al.logenous Comecti,,, Tissue G!111 PIOC$1ure (Incl. 11,dpienl 
Surgical Sileand O<lnor Mattrial) •m adlilional COl'CiguousToolh, 
lm~tor Edeotulous Tocch PositioninaneGraft Site 
Scaling & Root P~ning • 4 or More Tellh Per lluaclml 
Scaling & Root Plarwng • 1I03 Teelh. Per Otadrant 
Scaling in Plesence 04 Generalized Mocle<ale or Severe Gingival 
lnllanrrotion · Full Moulh, ate< (nl Evaluation 
Full Moulh Debidement to Enablea CO<l1)rehensi,eP<rio<lonlal 
Eva1ua11on and Oiagnosioon aSoo,equem V'~il 
l.oc. Odiv. Chemo AQenl ConoofledRelease into Clmce. Pes Tooth 
Periodontal Maintenari:e 
Gi ival Ir · ation WithaMedicinal 

$38 
$23 
so 

$24 

03◄26 ~ (Ea:11 Additional RooO m 
03430 
03'50 
03471 
03472 
03473 
00501 

00502 

03503 

03911 
03920 
03950 

Reirogra<fe Allilg • Per Root 
Root ~ulalion Per Root 
surgical Repairof Root Res<rption --
Surgical Repai1of Root Reso<l>lion •Premolar 
Surgical ~i•of Root Reso<ption •Molar 
Sur.;tal E,posureof Root Si.nacewilllOOIApixleclDmy O< Rep,il of Root 
ResorpUoo • Anterior 
Surgical flqlost11t of RootSUra:ewilhoUI Apicoeaomy orRepai, of Root 
Resorption • Premoiat 
Surgical Ul)OSUleof RoolSU!lace•ilhoUI Apicoeaomy 0< ~irOf Rool 
Res0<1)oon • Molar 
ln~aorificeBalrier 
-ionOne!. Root Removal/Elrcl..ies Rci) 
l:anal Prep&fitof Prelooned Post(By 001e< Tim Oel'CistWllo Placed 

$14 
$37 
$61 
$61 
$61 
$61 

$61 

$61 

so 
$35 
S3 

05212 

05213 

05Z14 

05221 

05222 

Complete Dellture • Maxillary 
Complete Dellwre • Mandibulal 
Immediate Denti,e • Maxillary 
lnmediale Denl!l'e •Mandibular 
Maxillary ~ial 0"1ure ·Resin~ (Including, Retentive/Clasping 
Ma:erial~ Res~. illld leech 
Mandibular Parlial Oenlure - Resin 8ase (lnclucfmg, Retenli,e/C~ng 
-rials, Rests. and Teech) 
Mil>lilla,y Pallial Denrure • cast Metal fmlewolk•ithResin Dent'"" 
8ases (Including Relemive/Claspjng Mattrials, Rests and Teelh 
Mancibu~r Partial Dellwre • cast Metal F,-ork wilh Resin Dentu<e 
8ases (Including Relel'CiYe/Clasj)iJlg Malerials, Rests'"' Te,(h 

lmmedia:e Ma,ii~ry Partial Dellwre • Resin 8ase (Including 
Relemi,e/Clasping-. Restsand Teoth) 
Immediate Mandibular Partial ilelllure. Resin Base (Including 

$277 

$296 

S296 

$291 

$291 

04210 
04211 
04212 

04240 
0◄241 
0◄2◄5 
04249 
04260 

04261 

04263 
04264 

04268 
04270 
04273 

04274 

04275 

04276 
0077 

04278 

042al 

\ Pl RIOIJO'\ I I( S 
Gingiveclomy O< Gingivoplasty • 401 MO<e Teelh Per Oua<lram 
Gi~omy01 GingivOl)lasty • t to3 T eelll, Pei ~amanl 
Glngiveclomy01 Ginllivo9lasty IO ,.,_,,,"'=,s FOi Restorati,o 
PrOC$1ure, Pes Tooth 
Gingival Flap PrOC$111e. w/RoolPlaning• 4or MoreTeelh Pes Ouacrarc 
Gingival Rap PrOC$1U<e. w,1lool Planing· 1103Teelh. Pes lluallralll 
Apical~ PO!ition«J Flap 
Clinical Crown ltnglhening • Hard Tissue 
°"'<lus St>gery (Incl. ElevalionofaftJI Thiciness Flap &Closi,e) • 4 
01 MO<e Teelh Pes Oua<I 
0sseousSuioery (Incl. Elevation ofa Full ThicJrness Rap &Closure) • 1 
lo3 Teelh. Pes lluad 
Bone Repiaoome,lt Grall •Rel>lned Nalural Toolh • F"" Sile in Ocadranl 
Bone ReplacemenlW. Rel>ined Nalural Toolh • EaCII Adciijional Site 
in Ouadrari 
Surgical Re,!slon PlocedUre, Per Tooth. Incl.... in Surgery 
PedideSoft Tissue Grall PIOCOO.re 
Ar.logenous Conneclive Tissue Gr~I ProcedUle(ll>d. Dono<and 
Reciplem Surgical Siles) Fir~ Tooth, I~"Edenlulous TOOCh 
Position in Gta1I 
MesiWOiSlal Wedge PlocedUre, SingleToolh (When NOi Perlormed ill 
Conjunctionwith Surgical Procodures in Ille Same "'1al<>mical Are,) 
Non-ktogenous Conneciive Tissue Grall (lncl. Recipiem s,e and Donor 
Male<ial) '"" T0011\ lmplam, orE<ltlliUIOUSToott, Position In Graft 
COO'lllnedComecti',e Tisslleaoo Pedicie G<a/1, Pes Tooth 
r,,. SoltTissue Graft Procodu<e(Incl. Recipient and Dono< Surgical 
Siles) Ar,t T oolh, ""lanl 01 Edentuklus T o«h Position inG1afl 
flee Soll Tissue Gtall Proceoore (Ind. Recipiem and O<lnor Surgical 
Siles)eachaddilional Contiguous TOOlh, IO)pianl "'EdenilllOUS Tooth 
Position in same GrallSile 
Autogenous Corv,eelilo Tissue Grall PrOC$1Ure (lnct. Donor and 
Recipient Surgical Sr'les) •m a<ldltionaJ Contiguous Tooth, lmplam or 
Edellll.Jloll$ Tooth Posiioninsame G.tatl Site 

S49 
$27 
$13 

$58 
S37 
$56 
$73 

$110 

$77 

$33 
$25 

$19 
$71 
S96 

S:Z◄ 

S3◄ 

$91 
Sill 

$49 

$57 

05223 

0522◄ 

05225 

05226 

05227 

05m 

05282 

05283 

05284 

05286 

05410 
05411 
05421 
05m 
05511 
05512 
0@0 
~11 
05612 
05621 
05622 
05630 
05640 
05650 
05660 

Rf<el'Cive/Clasping Malerials. Restsand Teeth) 
lnmediate Maxillary PMiaf DellllJre. cast Me~I FratneNOrk wilh Resin 
Denture - Oncluding Relenli,e/Clasp,no Mal<riib, Rests and Tellh) 
lrm,dlaieMandibula< Partial Dentu,e- Casi Mdal Frameworh~h 
Resin Dent"eBased Onclucf,ng Retemi,e/Clasp!llg Mattriab, Rests and 
Teeth) 
Mlxilla,yPrial· Flexible 8ase (Including Relel'Ci,e/C~ Malerials. 
Resl3andTeecll) 
Mandllblar Partial • Flexillle 8ase (Including Relel'Ci,e/Clasping
Malfflals. Rests and Teoth) 
Immediate Ma,illary Partial Delllllre. Ae>ibie Base (Including Mi 
Clasps, Resls and Teelh) 
IIMIEdiatt Mancil- Partial Oen1ure • flexible Base (lnclUding Mi 
Clasps, Rests and Teeth) 
Removable i)iila.'i<al Partial Dellture • 0,, Piece Casi Metal (Including 
R,corltiveJCiasping Male<ial$. Res~and Teelh), Maxillary 
Removable Unlla1,,a1 Partial Dellwre •One PieceCast M~al (Including 
Re<enli\'e/Clasping Ma:erial~ Rests and Teelll), llmdloolar 
Removallle Unilaleral Partial Dellwre •One PieceFlexibleBase 
(Including Re<ortive/Clasping Male<ials, Rests and Teeth) • Per Ouadri!lll 
Removable Unilaleral Partial Denture •One Piece Resill (lncludilg 
R~enti,e/Clasf)ing -~.Rests and Teelh) •Pe<Ouacranl 
AdjustComplete Delll!Jre • Maxil~ry 
Ad;1lSt C~lete Dttlture - Mandibufa' 
AdjustPrial Oel'C"e• Mil>lil lary 
AdjuslPal!ial Oentuce •Mandioo~r 
~ir &ot.enComplett Delll!Jre l!ase, Mandibular 
~ir &ot.en COO'C)lete Oenwre l!ase, Maxillary 
Repl.,. Missing or a,...., Teeth •CO<l1)1et, Delllure (Each Tooth) 
Repair Resin Partial Dellwre l!ase. Mandibulal 
Repair Resin Partial Dellwre l!ase. Maxillary 
Repair cast Partial Framework, Mandibular 
Repa;, Cast Paniaf Framewor~ Maxillary 
Repak or 11tp1.,. &okenRetentive Clasping Mate<lals • Per TOdh 
Replace&oken Iee(fl • Per TOOlh 
Add TOOCh lo Existing Partlal Denture 
Add Clasplo Exisli119 Partial Denture • Per TOOlh 

$311 

$311 

sm 
sm 
$370 

$370 

sss 
S89 

$69 

$116 

S8 
$8 
$8 

St3 
S33 
S33 
$31 
$38 
S38 
$18 
$18 
$46 
S30 
$39 
$49 
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First Commonwealth Plan 7000 (Illinois - $0 Office Visit Copay) 
Schedule of Member's Payment Responsibility 
Effe.:tive as ofJanuary I, 2023 ~ALTH·---....-....""-~•-

D5670 lb!!>laceAll Teeill & Acrylic 00 Casi Meiji Framework• Maxilla,y $65 Rdaine, Cro,,n •3/4 PO<telai,vCeramie $13005671 Rl!!>lace All Teelll &Acryl~00 Casi Meiji Framewo<k• MallOioolar $65 RdainetCro,,n •3/4 •Tilanium and Tilanillll Alloys $12405710 lifbase Complete Maxilla,y Oenl!Jre $57 Rdain0< Crc,,m •full C3sl High Noble M<tal• $12605711 Reoase Complere Mandibular ller1ure $57 Ret!inefCrown . full Casi Predominale!y Base Metal $10705720 Re!laSe Ma1cilla,y Partial Oeniure $52 Rel3aler Crc,,m •Fifi Casi NOble Melal $11705721 Rebase Man~oo1ar Patial Denlure $102 Retailer Crown •Titanil.ffland Tilanit.rn Alloys $12605730 Relinec,..,1ei. Maxilla,yOenlure (Ohd) $28 Re-cerner1 or Re-bond A""' Partial °"11llre $1105731 Relinec,..,1ere MalldioolarOenltre (Om) $28 Faed Patlial Denture Ir, r $2405740 Reline Maxillary Partial Denlllre (Oirecl) S22
05741 Reline MallOloolar Panial °"11llre (Direct) S22 
05750 Reline Complei& Maxilla,y Dercure(lr<!irect) $48 07111 Extraciio<\ Coronal Remnarls • Primary Tooth
05751 Reline Complele MandibularDenture (Indirect) $39 07140 fxtraclion, Eruit«i IOOIJl or Exposed ROOI (Elevation and/orfor~
05760 Reline Ma1cilla,y Patial Oeniu<? (Indirect) $41 Removal)
05761 Reline Mandibular Patial Denlure (lnOirecl) $41 07210 Extraction. &uit«i Toolh Requiriflg Removalol Sone and/or S<diooillg S2205765 Son Linet IOrc,_.,1ete or Partial Re"'°"31>1e Denture· Indirect $26 ol TOolh, ano lrd,Oi/lg Eiev31ionol Muooperiosleal Flap tt lnOica!ed
05850 Tissue ConOiioning, Maxillary S26 D7220 Removal ol lmpa:lec! IOOl!l • Soll Tissue $2805851 Tissue ConOilloolno, MallOibola $16 07230 Remo-,ai ol lmpa:lec! I001/l • Partially Sooy $3805876 All<I Meiji ~SllUCIUI? lo le Full °"1wre Per Alth $29 0724-0 Removal ol lmpa:lec! T001/1 • ComplerelySony $46

07241 Removal ol Impacted Ioolll • Complere~ Sony. with l)lus.,af Surg Comp S50 
06®5 Ponllc • IndirectResin Based Composite 07250 Removal ol Resiooal Toolll Roocs (CUiiing Pr""'"'') $38$46 07280 Expooureolan Unerul)led TOOl!l06210 Ponbc •Casi High Nollie MelaJ· $38$191
06211 $107 

07310 Al,eoloplas~wMaaioos • Per Ouolrant $19Pomic• Casi Predorninanlly BaseMela! 
07311 Alveol«>las~wJE,t • 1lo3 Teel/I or Spaces, Pe, lluai!ranl06212 Pon!ic• C3sl Noble Metal $18$117 07320 Alveolop~Not witxtracoons • p,.OIJadranl $2406214 Pontie- Tilaniumand Tilatlium Alloys $126 07321 """'10~Not witxtraelioos • I to 3IerAA or Spares Per ouaoran1062~0 Pon!ic • Porcelain Fuseo IO HighNoble Mela!" $179 $18
07450 Removal ol Senii,> OOonlogeric C)'SI or Tumor (Diameier <» 1.25Cm)06241 Portie. P<XCOlain Fuseo lo Pre00minanlly8ase Mela! $191 $31 

06242 $196 
07451 Removal ol Seniflll O<fonlOger'k C)'SI or Tumor (Olallll(8r>1,25 Cm) S36Poollc • Porcelain Fused 10 NOilie Melal 
D7509 Mar!Ullializatioo 01 OOol'll,oeric Cyst06243 Poodc - Po,cefain Fused 10 raanitrnand Tilanll.l'l'I Alloys $179 $IS
07510 lncisioo &Drainage r:A Al>scess • lnlraOral Solt flSSUe06245 POtlti: - Porcelain/Ceramic $15 

06250 Ponllc •Resin. High Noble Metal" 
$196 07511 lncisloo &Drainage ol Al>scess • lnlraOral Solt Tissue • ComPlicaled S9$127 07922 Placemel'll ol lntra-Sockel Slologieal Dressing to Al<! in HemOS!asis or $1106251 Porlic •Resin. Base Melal $112 CIOt Sla~lizilion, Per Sile06252 Porlic •Resin. Noble Mela! $120 8uccal/labial Ffeneclom,(frerwlectomy)06645 Rdainer •Cast Me131 IOrResin8oocloo Fi,,O Prosti-.sis• $48 Lingual frenectomy (Frenlllectomy)06648 Resainer •Porcelain b P.esin Bonded Prosltesis $48 Frenulol)lasCy06649 Resin Retainer • lor Resin Bonded Fore<I Proslflesis $24 Svr il:21 Reductton cl Fi!xous TUberosi06600 Retain,, ll'ioy • Portefai,vCerami~ TWO Str1acos $97 

06601 Retainer Inlay • POIC8/aill/Cerami~ Three or MoreSur1o:es $1116 
06602 Relaaler Inlay· Cast Hii!> Noble Me131, T•~Surlaces• 08080 Compret<nsil'e ()ttiOOootic I""""'11of IlleAOol~rc Denlilion(age06603 Relalner Inlay •Cast High NOilie Met!I, Threeor More SUrtaces• 

$96 
$3241$103 13 anounOer) Class Iano 1106604 Relainer Inlay •Cast Pl?Oomina:elyBase Mela!, TwoSUrfaces S96 08090 Comprehensl,e O<lllOOonllc Trealll-.nl Of IlleAdullOentilion (age 19anO $3.62106605 Relainer Inlay •Casi Preclomil'<lle~Base Melal, Ttveeor MoreSUrtaces $103 °"') ClasslanO II06606 Relainer Inlay •C3slNoble Metal, IWO Surllces $96 08660 Pre-Orthodontic Treatmet1I Examination lo Monitor Growth and06607 Relainer Inlay •C3sl Noble Metal, Threeor MoreSurfaces ~$103 0.,,ioi,nenl06608 J>.dainer Onlay •Porcelain/Coranic, TwoSurlaces $101 08680 OMOOoolic Relenrion(Removal ol Al)Pfiaras. Cor1'lruc1,or, &06609 Rdain0< Onlay •Porcelain/Cnnic, Tlweeor MoreSurlaces $117 S255 

Placement Of Relainer(s))06610 Rdainer Onlay •Casi H;gh NOilie Mela!' Two SU~aces. S99
06611 Retainer Onlay• C3slHigh Nob~Melal,Three or More SUrlaces• $116 
06612 RetainerOnlay •CasiPreoom;nalOlyBase Melal,Two Su~aces S99
06613 Retainer Onlay• Cas1 PredominatelyBase Mela!. Threeor More SUrlaces $116 00110 PaDialiYe Trealmenl ol Denio! Pain• Per \/'&Sil06614 Relailer Onlay • Cast NOilie Melal, Two Surfaces S99 09210 local Allesllleli~ Not in Conjunclion 'Mlh OperiiveProcs. 

$11 
06615 Relalner Qnlay . Cast NOilie Melal, Threeor More SUrlaces $116 so

09215 local Anesl/lesia-ln Coojundion will> Operative 01 Surgical Procedures so06624 Retainer Inlay- Titanium $96 (lnclu$i-le in those Pr°""1,e1)06634 Re~iner Onloy •Tllan.im S99 09219 Evaluation For ModeraleSedation, DeepSedation or General Aneslhesia06710 Rdainer Ctown • rno1rec1 Resin Based Composite $46 09222 Deep Sedalior,/Gtne,al Anesl!lesia • Fit,1 15 Mir-.,ies 
$21 

06720 Rdainer Crown •R4sirl rill High Nollie MelaJ· $55S6ll 09223 Deep SedatlOll/Go,eral Anesl!lesla. E3CII SUboeQuenl IS Minure $55D6721 Retainer C,o,,n. Resill wllh Prooomina:e~Base Melal S6ll mement06722 RdaiMr Cro,,n • Resin willl Noble Metal S6ll 09230 Analgesia, Ni~ous OJdOeD674-0 Retainer CrO'Ml • Porc:eiaiNCeramic S9S220 00310 Consullation •Diagncstic Service Proric!eo by llerllist or Pn~Diller $1006750 Retooer Cro,,n • P<XtO!ain Fused lo High Noble Mela!" $206 Than Requeslitlg °"1lisl or Pllystian06751 Relalner Crc,,m. Porcelain Fused 10 PreoominalelySase Metal $206 09311 Con!IJllalion with a medical neanh care p<olessl""I06752 Reiainer C,c,,m •P0<celainFuse<! 10 Noble Mdal S210 so
09430 OfficeV~il lorObservation (011ring R~latlySoheouled Hoors)D67S3 Relainer Ctown• Porcelain Fused lo lilan.im ano !mum Alloys $206 

so
09440 011ice \l'~il lorOOservation (Mer RegularlySdleduloo Hoors) $0D6~ Rdainer Crown. 3/◄ Cast Hi~ Noble Metal' $124 09450 CasePreser,1alion, SUbs,Quenlto Detl,i,O g Extensive lr""""1lD67ll1 Rdalnei C,o,,n •3/4 Cast PreoomlnalelyBase Mdal S107 Planning 

so 
D6782 Rdalner C,o,,n •3/4 Cast Hobie Molal $117 09910 Applica~ ol Desensililing Me<licamert P,.\/'~ii $1 

Removable O<lllOOoollc Reijlner Ad'""'""'' 
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First Commonwealth Plan 7000 (Illinois - $0 Office Visit Copay) 
Schedule of Member's Payment Responsibility 
Effective as ofJanuary I, 2023 ~ALTH 
0991 I Aj)plicalioo c1 Desensitizing Resin lo, C«vicaJ anlf/or RootSurface.Per SS 

Tooth 
09951 Ooolusal Adjustment· Liniled S9 
09952 
09990 

Oo:lusalAdJustmen1-Coml)lele 
c«tilied rran,tatioo°' Sigr,-tanguageSelvices-P$ Visit 

$27 
so 

09991 O,,,taJ C.S. Management •Add/O!Oing Aj)pcintment Cooi>liance 
Barriers 

so 

09992 O,,,taf Case Management • C3re Coorcf11alion SO 
09993 o,,,1a1 case Manao,n-,n1 • Motivational lmerviewin~ so 
09994 0,,,1al case Management • Patient E<lucalion10 Improve Oral Heall!l 

lilelacy 
SO 

09997 Oenlal Case Management • PalleOtswith Special HealthCateNeeOs $0 

•0ts:i~tcd m1ora11ons mclude high nobJc metal {gold), The actual eosi of1hi, meial may beadded to the patiei,t'$ rcspons1b,hty at the time of$M'1Cc, The s»ymea1 
respor1$ibilitics listed abcwe arc valid as ofJanuary l. 2021. The paymct1l l'C$Ponsibilities arc subject to ttVision on January I ofeach year. A complete description ofbenefits.. 
limitations and cxelusions is included in yoursubscription cenificate.Cl.irrcnt Dental ienninologyC 2020 Ameriean Ocnial Association. All rights reserved. 
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