compbeneflts DENTAL CARE SERVICES - Citrus Health Care Medicare Plan
Schedule of Benefits

For services not listed below, you will receive a 25% discount off the dentist’s usual, customary and reasonable rates.

Member

Diagnostic Copayment
D491 OffiCE VISIt — PEI VISIT ....veeiiiiiii ittt e e e e e st e e e e e e e e e anraeees oatbeeeaaesessnsaaeeaees sorrrenes No Charge
D0120  PeriodiC Oral @VAIUBLION .......couiiiiiiiee ettt e e e e bbe +eateeeabb e e e e aabe e e naee <eanneeean No Charge
D0140 Limited oral evaluation — problem fOCUSEA..............eeiiiiiiiiiie e e e e e e e e e e e e cbrreeeaeeeanareneas $20
D0150 Comprehensive oral evaluation (1 every 24 Months) ........cccuuuiiiiie oo ceeees e e ceareeeas No Charge
D0180 Comprehensive periodontal evaluation, new or established patient...............ccoiiit i e $50
D0210 Intraoral — complete series (including bitewings) (1 every 36 MONnths).........cooioiieiis voriiee e ceeeieeens No Charge
D0220 Intraoral — periapical, fiIrSt filM ..o e e eaaeeean No Charge
D0230 Intraoral — periapical, each additional filM ...........c.oiiiii e e e $5
(10722210 I 1) (= ToT =T Il o od 10153 11 1o SRS $10
D0270 Bitewing — single film (1 every 12 MONthS).......coouiiiiii e et eenneeeas No Charge
D0271 Bitewings — two films (additional Pair PEF YEAI) ......ccoiiieiiiiiiie et ree ceee e e e s e e aeee e e ane 2eenneeeeeaneeeeeanees $12
D0272 Bitewings — two films (1 every 12 MONtNS) .......cii i es —eere e e e e etrrreeaes aeaeveeeas No Charge
D0274 Bitewings — four films (1 every 12 MONthS) .......oocuiiiiiiii e e eenneeeas No Charge
D0275 Bitewings — four films (additional SEt PEI YEAI) ......coeiiiiiiiiiie e ee ceeee e eae eeeneeeeeanaeee e $20
D0321  Temporomandibular JOINt filM ..........oooi e riee e et et et e e et e e ane terbe e e e e $58
D0330 Panoramic film (1 every 36 MONENS) ........ooiiiiiiii e e e e e e et nene 2eneneeeas No Charge
D0331 Panoramic film (€ach additioNal) .............uuiiiiiiiii e e e e e e e e e e —aaaaas abrareeaeeeaaa————s $40
(D070 I OF Y o] F=1 (o 4o T= o 14 o O O PP PP PR $34
D0350 Oral/facial photographiC iMagES. .......ccoueiiiiiii et eee e e e et e e et e e e st eeeaatee —enseeeasaeeeaanseeeeane 2eeseeeeeanseeesnnees $19
D0415 Bacteriologic studies for determination of pathologiC agents ............cccoviiiiiiiiiiiiies e e, No Charge
D0425 Caries SUSCEPLIDIlitY TESTS .......uiiiiiiiiie e e eeaneeean No Charge
DO4B0  PUIP VIAIILY LESES ...ecuviiuiiieiiieiectieete ettt ettt ettt ettt st e e ete e te e e e eaeeeaeeebeees beebeenbeesseaseeebeeate teeaeaseesreeareennas $10
D107y O B = Yo g o ol o= T £ UUR $28
D1110 Prophylaxis — adult cleaning (IWICE @ YE@I) ........cuiiiiiiiii it cere e e et sane eenneeeas No Charge
D1111 Prophylaxis — adult cleaning (each additional) ..............cooiiiiiiiiiii i es e e e e e e e e e e ctrrreeae e e e $35
D1120 Prophylaxis — Child (TWICE @ YEAI).....ccciiuuiiiiiiiii ittt rbee —ebte e e e e e et eesaane eesineeeas No Charge
D1121 Prophylaxis — child (€ach additional)............c.coiiiuiiiiii e re —eee e e e e e e et e e aae 2eeneeeeenneeeeennes $25
D1203 Topical application of fluoride — excluding prophylaxis, Child ..o e e No Charge
D1204 Topical application of fluoride — excluding prophylaxis, adult..............ccooiiiiiiiiiiis e e No Charge
(DG 724 0 B o) o= ToToto J oto U | 1= 1o Vo No Charge
D1330  Oral hygiene INSIIUCHIONS .........eiiii ettt e e ibe —eaeeeanbb e e e e aab e e e saaee <eanneeeas No Charge
(D TN =T 1= T o Y=Y o o o1 { o IS $18
D1510 Space maintainer — fixed UNIAtEral * .............oooiiiiiiiiii e ees —eetreee e e s s e e aes —eaarreeaeaeaaaaes $100
D1515 Space maintainer — fixed Dilateral™ ........ ... e e e ar e $146
D1520 Space maintainer — removable UnIlateral™ ...............oooiiiiiiiii s ceerre e e e e e e —eei—r—aaaae e $125
D1525 Space maintainer — removable Dilateral™ .......... ... e e e $171
D1550 Recementation Of SPACe MaINTAINET .........coocuiiiiii et —arer e e e e et e e e £eabeeeeaereeennnes $25
Restorative (Fillings)

D2140 Amalgam, one surface, primary OF PEIMANENT ... ...cooiiiiiiiiiiie ittt rtee —abeee e st b e e e e be e e ane teabreeeaaareeennees $45
D2150 Amalgam, two surfaces, primary OF PEIMANENT.........ccuiieiiiieeeitieeeeieeeereeeeaseeeestee —eneeeesaseeeeaaneeeaane 2eenseeeesaneeeesanees $55
D2160 Amalgam, three surfaces, primary Or PEIMANENT ..........coiiiiiiiiiee et ee e et e e e e crrrreeeeeeseaasrreeaees atreeeeeeesasnsseeees $65
D2161 Amalgam, four+ surfaces, primary Or PEMMEANENT ..........oiiiiiii i ree —erre e e e e et e e teanrreeeenereeennnes $80
D2330 Resin restoration 0Ne SUMACE, GNEEIION .........oooeeeee e e e e —eee et e e e e e e aeeee eeeeeeeeereaaans $55
D2331 Resin restoration tWo SUMACES, GNEIION............uuuiei ettt eee e e et e e e e e e eees eaeeeeeeereraanes $70
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Restorative (continued) Copayment
D2332 Resin restoration three SUMaCES, aNEIIOr ..........iiiiiiee et eee e et e e e e e e e eee eaeeeeeeereranes $85
D2335 Resin-based composite — four+surfaces, or incisal angle, anterior............cccoocciiiiiis ceriiee e ceeeeee e $100

Restorative (Crowns)

D2740 Porcelain/ceramicC SUDSIrate CrOWN™ ™ ......... ..o i ettt ettt e e e e e et eees —eaaaseeeeeesaanneeeaaas saannneeeaaaaaaanns $450
D2750 Porcelain high NODIE CrOWN™™ ... .. . e e e et e e st eeeaatte —eaneeeesnneeeeaseeeeaane teesnneeeeaseeenans $409
D2751 Porcelain base MELal CrOWN™ ... ..o oottt e e e e ettt e e e e e e e sarteeees —eessastaeaeesaasaseeeaas tessnneeeeeasaannes $386
D2752 Porcelain noble Metal CrOWN™ ... ettt e e e e e e ettt eeees —eaaataeeaeeeaataeeeaaas saannneeeeaaaaaanns $389
D2790 Full cast high NODIE CrOWN™ ™ ... .. ..o et e e e e e et e e e e e e e erreeees —eesaeeeaaeessasssaeeaes teasssreeeeeassannes $398
D2791  Full cast base Metal CrOWN™ ™ ... .o ittt e e e e e ettt e e e e e s e sasteeees —eaaaseeaaeessassseeeaas teasnseeeaeaesannes $359
D2792  Full cast NODIE METaAl CrOWN™ ™ ... ... ittt e e ettt e e e et e e e s neeeeeante 2eeseeesnseeeeaseeeeaane teesnneeeeanseeenans $363
D2794  THANIUM CrOWN .......oiuiiiiie ittt ettt ettt ettt e e et et e eae et e e seeasess e et e besseebeeseessesse s eabeeaes 2abesessessesssaseensenne sessessesseaseeseens $398
D2910 Recement inlay, onlay, or partial coverage restoration ... e e $21
D2915 Recement cast or prefabricated POSt @NA COME ...........cooiiiiiiiiiii e e e e e e e e ctrereeeeeeeearaeeas $21
D2920  RECEMENE CrOWN ... .eiiiiiiiiie ettt e ettt e ettt e e ettt e e e ettt e e e ataeeeeaseeeesabeeeeasbeeesassseeesssseeeaasss +esseeesasseeesassseeeass 2eensseeeensseeesnnses $35
D2930 Prefabricated stainless steel crown — primary tOOth .............ooiiiiii s e e $65
D2931 Prefabricated stainless steel crown — permanent t0Oth................ooiiiiiiiiii e e e $85
D2940  SEAALIVE fillING ....eeeiiiieeiiiiie ettt e e e e e et e e e e e e et e e e e abe e e e arbeeeeaatee eekeeeesasbeeeeateeeeane 2esnteeeeeanreeeeannes $26
D2950 Core build-up, INCIUAING @NY PINS ...eiiiiiiiie e e e e e e st e e s et e e e steeeeasntes —anseeeeasteeeeanseeeeaane 2eanseeeeanneeeesannes $85
D2951 Pin retention — per tooth, in addition t0 reStoration.............ccuvviiii s e - No Charge
D2952 Cast post and core in addition 10 CFOWN .........ciiiiiiiiiiii e —etre e e e s e e aee tesnnneeeaareeenns $120
D2954 Prefabricated post & core, in addition t0 CrOWN ...........iiiiiiiiie s e e e e e e e e s ceeaarreeeeaeaaaans $101
D2960 Labial veneer (resin laminate) — ChairSide..........oouuiiiiiiiiiii e e e s e e e $204
D2961 Labial veneer (resin laminate) — [abOratory™ ..........ooo oo ss —eeee e e e e e e e e eane teeeneeeeaaeeeaan $250
D2962 Labial veneer (porcelain laminate) — [aboratory™™............oooouiiiiiie e es ceeriree e e e e e a e ceea—reeaaae e $395

Endodontics (Root Canal)

D3110 Pulp cap — direct (excluding final reStoration) ............c.oii oo re ceiee e e e sne 2eeneeeeenneeee e $16
D3120 Pulp cap — indirect (excluding final reStoration).............coo s e e $14
D3220 TherapeULiC PUIPOIOMY ... ..ottt ettt r e e bt e s aatee £ aanaeesabbeeeaasbeeeeaane £eanreeeaanreeennnes $44
D3310 Root canal, anterior, PEIr t00tN ..........iii it e et e e e e e e e eees —eeaireeeaaeeeae————aaas tearareeeaeaeaaaes $285
[DICICYI0 B o To) for=TaF= 1 Il o] (o1 U1 o] (o I o =] o oo 1 1 1N PP SOUPPPRR $325
D3330 Root canal, molar, Pertooth ... e e ——— $450
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ............. coccciiiiiiiiiiiiis e, $285
D3351 Apexification/recalcification — iNitial VISit.............cueeiiiiiiii e e e $150
D3352 Apexification/recalcification — interim medication replacement ................ccoooiiiiiiiiis i e $150
D3353 Apexification/recalcification — final visit (includes completed root canal therapy, apical closure/calcific repair

of perforations, root reSOMPHION, EEC.) .....uiiiii i e e e e e e e e ereeeaeesastbeereaaaeaas areeeeeesaannrneees $150
D3410 Apicoectomy/periradiCular SUFGEIY = @NTEIION . ........ueiiiiiiie ettt eesine —eaaere e e s e e s e e e aane tessnneeeaareeenns $295
D3421 Apicoectomy/periradicular surgery — bicuspid, (U o SO OO $295
D3425 Apicoectomy/periradicular SUFGEry — MOIAE, 15 OOt .........c.ov.ivioeeeeeeeeeeeeeeee e e eeee e eeeseeneseneenaes $295
D3426 Apicoectomy/periradicular surgery — each additional rOOt............oooiiiiiiiiiii e e e $270
D3430 Retrograde filling — PEF FOOL........uiiiii ittt e e e e e ettt e e e e s e et e e e aaes oetbeeeaeeessnsssseeaaeeas abraeeeeeeesannrrnees $92
D3450 ROOt aMpPUEALION — PEI FOOL .. ...eiiiiiiii ittt et e e abae —eaateeesb et e e s bb e e e aane tessnneeeeabeeenan $250
D3460 Endodontic endosseous IMPIant ... e —— $738
D3920 Hemisection — including root removal (excluding root canal therapy) ........ccccoccvieies coiiiiiiiiie s ceeeeee e $170
D3950 Canal preparation and fitting of preformed POSE ...........oi i e e $77
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Periodontics (Gum Treatment) Copayment
D4210 Gingivectomy/gingivoplasty, 4+ contiguous teeth per qUAdrant ............coociiiiiiiiiiie e e $139
D4211 Gingivectomy/gingivoplasty, 1-3 teeth per qUadrant ..............ooouiii s e e e e e $104
D4240 Gingival flap procedure, inc. root planing, 4+ contiguous teeth per quad............cccccoe veoiiiiiiie s e $191

D4241 Gingival flap procedure, inc. root planing, 1-3 contiguous teeth per quad...........cccccc. wooiiiiiiiie e $143
(D5 ST Y o] [or= |V o Yo 71T =T I - o TSRS $225
D4260 Osseous surgery, 4+contiguous teeth, per QUAAIANT ............cooiiiii e e e e $357
D4261 Osseous surgery, 1-3 contiguous teeth, per QUAAraNt .............cceiiiiiiii e e ceerree e $172
D4263 Bone replacement graft — first site in qUAdrant...............ooooiiiiii s e e $169
D4270 Pedicle soft tisSSUE graft PrOCEAUIE ...........oiiiiiii e e e et et e st e e aae tesanneeeeabeeeeaas $226
D4271 Free soft tiISSUE Graft PrOCEAUIE .........o.uiiiiie et et e e e e e e st eeeeante —eeseeesnneeeeanseeeeaans teesnneeeeanseeeeans $236
D4320 Provisional splinting — INtraCoroNal.............coo oo e e —— $72
D4321 Provisional splinting — €XIraCOrONaAL...........oocuiiiiiiiiiii it atee —ane e e e s e e st e e s ane 2eareeeeaere e e $61

D4341 Periodontal scaling and root planing, 4+ teeth per quadrant ...y e e $90
D4342 Periodontal scaling and root planing, 1-3 teeth per quadrant..............coooiiiiiiiiiiis e e $68
D4355 Full mouth debridement ....... ... e i ettt e e e e ettt e aas oaaaeeaaeaaaantareeaaaaas aneneeeeaeeeaaannnnes $69
D4910 Periodontal maintenance (2 in a 12 MONth PEHIOA).........coiuiiiiiie it e e e ee e e e e esrre e e e e ctrereeaeeeannreees $52

Prosthodontics (Removable)

D5110  Complete UPPEr ABNTUIE™ ™ ... ... . i e et e e e e et e e e e e st aeeeeeaeseasassaeees —eessseeaesessassssneaes senrssseeeaeessannes $485
D5120  ComMPIEte IOWET AENTUIE™™ ........oiiiiiiiie ettt st et e st e et e st eebes beeebeenbeeabeeanbeeans 2enbeesnseesnneennne $485
D5130 Immediate UPPEr AENTUME™ ™ .........ooiiiiiiieee et et e e e e e et e e e e e e s e eaaraeees —eeesisteeeeessaissseeaees seassasseeesesaannes $515
D5140 Immediate IOWET ENTUIE™ ... ettt e et e e ettt e e s be e e e easte +eemsteesnneeeeabeeeeaane teeanneeeeanteeeaans $515
D5211 Upper partial — resin base (including clasps, rests and teeth) ™ ...........co i e e $420
D5212 Lower partial — resin base (including clasps, rests and teeth) ™ ............ooo it e e $523
D5213 Upper partial denture — cast metal base with resin saddles (including claps, rests and teeth)™........... ....ccceeiiiens $552
D5214 Lower partial denture — cast metal base with resin saddles (including claps, rests and teeth)™........... ..c.occceeiiienes $566
D5410 Adjust complete denture - MaXllary ...........ooeiiiiiiiie e e e arraaas No Charge
D5411 Adjust complete denture - MandibDUIAT............cooiiiiii e e e eeeeas No Charge
D5421 Adjust partial denture — Maxillary ..............eoooii i e s —ae e e e e e e aneeeeeas No Charge
D5422 Adjust partial denture —mandibular..............ooo i No Charge
D5510 Repair broken complete denture Dase™™ ... —ee e ee e $45
D5520 Replace missing or broken teeth — complete denture (each tooth) ** ...t oo e $40
D5610 Repair reSin denture DAs@™ ...ttt e atee —eaae et e e teabe e e e e $47
D5620 Repair Cast framEWOIK ™ ...........oeeiiii it e e e e e e et e e e e e e e esa b eeeees —eiateeeeeaintbreeaaeaas arbrreeeaeeeaaanrreees $48
D5630 Repair or replace broKEN Clasp ™ ..........c..uiiiiiiii et e e e e e e e e —aaareeeeesantbaeeaaeaes otreeeeaeeeaanrraees $40
D5640 Replace broken teeth — per t0Oth™™ ... ... —rre e rne tearr e $37
D5650 Add tooth to existing partial deNtUrE™™ ............ooi i e e e rtee —eateeeesteeeeateeeeane 2eaneeeeeaneeeeaanees $58
D5660 Add clasp to existing partial dENtUIE™ ...........couii ittt heeestee e e e et eesaee et 2eaeeebeeeneesneeas $76
D5730/31 Reline upper or lower denture (ChairSIAE) ...........eeiiiiiii it e et rne 2eanreeeaereee s $75
D5740/41 Reline upper or lower partial denture (ChairSide) ..........cccuviiiiiii i e e e e e e ctrereeaeeeaeareees $75
D5750/51 Reline upper or lower denture (IaD0ratory) ... ..o e et rne teabr e e e e e $75
D5760/61 Reline upper or lower partial denture (Iaboratory) * ....... ..o eres e eae 2eeeeeeeenneeeeanees $75
(D151 1510 I ST U =R oTo] g o [1 i o] a1 g o U o] o= SO $45
D5851  TissUE CONAItIONING — IOWET ..ottt e e st e e abee +asbeeaabbeeeaanbe e e e aane £eanreeeansneeennnes $45
D5860 OVErdenture COMPIETIE™  ....... .. it e et e e e e e et e e e e e e e sebataeeeee —aesaeeeeaeessasssseeeaes seessareeeeeesaannes $511
D5861  OVErdENTUIE Partial™.........ooiiiiiiiiiiii ettt ettt e e s b e e e e bbe —eateeeeab et e e e bt e e ane teaanneeeeabeeena $614
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Prosthodontics (Fixed) Copayment
D6210 Pontic, cast high NODBIE MELAI™ ... ... et e et e es —eaateeeaeesaatbreeeaas teesnneeeaaaeaaanns $387
DB211  Pontic, Cast DASE METAI™™ ...ttt e et e e e e e et e s —eeeeereeaaaeeaeeeeraa, aeaeaeeerar———_ $351

DB212  PONTIC, CASt NODIE MELAI™™ ... ... et e et e e e et e e e et e e e et e e eene —eeeeeeseeeeeeeteeeeaee teveereeeeaeieenaas $351

DB214  PoNtic, tHaNIUM.......cooooeeeeeee e $392
D6240 Pontic, porcelain to high NObIE METaI™™......... ..o e re —eeeee e e st e e e steeeeaane teennneeeeaneeeans $392
D6241 Pontic, porcelain to Dase Metal™ ... es —eee e e e e e e aaas —eanaraeeaaaeaaaan $375
D6242 Pontic, porcelain to NObIE Metal™ ... ... .. ettt es —eaaete e e e e e e arereaas taaaareeeaaaaaaana $375
D6250 Pontic, resin with high NODIE MELAI™ ™ ........ ..o e e —erteeeeseeeeateeeeaane teeanneeeeanseeeenns $359
D6251 Pontic, resin with predominantly base metal™ ....... ...t e e $331

D6252 Pontic, resin With NODIE METaI™™ ... ..o ettt e —eeee et et e e e e e e eeraas aeeeeeeeearaaeans $347
D6545 Cast metal retainer for acid etCh Dridge™ .........cooo i es e e eaes teeaarreeaeaeaaaaes $137
D6720 Crown — resin with high NODIE MEtal™.......... .o cerrr e ene tesannreeaareeenns $391

D6721 Crown — resin with predominantly base Metal™™ .............ooo e cerie e ee teeraeeeeaeee e $383
D6722 Crown —resin with noble metal™ ... e, $387
D6750 Crown, cast high nObIe Metal™ ... ettt eees —eaaeteea e e e s atbeeeeaas saannreeeeaaaaaanes $402
DB751  Crown, Cast DAsSE MEtal™ ..o ettt e e e e e et et —aeeeereee e eeeareaaae aeeeeeeeraaas $379
D6752 Crown, cast NObIE Metal™ ... e, $379
D6780 Crown — % cast high NODIE Metal™ .........oo e et ae eereerbe e $389
D6781 Crown — % cast predominantly base Metal™ ... e e e e e $389
D6782 Crown —%acastnoble metal™ ... e e, $389
D6790 Crown, full cast to high NODIE MEtAl™ ™ .......... ..ot e e ie —ertee e e st e e e ateeeeaane teesnneeeeaseeeeans $382
D6791  Crown, full Cast t0 DasSE MELAI™™ ........... ettt e e s eeeee et e e e e e e eeaats aeeeeeeereraans $353
D6792 Crown, full cast t0 NODIE MELAI™™ ...ttt e e et eeeeeeete e e e e e e e eertas aeeeeeeeenranaeeens $354
DB794  CrOWN — IEANIUM ....eveete ettt eee e et e et e e e et e et e et e et e eteeeteeeteeeteeeesneeeaeeeseeeseeassentaens seeansesseesteensessesses eeeteesteeseseeas $382
DB930  RECEMENE DIIAGE ... ittt et et e e bt e et e e eabe e e beeeabeeabee beebeeeseeeabeeeaneeans £enseesnseeenneesnreas $40
(DG O] (oo o (== =Y $114
DBI50  PrecCiSion @tt@CRMENT ™ ............c.i i ieie et e et e e et e et e e eeaeesaeeeteeeteeeteaaeeess oteessesseeeseeateeseanes aeeteesteeneeereas $201

Oral Surgery

D7140 Extraction, erupted tooth Or eXpoSed rOOt .......cccoe i e ——— $65
D7210 Surgical remoVval Of tOOLN .........eiiiiiiie et e e e eabe e e e e e aae teaanee e et ee e $102
D7220 Removal, impacted SOt tISSUE  .....ooiiiiiieiiiii ettt ettt e e e e e ettt eeees —aaaaeaeeaeeeaanaeeeaaas taannneeeaaaeaaanns $112
D7230 Removal, impacted partially DONY ..o e ———— $140
D7240 Removal, impacted COMPIELElY DONY........oo i —ee e eie tearnre e e ee e $175
D7250 Surgical removal of residual tooth roots (Cutting ProCeAUIE) .........ccocuiiiiiiiiie et e eeeeeeeeenneeee e $90
D7260 Oroantral fIStUIA CIOSUIE ..........uoiiieiiieeiii ettt e e et e e e s bt e e e atbe —eteeeeanbeeeeanbeeeeaane teesnneeeeanteeenans $250
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth.. .........ccccoviiiiiis i $80
D7280 Surgical access of an Unerupted t0OTh ...........ooiiiiii e ceree e e enneeeeaaeeean $138
D7285 Biopsy Of Oral tISSUE — NAId™™ .........eoiiiiiii et e ebee —aabee et b e e e st et e e ane £eabeeeeaareeenanee $91
D7286 Biopsy Of Oral tISSUE — SOft™ ... e e re e eate e st e e e ar et e e ane teanr e e e s $81
D7290 Surgical repositioning Of tEETN ........cooiii e e e e e e e e e e e trareaaee e e $75
D7310 Alveoloplasty in conjunction with extraction, per QUAAraNt .............oociiiiiii iy e e $73
D7311 Alveoloplasty in conjunction with extraction, 1-3 teeth or tooth spaces, per quadrant ..............ccccccceiis e, $30
D7320 Alveoloplasty not in conjunction with extraction, per quadrant.............ooooiiii i s $110
D7321 Alveoloplasty not in conjunction with extraction, 1-3 teeth or tooth spaces, per quadrant............cc.ccooct eoviieeiniiennee $45
D7340 Vestibuloplasty — ridge extension (secondary epithelial) ............c.cooiiiiiiiiiiii s e ceerreee e $136
D7410 Excision of benign 1€SIion UP t0 1.25 CM ... —ete et e e eae teanne e e e e $126
D7411 Excision of benign lesion greater than 1.25 CMi.......ooouiii e re ceeee e e e e et eeenne eeeenneeeeaneeeens $254
D7412 Excision of benign 1esion, COMPICALEA............coiiiiiiiiie et ees ceetr e e e e s s e e aes teeaareeeaeaeaaaaes $153
D7450 Removal of benign odontogenic cyst or tumor — lesion diameter up t0 1.25 CM ... voeiiiiiiiiieit s $105
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Oral Surgery (continued) Copayment
D7451 Removal of benign odontogenic cyst or tumor — lesion diameter greater than 1.25 CM ........cccccoiiiiiiiit ceviiiieeiiienes $347
D7460 Removal of benign nonodontogenic cyst or tumor — lesion diameter up to 1.25 cm .. ..ccoeiiiiiiiiiiii e $120
D7461 Removal of benign nonodontogenic cyst or tumor — lesion diameter greater than 1.25 cm..........ccccccet veeviiivieenee. $191
D7465 Destruction of lesion(s) by physical or chemical method, by report............cccooiiiiiis o e $62
D7471 Removal Of 1atEral @XOSIOSIS .....c..uiiiiiiiiiiiiie ittt beeebe e bt a e e tenee b e $146
D7472 Removal Of t0rUS PAIAtINUS..........eiiiiiiiiiiieie e e e e e e et e e e e e e e e reeees —eesiseeaaeessatbsaeeaes seansareeeaeaeaaanes $146
D7473 Removal of torus MandibUIBIIS..........coouiiiiii e —eaer e e e e e e e e ane teaanreeeareeenn $146
D7510 Incision and drainage of abscess — intraoral SOft tISSUE ............cuiiiiiiiiiiie s e e $40
D7511 Incision and drainage of abscess — intraoral soft tissue, complicated.............ccccoiiiie i e $40
D7520 Incision and drainage of abscess — extraoral SOft tISSUE ...........cuiiiiiiiii i e e $54
D7521 Incision and drainage of abscess — extraoral soft tissue, complicated............cccccciies coiiiiii e e $54
D7540 Removal of reaction producing foreign bodies, musculoskeletal SyStem ...........ccccocee o e $79
D7550 Partial ostectomy/sequestrectomy for removal of nin-vital DONE ............ooooiiiiiiiiiis e e $116
D7670 Alveolus — closed reduction, may include stabilization of teeth ...t e s $292
D7880 Occlusal orthotiC deVICE, DY FEPOIT .........viii et —eabeeeere e e e et e e e aane tesanneeeearneenans $126
D7940 Osteoplasty — for orthognathic deformities............c..vviiiiiiiiiie s e ceirrreeaeeeas $2,300
D7950 Osseous, osteoperiosteal, or cartilage graft of the mandible or facial bones —

autogenous or NONAULOGENOUS, DY FEPOM .......o.uiiiiiiiie e heee e e et seee obbeeeaaareeenanes $607
D7960 Frenulectomy (frenectomy or frenutomy) — separate ProCeAUIE ...........oociiiiiiiiiiiiiis et ceerreee e $103
DA T =Y o TW oY o] = £y Y ARSIt $103
D7970 Excision of hyperplastiCc tiISSUE — PEF @rCH .........ouuiiiiiiii e et et rne eeabr e e e aeee e e $85
D7971 Excision of pericoronal QiNGIVAL .............uiii it e et e e ettt e e st eeeatte <eanseeeanneeeeateeeeaane teeeneeeeanreeeeaanee $52
Miscellaneous
D9110 Palliative (emergency) treatment of dental pain — MINOr ProCeAUIES ...........ooiiiiiiiiies coiiiiee e e $25
(DS 1 E R Moo= | = T 1=t =TT - LSRR No Charge
D9230 Analgesia (NIitrous OXIAE PEI 15 IMIN.) ....uiiiiiiiie i e rtre —abee e e s re e e saab et e e ane 2eabeeeeanreeennnes $25
D9241 Intravenous conscious sedation/analgesia — first 30 MINUIES ..........cciiiiiiiiiiiie e e $150
D9310 Consultation

(diagnostic service provided by dentist or physician other than practitioner providing treatment)......... .......... No Charge
(DRSO o ToX=] o) =1 I oz | O OUR $75
D9430 Office visit, per visit (during regularly scheduled hOUIS) ... e e No Charge
D9440 Office visit (after regularly SCheduled NOUIS) ...........eeiiiiiii e e e e e e e e e e e e cbrereeaeeesnareees $35
D9450 Case presentation, detailed and extensive treatment planning ...........ccociiiiiiiiis e e No Charge
D9610 Therapeutic drug inJeCtion, DY FEPOIT...... ... e et e e ot e e e e e e e e e e e nbeeeeeaeaeaanneeeas $25
D9630 Other drugs and/or medicaments, DY FEPOI............uuiiiiie e es cetreee e e e e e st e e e e e e otrereeaeeeannreees $15
D9910 Application of desensitizing MEICAMENES.........ocuiii i cetr e rne teabreeeanereeennnes $15
D9950 Occlusion analysis — MOUNTEA CASE ........cciiuiiieiiiiieeiiii e eee ettt e e e st e e st eee e s taeeeeatee —enteeesaseeeaaseeeeane 2eenseeeesaneeeesannes $48
D9951 Occlusal adjustment — IMITEA .........ooiiiiiiii e ite e eabe e et e e et et eeane £esbeeesaareeennees $25
D9952 Occlusal adjustment — COMPIELE ........oc.iiiiiiiii e —eabre e e sr e e e s b e e e ane tesanneeeaareeenns $125
D972 External bleaching — PEr arCh ... e —————- $200
D9974 Internal bleaching — PEr tOOTN..........ii et e e ee e te e $40
D9999 Broken appointment without 24-hour notice — per 15 minutes unit — maximum $40 .. ........ccoeviieeiiieet e, $10

** Members are responsible for additional lab fees for services designated with two asterisks (**). Lab fees shall not
exceed $100 for each procedure.
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Exclusions and Limitations
A. CompBenefits does not provide coverage for the following services:

1. Services which, in the opinion of the contracted general dentist or specialist, are not necessary for the
patient’s dental health, except those procedures listed on the co-payment schedule classified as cosmetic
procedures.

Cost of hospitalization, pharmaceuticals and general anesthesia.

Any services performed by a non-contracted general dentist or specialist.

Services that cannot be performed because of the general condition of the patient.

Treatment which, in the opinion of the contracted general dentist, must be performed by a non-contracted

specialist.

Any services which are not consistent with the usual and customary services provided by the contracted

general dentist.

7. Services for injuries or conditions that are covered under Workers’ Compensation or Employer Liability
Laws.

8. Services provided without cost to any subscriber or member by any municipality, county, or other political
subdivision, or because of injury arising out of, or in the course of work for wage or profit.

9. Services which, in the opinion of the general dentist or specialist, are not necessary for the subscriber’s or
member’s health or cannot be performed due to the general health condition of the subscriber or member.

10. Cost of dental care, which is covered under automobile, medical, no-fault or similar type of insurance.

11. Services for injuries or conditions resulting from military service or any act of war, declared or undeclared.

12. Experimental dental care, implantology (except those covered services listed on the Schedule of
Benefits), or dental care which is not generally accepted by the American Dental Association or the
Academy of General Dentistry.

13. Cost of hospitalization or inpatient services for any dental procedure.

14. Dispensing of drugs or medications (except oral anesthesia).

15. Oral surgery requiring setting of fractures or dislocations.

16. Procedures performed before a person becomes a subscriber or member.

17. Procedures not contained within the Plan’s Schedule of Benefits.

18. Dental services received from a non-contracted general dentist or non-contracted specialist.

19. Members are responsible for additional lab fees for services designated with two asterisks (**). Lab fees
shall not exceed $100 for each procedure.

20. Treatment for cysts (except those covered services listed on the Schedule of Benefits), neoplasms and
malignancies.

21. Broken appointment without 24-hour notice, per 15 minute unit — maximum $40.

aoRrLDN

o

Choice of Dentist

CompBenefits contracts with established dentists in the community to provide quality care to our members. You must
select a dentist from the CompBenefits directory. Dentists undergo a thorough review process prior to acceptance to the
CompBenefits network. Each privately owned office is operated by a licensed general dentist and a staff of professional
auxiliaries.

Making an Appointment with your Dentist

You may schedule an appointment by calling a dental office in the dental network after your CITRUS HEALTH CARE™
coverage effective date. When you call to schedule your appointment, notify the office that you are a member of the
CITRUS HEALTH CARE/CompBenefits dental plan.

Specialist Care Referral

For certain dental procedures such as Oral Surgery, Endodontics and Periodontics, you may require the service of a
specialist. In those cases, your dentist may refer you to a participating specialist (where a participating specialist is
available), and you will receive a 25% reduction from usual and customary fees for services performed.

Canceling Appointments

The time set aside for a patient is very valuable to a dentist. Therefore, if you cannot keep an appointment, notify the
dental office a minimum of 24 hours in advance. If you do not notify the office, charges will be made for broken
appointments.

Emergency Care within the Service Area

In the event of an emergency, contact a CompBenefits dental office. If you are unable to reach your dentist, call the

CompBenefits toll-free 24-hour Hotline and you will be instructed in how to receive necessary emergency dental care.
CompBenefits toll-free 24-hour Emergency Hotline: 800-451-2521
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Reimbursement for Out-of-Area Emergency Care

You are covered for emergency dental treatment while temporarily more than 50 miles from your participating dentist. In
the event of an emergency, obtain treatment to relieve your pain/discomfort only. Pay for the services rendered and
submit the receipt to CompBenefits with your name, social security number, address and phone number. CompBenefits
will reimburse no less than 75% of the reasonable charges for covered services and supplies, subject to applicable
Copayments, up to $100 per claim.

Customer Care
CompBenefits is responsible for all administrative functions of the program. If you have an inquiry or grievance, submit it
in writing to:

CompBenefits

Grievance and Appeals Dept.

5775 Blue Lagoon Drive #400

Miami, FL 33126

Or, call CompBenefits’ Customer Care Department, Monday through Friday, 8 am to 6 pm:
Toll-free: 800-451-2521

For hearing impaired (TDD), please call 1-877-553-HEAR.
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