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ARIZONAEDS 700N Prepaid Plan

The Prepaid plan focuses on maintaining oral health 
with low or no-cost preventive procedures and 
includes restorative care at fees considerably lower 
than those charged by non-participating dentists. 
A member may see a primary care dentist as often 
as necessary. There are no yearly maximums, no 
deductibles to meet, and no waiting periods. To find a 
dentist, call 1-800-722-9772, Monday through Friday,
8 a.m. to 5 p.m. or look on HumanaDental.com.

Summary of services

Diagnostic Member pays
D0120 Periodic oral evaluation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0140 Limited oral evaluation—problem focused  .  .  .  .  . $ 25 .00
D0145 Comprehensive oral evaluation—new or
 established patient under age three  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0150 Comprehensive oral evaluation .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0160 Detailed and extensive oral evaluation—
 problem focused, by Periodontist’s report .  .  .  .  .  .  . $ 55 .00
D0170 Reevaluation—limited, problem focused  .  .  .  .  .  .  . $ 17 .00
D0180 Comprehensive periodontal evaluation  .  .  .  .  .  .  .  .  . no charge
D0190  Screening of patient  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0191  Assessment of patient  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0210 X-rays—comprehensive series (including 
 bitewings) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 25 .00
D0220 X-rays—first film .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0230 X-rays—each additional film  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0240 X-rays—occlusal film  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0270 X-rays—bitewing—single film  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0272 X-rays—bitewings—two films  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0273 X-rays—bitewings three films  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0274 X-rays—bitewings—four films .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0277 Vertical bitewings—7-8 films .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 50 .00
D0330 X-rays—panoramic film  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 25 .00
D0431 Adjunctive prediagnostic test that aids in
 detection of mucosal abnormalities including
 premalignant and malignant lesions, not to
 include cytology or biopsy procedures  .  .  .  .  .  .  .  .  .  .  .  .  . $ 40 .00
D0460 Pulp vitality tests .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D0470 Diagnostic casts  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 11 .00

Preventive Member pays
D1110 Adult Cleaning (Prophylaxis) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 7 .00
D1120 Child Cleaning (Prophylaxis)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 7 .00
D1206 Topical fluoride varnish—
 therapeutic application  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 17 .00
D1208 Topical fluoride application  - excluding 
 varnish  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D1310 Nutritional counseling of control of
 dental disease  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D1320 Tobacco counseling for the control and
 prevention of oral disease  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D1330 Oral hygiene instructions .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D1351 Sealant—per tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 15 .00
D1510 Space maintainer—fixed—unilateral  .  .  .  .  .  .  .  .  .  .  . $ 150 .00
D1516 Space maintainer—fixed—bilateral, 
 maxillary  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 175 .00
D1517 Space maintainer—fixed—bilateral, 
 mandibular .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 175 .00
D1520 Space maintainer—removable—unilateral  .  .  .  .  . $ 150 .00
D1526 Space maintainer—removable— bilateral,  
 maxillary  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 175 .00

Employers Dental Services
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Specialty care
Member costs listed here are for services provided by 
your chosen EDS participating Primary Care Dentist 
(PCD) only. As your dental professional, your EDS PCD 
may decide that you need to see an EDS contracted 
dental specialist. No referral is necessary to see a 
network specialist.

Specialists include: Endodontists, Oral Surgeons, 
Periodontists, Pediatric Dentists, Prosthodontists, 
and TMD dentists. EDS specialists may offer up to 25 
percent off of their normal fees for services specifically 
described in this schedule of benefits. Plus, there are 
no deductibles, no annual maximums, no waiting 
periods and no balance billing. Visit HumanaDental.
com to find a participating specialist who offers the 
discount on specialty services.

Emergency Care Benefit
EDS provides coverage for dental emergencies. 
Please contact your EDS general dentist first. If you 
are unable to reach your EDS general dentist, you 
may seek care immediately from any licensed dentist. 
The maximum allowable reimbursement for a dental 
emergency is $200.00, minus any member costs 
listed in this schedule. EDS will provide coverage for 
the temporary relief of pain (palliative treatments 
to control pain), bleeding, and infection. Follow up 
or additional treatment must be done by your EDS 
general dentist. After emergency treatment, you may 
receive your reimbursement by submitting a copy of 
your paid itemized receipt to: EDS, P.O. Box 36600, 
Tucson, AZ 85740-6600. All receipts must be 
received by EDS within ninety (90) days of the 
emergency treatment.

D1527 Space maintainer—removable— bilateral,  
 mandibular .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $  175 .00 
D1550 Recementation of space maintainer .  .  .  .  .  .  .  .  .  .  .  . $ 25 .00
D1555 Removal of fixed space maintainer— 
 by dentist who did not place appliance  .  .  .  .  .  .  .  .  . $ 35 .00

Restorative Member pays
D2140 Amalgam filling—one surface,
 primary or permanent  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 15 .00
D2150 Amalgam filling—two surfaces,
 primary or permanent  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 19 .00
D2160 Amalgam filling—three surfaces,
 primary or permanent  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 25 .00
D2161 Amalgam filling—four or more 
 surfaces, primary or permanent  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 30 .00
D2330 Resin filling—one surface, anterior  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D2331 Resin filling—two surfaces, anterior  .  .  .  .  .  .  .  .  .  .  .  . $ 45 .00
D2332 Resin filling—three surfaces, anterior  .  .  .  .  .  .  .  .  .  .  . $ 55 .00
D2335 Resin filling—four or more surfaces .  .  .  .  .  .  .  .  .  .  .  .  . $ 65 .00
D2390 Resin—based composite crown, anterior  .  .  .  .  .  .  .  .  .  . $ 75 .00
D2391 Resin—based composite—one
 surface, posterior  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 40 .00
D2392 Resin—based composite—two surface, 
 posterior  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 47 .00
D2393 Resin—based composite— three surface, 
 posterior  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 57 .00
D2394 Resin—based composite—four or more
 surface, posterior  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 60 .00
D2510 Inlay—metallic, one surface  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 250 .00
D2520 Inlay—metallic, two surfaces  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 265 .00
D2530 Inlay—metallic, three or more surfaces .  .  .  .  .  .  .  .  . $ 285 .00
D2542 Onlay—metallic, two surfaces .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 847 .00
D2543 Onlay—metallic, three surfaces  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 895 .00
D2544 Onlay—metallic, four or more surfaces  .  .  .  .  .  .  .  .  . $ 832 .00
D2721 Crown—resin with predominately
 base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D2722 Crown—resin with noble metal .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D2740 Crown—porcelain/ceramic substrate  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D2750 Crown—porcelain fused to high
 noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D2751 Crown—porcelain fused to
 predominantly base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D2752 Crown—porcelain fused to noble metal  .  .  .  .  .  .  .  .  $305 .00+lab
D2780 Crown—3/4 cast high noble metal  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D2781 Crown—3/4 cast predominantly
 base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D2782 Crown—3/4 cast predominantly
 noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D2783 Crown—cast porcelain/ceramic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D2790 Crown—full cast high noble metal .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D2791 Crown—full cast predominantly base metal  .  .  .  . $ 485 .00
D2792 Crown—full cast noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D2794  Crown—titanium  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
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D2799 Provisional crown—used as an interim
 restoration of at least 6 months  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 42 .00
D2910 Recement inlay  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 23 .00
D2920 Recement crown .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 23 .00
D2930 Prefabricated stainless steel crown,
 primary tooth .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 65 .00
D2931 Prefabricated stainless steel crown, 
 permanent tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 65 .00
D2932 Prefabricated resin crown  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 85 .00
D2933 Prefabricated stainless steel crown with
 resin window  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 90 .00
D2940 Sedative filling  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 27 .00
D2950 Core buildup including pins  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 42 .00
D2951 Pin retention in addition to restoration,
 per tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 42 .00
D2952 Cast post and core in addition to crown  .  .  .  .  .  .  .  .  .  .  . $ 180 .00
D2953 Post and same tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 150 .00
D2954 Prefabricated post and core in addition
 to crown .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D2957 Each additional prefabricated post—
 same tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 60 .00
D2960 Labial Veneer (Resin Laminate) - direct  .  .  .  .  .  .  .  .  .  .  . $ 325 .00
D2961 Labial Veneer (Resin Laminate) - indirect .  .  .  .  .  .  .  . $ 575 .00
D2962 Labial Veneer (porcelain Laminate) - indirect .  .  .  . $ 650 .00
D2970 Temporary crown (fractured tooth)  .  .  .  .  .  .  .  .  .  .  .  .  . $ 45 .00
D2980 Crown repair—by report .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 150 .00

Endodontics Member pays
D3110 Pulp cap—direct
 (excluding final restoration)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 9 .00
D3120 Pulp cap—indirect
 (excluding final restoration)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 9 .00
D3220 Therapeutic pulpotomy
 (excluding final restoration)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 65 .00
D3221 Pulpal debridement, primary and
 permanent teeth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 60 .00
D3230 Pulpal therapy (resorbable filling)
 anterior primary tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 80 .00
D3240 Pulpal therapy (resorbable filling)
 posterior primary tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 95 .00
D3310 Root canal—anterior .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 195 .00
D3320 Root canal—bicuspid  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 230 .00
D3330 Root canal—molar .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 315 .00
D3332 Incomplete endodontic therapy;
 inoperable, unrestorable or
 fractured tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 95 .00
D3346 Retreatment of previous root canal
 therapy—anterior  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 335 .00
D3347 Retreatment of previous root canal
 therapy—bicuspid  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 365 .00
D3348 Retreatment of previous root canal
 therapy—molar  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 461 .00

D3351 Apexification/recalcification—initial visit .  .  .  .  .  .  .  .  .  . $ 95 .00
D3352 Apexification/recalcification—
 interim medication replacement  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 95 .00
D3353 Apexification/recalcification—final visit .  .  .  .  .  .  .  .  .  . $ 95 .00
D3410 Apicoectomy/periradicular surgery—
 anterior  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 180 .00
D3421 Apicoectomy/periradicular surgery—
 bicuspid (first root)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 180 .00
D3425 Apicoectomy/periradicular surgery—
 molar (first root)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 180 .00
D3426 Apicoectomy/periradicular surgery
 (each additional root)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 135 .00
D3430 Retrograde filling per root  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 105 .00
D3450 Root amputation per root  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 105 .00
D3920 Hemisection (including any root removal)  .  .  .  .  .  .  .  .  . $ 95 .00

Periodontics Member pays
D4210 Gingivectomy or gingivoplasty—
 four or more teeth or bounded
 teeth spaced per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 235 .00
D4211 Gingivectomy/gingivoplasty—one to
 three teeth per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 160 .00
D4240 Gingival flap procedures, including
 root planing—four or more teeth
 per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 265 .00
D4241 Gingival flap procedures, including root
 planing—one to three teeth
 per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 215 .00
D4249 Clinical crown lengthening—hard tissue  .  .  .  .  .  .  .  .  .  . $ 265 .00
D4260 Osseous surgery (including flap entry
 and closure), four or more teeth
 per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 385 .00
D4261 Osseous surgery one to three teeth
 per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 315 .00
D4320 Provisional splinting—intracoronal  .  .  .  .  .  .  .  .  .  .  .  .  . $ 85 .00
D4321 Provisional splinting—extracoronal  .  .  .  .  .  .  .  .  .  .  .  .  . $ 90 .00
D4341 Periodontal scaling and root planing,
 four or more teeth per quadrant .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 95 .00
D4342 Periodontal scaling and root planing,
 one to three teeth per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 80 .00
D4346   Scaling in presence of generalized gingival 
 inflammation - full mouth, after oral 
 evalulation  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 190 .00
D4355 Full mouth debridement to enable
 comprehensive periodontal evaluation
 and diagnosis .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 85 .00
D4381 Localized delivery of chemotheraputic
 agents (per site)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 30 .00
D4910 Periodontal maintenance  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 65 .00

Prosthodontics Member pays
D5110 Complete denture—upper  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 595 .00
D5120 Complete denture—lower .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 595 .00
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D5130 Immediate denture—upper .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 595 .00
D5140 Immediate denture—lower  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 595 .00
D5211 Upper partial denture—resin base  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 510 .00
D5212 Lower partial denture—resin base  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 510 .00
D5213 Upper partial denture—cast metal
 framework with resin denture bases  .  .  .  .  .  .  .  .  .  .  .  . $ 535 .00
D5214 Lower partial denture—cast metal
 framework with resin denture bases  .  .  .  .  .  .  .  .  .  .  .  . $ 535 .00
D5282 Removable unilateral partial denture - one piece 
 metal (including retentive/clasping materials, 
 rests and teeth), maxillary  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 340 .00
D5283 Removable unilateral partial denture - one piece 
 metal (including retentive/clasping materials, rests 
 and teeth), mandibular  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 340 .00
D5410 Adjust complete denture—upper .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D5411 Adjust complete denture—lower  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D5421 Adjust partial denture—upper .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D5422 Adjust partial denture—lower  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D5510 Repair broken complete denture base  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5520 Replace missing or broken teeth—
 complete denture, each tooth .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5610 Repair resin denture base  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5620 Repair cast framework  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5630 Repair or replace broken clasp  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5640 Replace broken teeth, per tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5650 Add tooth to existing partial denture  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5660 Add clasp to existing partial denture .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5670 Replace all teeth and acrylic on cast
 metal framework (maxillary)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 389 .00
D5671 Replace all teeth and acrylic on cast
 metal framework (mandibular)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 389 .00
D5710 Rebase complete upper denture .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5711 Rebase complete lower denture  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5720 Rebase upper partial denture .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5721 Rebase lower partial denture  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5730 Reline complete maxillary denture (direct)   .  .  .  .  . $ 75 .00
D5731 Reline complete mandibular denture (direct)    .  . $ 75 .00
D5740 Reline Maxillary Partial Denture (direct)  .  .  .  .  .  .  .  .  .  . $ 75 .00
D5741 Reline Mandibular Partial Denture (direct)   .  .  .  .  .  .  . $ 75 .00
D5750 Reline Complete Maxillary Denture (indirect)  .  .  .  . $ 150 .00
D5751 Reline Complete Mandibular Denture (indirect)  . $ 150 .00
D5760 Reline Maxillary Partial Denture (indirect)  .  .  .  .  .  .  .  .  . $ 150 .00
D5761 Reline Mandibular Partial Denture (indirect)  .  .  .  .  .  .  . $ 150 .00
D5820 Interim Partial Denture (including   
 retentive/clasping materials, rests, and 
 teeth) - maxillary  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 350 .00
D5821 Interim Partial Denture (including   
 retentive/clasping materials, rests, and 
 teeth) - mandibular  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 350 .00
D5850 Tissue conditioning (upper)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 30 .00
D5851 Tissue conditioning (lower) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 30 .00
D6210 Pontic—cast high noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab

D6211 Pontic—cast predominantly base metal .  .  .  .  .  .  .  .  .  . $ 480 .00
D6212 Pontic—cast noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6240 Pontic—porcelain fused to high
 noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6241 Pontic—porcelain fused to
 predominantly base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 480 .00
D6242 Pontic—porcelain fused to noble metal  .  .  .  .  .  .  .  . $305 .00+lab
D6245 Pontic—porcelain/ceramic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6250 Pontic—resin with high noble metal  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6251 Pontic—porcelain fused to
 predominantly base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6252 Pontic—resin with noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6545 Retainer—cast metal for resin bonded
 fixed prosthesis  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 290 .00
D6720 Crown—resin with high noble metal  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6721 Crown—resin fused to predominantly
 base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6722 Crown—resin with noble metal .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6740 Crown—porcelain/ceramic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6750 Crown—porcelain fused to high
 noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6751 Crown—porcelain fused to
 predominantly base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6752 Crown—porcelain fused to noble metal  .  .  .  .  .  .  .  .  . $310 .00+lab
D6780 Crown—3/4 cast high noble metal  .  .  .  .  .  .  .  .  .  .  . $305 .00+lab
D6781 Crown—3/4 cast predominantly
 base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6782 Crown—3/4 cast noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $310 .00+lab
D6783 Crown—3/4 cast porcelain/ceramic  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6790 Crown—full cast high noble metal .  .  .  .  .  .  .  .  .  .  .  .$305 .00+ lab
D6791 Crown—full cast predominantly
 base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 485 .00
D6792 Crown—full cast noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $310 .00+lab
D6920 Connector bar  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 70 .00
D6930 Recement fixed partial denture .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D6940 Stress Breaker  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 150 .00
D6950 Precision Attachment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 200 .00
D6970 Post and core in addition to fixed
 partial denture retainer,
 indirectly fabricated  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 100 .00
D6972 Prefabricated post and core in addition
 to fixed partial denture retainer  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 75 .00
D6973 Core buildup for retainer, including
 any pins  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 70 .00
D6977 Each additional prefabricated post—
 same tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 60 .00
D6980 Fixed partial denture repair, by report  .  .  .  .  .  .  .  .  .  .  . $ 90 .00

Oral Surgery Member pays
D7111 Coronal remnants—deciduous tooth  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D7140 Extratction—erupted tooth or exposed
 root (elevation and/or forces removal)  .  .  .  .  .  .  .  .  .  . $ 65 .00
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D7210 Surgical removal of erupted tooth
 requiring elevation of mucoperiosteal
 flap and removal of bone and/or section
 of tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 70 .00
D7220 Removal of impacted tooth—soft tissue .  .  .  .  .  .  .  .  .  . $ 95 .00
D7230 Removal of impacted tooth—
 partially bony  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 110 .00
D7240 Removal of impacted tooth—
 completely bony .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 130 .00
D7250 Surgical removal of residual tooth roots  
 (cutting procedure)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 80 .00
D7270 Tooth reimplantation and/or
 stabilization of accidentally evulsed
 or displaced tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 160 .00
D7280 Surgical access of an unerupted tooth  .  .  .  .  .  .  .  .  .  . $ 150 .00
D7286 Biopsy of oral tissue soft  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 200 .00
D7310 Alveoloplasty in conjunction with
 extractions, per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 115 .00
D7311 Alveoplasty in conjunction with
 extractions—four or more teeth or
 tooth spaces, per quadrant .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 105 .00
D7320 Alveoloplasty not in conjunction with
 extractions, per quadrant  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 115 .00
D7321 Alveoplasty not in conjunction with
 extractions, one to three teeth or tooth
 spaces, per quadrant .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 115 .00
D7471 Removal of lateral exostosis
 (maxilla or mandible)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 390 .00
D7510 Incision and drainage of abscess—
 intraoral soft tissue  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 85 .00
D7961 Buccal / labial frenectomy (frenulectomy)  .  .  .  .  .  . $ 95 .00
D7962 Lingual frenectomy (frenulectomy) .  .  .  .  .  .  .  .  .  .  .  .  . $ 95 .00
D7971 Excision of pericoronal gingiva .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 95 .00
D7997 Appliance removal—includes removal
 of archbar (not by dentist who
 placed appliance) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 25 .00

Implant Services Member pays
D6055 Dental implant supported
 connecting bar  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 275 .00
D6056 Prefabricated abutment .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 475 .00
D6057 Custom abutment  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 450 .00
D6058 Abutment supported porcelain/
 ceramic crown  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 785 .00
D6059 Abutment supported porcelain fused to
 metal crown—high noble metal .  .  .  .  .  .  .  .  .  .  .  .  .  . $585 .00+lab
D6060 Abutment supported porcelain fused to
 metal crown—predominantly base metal  .  .  .  .  .  .  .  .  . $ 785 .00
D6061 Abutment supported porcelain fused
 to metal crown—noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $585 .00+lab
D6062 Abutment supported cast metal
 crown—high noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $585 .00+lab

D6063 Abutment supported cast metal
 crown—predominantly base metal .  .  .  .  .  .  .  .  .  .  .  .  . $ 785 .00
D6064 Abutment supported cast metal
 crown—noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $585 .00+lab
D6065 Implant supported porcelain/
 ceramic crown  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 785 .00
D6066 Implant supported porcelain fused
 to metal crown  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 785 .00
D6067 Implant supported metal crown .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 785 .00
D6068 Abutment supported retainer for
 porcelain/ceramic  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 575 .00
D6069 Abutment supported retainer for
 porcelain fused to metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 575 .00
D6070 Abutment supported retainer for
 porcelain fused to metal—
 predominantly base metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 575 .00
D6071 Abutment supported retainer for
 porcelain fused to metal—noble metal  .  .  .  .  .  .  .  . $450 .00+lab
D6072 Abutment supported retainer for cast
 metal—high noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $450 .00+lab
D6073 Abutment supported retainer for cast
 metal—predominantly metal base .  .  .  .  .  .  .  .  .  .  .  .  . $ 575 .00
D6074 Abutment supported retainer for cast
 metal—noble metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $450 .00+lab
D6075 Implant supported retainer for ceramic .  .  .  .  .  .  .  .  .  . $ 575 .00
D6076 Implant supported retainer for
 porcelain fused to metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 575 .00
D6077 Implant supported retainer for
 cast metal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 575 .00
D6078 Implant/abutment supported fixed
 denture for completely edentulous arch  .  .  .  .  .  .  .  .  .  . $3,900 .00
D6079 Implant/abutment supported fixed
 denture for partially edentulous arch  .  .  .  .  .  .  .  .  .  .  . $3,550 .00
D6080 Implant maintenance procedures  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 950 .00
D6090 Repair implant supported prosthesis,
 by report  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,500 .00

Other Services Member pays
D9110 Palliative treatment of dental pain - per visit  .  .  .  . $ 5 .00
D9210 Local anesthesia not in conjunction
 with operative or surgical procedures  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D9215 Local anesthesia   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 15 .00
D9220 Deep sedation/general
 anesthesia-first thirty (30) minutes .  .  .  .  .  .  .  .  .  .  .  .  . $ 165 .00
D9221 Deep sedation/general anesthesia-each
 additional fifteen (15) minutes  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 65 .00
D9230 Analgesia (nitrous oxide)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 30 .00
D9310 Consultation (diagnostic service
 provided by a dentist other than
 requesting dentist) .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 60 .00
D9430 Office visit—for observation during
 regularly scheduled hours, no other
 service performed  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
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D9431 Office visit—per patient, per visit  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 5 .00
D9440 Office visit—after regularly
 scheduled hours  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 45 .00
D9450 Case presentation, subsequent to detailed and   
 extensive treatment planning  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . no charge
D9630* Other drugs and/or medicaments  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . **
D9630* Peridex (periodontal home care)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 15 .00
D9910 Application of desensitizing
 medicament—per visit; not to be used
 for bases, liners, or adhesives used
 under resotrations  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 30 .00
D9911 Application of desensitizing resin for
 cervical and/or root surface, per tooth;
 not to be used for bases, liners or
 adhesives used under restorations  .  .  .  .  .  .  .  .  .  .  .  .  . $ 30 .00
D9920 Behavior management by report  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D9944 Occlusal guard—hard appliance, full arch .  .  .  .  . $90 .00 + lab
D9945 Occlusal guard—soft appliance, full arch  .  .  .  .  . $90 .00 + lab
D9946 Occlusal guard—hard appliance, partial 
 arch  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $90 .00 + lab
D9951 Occlusal adjustment—limited .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 50 .00
D9952 Occlusal adjustment—complete  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 125 .00
D9961 Records transfer - duplication fee .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .UCR
D9970 Enamel microabrasion per
 treatment visit .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 35 .00
D9972 External bleaching—per arch .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 150 .00
D9973 External bleaching—per tooth  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 60 .00
D9974 Internal bleaching—per tooth .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 60 .00
D9988* Missed appointment—first  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 25 .00
D9988* Missed appointment—additional .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ 20 .00
 Records Transfer Fee  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .**

*code used twice to depict separate services
** This service is not covered under the plan .

Lab Fee: Fees charged by the dental office to fabricate certain 

dental products such as crowns, dentures, or bridges . This fee varies 
depending on the dental laboratory and materials used .

Treatment plan and payment terms are defined by the contract 
you sign with your chosen EDS orthodontist . EDS coverage must be 
maintained for the duration of treatment in order to avoid normal 
and customary fees . Individuals receiving orthodontia treatment 
under another program are not eligible to participate . This is 
considered treatment in progress and is therefore excluded .

UCR: Usual Customary and Reasonable or Normal Office Fees
Lab: Fees charged by the dental laboratory to fabricate certain dental products e.g. crowns, dentures or bridges.
This fee varies depending on the dental laboratory and materials used.

This is not a complete disclosure of the plan qualifications and limitations. Specific limitations and exclusions as 
contained in the Regulatory and Technical Information Guide will be provided to you by your agent. Please review this 
information before applying for coverage. The amount of benefits provided depends upon the plan selected. Premiums 
will vary according to the selection made.

Current Dental Terminology© American Dental Association

Underwritten by Employers Dental Services

1-800-233-4013 | Humana.com


