
Aflac Benefits for Hyde Park

(Scroll down to see the benefits for each plan.)

Plan Options:
--Short Term Disability

--Accident Plan

--Hospital Plan

--Cancer Plan

--Heart & Kidney Rider

--Dental Supplemental

--Life Insurance



BENEFIT NAME BENEFIT AMOUNT

INITIAL ACCIDENT HOSPITALIZATION BENEFIT $1,950 when admitted for a hospital confinement of at least 18 hours or $3,250 when admitted directly to an 
intensive care unit of a hospital for a covered accident, per calendar year, per covered person

ACCIDENT HOSPITAL CONFINEMENT BENEFIT $215 per day, up to 365 days per covered accident, per covered person

INTENSIVE CARE UNIT CONFINEMENT BENEFIT $800 per day for up to 15 days, per covered accident, per covered person

ACCIDENT TREATMENT BENEFIT

Payable once per 24-hour period and only once per covered accident, per covered person

Hospital emergency room with X-ray:  $220
Hospital emergency room without X-ray:  $170
Office or facility (other than a hospital emergency room) with X-ray:  $170
Office or facility (other than a hospital emergency room) without X-ray:  $120

AMBULANCE BENEFIT $250 ground ambulance transportation or $1,875 air ambulance transportation

BLOOD/PLASMA/PLATELETS BENEFIT $300 once per covered accident, per covered person
MAJOR DIAGNOSTIC AND IMAGING EXAMS 
BENEFIT

$375 per calendar year, per covered person

ACCIDENT FOLLOW-UP TREATMENT BENEFIT $65 for one treatment per day (up to a max of 6 treatments), per covered accident, per covered person

THERAPY BENEFIT $65 for one treatment per day (up to a max of 10 treatments), per covered accident, per covered person

Benefits are payable for the medical appliances listed below:

APPLIANCES BENEFIT

Payable once per covered accident, per covered person

PROSTHESIS BENEFIT $1,000 once per covered accident, per covered person 
PROSTHESIS REPAIR OR REPLACEMENT BENEFIT $1,000 once per covered person, per lifetime
REHABILITATION FACILITY BENEFIT $200 per day
HOME MODIFICATION BENEFIT $4,000 once per covered accident, per covered person

ACCIDENT SPECIFIC-SUM INJURIES BENEFITS

Pays benefits for the treatments listed below:

DISLOCATIONS..........................$120–$4,500

BURNS......................................$135–$13,000

SKIN GRAFTS............. 50% of the burns benefit

........................amount paid for the burn involved

EYE INJURIES

Surgical repair............................................$350

Removal of foreign body by a physician.......... $75

LACERATIONS 

Not requiring sutures.................................... $40

Less than 5 centimeters................................ $90

At least 5 cm but not more than 15 cm........$300

Over 15 centimeters....................................$600

FRACTURES...............................$150–$4,000

CONCUSSION (BRAIN)........................... $150

EMERGENCY DENTAL WORK

Broken tooth repaired with crown................$500

Broken tooth resulting in extraction.............. $160

PARALYSIS

Quadriplegia.......................................... $12,500

Paraplegia...............................................$6,250

Hemiplegia.............................................. $4,750

SURGICAL PROCEDURES..........$250–$1,500

MISCELLANEOUS SURGICAL  
PROCEDURES................................$140–$350

PAIN MANAGEMENT (NON-SURGICAL)

Epidural...................................................... $100

ACCIDENTAL-DEATH BENEFIT Common-Carrier Accident Other Accident

INSURED $250,000 $65,000

SPOUSE $250,000 $65,000

CHILD $38,000 $20,000

ACCIDENTAL-DISMEMBERMENT BENEFIT $300–$50,000

CONTINUATION OF COVERAGE BENEFIT Waives all monthly premiums for up to two months, if conditions are met

WAIVER OF PREMIUM BENEFIT Yes

TRANSPORTATION BENEFIT $700 per round trip, up to 3 round trips per calendar year, per covered person

FAMILY LODGING BENEFIT $150 per night, up to 30 days per covered accident

Back brace:  $350
Body jacket:  $350
Knee scooter:  $350

Wheelchair:  $350
Leg brace:  $150
Crutches:  $120

Walker:  $120
Walking boot:  $120
Cane:  $25

Accident Plan List of Benefits

BENEFIT DETAILS, DEFINITIONS, LIMITATIONS, AND EXCLUSIONS ARE IN THE FULL BROCHURE.

AFLAC ACCIDENT ADVANTAGE BENEFIT OVERVIEW



BENEFIT DESCRIPTION

DAILY HOSPITAL CONFINEMENT Pays $50 per day, per covered person, for up to 365 days.

ANNUAL HOSPITAL ADMISSION Pays $500; $1,000; $1,500; or $2,000. You choose the benefit amount at the time of 
application. Payable once per period of hospital confinement, per calendar year, per covered 
person.

REHABILITATION FACILITY Pays $100 per day; limited to 15 days per confinement. Limited to 30 days 
per calendar year, per covered person.

HOSPITAL EMERGENCY ROOM Pays $150 per day for treatment in a hospital emergency room. Limited to 2 payments per 
calendar year, per covered person.

HOSPITAL SHORT-STAY Pays $100 for hospital stays of less than 23 hours. Limited to 2 payments per calendar year,  
per policy.

WAIVER OF PREMIUM Yes

CONTINUATION OF COVERAGE Yes

OPTIONAL RIDERS DESCRIPTION

EXTENDED BENEFITS RIDER Physician Visit Benefit: Pays $25 per day for visits to a physician, psychologist or urgent 
care center.

Individual Coverage:  
Limited to 3 visits per calendar year,  
per policy. 

Insured/Spouse & Family Coverage:  
Limited to 6 visits per calendar year, per policy.

Laboratory Test and X-Ray Benefit: Pays $35 per day; limited to 2 payments per covered 
person, per calendar year.

Medical Diagnostic and Imaging Exams Benefit: Pays $150 per day for a covered exam, 
limited to 2 exams per covered person, per calendar year. Benefits payable for a variety of 
medical diagnostic and imaging exams, including sleep studies.

Ambulance Benefit: Pays $200 per day (ground) or $2,000 per day (air) for transportation to 
or from a hospital. The benefit is limited to two trips, per calendar year, per covered person.

HOSPITAL STAY AND SURGICAL CARE RIDER Surgery Benefit: Pays $50-$1,000 for a covered surgery. Limited to one payment per 24-hour 
period, per covered person.

Invasive Diagnostic Exams Benefit: Pays $100 per day for one covered exam, per covered 
person, per 24-hour period.

Hospital Intensive Care Unit Confinement Benefit: Pays $500 per confinement, per 
covered person, for up to 30 days.

Daily Hospital Confinement Benefit: Pays $100 per day, per covered person, for up to  
365 days.

Second Surgical Opinion Benefit: Pays $50 once per covered person, per calendar year.

Hospital Plan List of BenefitsHospital Plan List of Benefits (NY)

(Rider is not included on the rate sheet.)
This rider is not included in the 

rates on the rate sheet.

BENEFIT DETAILS, DEFINITIONS, LIMITATIONS, AND EXCLUSIONS ARE IN THE FULL BROCHURE.

HOSPITAL CHOICE BENEFIT OVERVIEW



BENEFIT NAME BENEFIT AMOUNT

Cancer Wellness Benefit $75 per year, per Covered Person

Cancer Diagnosis Benefits:

Initial Diagnosis Benefit  Insured/Spouse: $4,000; Dependent Child: $8,000; payable once per Covered Person

Medical Imaging With Diagnosis Benefit $135; two payments per year, per Covered Person; no lifetime max

NCI Evaluation/Consultation Benefit $500 payable only once per Covered Person

Cancer Treatment Benefits:

Injected Chemotherapy Benefit $600 per day; limited to one payment per week; no lifetime max

Oral Chemotherapy Benefit $250 per day up to $750 max per month for Oral/Topical Benefit2

Topical Chemotherapy Benefit $150 per prescription, per month up to $750 max per month for Oral/Topical Benefit2

Radiation Therapy Benefit $350 per day; limited to one payment per week; no lifetime max

Experimental Treatment Benefit $350 per week outside of a clinical trial; $100 per week as part of a clinical trial; no lifetime max

Immunotherapy Benefit $350 once per month; $1,750 lifetime max per Covered Person

Antinausea Benefit $100 per month; no lifetime max

Stem Cell Transplantation Benefit $7,000; lifetime max $7,000 per Covered Person

Bone Marrow Transplantation Benefit $7,000; $7,000 lifetime max per Covered Person; $750 to donor

Blood and Plasma Benefit Inpatient: $100 times the number of days paid under the Hospital Confinement Benefit; Outpatient: 
$175 per day; no lifetime max

Surgical/Anesthesia Benefit $100–$3,400 (Anesthesia: additional 25% of Surgical Benefit); maximum daily benefit not to  
exceed $4,250; no lifetime max on number of operations

Skin Cancer Surgery Benefit $35–$400; no lifetime max on number of operations

Additional Surgical Opinion Benefit $200 per day; no lifetime max

Hospitalization Benefits:

Hospital Confinement Benefit $200 per day; no lifetime max

Outpatient Hospital Surgical Room Benefit $200 (payable in addition to Surgical/Anesthesia Benefit); no lifetime max on number of operations

Continuing Care Benefits:

Extended-Care Facility Benefit $100 a day, limited to 30 days per year, per Covered Person

Home Health Care Benefit $100 per day; lifetime max of 100 days per Covered Person

Hospice Care Benefit  $1,000 for the 1st day; $50 per day thereafter; $12,000 lifetime max per Covered Person

Nursing Services Benefit $100 per day; no lifetime max

Surgical Prosthesis Benefit $2,000; lifetime max $4,000 per Covered Person

Nonsurgical Prosthesis Benefit $175 per occurrence; lifetime max $350 per Covered Person

Reconstructive Surgery Benefit  $220–$2,000 (Anesthesia: 25% of Reconstructive Surgery Benefit); no lifetime max  
on number of operations

Egg Harvesting and Storage (Cryopreservation) Benefit $1,000 to have oocytes extracted; $350 for storage; $1,350 lifetime max per Covered Person

Ambulance, Transportation, Lodging, and Other Benefits:

Ambulance Benefit $250 ground or $2,000 air; no lifetime max

Transportation Benefit $.40 per mile; max $1,200 per round trip; no lifetime max

Lodging Benefit $65 per day; limited to 90 days per year

Bone Marrow Donor Screening Benefit $40; limited to one benefit per Covered Person, per lifetime

1Cancer Facts & Figures 2012, American Cancer Society. 

The policy has limitations and exclusions that may affect benefits payable. For costs and complete details of the coverage, contact your Aflac insurance agent/producer.  
This brochure is for illustrative purposes only. Refer to the policy for benefit details, definitions, limitations, and exclusions.

Cancer Plan List of Benefits

BENEFIT DETAILS, DEFINITIONS, LIMITATIONS, AND EXCLUSIONS ARE IN THE FULL BROCHURE.

CLASSIC CANCER CARE BENEFIT OVERVIEW



SPECIFIED HEALTH EVENTS COVERED BY THE SPECIFIED HEALTH 
EVENT WITH FIRST-OCCURRENCE BUILDING BENEFIT AND 
RECOVERY BENEFIT RIDER INCLUDE:

	 •	 End-Stage Renal Failure
	 •	 Heart Attack
	 •	 Stroke
	 •	 Sudden Cardiac Arrest

WHAT WE WILL PAY 

FIRST-OCCURRENCE BENEFIT
Aflac will pay $5,000 for the insured, $5,000 for the Spouse, or 
$7,500 for Dependent Children when a Covered Person is first 
diagnosed as having had a Specified Health Event. This benefit 
is payable only once for each Covered Person and will be paid 
in addition to any other benefit in the rider. Lifetime maximum is 
$5,000 per Covered Person for the named insured/Spouse. Lifetime 
maximum is $7,500 per Covered Person for Dependent Children.

FIRST-OCCURRENCE BUILDING BENEFIT 
The First-Occurrence Benefit will be increased by $500 on each 
rider anniversary date while the rider remains in force. (The 
amount of the monthly increase will be determined on a pro rata 
basis.)  This benefit will be paid under the same terms as the 
First-Occurrence Benefit.  This benefit will cease to build for each 
Covered Person on the anniversary date of the rider following 
the Covered Person’s 65th birthday or at the time of a Specified 
Health Event, subject to the limitations and exclusions of the 
rider, for that Covered Person, whichever occurs first.  However, 
regardless of the age of the Covered Person on the Effective Date 
of the rider, this benefit will accrue for a period of at least five 
years unless a Specified Health Event is diagnosed prior to the 
fifth year of coverage.

REOCCURRENCE BENEFIT
Aflac will pay $2,500 if such Covered Person is later diagnosed 
as having had a subsequent Specified Health Event. For the 
Reoccurrence Benefit to be payable, the Specified Health 
Event must occur more than 180 days after the date the First-
Occurrence Benefit or Reoccurrence Benefit became payable. No 
lifetime maximum.

HOSPITAL CONFINEMENT BENEFIT
Aflac will pay $240 per day for each day a Covered Person is 
confined and requires hospital confinement for the treatment 
of a covered Specified Health Event. This benefit is limited to 
confinements for the treatment of a covered Specified Health 
Event that occur within 500 days following the occurrence of 
the most recent covered Specified Health Event. Treatment or 
confinement in a U.S. government hospital does not require a 
charge for benefits to be payable. No lifetime maximum.

Hospital Confinement Benefits are payable for only one covered 
Specified Health Event at a time per Covered Person. 

Benefits are not payable on the same day as the Continuing Care 
Benefit.  If the Hospital Confinement Benefit and the Continuing 
Care Benefit are payable on the same day, only the highest 
eligible benefit will be paid.

CONTINUING CARE BENEFIT
Aflac will pay $125 each day a Covered Person receives any of 
the following treatments from a licensed Physician as the result of 
a covered Specified Health Event:

	 •	 Dialysis
	 •	 Dietary Therapy/Consultation
	 •	 Extended Care 
	 •	 Home Health Care
	 •	 Hospice Care
	 •	 Nursing Home Care 
	 •	 Occupational Therapy
	 •	 Physical Therapy
	 •	 Physician Visits
	 •	 Rehabilitation Therapy
	 •	 Respiratory Therapy
	 •	 Speech Therapy 
Treatment is limited to 75 days for continuing care received within 
180 days following the occurrence of the most recent covered 
Specified Health Event. Daily maximum for this benefit is $125 
regardless of the number of treatments received.

Benefits are not payable on the same day as the Hospital 
Confinement Benefit. If the Hospital Confinement Benefit and the 
Continuing Care Benefit are payable on the same day, only the 
highest eligible benefit will be paid. No lifetime maximum.

The Ambulance Benefit, Transportation Benefit, and Lodging 
Benefit will be paid for care received within 180 days following 
the occurrence of a covered Specified Health Event.  Benefits are 
payable for only one covered Specified Health Event at a time per 
Covered Person. If a Covered Person is eligible to receive benefits 
for more than one covered Specified Health Event, we will pay 
benefits only for care received within the 180 days following the 
occurrence of the most recent event.

AMBULANCE BENEFIT
Aflac will pay $250 if, due to a covered Specified Health Event 
a Covered Person requires ground ambulance transportation 
to or from a hospital. Aflac will pay $2,000 if, due to a covered 
Specified Health Event, a Covered Person requires air ambulance 
transportation. A licensed professional or licensed volunteer 
ambulance company must provide the ambulance service.  This 
benefit will not be paid for more than two times per occurrence 
of a Specified Health Event. Ambulance benefits are not payable 
beyond the 180th day following the occurrence of a covered 
Specified Health Event. No lifetime maximum.

SPECIFIED HEALTH EVENT BENEFITS OVERVIEW

The rider becomes part of the policy and is subject to all policy
provisions, unless modified herein.

BENEFIT DETAILS, DEFINITIONS, LIMITATIONS, AND EXCLUSIONS ARE IN THE FULL BROCHURE.

(OPTIONAL RIDER)



TRANSPORTATION BENEFIT
Aflac will pay 50 cents per mile for transportation of a Covered 
Person for the round-trip distance between the hospital or 
medical facility and the residence of the Covered Person if 
a Covered Person requires special medical treatment that 
has been prescribed by the local attending Physician for a 
covered Specified Health Event. This benefit is not payable for 
transportation by ambulance or air ambulance to the hospital. 
This benefit will be paid only for the Covered Person for whom 
the special treatment is prescribed. If the special treatment is for 
a covered Dependent Child and commercial travel is necessary, 
we will pay this benefit for up to two adults to accompany the 
covered Dependent Child. The benefit amount payable is limited 
to $1,500 per occurrence of a covered Specified Health Event. 
Transportation benefits are not payable beyond the 180th day 
following the occurrence of a covered Specified Health Event. This 
benefit is not payable for transportation to any hospital located 
within a 50-mile radius of the residence of the Covered Person. 
No lifetime maximum.

LODGING BENEFIT
Aflac will pay $60 per day for lodging for you or any one adult 
family member when a Covered Person receives special medical 
treatment for a covered Specified Health Event at a hospital or 
medical facility. The hospital, medical facility, and lodging must 
be more than 50 miles from the Covered Person’s residence. 
This benefit is not payable for lodging occurring more than 24 
hours prior to treatment or for lodging occurring more than 24 
hours following treatment. This benefit is limited to 15 days per 
occurrence of a covered Specified Health Event. Lodging benefits 
are not payable beyond the 180th day following the occurrence of 
a covered Specified Health Event. No lifetime maximum.

SPECIFIED HEALTH EVENT RECOVERY BENEFIT
Aflac will pay $500 per month while a Covered Person remains 
in specified health event recovery upon receipt of written proof of 
loss from that person’s Physician. For periods of specified health 
event recovery less than one month, we will pay a pro rata benefit. 
Lifetime maximum of six months per Covered Person.

A Covered Person will be considered in specified health event 
recovery if he or she continues to be under the active care and 
treatment by a Physician for a covered Specified Health Event or 
if he or she is unable to engage in the duties of his or her regular 
occupation due to a covered Specified Health Event. Specified 
Health Event includes Heart Attack, Stroke, End-Stage Renal 
Failure, or Sudden Cardiac Arrest occurring after the Effective Date 
of the rider.

WAIVER OF PREMIUM BENEFIT
EMPLOYED: If you, due to a Specified Health Event, are completely 
unable to do all of the usual and customary duties of your 
occupation for a period of 90 continuous days, Aflac will waive, 
from month to month, any premiums for the rider falling due 
during your continued inability. For premiums to be waived, Aflac 
will require an employer’s statement and a Physician’s statement 

of your inability to perform said duties, and may each month 
thereafter require a Physician’s statement that total inability 
continues.

NOT EMPLOYED: If you, due to a Specified Health Event, are 
completely unable to perform two or more of the Activities of 
Daily Living (ADLs) without the assistance of another person for 
a period of 90 continuous days, Aflac will waive, from month 
to month, any premiums, for the rider, falling due during your 
continued inability. For premiums to be waived, Aflac will require 
a Physician’s statement of your inability to perform said activities, 
and may each month thereafter require a Physician’s statement 
that total inability continues.



SCHEDULE OF DENTAL PROCEDURES

This schedule accompanies Essentials Plan Brochure NY82ES75.

TERMS YOU NEED TO KNOW

COVERED PERSON: Any person insured under the coverage type you applied for: individual (named insured listed in 
the Policy Schedule), named insured/Spouse only (named insured and Spouse), one-parent family (named insured and 
Dependent Children), or two-parent family (named insured, Spouse, and Dependent Children). Spouse is defined as 
the person to whom you are legally married and who is listed on your application. Newborn children are automatically 
insured from the moment of birth. If coverage is for individual or named insured/Spouse only and you desire uninterrupted 
coverage for a newborn child, you must notify Aflac in writing within 31 days of the birth of your child, and Aflac will convert 
the policy to one-parent family or two-parent family coverage and advise you of the additional premium due. Coverage will 
include any other Dependent Child, regardless of age, who is incapable of self-sustaining employment by reason of mental 
illness, developmental disability, mental retardation (as defined in the mental hygiene law), or physical handicap and who 
became so incapacitated prior to age 26 and while covered under the policy. Dependent Children are your natural children, 
stepchildren, or legally adopted children who are under age 26. 

EFFECTIVE DATE: The Effective Date is the date coverage begins, as shown in the Policy Schedule. It is not the date 
you signed the application for coverage.

WHAT IS NOT COVERED

Aflac will not pay benefits for losses caused by or resulting from:

t� 3FQMBDFNFOU�QSPTUIFUJDT�XJUIJO�mWF�ZFBST�PG�MBTU�QMBDFNFOU�
t� 5SFBUNFOU�JOWPMWJOH�DSPXOT�GPS�B�HJWFO�UPPUI�XJUIJO�mWF�ZFBST�PG�MBTU�QMBDFNFOU
�SFHBSEMFTT�PG�UIF�UZQF�PG�DSPXO�
t� 3FQMBDFNFOU�GPS�JOMBZT�PS�POMBZT�GPS�B�HJWFO�UPPUI�XJUIJO�mWF�ZFBST�PG�MBTU�QMBDFNFOU�
t� "�EFOUJTU�T�PS�EFOUBM�QSBDUJDF�T�GBJMVSF�UP�DPNQMZ�XJUI�UIF�DVSSFOU�"%"�DPEJOH��DPOWFOUJPO
�JODMVEJOH�CVU�OPU�MJNJUFE� 

to upcoding, the overutilization of certain codes, and/or the misrepresentation of services (e.g., unbundling).

Benefits for sealants are limited to secondary molars for Dependent Children under age 16 and will not be payable more 
often than every five years.

Aflac will not pay benefits for services rendered by you or a member of the immediate family of a Covered Person.

WHAT WE WILL PAY

Aflac will pay the following benefits when a charge is incurred for covered dental treatment that is received while coverage 
is in force. If a covered ADA code is revised or replaced by the American Dental Association, Aflac will pay the amount 
shown in the Schedule of Dental Procedures for the code most comparable to the revised or replaced code. Benefits will 
be paid based on the current ADA coding convention.

A. PREVENTIVE BENEFITS

1. Dental Wellness Benefit: This benefit is payable for you or any Covered Person for any one treatment listed 
below per visit. This benefit is payable once per visit, regardless of the number of treatments received. To be 
payable, dental wellness visits must be separated by 150 days or more. This benefit is payable twice per policy 
year, per Covered Person. The treatment must be performed by a dentist or dental hygienist. There is no Waiting 
Period for this benefit. 



ADA 
Code

Description Amount

D0120 Periodic Oral Evaluation $25

D0145 Oral Evaluation for Patient Wellness 25

D0150 Comprehensive Oral Evaluation (new or established patient) 25

D0160 Detailed and Extensive Oral Evaluation (problem focused, by report) 25

D0170 3F�&WBMVBUJPO�o�-JNJUFE
�1SPCMFN�	FTUBCMJTIFE�QBUJFOU��OPU�QPTUPQFSBUJWF�WJTJU
 25

D0180 Comprehensive Periodontal Evaluation (new or established patient) 25

D0425 Caries Susceptibility Tests 25

D1110 Prophylaxis (adult) 25

D1120 Prophylaxis (child) 25

D1203 Topical Application of Fluoride (child, prophylaxis not included) 25

D1204 Topical Application of Fluoride (adult, prophylaxis not included) 25

D1206 5PQJDBM�'MVPSJEF�7BSOJTI��5IFSBQFVUJD�"QQMJDBUJPO�GPS�.PEFSBUF�UP�)JHI�$BSJFT�3JTL�1BUJFOUT 25

D1310 Nutritional Counseling for Control of Dental Disease 25

D1320 Tobacco Counseling for the Control and Prevention of Oral Disease 25

D1330 Oral Hygiene Instructions 25

D4910 1FSJPEPOUBM�.BJOUFOBODF 25

D9430 Office Visit for Observation (during regularly scheduled hours, no other services performed) 25

D9910 "QQMJDBUJPO�PG�%FTFOTJUJ[JOH�.FEJDBNFOU 25

ADA 
Code

Description Amount

D0210 Intraoral (complete series, including bitewings) $15

D0220 Intraoral (periapical, first film) 15

D0230 Intraoral (periapical, each additional film) 15

D0240 Intraoral (occlusal film) 15

D0250 Extraoral (first film) 15

D0260 Extraoral (each additional film) 15

D0270 Bitewing (single film) 15

D0272 Bitewings (two films) 15

D0273 Bitewings (three films) 15

D0274 Bitewings (four films) 15

D0277 Vertical Bitewings (seven to eight films) 15

D0330 Panoramic Film 15

D0340 Cephalometric Film 15

1. Dental Wellness Benefit – continued

2. X-Ray Benefit: This benefit is payable for you or any Covered Person for any one X-ray procedure listed below 
per visit. This benefit is payable once per visit, regardless of the number of X-rays received. This benefit is  
payable only once per policy year, per Covered Person. The treatment must be performed by a dentist or dental 
hygienist. There is no Waiting Period for this benefit.

The benefits below are subject to the Waiting Period shown in the Policy Schedule and a Policy Year Maximum of 
$1,200 per Covered Person. The benefits listed are per Covered Person. All treatments must be performed by a 
dentist.

B. ANNUAL MAXIMUM BUILDING BENEFIT: "nBD�XJMM�JODSFBTF�FBDI�$PWFSFE�1FSTPO�T�1PMJDZ�:FBS�.BYJNVN�CZ�
�����BGUFS�FBDI����DPOTFDVUJWF�NPOUIT�PG�UIF�QPMJDZ�T�CFJOH�JO�GPSDF��5IJT�CFOFmU�CVJMET�UP�B�NBYJNVN�PG������ 
per Covered Person. 

C. FILLINGS AND BASIC SERVICES: Benefits in this category are subject to a three-month Waiting Period. Benefit  
D0140 is payable only for visits where no other covered services are performed.



C. FILLINGS AND BASIC SERVICES – continued

D. PAIN MANAGEMENT AND ADJUNCTIVE SERVICES: Benefits in this category are subject to a three-month Waiting 
Period. Benefits D9220 and D9230 are not payable for the same surgery.

ADA 
Code

Description Amount

D0140 -JNJUFE�0SBM�&WBMVBUJPO $20 
D0290 1PTUFSJPS�"OUFSJPS�PS�-BUFSBM�4LVMM�BOE�'BDJBM�#POF�4VSWFZ�'JMN 60 
D0310 Sialography 160 
D0415 Bacteriologic Studies for Determination of Pathologic Agents 10 
D0416 Viral Culture 10
D0417 $PMMFDUJPO�BOE�1SFQBSBUJPO�PG�4BMJWB�4BNQMF�GPS�-BC�%JBHOPTUJD�5FTUJOH 10
D0418 Analysis of Saliva Sample 10
D0421 Genetic Test for Susceptibility to Oral Diseases 10
D0431 "EKVODUJWF�1SFEJBHOPTUJD�5FTU�5IBU�"JET�JO�%FUFDUJPO�PG�.VDPTBM�"COPSNBMJUJFT
�*ODMVEJOH� 

1SFNBMJHOBOU�BOE�.BMJHOBOU�-FTJPOT
�/PU�UP�*ODMVEF�$ZUPMPHZ�PS�#JPQTZ 10
D0460 Pulp Vitality Tests 15 
D0470 Diagnostic Casts 20 
D2140 Amalgam (one surface)

 Primary 30
 Permanent 45 

D2150 Amalgam (two surfaces)
 Primary 30 
 Permanent 50 

D2160 Amalgam (three surfaces)
 Primary 40 
 Permanent 55 

D2161 Amalgam (four or more surfaces)
 Primary 45 
 Permanent 60 

D2330 3FTJO�#BTFE�$PNQPTJUF�	POF�TVSGBDF
�BOUFSJPS
 40 
D2331 3FTJO�#BTFE�$PNQPTJUF�	UXP�TVSGBDFT
�BOUFSJPS
 50 
D2332 3FTJO�#BTFE�$PNQPTJUF�	UISFF�TVSGBDFT
�BOUFSJPS
 55 
D2335 3FTJO�#BTFE�$PNQPTJUF�	GPVS�PS�NPSF�TVSGBDFT�PS�JOWPMWJOH�JODJTBM�BOHMF
�BOUFSJPS
 60
D2390 3FTJO�#BTFE�$PNQPTJUF�$SPXO�	BOUFSJPS
 60 
D2391 3FTJO�#BTFE�$PNQPTJUF�	POF�TVSGBDF
�QPTUFSJPS


 Primary 30 
 Permanent 40 

D2392 3FTJO�#BTFE�$PNQPTJUF�	UXP�TVSGBDFT
�QPTUFSJPS

 Primary 45 
 Permanent 50 

D2393 3FTJO�#BTFE�$PNQPTJUF�	UISFF�TVSGBDFT
�QPTUFSJPS

 Primary 50 
 Permanent 55 

D2394 3FTJO�#BTFE�$PNQPTJUF�	GPVS�PS�NPSF�TVSGBDFT
�QPTUFSJPS

 Primary 50 
 Permanent 55 

D2410 Gold Foil (one surface) 200 
D2420 Gold Foil (two surfaces) 225 

ADA 
Code

Description Amount

D9110 Palliative (emergency) Treatment of Dental Pain (minor procedure) $30 
D9220 Deep Sedation/General Anesthesia (first 30 minutes) 75 
D9221 Deep Sedation/General Anesthesia (each additional 15 minutes) 75



D. PAIN MANAGEMENT AND ADJUNCTIVE SERVICES – continued

E. OTHER PREVENTIVE SERVICES: Benefits in this category are subject to a six-month Waiting Period.

F. ORAL SURGERY, GUM TREATMENTS, AND PROSTHETIC REPAIR: Benefits in this category are subject to a  
six-month Waiting Period.

D9230 Analgesia, Anxiolysis, Inhalation of Nitrous Oxide $75 
D9241 Intravenous Conscious Sedation/Analgesia (first 30 minutes) 120 
D9310 Consultation (diagnostic service provided by dentist or physician other than  

practitioner providing treatment) 25
D9410 House/Extended-Care Facility Call 25
D9420 Hospital Call 25 
D9440 Office Visit (after regularly scheduled hours) 25 
D9450 Case Presentation, Detailed and Extensive Treatment Planning 25 

ADA 
Code

Description Amount

D1351 Sealant (per tooth) $15 
D1510 4QBDF�.BJOUBJOFS�	mYFE
�VOJMBUFSBM
 80 
D1515 4QBDF�.BJOUBJOFS�	mYFE
�CJMBUFSBM
 100 
D1520 4QBDF�.BJOUBJOFS�	SFNPWBCMF
�VOJMBUFSBM
 80 
D1525 4QBDF�.BJOUBJOFS�	SFNPWBCMF
�CJMBUFSBM
 100 
D1550 3FDFNFOUBUJPO�PG�4QBDF�.BJOUBJOFS 35 
D1555 3FNPWBM�PG�'JYFE�4QBDF�.BJOUBJOFS 80

ADA 
Code

Description Amount

D4210 Gingivectomy or Gingivoplasty (four or more contiguous teeth or bounded teeth spaces  
per quadrant) $130

D4211 Gingivectomy or Gingivoplasty (one to three teeth per quadrant) 45
D4230 Anatomical Crown Exposure (four or more contiguous teeth per quadrant) 130
D4231 Anatomical Crown Exposure (one to three teeth per quadrant) 45
D4240 (JOHJWBM�'MBQ�1SPDFEVSF
�*ODMVEJOH�3PPU�1MBOJOH�	GPVS�PS�NPSF�DPOUJHVPVT�UFFUI�PS�CPVOEFE�

teeth spaces per quadrant) 225
D4241 (JOHJWBM�'MBQ�1SPDFEVSF
�*ODMVEJOH�3PPU�1MBOJOH�	POF�UP�UISFF�UFFUI� 

per quadrant) 225
D4249 $MJOJDBM�$SPXO�-FOHUIFOJOH�	IBSE�UJTTVF
 250 
D4260 0TTFPVT�4VSHFSZ�	JODMVEJOH�nBQ�FOUSZ�BOE�DMPTVSF��GPVS�PS�NPSF�DPOUJHVPVT�UFFUI�PS�CPVOEFE�

teeth spaces per quadrant) 250
D4261 0TTFPVT�4VSHFSZ�	JODMVEJOH�nBQ�FOUSZ�BOE�DMPTVSF��POF�UP�UISFF�UFFUI�QFS�RVBESBOU
 250
D4263 #POF�3FQMBDFNFOU�(SBGU�	mSTU�TJUF�JO�RVBESBOU
 275 
D4264 #POF�3FQMBDFNFOU�(SBGU�	FBDI�BEEJUJPOBM�TJUF�JO�RVBESBOU
 225 
D4270 Pedicle Soft Tissue Graft Procedure 275 
D4271 Free Soft Tissue Graft Procedure (including donor site surgery) 275 
D4273 Subepithelial Connective Tissue Graft Procedures 300 
D4275 Soft Tissue Allograft 275 
D4320 Provisional Splinting (intracoronal) 150 
D4321 Provisional Splinting (extracoronal) 110 
D4341 1FSJPEPOUBM�4DBMJOH�BOE�3PPU�1MBOJOH�	GPVS�PS�NPSF�DPOUJHVPVT�UFFUI�PS� 

bounded teeth spaces per quadrant) 60
D4342 1FSJPEPOUBM�4DBMJOH�BOE�3PPU�1MBOJOH�	POF�UP�UISFF�UFFUI�QFS�RVBESBOU
 60
D4355 'VMM�.PVUI�%FCSJEFNFOU�UP�&OBCMF�$PNQSFIFOTJWF�&WBMVBUJPO�BOE�%JBHOPTJT 55
D5410 Adjust Complete Denture (maxillary) 20 
D5411 Adjust Complete Denture (mandibular) 20 



F. ORAL SURGERY, GUM TREATMENTS, AND PROSTHETIC REPAIR – continued

D5421 Adjust Partial Denture (maxillary) $20 
D5422 Adjust Partial Denture (mandibular) 20 
D5510 3FQBJS�#SPLFO�$PNQMFUF�%FOUVSF�#BTF 45 
D5520 3FQMBDF�.JTTJOH�PS�#SPLFO�5FFUI�	DPNQMFUF�EFOUVSF��FBDI�UPPUI
 40 
D5610 3FQBJS�3FTJO�%FOUVSF�#BTF 45 
D5620 3FQBJS�$BTU�'SBNFXPSL 60 
D5630 3FQBJS�PS�3FQMBDF�#SPLFO�$MBTQ 50 
D5640 3FQMBDF�#SPLFO�5FFUI�	QFS�UPPUI
 40 
D5650 Add Tooth to Existing Partial Denture 45 
D5660 Add Clasp to Existing Partial Denture 60 
D5710 3FCBTF�$PNQMFUF�.BYJMMBSZ�%FOUVSF 130 
D5711 3FCBTF�$PNQMFUF�.BOEJCVMBS�%FOUVSF 170 
D5720 3FCBTF�.BYJMMBSZ�1BSUJBM�%FOUVSF 170 
D5721 3FCBTF�.BOEJCVMBS�1BSUJBM�%FOUVSF 170 
D5730 3FMJOF�$PNQMFUF�.BYJMMBSZ�%FOUVSF�	DIBJSTJEF
 80 
D5731 3FMJOF�$PNQMFUF�.BOEJCVMBS�%FOUVSF�	DIBJSTJEF
 80 
D5740 3FMJOF�.BYJMMBSZ�1BSUJBM�%FOUVSF�	DIBJSTJEF
 90 
D5741 3FMJOF�.BOEJCVMBS�1BSUJBM�%FOUVSF�	DIBJSTJEF
 90 
D5750 3FMJOF�$PNQMFUF�.BYJMMBSZ�%FOUVSF�	MBCPSBUPSZ
 110 
D5751 3FMJOF�$PNQMFUF�.BOEJCVMBS�%FOUVSF�	MBCPSBUPSZ
 110 
D5760 3FMJOF�.BYJMMBSZ�1BSUJBM�%FOUVSF�	MBCPSBUPSZ
 130 
D5761 3FMJOF�.BOEJCVMBS�1BSUJBM�%FOUVSF�	MBCPSBUPSZ
 130 
D5850 Tissue Conditioning (maxillary) 40 
D5851 Tissue Conditioning (mandibular) 40 
D6090 3FQBJS�PG�*NQMBOUFE�4VQQPSUFE�1SPTUIFUJD
�CZ�3FQPSU 110
D6091 3FQMBDFNFOU�PG�4FNJQSFDJTJPO�PS�1SFDJTJPO�"UUBDINFOU�	NBMF�PS�GFNBMF�DPNQPOFOU
�PG�*NQMBOU�

Abutment-Supported Prosthesis (per attachment) 110
D6092 3FDFNFOU�*NQMBOU�"CVUNFOU�4VQQPSUFE�$SPXO 110
D6093 3FDFNFOU�*NQMBOU�"CVUNFOU�4VQQPSUFE�'JYFE�1BSUJBM�%FOUVSF 110
D6095 3FQBJS�PG�*NQMBOUFE�"CVUNFOU
�CZ�3FQPSU 110
D6100 *NQMBOU�3FNPWBM
�CZ�3FQPSU 35
D6930 3FDFNFOU�'JYFE�1BSUJBM�%FOUVSF 35 
D7111 $PSPOBM�3FNOBOUT�	EFDJEVPVT�UPPUI
 35 
D7140 &YUSBDUJPO
�&SVQUFE�5PPUI
�PS�&YQPTFE�3PPU�	FMFWBUJPO�BOE�PS�GPSDFQT�SFNPWBM
 40
D7210 4VSHJDBM�3FNPWBM�PG�&SVQUFE�5PPUI�3FRVJSJOH�&MFWBUJPO�PG�.VDPQFSJPTUFBM�'MBQ�BOE�3FNPWBM�PG�

Bone and/or Section of Tooth 70
D7220 3FNPWBM�PG�*NQBDUFE�5PPUI�	TPGU�UJTTVF
 85 
D7230 3FNPWBM�PG�*NQBDUFE�5PPUI�	QBSUJBMMZ�CPOZ
 120 
D7240 3FNPWBM�PG�*NQBDUFE�5PPUI�	DPNQMFUFMZ�CPOZ
 130 
D7241 3FNPWBM�PG�*NQBDUFE�5PPUI�	DPNQMFUFMZ�CPOZ
�XJUI�VOVTVBM�TVSHJDBM�DPNQMJDBUJPOT
 150
D7250 4VSHJDBM�3FNPWBM�PG�3FTJEVBM�5PPUI�3PPUT�	DVUUJOH�QSPDFEVSF
 70 
D7260 Oroantral Fistula Closure 180 
D7270 5PPUI�3FJNQMBOUBUJPO�BOE�PS�4UBCJMJ[BUJPO�PG�"DDJEFOUBMMZ�&WVMTFE�PS�%JTQMBDFE�5PPUI�BOE�PS�"MWFPMVT 180
D7280 Surgical Access of an Unerupted Tooth 200 
D7282 .PCJMJ[BUJPO�PG�&SVQUFE�PS�.BMQPTJUJPOFE�5PPUI�UP�"JE�&SVQUJPO 65 
D7283 Placement of Device to Facilitate Eruption of Impacted Tooth 65
D7285 #JPQTZ�PG�0SBM�5JTTVF�o�)BSE�	CPOF
�UPPUI
 375 
D7286 #JPQTZ�PG�0SBM�5JTTVF�o�4PGU�	BMM�PUIFST
 150 
D7310 Alveoloplasty in Conjunction With Extractions (per quadrant) 65 
D7311 Alveoloplasty in Conjunction With Extractions (one to three teeth or tooth spaces, per quadrant) 65
D7320 Alveoloplasty Not in Conjunction With Extractions (per quadrant) 80 



F. ORAL SURGERY, GUM TREATMENTS, AND PROSTHETIC REPAIR – continued

D7321 Alveoloplasty Not in Conjunction With Extractions (one to three teeth or tooth spaces, per quadrant) $80
D7340 7FTUJCVMPQMBTUZ�o�3JEHF�&YUFOTJPO�	TFDPOEBSZ�FQJUIFMJBMJ[BUJPO
 750 
D7350 7FTUJCVMPQMBTUZ�o�3JEHF�&YUFOTJPO�	JODMVEJOH�TPGU�UJTTVF�HSBGUT
�NVTDMF�SFBUUBDINFOU
�SFWJTJPO�PG�

soft tissue attachment, and management of hypertrophied and hyperplastic tissue) 700
D7410 &YDJTJPO�PG�#FOJHO�-FTJPO�	VQ�UP������DN
 525 
D7411 &YDJTJPO�PG�#FOJHO�-FTJPO�	HSFBUFS�UIBO������DN
 525 
D7412 &YDJTJPO�PG�#FOJHO�-FTJPO�	DPNQMJDBUFE
 525 
D7413 &YDJTJPO�PG�.BMJHOBOU�-FTJPO�	VQ�UP������DN
 650 
D7414 &YDJTJPO�PG�.BMJHOBOU�-FTJPO�	HSFBUFS�UIBO������DN
 650 
D7415 &YDJTJPO�PG�.BMJHOBOU�-FTJPO�	DPNQMJDBUFE
 650 
D7440 &YDJTJPO�PG�.BMJHOBOU�5VNPS�	MFTJPO�EJBNFUFS�VQ�UP������DN
 650 
D7441 &YDJTJPO�PG�.BMJHOBOU�5VNPS�	MFTJPO�EJBNFUFS�HSFBUFS�UIBO������DN
 650 
D7450 3FNPWBM�PG�#FOJHO�0EPOUPHFOJD�$ZTU�PS�5VNPS�	MFTJPO�EJBNFUFS�VQ�UP������DN
 525 
D7451 3FNPWBM�PG�#FOJHO�0EPOUPHFOJD�$ZTU�PS�5VNPS�	MFTJPO�EJBNFUFS�HSFBUFS�UIBO������DN
 525 
D7460 3FNPWBM�PG�#FOJHO�/POPEPOUPHFOJD�$ZTU�PS�5VNPS�	MFTJPO�EJBNFUFS�VQ�UP������DN
 525
D7461 3FNPWBM�PG�#FOJHO�/POPEPOUPHFOJD�$ZTU�PS�5VNPS�	MFTJPO�EJBNFUFS�HSFBUFS�UIBO������DN
 525
D7471 3FNPWBM�PG�-BUFSBM�&YPTUPTJT�	NBYJMMB�PS�NBOEJCMF
� 375
D7472 3FNPWBM�PG�5PSVT�1BMBUJOVT� 375
D7473 3FNPWBM�PG�5PSVT�.BOEJCVMBSJT� 375
D7485 4VSHJDBM�3FEVDUJPO�PG�0TTFPVT�5VCFSPTJUZ 425
D7510 Incision and Drainage of Abscess (intraoral soft tissue) 100 
D7511 *ODJTJPO�BOE�%SBJOBHF�PG�"CTDFTT�	JOUSBPSBM�TPGU�UJTTVF�o�DPNQMJDBUFE��JODMVEFT�ESBJOBHF�PG�

multiple fascial spaces) 450
D7520 Incision and Drainage of Abscess (extraoral soft tissue) 450 
D7521 *ODJTJPO�BOE�%SBJOBHF�PG�"CTDFTT�	FYUSBPSBM�TPGU�UJTTVF�o�DPNQMJDBUFE��JODMVEFT�ESBJOBHF�PG�

multiple fascial spaces) 450
D7530 3FNPWBM�PG�'PSFJHO�#PEZ�'SPN�.VDPTB
�4LJO
�PS�4VCDVUBOFPVT�"MWFPMBS�5JTTVF 170
D7540 3FNPWBM�PG�3FBDUJPO�1SPEVDJOH�'PSFJHO�#PEJFT�	NVTDVMPTLFMFUBM�TZTUFN
 180 
D7550 1BSUJBM�0TUFDUPNZ�4FRVFTUSFDUPNZ�GPS�3FNPWBM�PG�/POWJUBM�#POF 120 
D7560 .BYJMMBSZ�4JOVTPUPNZ�GPS�3FNPWBM�PG�5PPUI�'SBHNFOU�PS�'PSFJHO�#PEZ 700 
D7610 .BYJMMB�	PQFO�SFEVDUJPO��UFFUI�JNNPCJMJ[FE
�JG�QSFTFOU
 700 
D7620 .BYJMMB�	DMPTFE�SFEVDUJPO��UFFUI�JNNPCJMJ[FE
�JG�QSFTFOU
 700 
D7630 .BOEJCMF�	PQFO�SFEVDUJPO��UFFUI�JNNPCJMJ[FE
�JG�QSFTFOU
 65 
D7640 .BOEJCMF�	DMPTFE�SFEVDUJPO��UFFUI�JNNPCJMJ[FE
�JG�QSFTFOU
 80 
D7650 .BMBS�BOE�PS�;ZHPNBUJD�"SDI�	PQFO�SFEVDUJPO
 700 
D7660 .BMBS�BOE�PS�;ZHPNBUJD�"SDI�	DMPTFE�SFEVDUJPO
 550 
D7670 Alveolus (closed reduction, may include stabilization of teeth) 725 
D7671 Alveolus (open reduction, may include stabilization of teeth) 350 
D7710 .BYJMMB�	PQFO�SFEVDUJPO
 700 
D7720 .BYJMMB�	DMPTFE�SFEVDUJPO
 700 
D7730 .BOEJCMF�	PQFO�SFEVDUJPO
 80 
D7740 .BOEJCMF�	DMPTFE�SFEVDUJPO
 80 
D7750 .BMBS�BOE�PS�;ZHPNBUJD�"SDI�	PQFO�SFEVDUJPO
 300 
D7760 .BMBS�BOE�PS�;ZHPNBUJD�"SDI�	DMPTFE�SFEVDUJPO
 300 
D7770 Alveolus (open reduction stabilization of teeth) 350 
D7771 Alveolus (closed reduction stabilization of teeth) 725 
D7960 'SFOVMFDUPNZ�	GSFOFDUPNZ�PS�GSFOPUPNZ��TFQBSBUF�QSPDFEVSF
 80 
D7963 Frenuloplasty 80
D7970 Excision of Hyperplastic Tissue (per arch) 80 
D7971 Excision of Pericoronal Gingiva 70 
D9120 Fixed Partial Denture Sectioning 35



G. CROWNS AND MAJOR SERVICES: Benefits in this category are subject to a 12-month Waiting Period. 

ADA 
Code

Description Amount

D2510 Inlay (metallic, one surface) $190 
D2520 Inlay (metallic, two surfaces) 225 
D2530 Inlay (metallic, three or more surfaces) 350 
D2542 Onlay (metallic, two surfaces) 225 
D2543 Onlay (metallic, three surfaces) 250 
D2544 Onlay (metallic, four or more surfaces) 275 
D2610 Inlay (porcelain/ceramic, one surface) 200 
D2620 Inlay (porcelain/ceramic, two surfaces) 225 
D2630 Inlay (porcelain/ceramic, three or more surfaces) 350 
D2642 Onlay (porcelain/ceramic, two surfaces) 250 
D2643 Onlay (porcelain/ceramic, three surfaces) 275 
D2644 Onlay (porcelain/ceramic, four or more surfaces) 325 
D2650 Inlay (resin-based composite, one surface) 180 
D2651 Inlay (resin-based composite, two surfaces) 200 
D2652 Inlay (resin-based composite, three or more surfaces) 250 
D2662 Onlay (resin-based composite, two surfaces) 225 
D2663 Onlay (resin-based composite, three surfaces) 250 
D2664 Onlay (resin-based composite, four or more surfaces) 250 
D2710 Crown (resin, indirect) 150 
D2712 Crown (3/4 resin-based composite, indirect) 150
D2720 Crown (resin with high noble metal) 250 
D2721 Crown (resin with predominantly base metal) 250 
D2722 Crown (resin with noble metal) 250 
D2740 Crown (porcelain/ceramic substrate) 250 
D2750 Crown (porcelain fused to high noble metal) 250 
D2751 Crown (porcelain fused to predominantly base metal) 250 
D2752 Crown (porcelain fused to noble metal) 250 
D2780 Crown (3/4-cast high noble metal) 250 
D2781 Crown (3/4-cast predominantly base metal) 250 
D2782 Crown (3/4-cast noble metal) 250 
D2783 Crown (3/4-porcelain/ceramic) 250 
D2790 Crown (full-cast high noble metal) 250 
D2791 Crown (full-cast predominantly base metal) 250 
D2792 Crown (full-cast noble metal) 250 
D2794 Crown (titanium) 250
D2910 3FDFNFOU�*OMBZ 30 
D2915 3FDFNFOU�$BTU�PS�1SFGBCSJDBUFE�1PTU�BOE�$PSF 30
D2920 3FDFNFOU�$SPXO 30 
D2930 Prefabricated Stainless Steel Crown (primary tooth) 65 
D2931 Prefabricated Stainless Steel Crown (permanent tooth) 75 
D2932 1SFGBCSJDBUFE�3FTJO�$SPXO 100 
D2933 1SFGBCSJDBUFE�4UBJOMFTT�4UFFM�$SPXO�8JUI�3FTJO�8JOEPX 110 
D2934 Prefabricated Esthetic-Coated Stainless Steel Crown (primary tooth) 65
D2940 Sedative Filling 25 
D2950 Core Buildup (including any pins) 65 
D2951 1JO�3FUFOUJPO�	QFS�UPPUI
�JO�BEEJUJPO�UP�SFTUPSBUJPO
 15 
D2952 Cast Post and Core (in addition to crown) 95 
D2954 Prefabricated Post and Core (in addition to crown) 100 
D2955 1PTU�3FNPWBM�	OPU�JO�DPOKVODUJPO�XJUI�FOEPEPOUJD�UIFSBQZ
 75 
D2970 Temporary Crown (fractured tooth) 75 
D2980 $SPXO�3FQBJST
�CZ�3FQPSU 125
D3110 Pulp Cap (direct, excluding final restoration) 15 



G. CROWNS AND MAJOR SERVICES – continued 

H. MAJOR PROSTHETIC SERVICES: Benefits in this category are subject to a 24-month Waiting Period.  

D3120 Pulp Cap (indirect, excluding final restoration) $15
D3220 5IFSBQFVUJD�1VMQPUPNZ�	FYDMVEJOH�mOBM�SFTUPSBUJPO
�3FNPWBM�PG�1VMQ�$PSPOBM�UP�UIF�%FOUJOPDF-

NFOUBM�+VODUJPO�BOE�"QQMJDBUJPO�PG�.FEJDBNFOU 40
D3222 Partial Pulpotomy for Apexogenesis (perm tooth with incomplete root development) 40
D3230 1VMQBM�5IFSBQZ�	SFTPSCBCMF�mMMJOH��BOUFSJPS
�QSJNBSZ�UPPUI
�FYDMVEJOH�mOBM�SFTUPSBUJPO
 45
D3240 1VMQBM�5IFSBQZ�	SFTPSCBCMF�mMMJOH��QPTUFSJPS
�QSJNBSZ�UPPUI
�FYDMVEJOH�mOBM�SFTUPSBUJPO
 45
D3310 Anterior (excluding final restoration, root canal) 150 
D3320 Bicuspid (excluding final restoration, root canal) 200 
D3330 .PMBS�	FYDMVEJOH�mOBM�SFTUPSBUJPO
�SPPU�DBOBM
 250 
D3346 3FUSFBUNFOU�PG�1SFWJPVT�3PPU�$BOBM�5IFSBQZ�	BOUFSJPS
 130 
D3347 3FUSFBUNFOU�PG�1SFWJPVT�3PPU�$BOBM�5IFSBQZ�	CJDVTQJE
 180 
D3348 3FUSFBUNFOU�PG�1SFWJPVT�3PPU�$BOBM�5IFSBQZ�	NPMBS
 225 
D3351 "QFYJGJDBUJPO�3FDBMDJGJDBUJPO�	JOJUJBM�WJTJU��BQJDBM�DMPTVSF�DBMDJGJD�SFQBJS�PG�QFSGPSBUJPOT
� 

root resorption, etc.) 130
D3352 "QFYJmDBUJPO�3FDBMDJmDBUJPO�	JOUFSJN�NFEJDBUJPO�SFQMBDFNFOU��BQJDBM�DMPTVSF�DBMDJmD�SFQBJS�PG�

perforations, root resorption, etc.) 30
D3353 "QFYJmDBUJPO�3FDBMDJmDBUJPO�	mOBM�WJTJU��JODMVEFT�DPNQMFUFE�SPPU�DBOBM�UIFSBQZ��BQJDBM�DMPTVSF�

calcific repair of perforations, root resorption, etc.) 65
D3410 Apicoectomy/Periradicular Surgery (anterior) 140 
D3421 "QJDPFDUPNZ�1FSJSBEJDVMBS�4VSHFSZ�	CJDVTQJE��mSTU�SPPU
 275 
D3425 "QJDPFDUPNZ�1FSJSBEJDVMBS�4VSHFSZ�	NPMBS��mSTU�SPPU
 300 
D3426 Apicoectomy/Periradicular Surgery (each additional root) 110 
D3430 3FUSPHSBEF�'JMMJOH�	QFS�SPPU
 80 
D3450 3PPU�"NQVUBUJPO�	QFS�SPPU
 160 
D3920 )FNJTFDUJPO�	JODMVEJOH�BOZ�SPPU�SFNPWBM��OPU�JODMVEJOH�SPPU�DBOBM�UIFSBQZ
 120 
D3950 Canal Preparation and Fitting of Preformed Dowel or Post 55 

ADA 
Code

Description Amount

D5110 Complete Denture (maxillary) $350 
D5120 Complete Denture (mandibular) 350 
D5130 Immediate Denture (maxillary) 350 
D5140 Immediate Denture (mandibular) 350 
D5211 .BYJMMBSZ�1BSUJBM�%FOUVSF�	SFTJO�CBTF
�JODMVEJOH�BOZ�DPOWFOUJPOBM�DMBTQT
�SFTUT
�BOE�UFFUI
 250
D5212 .BOEJCVMBS�1BSUJBM�%FOUVSF�	SFTJO�CBTF
�JODMVEJOH�BOZ�DPOWFOUJPOBM�DMBTQT
�SFTUT
�BOE�UFFUI
 250
D5213 .BYJMMBSZ�1BSUJBM�%FOUVSF�	DBTU�NFUBM�GSBNFXPSL�XJUI�SFTJO�EFOUVSF�CBTFT
�JODMVEJOH�BOZ�

conventional clasps, rests, and teeth) 375
D5214 .BOEJCVMBS�1BSUJBM�%FOUVSF�	DBTU�NFUBM�GSBNFXPSL�XJUI�SFTJO�EFOUVSF�CBTFT
�JODMVEJOH�BOZ�

conventional clasps, rests, and teeth) 375
D5225 .BYJMMBSZ�1BSUJBM�%FOUVSF�	nFYJCMF�CBTF
�JODMVEJOH�BOZ�DMBTQT
�SFTUT
�BOE�UFFUI
� 375
D5226 .BOEJCVMBS�1BSUJBM�%FOUVSF�	nFYJCMF�CBTF
�JODMVEJOH�BOZ�DMBTQT
�SFTUT
�BOE�UFFUI
� 375
D5281 3FNPWBCMF�6OJMBUFSBM�1BSUJBM�%FOUVSF�	POF�QJFDF�DBTU�NFUBM
�JODMVEJOH�DMBTQT� 

and teeth) 300
D5670 3FQMBDF�"MM�5FFUI�BOE�"DSZMJD�PO�$BTU�.FUBM�'SBNFXPSL�	NBYJMMBSZ
� 40 
D5671 3FQMBDF�"MM�5FFUI�BOE�"DSZMJD�PO�$BTU�.FUBM�'SBNFXPSL�	NBOEJCVMBS
� 40 
D5810 Interim Complete Denture (maxillary) 225 
D5811 Interim Complete Denture (mandibular) 225 
D5820 Interim Partial Denture (maxillary) 170 
D5821 Interim Partial Denture (mandibular) 180
D6010 Surgical Placement of Implant Body: Endosteal Implant 450
D6012 Surgical Placement of Interim Implant Body for Transitional Prosthesis: Endosteal Implant 450



H. MAJOR PROSTHETIC SERVICES – continued

D6040 Surgical Placement: Eposteal Implant $450 
D6050 Surgical Placement: Transosteal Implant 450 
D6056 Prefabricated Abutment (includes placement) 450
D6057 Custom Abutment (includes placement) 450
D6058 Abutment-Supported Porcelain/Ceramic Crown 250
D6059 "CVUNFOU�4VQQPSUFE�1PSDFMBJO�'VTFE�UP�.FUBM�$SPXO�	IJHI�OPCMF�NFUBM
 250
D6060 "CVUNFOU�4VQQPSUFE�1PSDFMBJO�'VTFE�UP�.FUBM�$SPXO�	QSFEPNJOBOUMZ�CBTF�NFUBM
� 250
D6061 "CVUNFOU�4VQQPSUFE�1PSDFMBJO�'VTFE�UP�.FUBM�$SPXO�	OPCMF�NFUBM
 250
D6062 "CVUNFOU�4VQQPSUFE�$BTU�.FUBM�$SPXO�	IJHI�OPCMF�NFUBM
� 250
D6063 "CVUNFOU�4VQQPSUFE�$BTU�.FUBM�$SPXO�	QSFEPNJOBOUMZ�CBTF�NFUBM
 250
D6064 "CVUNFOU�4VQQPSUFE�$BTU�.FUBM�$SPXO�	OPCMF�NFUBM
� 250
D6065 Implant-Supported Porcelain/Ceramic Crown 250
D6066 *NQMBOU�4VQQPSUFE�1PSDFMBJO�'VTFE�UP�.FUBM�$SPXO�	UJUBOJVN
�UJUBOJVN�BMMPZ
�IJHI�OPCMF�NFUBM
� 250
D6067 *NQMBOU�4VQQPSUFE�.FUBM�$SPXO�	UJUBOJVN
�UJUBOJVN�BMMPZ
�IJHI�OPCMF�NFUBM
 250
D6068 "CVUNFOU�4VQQPSUFE�3FUBJOFS�GPS�1PSDFMBJO�$FSBNJD�'1% 250
D6069 "CVUNFOU�4VQQPSUFE�3FUBJOFS�GPS�1PSDFMBJO�'VTFE�UP�.FUBM�'1%�	IJHI�OPCMF�NFUBM
� 250
D6070 "CVUNFOU�4VQQPSUFE�3FUBJOFS�GPS�1PSDFMBJO�'VTFE�UP�.FUBM�'1%�	QSFEPNJOBOUMZ�CBTF�NFUBM
� 250
D6071 "CVUNFOU�4VQQPSUFE�3FUBJOFS�GPS�1PSDFMBJO�'VTFE�UP�.FUBM�'1%�	OPCMF�NFUBM
� 250
D6072 "CVUNFOU�4VQQPSUFE�3FUBJOFS�GPS�$BTU�.FUBM�'1%�	IJHI�OPCMF�NFUBM
 250
D6073 "CVUNFOU�4VQQPSUFE�3FUBJOFS�GPS�$BTU�.FUBM�'1%�	QSFEPNJOBOUMZ�CBTF�NFUBM
� 250
D6074 "CVUNFOU�4VQQPSUFE�3FUBJOFS�GPS�$BTU�.FUBM�'1%�	OPCMF�NFUBM
� 250
D6075 *NQMBOU�4VQQPSUFE�3FUBJOFS�GPS�$FSBNJD�'1% 250
D6076 *NQMBOU�4VQQPSUFE�3FUBJOFS�GPS�1PSDFMBJO�'VTFE�UP�.FUBM�'1%�	UJUBOJVN
�UJUBOJVN�BMMPZ
�PS�IJHI�

noble metal) 250
D6077 *NQMBOU�4VQQPSUFE�3FUBJOFS�GPS�$BTU�.FUBM�'1%�	UJUBOJVN
�UJUBOJVN�BMMPZ
�PS�IJHI�OPCMF�NFUBM
� 250
D6078 Implant/Abutment-Supported Fixed Denture for Completely Edentulous Arch 250
D6079 Implant/Abutment-Supported Fixed Denture for Partially Edentulous Arch 250
D6080 *NQMBOU�.BJOUFOBODF�1SPDFEVSFT
�*ODMVEJOH�3FNPWBM�PG�1SPTUIFTJT
�$MFBOTJOH�PG�1SPTUIFTJT�

BOE�"CVUNFOUT
�BOE�3FJOTFSUJPO�PG�1SPTUIFTJT 150
D6094 Abutment-Supported Crown (titanium) 250
D6194 "CVUNFOU�4VQQPSUFE�3FUBJOFS�$SPXO�GPS�'1%�	UJUBOJVN
� 250
D6205 Pontic (indirect resin-based composite) 250
D6210 Pontic (cast high noble metal) 250 
D6211 Pontic (cast predominantly base metal) 250 
D6212 Pontic (cast noble metal) 250 
D6214 Pontic (titanium) 250
D6240 Pontic (porcelain fused to high noble metal) 250 
D6241 Pontic (porcelain fused to predominantly base metal) 250 
D6242 Pontic (porcelain fused to noble metal) 250 
D6245 Pontic (porcelain/ceramic) 250 
D6250 Pontic (resin with high noble metal) 250 
D6251 Pontic (resin with predominantly base metal) 250 
D6252 Pontic (resin with noble metal) 250 
D6253 Provisional Pontic 250 
D6545 3FUBJOFS�	DBTU�NFUBM�GPS�SFTJO�CPOEFE�mYFE�QSPTUIFTJT
 140 
D6548 3FUBJOFS�	QPSDFMBJO�DFSBNJD�GPS�SFTJO�CPOEFE�mYFE�QSPTUIFTJT
 140 
D6600 Inlay (porcelain/ceramic, two surfaces) 225 
D6601 Inlay (porcelain/ceramic, three or more surfaces) 350
D6602 Inlay (cast high noble metal, two surfaces) 300
D6603 Inlay (cast high noble metal, three or more surfaces) 325
D6604 Inlay (cast predominantly base metal, two surfaces) 300
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D6605 Inlay (cast predominantly base metal, three or more surfaces) $325 
D6606 Inlay (cast noble metal, two surfaces) 300 
D6607 Inlay (cast noble metal, three or more surfaces) 325 
D6608 Onlay (porcelain/ceramic, two surfaces) 250 
D6609 Onlay (porcelain/ceramic, three or more surfaces) 275 
D6610 Onlay (cast high noble metal, two surfaces) 325 
D6611 Onlay (cast high noble metal, three or more surfaces) 350 
D6612 Onlay (cast predominantly base metal, two surfaces) 325 
D6613 Onlay (cast predominantly base metal, three or more surfaces) 350 
D6614 Onlay (cast noble metal, two surfaces) 325 
D6615 Onlay (cast noble metal, three or more surfaces) 350 
D6624 Inlay (titanium) 325
D6634 Onlay (titanium) 350
D6710 Crown (indirect resin-based composite)   250
D6720 Crown (resin with high noble metal) 250 
D6721 Crown (resin with predominantly base metal) 250 
D6722 Crown (resin with noble metal) 250 
D6740 Crown (porcelain/ceramic) 250 
D6750 Crown (porcelain fused to high noble metal) 250 
D6751 Crown (porcelain fused to predominantly base metal) 250 
D6752 Crown (porcelain fused to noble metal) 250 
D6780 Crown (3/4-cast high noble metal) 250 
D6781 Crown (3/4-cast predominantly base metal) 250 
D6782 Crown (3/4-cast noble metal) 250 
D6783 Crown (3/4-porcelain/ceramic) 250 
D6790 Crown (full-cast high noble metal) 250 
D6791 Crown (full-cast predominantly base metal) 250 
D6792 Crown (full-cast noble metal) 250 
D6793 1SPWJTJPOBM�3FUBJOFS�$SPXO 250 
D6794 Crown (titanium) 250
D6970 Cast Post and Core (in addition to fixed partial denture retainer) 130 
D6972 Prefabricated Post and Core (in addition to fixed partial denture retainer) 100 
D6973 $PSF�#VJMEVQ�GPS�3FUBJOFS�	JODMVEJOH�BOZ�QJOT
 85 
D6975 Coping (metal) 225 


