CE
SECURECARE DENTAL C03 220

COPAY SCHEDULE AZ500 - SCHEDULE OF COPAYMENTS

This Schedule apphes 1o sarvices and supplies furniched by Prefested Providers. I services are pexformed by a Non-Preferred Provider, the patient will be responsible
for aff charges in excess of what would have been paid o a Preferred Providar.

COVERED SERVICES ADA GENERAL SPECIALTY | COVERED SERVICES ADA CENFRAL SPECTALTY
CODE DENTIIST DENTIST CODE DENTIST DENTIST
Type I - Dagnostic/Evalaation Services Resin Compeste - 3 Swfaces - Antenor D2332 $64 $175
Peniodic Oral Evahmation D029 50 519 Resm Composite - 4+ Surfaces - Anfenror D2335  §81 223
Limvited Oral Exahution - Problem Focused  DOMO $0 $44 Resin Conmposite Crown - Antenicr DXe0  $56 %183
Oral Evahetion - wnder 3 years old Dol $0 $50 Resin Composite - 1 Surface - Postenor D791 $54 i3
Comprebensive Oral Evaluetion Do150 50 $38 Re=m Composite - 2 Smfaces - Posterior D392 $71 £175
Detailed and Fxtensive Oral Eval - Problem DO166 50 §117 Resin Composite - 3 Surfaces - Posterior D193 $79 P12
Focnsed Restn Composite - 4+ Surfaces - Pesferiar DXoE §79 $253
Re-svahation - Limited - Problem Focused ~ DO170 §0 $29
Re-gvalnzhon Post-Operative Office Vit Doi7i $0 50 Type ITI - Calays Crowns and Bridges
Conprebensnie Penodontal Exaluatton DQiso $0 §33 Inlay - Metallic - 1 Swface D510 $9 $563
Intraoral - Complete Senes of Images Do21a $11 563 Inlay - Metallic - 2 Surfaces D352 §Y78 $647
Intraoral - Periapacal - 15t Image Done  s6 $19 Tnlay - Metalic - 3+ Surfaces D530 $354  $739
Intracral - Perapscal - Fach Additional Image  DO230 £6 $20 Oniay - Matallic - 2 Surfaces D542 S36  $784
Tntracral - Oechisal Tmage D240 56 $33 Onday - Metallic - 3 Swfaces D2543 5363  $718
Exiracral - 2D Image Do2so  $6 830 Onlay - Metallic - 4+ Surfaces D544 $363  $573
Extracral - Posterior Image D51 $13 538 Inlay - Porcelain/Ceramic - | Surface D610 $M5  $711
Bitewing - 1 Image D270 $6 818 Tnlay - Poyvelzin'Ceramic - 2 Surfaces D620 $354  $732
Bitewing - 2 Images D272 11 528 Inlay - Poscelxin/Ceramic - 3+ Surfaces D630 sR7  $70
Bitewing - 3 Images D273 56 $33 Onlay - PorcelamCeramic - 2 Surfaces D2642  S300 726
Bitewmng - 4 Inages D4 $6 $36 Onlay - Porcelzin/Ceramic - 3 Surfaces D2643  $311  $709
Vestical Bitewings - 7 to § Images D277 $6 549 Onlay - PorcelainCeramic - 4= Swiaces D264 8412 $4680
Panoramsc Image DO330 sl $67 Inlay - Resin Composite - 1 Swrface D2650 S128 8354
Pulp Vitahty Tests D460 SO 50 Inlay - Resm Composite - 2 Surfaces D651 §178 S0
Diagnostic Casts DO470  $11 $36 Infay - Resin Composite - 3+ Surfaces D2652 $335 475
Onkay - Resin Composite - 2 Swfaces D662 S29  $388
Type I- Preventive Services Ontzy - Resin Composite - 3 Swiaces D2663 5195  $521
Prophylaxs Cleanmsg - Adult DIi10 50 $20 Ontay - Resin Compostte - 4+ Surfaces D664  $362  $397
Proplylaxs Cleanng - Chuld _ Dl 50 2 Crown - Resin Based Composite - Indirect ~ D2710 5161 $188
‘F}:;!?if- Topical Application of Fluonde D126 50 $42 Crown - % Resin Based Composire - Indirect  D2712 S150  $298
. o . Crown - Resin with High Noble Metal D730 SM7  $724
3;‘:;,?1? Topical Application Flucride exad  D1208 $0 $§15 Cromn . Resin with Bave Matad DY si31 $71s
Sealanit - Per Tooth D131 $17  $37 Crown - Resin with Noble Metal D72 3438 ST
Preventive Resin Restoration (Tochuding D132 $19  $§51 Crown - Porcelain/Ceramic D740 $432  §723
Sealani) Crown - Parcelain with Figh Moble Matal ~ D2750  $422  $695
Sealant Repair - Per Tooth D1353 $18 £52 Crown - Poscelain with Predommmantly Base  D2731 $389 $532
Space Muntainer; Fixed Unilateral - perquad  D1510 $111  $250 Metal ,
Upper Space Maintainer: Fixed Bilasteral ~ DISI6  $117  $311 Crown - Porcelam With Noble Metal D752 400 $669
Lower Space Maintainer; Fixed Bilateral ~ D1517  $117  $311 Crown - Porcelain with Titanium D753 $389  $716
Space Mainfainer; Removable Unilateral - per D1520  $84  $294 Crown - % Cast High Noble Metal D2780 S411  $709
quad Crown - % Cast Predomimantly Base Metal ~ D2781  $375  $628
Upper Space Mainfamer; Removable Bilateral D1526  $84 8326 Crown - % Cast Noble Metal D2782  $38% 9465
Lower Space Mainfainer; Removable Bilateral D1527  §84 $326 Crown - % Porcelain/Ceramme D2783 3404 $727
Re-cement or Re-bond Bilateral Upper Space D155 §26 $42 Crown - Fall Cast High Noble Metal D790 MO0 3701
Maratamor Crown - Full Cast Predorminantly Base Matal D2791 386 $669
Re-cement or Re-band Bilateral Tower Space  D1532 $26 $42 Crown - Full Cast Noble Meial D792 $393 578
Ibrostaumsse _ _ Crown - Titardum D794 $400  $755
m or Fe-bond Umlateral Space D1533 %26 542 Re-cement/Re-bond Inlay/Onday/Partial D910 0 $32
Mamtaimer - per quad o _ Y
Dhstzl Shoe Space Mamtaner - Fixed - D157 %107 5141 Re-cement/Re-bend Crown DN $52 $63
Unilateral - per quad Prefabricated Porcelain/Ceramic Crown -~ D2929 8158 $250
Type I1 - Restorative Dentistry Prefsbricated Stainless Steal Crown - Pomary D930 §109  $337
Amlgzm « 1 Suaface - anry of Parmanent 12140 $39 $1i8 Prefsbncated Stxmless Steel Crown - D931 $70 $197
Amalgam - 2 Suwrfaces - Primary or Penvment D2150 $39 $146 Permmment
Amalgzm - 3 Surfaces - Primmry or Perounent D2160 $39 8176 Prefsburated Rasin Crown D232 97 £280
Amaleam - 4+ Swfaces - Primary or D261 $44 2@ Protective Restaration D940 $9 $40
Permapert , Core Build Up - Including mny Pins when D200 5103 $197
Resin Compostte - 1 Surface - Anteriar D2330  $50  SI31 g
Resin Compocite - 2 Surfaces - Anteriar D231 $53 142
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CEC 03 2020

COPAY SCHEDULE AZ500 - SCHEDULE OF COPAYMENTS

COVERED SERVICES ADA GENERAL SPECIALTY | COVERED SERVICES ADA GENEFRAL SPECIALTY
CODE DENTIST DENTIST CODE DENTIST DENTIST
Pin Retention - Per Tooth - in Addiionte D2951  $17  $22 Gingival Flap-Incl Root Planing - 110 3 D241 5302 $514
Restorashon teeth'qnad
Cast Post and Care - in Addition to Crowm~~ D2952  $143 3304 Crown Lengthening - Hard Tissus D249  $34  $8%2
CastPost and Care - Each Additional - same D953 $97  $126 Osseous Swgery - 4+ teeth/quad D4260  $422  S1486
tooth Ossecus Swmrgery - 1-3 teethiquad D426l $133 $656
Prefabricated Post and Core - m Addiion to D2954  $113 8235 Pedzcle Soft Tissue Graft Procedre D427 S110  $1.069
g:t“ Dasss S0 o Aufogenous Comnective Tissoe Graft - 1st Dd273 §375 §1,159
, _ Tooth (exc! muplantz)
Exch Additional Prefebncated Post-same  D2957  $43 $46 MesialDistal Wedge Procedmre - Single Tooth D4274  §303  $707
Labial V (resin lanznate) - Chairside D60 $219  §598 ¥:~iﬁm(:o§necm'fm Graft- Ist D4275 3360 $894
Labial Veneer (resin lamimate) - Laboratory ~ D2961 §330 gﬂ Combined Cormective TissusDouble Pedicle  D4276  $565  $1,389
Labial Veneer (porcelain Lananate) - D962  $344 38 Graft
?bmﬁ;:y Doso S8 S1 Free Soft Tissue Graft Procedare - Ist Tooth D427 SR0 51,039
Tnlay Repatr D81 %68 §137 Free Soft Tissue Graft Procedswe - Eaxch Addl D4278  S20  $260
Onlay Repair D982 %68  $137 Toath (excl implaris)
Veneer Repair D983 $68 5137 Auvtogenons Comnective Tiosue Graft - Each D83 8375 3957
Addl Tooth {excl mplants)
Type Il - Endodontics Nop-Awtogenous Comnectrve Tiscue Graft- D285 $360 $743
R o Each Add! Tooth (exc] mplants)
P (il Daiio sl 566 Provisional Infracoronal Splint D20 S120 $364
o) - Provisional Extracoronal Splint 4321 §1I8 $339
- IndhTect {Exch;de H
m@ g Final Do 317 M9 Perio. Scaling & Root Planing - 4+ testh/emad  D4341  $95  $193
Therspeutic Pulpotory (Excluding Final D320 $49  SK2 Peno. Scaling & Root Planing - 1 to 3 D342 $52 $iW7
Rectorztion) teeth'quad ' _
Puipal Debridement - PrimaryPermanent D321 $51  Si85 Scaling - Full Mocth - Afier Oral Evaluation  D4346  $49 $43
Partial Pulpotomy for Apexogenssis D32 $51 SIS0 Full Mouth Debri dernent D435 $56 3150
Pulpal Therapy Antericr - Prmary D330  $68 $153 Penodontal Marmtenance Procedures D4910  $60 $115
Pulpal Therapy Postentor - Primary D3240 $60 5167
Root Canal - Antenor (Excluding Final D3310 $194  $427 Type HI - Removable Prosthetics
Restoration) Counplate Denture - Upper D3110 3416 S§L.112
Root Caral - Premolar (Exchuding Final D3320 $266 8564 Complete Denfure - Lower D5120 $400 §1,096
Restoratian) Immeadiate Dentare - Upper D5130  $416 51280
Root Canal - Molar (Excludmg Fmal D3336 $422 3820 Tmmediste Denfure - Lower D5140  $416 $1.280
Restosation) _ , Upper Partial Desture - Resin Base DS211  §354  S$L076
Trestment of Root Canal Obstruction-nen~ D3331  §152 §23 Lowsr Packial D - Rusic Base DI $354 §1296
EDJE-E!]]EEE todoas; } DB 5M 473 Upper Partial Denture - Cast Mefal Frame - D3213  $461 51,347
InoperableFractred Resin Base
Fternal Root Repair of Perforation Defects ~ D3333  $194  $230 MBP”“"‘ Dentore - Cast Metal Frame - DO214 3461 51,347
FaiSats ot ﬁ::’f"“g‘m g;ﬁ Sﬁ ;:z Upper Emmediste Partizl Denture - Resn Base D5221  §553  $1,181
Mﬁmdhﬁm‘f’m Dists gsss $1.042 Lower Fmmediate Partial Dentore - Resm Base D522 3553 $1.421
Ratresfmest i _I"{"h', vk DI %51 S wuprierhmmepmnmcﬁtm D523 S7T25 51519
Apexficaton/Recaleificabon - Interun Vist D3352 §51  §i32 Lower knmedizte Partial Denture - Cast Metal DS224  $725  $1,519
Apexification/Recaleification - Fimal Vit~ D3333  §51  §395 with Resin
Apicoectomy - Acterior D10 $05 8625 Upper Removable Unilateral Partial Dentare - DA282  $186  $769
Apicoectony - Premolar - 15t Root D342} $245 8725 Cast Metal ,
Apicoectomy - Molar - 1st Root Difs 5383 $973 IC.\;:E!' Removable Umilsteral Parhial Dertere - D5283 5286 $768
icoectomy - Each Additionat Root D426  $51 154 Metad
pmeocctomy - Fach Addne Do S sin Removable Flexible Unilsteral Partial Demtre. D284 8286 $361
Root Amputation - Per Root D350 5113 $416 Romomble Resin Unilterl Pt Dentrs- DS266 286 $561
Henmsection (Including any Root Removal)  D3929 3113 $364 per quad
Canal PreparationPost Fittng D3930 $o S0 Adjust Complede Denture - Upper D410 26 $39
S Adpst Complese Denhwre - Lowsr D541l $26 £59
ype I - Periodontics Adjust Partial Denture - Upper D421  $26  $20
GingivectomyGingivoplasty - 4+ teeth/quad ~ D4210 $245  $701 Adjust Partial Denture - Lower DY ©26 520
Gingivectomy/Gingivoplasty - | fo 3 D211 $68  $281 Repair Broken Complete Denture Base - D551 $61  $i24
teethiquad Mandibular
Gingivectomy'Gingivoplasty for restorative ~ D4212 $39 $212 Repair Broken Complete Denture Base - D552 $61 14
procedure Maxillary
Gingival Flap-lncl. Root Plammg - 4~ D446 $312 3817 Replace Missing or Broken Teeth - Complete  D5520 $51 3104

teethimad

Demture - Per Tooth
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CEC 03 2020
COPAY SCHEDULE AZ500 - SCHEDULE OF COPAYMENTS

COVERED SERVICES ADA GENERAL SPECIALTY COVERED SERVICES ADA GENERAL SPECIALTY
CODE DENTIST DENTIST CODE DENTIST DENTIST
Repair Resin Partial Denture Base - D361l $51 $117 Remmve Broken Implant Retammg Screw De09s 26 526
Mandibalar Crown - Abutment Supp. Parcelzin Fused to D60S7 5564 $1,291
Repair Resin Partial Denture Base - Maxillary D561 §51  §117 Trtanivem
Repair Cast Partial Framework - Mandibular  D35621 $60 5113
Repar Cast Partial Fomework - Maxillary  D3622 360 $113 Type III - Pontics and Retainers
Repair or Replace Broken Clasp -pertooth ~ D3630  $60  $169 Portic - Cast High Noble Metzl D620 $431  §7M4
Replace Broken Teeth - Per Tooth D5640 $60 §120 Pontic - Cast Predoomnamtly Base Metal DE211 5404 $750
Add Tooth to Exasting Partial Denrnars D550 $60 $130 Pomhie - Cast Noble Matal De212 421 $743
Add Olasp to Existing Parhal Denhme -per  D3660 360 $166 Pontie - Trianmwem Da2l4 8431 5700
tooth Pontic - Porcelzn Fused to High Moble Metal D6240 5355 $640
Raplace Teeth/Acrylic n Cast Metal D5670 $211 404 Pontic - Porcelain Fused to Predommantly ~ D6241  §355  $612
Framewark (Upper) Base Metal
Replace Teeth/Acryiic on Cast Metal D671 §211 o4 Powtic - Porcelun Fused to Noble Metal D6242  $355  $650
Framework (Lower) . . . 24 55 sy
Rsbase Compleie Upper Dastire Ds710 S110  S324 Posilies- Porslain Fused fo Titatum De2as 5355 3632
Pontic - ParcelzinCeramic DE245 %493 $718

Rebase Camplete L ower Dlenture D51 S1io 8294 : &t oy

: Pazhie - Rasin with Fagh Mobie Metal De250 8391 $138
Rebase Upper Partial Denture D5720  $110 3330 .

) Pontic - Resin with Predommantly Base Metal D8251  $334 $707
Rebase Lower Parhial Deniure 05721 $1i0 §330 ) .

) . ) o Poumtic - Resin with Noble Metal D622 5350 $72%
Relme Complete Upper Denhare (Chasrds)  D5730 $110 3200 Retainer - Cast Matal or Resiz Bonded Fixed  D6545 5770 $163
Reline Conpleie Lower Dentere (Chazmide) D5731 $110 3200 Prostheds
Reline Upper Partiz] Denfure (Chairside) ~~ D5740  $110  $I72 Retainer - Porcebuin/Ceramic/Resin Bonded D548 $253  $199
Raline Lower Parhal Denture (Chairside) D574l $1i0 8172 Foxed Prosthesis
Reline Conplede Upper Denhare (Laboratory) DS750 §110 $264 Retainer - Resin for Resin Bonded Fixed D654%  $265 3220
Ralme Complete Lower Denfure (Laboratary) D5751  §110 264 PTW'-]ES'S - .

Realine Upper Partial Denture (Laborzicry)  D3760 5110 $270 gaamer Iniay - Porcelain/Ceramic - 2 D660 3371 $549

Reline Lower Potial Denfure (Laboratory) D576 $110 $270 urfaces _ _ )

Tissne Condifioming - Upper Dsss0 8 851 E;ta:ﬁzhky- Porcelam/Ceramic - 3+ D660l 5387 $534

Tissue Conditioning - Lower D851 $26  #9 Retainer Inlay - Cast High Noble Metal -2 D&602  $371  $543
Surfaces

Type HI - Implants Retamer Inlay - Cast Hagh Nobla Metal - 3= D6603 5431 $609

Surgical Placement of Implant Body - Ds010  §941  SZH49 Surfaces

Endosteal Retamer Inlzy - Cast Predom Base Metal -2 D6604  §3317 $541

Surpreal Placerent of M Implant D&013  §%41  SXI39 Surfaces

Prefabricated Abutment - meludes Ds0s6 5253 S442 Retainer Inlay - Cast Predom Base Metal - 3+ D6605  §387 3587

modificatton & placement Surfaces

Crown - Abuvimerf Supp. Porcelamn/Ceramue D038 5601 $1,203 Retamer Inlzy - Cast Noble Metal - 2 Surfaces DS606 3380 $537

Crown - Abutment Supp. Porcelam Fused to D6059  $593  $1.187 Retainsr Inday - Cast Noble Metal - 3+ D8607 8421 $596

heh Noble Metal Surfaces

Crown - Abutment Supp. Porcelam Fused o DS060 §523 §1,138 Retainer Onlay - Porcelam/Cerarme - 2 De608  §421 502

Predom. Base Metal Safaces _ _

Crown - Abutment Supp. Porcelam Fused to D6061 $558  $1,153 Retainer Onlay - Porcelam/Ceramic - 3= Ds609 3438 $539

Noble Metal Surfaces

Croom - Abutment Supp. Cast High Noble D&062 5362 L1440 Retaimer Oniay - Cast High Moble Metal -2 D6610  $363 %507

Metal Surfaces

Crown - Abuteent Supp. Cact Predominanily  D6063  $446  SL.017 Retainer Onlay - Cast Hhizh Noble Metal - 3= D6611  SH47 $639

Base Metal Surfaces

Crown - Abutment Supp. Cast Noble Metal D6064  $480  $1.062 Retainer Oolay - Cast Predom Base Meial -2 D6612 8337 $622

Crown - Ioplant Sepp. Parcelain/Ceramic D6063  $579  $1.190 Surfaces

Cromn Retainer Onlay - Cast Predom. Base Metal - D6613  $421  $606

Crown - Implant Supp. Porcelain Fused to D6066  $564  §L139 3+ Surfaces

Figh Noble Alloy Retainer Onlay - Cast Noble Metal - 2 D614 $354  §579

Crown - Implant Supp. High Noble Alloy D6067 5527 51136 Surfaces

Crown - Implent Supp. - Porcelam Fused o D6082 5523 §1.267 Retamsr Onlay - Cact Noble Metal - 3= D&6lS 8455 §577

Predom Base Alloy : Ti D664 5278

Crown - Tmplant Supp. - Porcelain Fused o~ D6083  $558  $1284 Retamer Infay - Tranxam ' $520

Nohle Alloy Retamer Onlay - Titamivm D6634 3194 §542

Crown - Implant Supp. - Porcelain Fused o D6084 §558  $1,284 i&m Crown - Resin With High Noble De7T20 3421 §719

T

Crown - Implant Sopp. - Predom. Base Alloy D086 5448 31,398 Retziner Crown - Reqin With Base Metal D671 $396 $715

Crown - Implant Supp. - Nobie Alloy Ds0%7  $480 51181 Betmer Crown - Resin With Noble Metal DeTX:  S404 710

Crown - Implant Supp. - Titamem Ds0SS  §522  §1.014 Retzmer Crown - Porcelain/Ceramuc Substate D6740 5427 §707

Re-cement or Re-bond Implant/ A botmerst Ds0o2 $33 t98 Retamer Crown - Porcelazm With High Noble D6750 8353 $606

Supported Crown Metat

Crown - Abwteent Supp. Tiznmen De024 5522 506 Retamer Crown - Parcelam With D&751  $331 $577

Repair Implant Abuiment - By Report De0gs  $175  §250 Predoresnantly Base Metal
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£C 03 2020

COPAY SCHEDULE AZ500 - SCHEDULE OF COPAYMENTS

COVERED SERVICES ADA GENERAL SPECIALTY | COVERED SERVICES ADA CENERAL SPECIALTY
CODE DENTISE DENIIST CODE DENTIST DENTIST
Retainer Crown - Porcelain With Noble Metzl D6752  $353  $604 Removal of Foreign Body - Skin or Sube. ~ D7530  $63  $673
Retainer Crown - Porcelain Fused to Titamwm D6753  §331 $605 Areolar Tissue _ ) )
Retainer Crown - % Cast High Noble Metal ~ DE780  $450  $661 Removal sﬁmml’md;ml’m D7540 S14 3690
. - !‘ s - - al
ilew&m % Cast Predommnarrty Base D6781  $396  $641 Bodies culfm-utskeletal ystem D150 $63 187
Retainer Crown - % Cast Noble Matal D&782 5404 5367 Maxillary Smesofomy for Removal of Tooth  D7560 5386 $3.391
. - . Fragment ar Formgn Body
Retziner Crown - % Porcelain/Ceramm: £
vy A’flf St = gg m ssggz Sufure of Recent Small Wounds up to Sm~ D7910  $63 8602
. . . Frenulectomnry (Frenectamy or Frecotomy} Dosh SIS #1035
Retainer Crown - Full Cast High Noble Metal D6790 5421 3639 - i
Retwiner C - Full Cast : D601 S414 ST Excision of Hyperplastic Tissus - Per Arch DW70 5113 3678
Base Metal Predommantly Excision of Pericoronal Gingiva D71 589  $256
Retainer Crawn - Full Cast Noble Metal DE792 8438 ST43 Sweical Redaction of Tibrous Tuberosity D72 $337 9969
Retainer Crown - Titanim D674 $400  $701 Hem-Suepsez] Salek hotonmy D797 5895 $815
Re-cement or Re-bond Fixed Parizl Denture D6930 $17  $34 Surpeal Sulolsthotomy D7980 $295 915
Sivess Breaker D640 $56 $142 Clozure of Salvary Fistula D983 §779  §2133

Fixed Parbial Denhore Repatr - by Report Ds9sn  S110 $93
Type - Miscellaneous Services

Type I - Oral Surgery I-Paﬂxm(Eng:cy)Tmam:omen Do110 $£20 886
Exdraction - Coronal Remnants - Prmary D7l $43 £99 L Evaluation for Deep Sedation/General Dg21e 50 50
Tooth Anesthesia . R

Extraction - Enpted Tooth or Exposed Root  D7140  $63  $127 g iz:? Sedation/General Ansethesia -First DO222  §53  $162
Exbractton - Erupted Tooth D210 %94 8200 ) .

Removal of bnpacted Tooth - Sofi Tissue D726 $102 5253 o ” Dﬁsg‘fgm Anestbesia -Each D223 $53  $162
Removal of Impacted Tooth - Completely D740 $171 426 Ocidat

Bony ID - Intravenous Moderate Sedation/Analgesia DO239  $44  $138
Removal of Residnal Tooth Roots D7250 881 $208 - First 15 Mon*

Cormectomy - Intentional Partzal Tooth D751  $101  §434 {1 - Infravencus Moderate Sedation/Analgesia D9243  $44  $138
Removal - Each Addebonal 15 Mm*

Oroantral Fisiula Closure D760 5123 51,538 T - Non-Iniravenons Conscions Sedation®  DS248  §70 $95
Tooth Reimplantation and'or Stabibzation of DT270  $253  $621 1. Consultation D9310 0 $n3
Accidentally Evulsed or Displaced 1- Office Visit for Observ During Rezelar D430 $0 50
Teeth/Abechus Schadnled Hours

Tooth Transplantation D772 3153 5543 11 - Therapeutic Drug Injection (Autibictics) D960  $51 $51
Exponwre of an Urerupted Tooth D7280 5194 3430 1 - Treatment of Complications (Post Dasil0  §17 517
Incisional Biopsy of Oral Tissue - Hard (Bane D72385 $68 3503 Surgical)

- Tooth) II - Occinszl Guard - Hard Appliance; Full  D9944 5100 399
Incisional Biopsy of Oral Tissme - Soft (AIlL  D7286  $68  $366 Arch (for Bruxism)

Others) II - Occlnsal Guard - Soft Appliance; Full D9945  $100 $390
Alveoplasty in Conjunchon w/Extract- 4+ D730 §101 $351 Areh {for Brmogsm)

TeethPer Quad IO - Ocetuzal Guard - Hard Appliance; Partial D9946  §100  $399
Alveoplasty in Conjunction wExtract- 1 t0 3 D7311  $43 3282 Arch (for Bruxicm)

Teeth/Per Quad I - Qcclusal Adjustment - Limited D951 $53 $133
Alveoplasty not m Conjunct w/Extract- 4+ D7320 §152 $5596 I - Ocelnzal Adjustment - Conplete D552 L1028 $712
Teeth/Per Quad ¥ Coverad only when parformed in conjimetion

Alveoplasty not in Conjunct wiExhaet- Lo 3 D7321 $60 $437 .

T - with covered ol surgery.

Vestibulopiasty-Ridge Ext Ond D7340 5202 52467

Epithelialization)

Vestibuloplasty-Ridgm Ext (Grafis - D7350 $303 $7.230

Fypertissng) _

Removal of Odentogeme Cyst/Tamar D7450 $320 S$1.005

«=]25cm

Removal of Odantogeme Cyst/Tumor = D451 §194 51196

125¢m

Removal of Nonodaniogeme D7460 5346 31043

CystiTamora=1 35em

Removal of Nonodemtogenic Cyst/Tamer>  D7461 8404 $1.395

1.25cm

Remwnal of Lateral Exostonis - Per Site D7471 $105 §1.333

Removal of Torus Palantms D72 8770 §1.599

Removal of Torus Mandibularus D7473  $270  31.507

Reduction of Ossecus Tuberosity D7485 $270 51341

Incision/Tham of Abscess Intraoral Soft Tissus I¥7510 $63 5341
Incision/Tham of Abscass Fxiraceal Soft D7520  $134 81,823
Thssue
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