DENTAL SOLUTIONSPLUS

SCHEDULE OF BENEFITS

AND
CO-PAY CHARGES

APPOINTMENTS

OFfiCe VISIt - PEI VISIE ..ot ene e
INFECLION CONEIOL..... ittt ee e
Periodic Oral EVAlUBLION..........ccceiieiieeereee et e
Limited Oral Evaluation / Problem Focus’Emergency ViSit.......c.ccooeeerinrienne.
Comprehensive Oral EVAIUSLION.............oiueieireineeeeee e e
Conasultation (2nd Opinion with
Participating General DeNtiSt).......ccooeeueriereriieieereee e e
Emergency Office Visit (after NOUrS)........ccoviiiiiniiiinieeee e
Missed Appointment without 24 hour

notice (per 30 MiNULES, MaX 1 NOUF)........cociiireiieeie e e e

DIAGNOSTIC DENTISTRY
X-Ray - Intraoral, Complete Series

INCIUAING BILEWINGS. ....veieieeie ettt sttt s sre e e e e
AL X-RAYS. .t sttt st s st se ettt e sb et e e e e e
AL X-RAYS. .ttt sttt st st sttt sr e b e e e e e
AL X-RAYS. .ttt sttt st ettt sr e sr e e e e enne s
AL X-RAYS. .ttt sttt st st sttt sr e b e e e e e
AL X-RAYS. .ttt sttt st st sttt sr e b e e e e e
AL X-RAYS. .ttt sttt st st e et eb e se e e e e ene s
AL X-RAYS. .ttt sttt st st sttt sr e b e e e e e
AL X-RAYS. .ttt sttt st st e et eb e se e e e e ene s
= 010) =10 1T oSSR URRPRRN
PUIP VALY TS ..ttt s e st sreas
StUAY MOGEIS......coeeeiee e e e e

PREVENTIVE DENTISTRY

Routine Prophy/Cleaning - Adult (once every 6 mos.).......ccccoveeeeeienennnen e
Routine Prophy/Cleaning - Child (ONnce every 6 MoS.).......cccceververneenieneeen cene
Topical Application of Fluoride- Upto 18 Yearsof Age......cccveueevvevceneneen .
NULFItIONal COUNSEIING. ... ecviieieiiieeieeee et e
Oral HYgIiene INSIIUCLION. .......cccoiieieeiie st e e s
Application of Sealant, Per TOON..........ccooiiiiii e e
Space Maintainer (fixed) - Unilateral...........coovoieeiiiiceiivee e
Space Maintainer (fixed) - Bilateral..........cccoeeoiiiieie i
Space Maintainer (removable) - Unilateral...........cooovveeiieciieecceeeceecie e
Space Maintainer (removable) - Bilateral...........cocoevveeiiiciiiciece e
Recement Space MaintaiNeY ..........ccceuieieiierniiniee e e

(Routine cleaning does not apply to patients with periodontal disease)

1110
1120
1201/1203

COST TO
MEMBER

$ 9.00
No charge
$ 5.00
$25.00
$ 6.00

$25.00
$40.00

$20.00

$15.00

No Charge
No Charge
No Charge
No Charge
No Charge
No Charge
No Charge
No Charge
$20.00

No Charge
No Charge

$10.00

$ 5.00

$ 2.00

No Charge

No Charge
$12.00
$50.00 + LabFee
$ 50.00 + LabFee
$90.00 + LabFee
$90.00 + LabFee
$ 15.00



RESTORATIVE DENTISTRY (FILLINGSCROWNYS)

Amalgam Filling - One Surface, Primary or Permanent.............cccoccevevennenn.
Amalgam Filling - Two Surfaces, Primary or Permanent...........ccccecevveevenene
Amalgam Filling - Three Surfaces, Primary or Permanent............cccccoveeeverenne
Amalgam Filling - Four or more Surfaces, Primary or Permanent..................
Resin Filling - One SUrface, ANLEIiOr.........ccooeieeieneee e e
Resin Filling - TWO SUIfaces, ANLENION........cueiiir e e
Resin Filling - Three Surfaces, ANLENTON..........cvieeveeriereeeee e
Resin Filling - Four or More Surfaces, ANLENIOr.........ccueverrerieeneeie e
Resin Filling - One Surface, POSENTON..........ouiiiiiii i e
Resin Filling - Two Surfaces, POSLENOr.............uiiiiieeeeeeee e
Resin Filling - Three Surfaces, POSLENIOr ...........oociiienieer e
Resin Filling - Four or More Surfaces, POSIErior.........c.coov v i iiiiiiennnn.
Inlay - Metallic, ONe SUIMACE........ccueiieiereeeeee e s
Inlay - Metallic, TWO SUIMACES.......ccoieieriie e e e
Inlay - Metallic, Three or more SUMaces.........oovvereeerie e e
Onlay - Metallic, Three SUIMaCES..........ccoviriereee et e
Onlay - Metallic, Four or More SUIfaCes...........ccoveeerieenienie e e
Inlay - Porcelain/Ceramic, ONne SUIMfaCe.........ccoeeirieninneneee e e
Inlay - Porcelain/Ceramic, TWO SUIMaCES..........covirieienie e
Inlay - Porcelain/Ceramic, Three or more SUrfaces..........ccoveeveeceeneeieseeseene
Crown - POrcelain/CeramiC.......c.ceueieeneinieeneeie s
Crown - Porcelain to High Noble Metal............cccooiiiniiineeeeee e
Crown - Porcelainto Base Metal............ooeiviiiiiiicece e e
Crown - Porcelain to Noble Metal............coviiiiiiiiiicie e e
Crown - Full Cast High Noble Méetal...........ccooieiiiieiie e
Crown - Full Cast Base MEtal..........cooiiiiiiieecie e
RECEMENE TNIAY.....ceeieiee e e et
RECEMENT CrOWN. ...ttt se e snee e e e nees
Prefabricated Stainless Steel Crown - Primary TOOth...........coccveeniiiincn e
SedatiVe FITING. ...t st
Core Buildup, Including ANy PiNS.........ccoooiiininin e e
Pin Retention (per tooth), in addition to Restoration............ccocvvcevvcenene cen e,
Cast Post and Core, in addition t0 CrOWN.........cccvviverieeneee e e e
Prefabricated Post and Core, in addition to Crown...........ccoocevevceenceeinne e e
REPAIT CrOWN......ciiiie ettt sttt st st ne et ente e aesreneens
TempPorary FHING. ... e e

ENDODONTICS(ROOT CANALYS)

PUIP CP - DIFECL. ...ttt e sa e e
PUIP € - INAITECT.......cceeecee e s e
PUIPOLOMY...... ettt e s st
Root Canal Anterior(excluding final restoration)..........cccceeeereevensenieeiee e
Root Canal Bicuspid(excluding final restoration)..........c.ccccceveeveennenceenineeeen
Root Canal Molar(excluding final restoration)............ccoceecereeienensennnn e
APICOECIOMY = ANEEITON ... ittt sr e se e eees
Apicoectomy - Bicuspid, First ROOL.........cccoviriirininece e
Apicoectomy - Molar, First ROOL..........cccoiiiirie e e
Apicoectomy - Each Additional ROOL...........ccccoeiiiiiniineece e
RoOt AMPULELION - PEr ROOL........cceiieiiiiiecie st e
Hemisection (including any root removal),Not Including Root Canal Therapy.....

COST TO
MEMBER

28.00
34.00
39.00
44.00
35.00
40.00
50.00
60.00
40.00
45.00
55.00
65.00
$ 200.00 + Lab Fee
$ 200.00 + Lab Fee
$ 200.00 + Lab Fee
$ 250.00 + Lab Fee
$ 295.00 + Lab Fee
$ 200.00 + Lab Fee
$ 200.00 + Lab Fee
$ 250.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
15.00
15.00
60.00

5.00
80.00
15.00
$ 100.00 + Lab Fee
$100.00
$ 30.00 +LabFee
$ 10.00
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$ 20.00
$ 20.00
$ 45.00
$ 195.00
$ 250.00
$300.00
$ 99.00
$ 75.00
$ 100.00
$ 40.00
$ 75.00
$ 75.00



ADA
CODE
Gingivectomy or Gingivoplasty, Per Quadrant............cccecoeeeeverneerieenieninenenn 4210
Periodontal Scaling and Root Planing, Per Quadrant.............cccccceevveiieenen 4341
Full Mouth Debridement (Complicated Cleaning).........cccoeeeevervenieenieeinnenen. 4355
Periodontal Maintenance ProCedUIES............oovvveierieineeie e e 4910
Periodontal Hygiene INSEFUCHION..........c.oiiiieeneeie e e 4999
Complete UpPPer DEMEUNE..........coieeieeiie i sieseese et s sres e e s 5110
Complete LOWEr DENTUIE.........ooiiieeiie e s e 5120
Immediate Upper Denture(excluding reling)..........coooveevenenienie e scnieenenn 5130
Immediate Lower Denture(excluding reling)..........ccceoeveenennenieeieeie s 5140
Partial Denture — Upper
(resin base, including Clasps, ELC.)......cccoiririirrirceee e 5211
Partial Denture - Lower
(resin base, including Clasps, ELC.)......cooeririirrirreee e 5212
Partial Denture - Upper
(cast metal framework/acrylic base)..........ccoocvveeieneciene e . 5213
Partial Denture - Lower
(cast metal framework/acrylic Dase)..........ccoeeveeieiie i 5214
Adjustment Complete Denture - UPPES.........cooeeeeiernierieenieee e seeseese e 5410
Adjustment Complete Denture - LOWEN.........ccooeeeieeinnie e e e 5411
Adjustment Partial Denture - UPPES ........ccooeeuerieneeie e seesseese e sees e s e s 5421
Adjustment Partial Denture - LOWEN .........ccoceeueiernenreneeie e e e 5422
Repair Broken Complete Denture Base............ooevvereivinseenieee e e e 5510
Repair RESIN DENLUIE BASE..........coiieieriieseie ettt e 5610
Repair Cast FramewWorK..........couo i1 e 5620
Repair or Replace Broken Clagps..........coceeeieniene e s e e 5630
Repair Broken Teeth, Per TOOth..........coooiiiiiiiee e 5640
Add Tooth to Existing Partial Denture.............ccooeieeienienennieneeseee e e e 5650
Add Clasp to Existing Partial Denture.............ccoveeeeneeienie e e 5660
Reline Complete Upper Denture - ChairSide..........cooveeeieierninieeneeie e e e 5730
Reline Complete Lower Denture - ChairsSide..........coooeeiveieiinsieniecnieeieein e 5731
Reline Upper Partial Denture - ChairSide..........coceoieenenninseeneeeeie e 5740
Reline Lower Partial Denture - ChairsSide...........cooeeieinenieeneee e 5741
Reline Complete Upper Denture - Laboratory...........cccovevereesenneenieeneein e 5750
Reline Complete Lower Denture - LaDoratory..........cccceveevernenieenesiesien e e 5751
Reline Upper Partial Denture - Laboratory...........ccoeeveenerieeneeiie e seenneen e e e 5760
Reline Lower Partial Denture - LabOoratory..........coceeeevevneineenesie e e e 5761
Tissue Conditioning - UpPer DEMtUIE...........cooeeieieenenie e e 5850

COST TO
MEMBER

$126.00
$ 60.00
$ 65.00
$ 45.00
No Charge

$ 300.00 + Lab Fee
$ 300.00 + Lab Fee
$ 300.00 + Lab Fee
$ 300.00 + Lab Fee
$ 300.00 + Lab Fee
$ 300.00 + Lab Fee
$ 350.00 + Lab Fee

$ 350.00 + Lab Fee

10.00
10.00
10.00
10.00

30.00

20.00
20.00
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25.00 + LabFee

30.00 + Lab Fee
30.00 + Lab Fee
30.00 + Lab Fee
30.00 + Lab Fee
30.00 + Lab Fee
75.00 + Lab Fee
75.00 + Lab Fee
75.00 + Lab Fee
75.00 + LabFee
90.00 + Lab Fee
90.00 + Lab Fee
90.00 + Lab Fee
90.00 + Lab Fee



FIXED PROSTHODONTICS

Pontic - Cast High Noble Metal, Per Unit.............ccooiiiiiininninnieereeeeee
Pontic - Cast Base Méetal, Per UNit..........ooovuiiiiiiiiieiceieee e ee e
Pontic - Cast Noble Metal, Per Unit...........cccooooeeiiieciiie e
Pontic - Porcelain Fused to High Noble Metal, Per Unit..........cccccoooeveeeenn .
Pontic - Porcelain Fused to Base Metal, Per Unit..........cooooeeeiieeecieccieeenen o
Pontic - Porcelain Fused to Noble Metal, Per Unit...........cccoooveeeiieeeieenen oo
Pontic - Resin with Base Metal, Per UnNit..........coooviiiiiiie e e
Crown - Porcelain Fused to High Noble Metal, Per Unit...........ccccoceveeeen. ...
Crown - Porcelain Fused to Base Metal, Per Unit............cccocveevvieeiieeccnnne e
Crown - Porcelain Fused to Noble Metal, Per Unit...........ccoooveeeeieevieeee e
Crown - 3/4 Cast High Noble Metal, Per Unit..........cccooeevinieninniniinne e e
Crown - Full Cast High Noble Metal, Per Unit...........ccoovveniieiienniinnie e
Crown - Full Cast Base Metal, Per Unit.........cc.coocveeeiiiecieieeeeee e e e
Crown - Full Cast Noble Metal, Per UnNit...........ccooeeeiieeeiieeceee e e
RECEMENE BIIAJE.....cceeeiiie e et e
Bridge REPAIT..... .ottt e et e e

ORAL SURGERY

Single Tooth extraction, erupted tooth or exposed root .........................
Single Tooth Extraction, surgical removal...........cccooeieiieninninceeneee e
Removal of Impacted Tooth - SOft TISSUE.........coceieiieiirreeeeee e
Removal of Impacted Tooth - Partial Bony............ccccvininiinieeieeie e
Removal of Impacted Tooth - Complete Bony.........cccooevceieeinneneniene e
Surgical Removal of Residual ROOLS...........cccoririeininiie e e e
Tooth Reimplantation/StabiliZation............ccceverriniirenieeee e
Alveoloplasty in Conjunction with Extractions, Per Quadrant......................
Alveoloplasty not in Conjunction with Extractions, Per Quadrant................
Incision and Drainage of ADSCESS - INtraoral.........coceeeeierieniniinceeeeee e
FrENECIOMY..... . e e

OTHER SERVICES

Local Anesthesia (without operative procedure)..........coouoeereeeesersesseaneeene
Local Anesthesia (with operative proCedure)............coueeveererieereeiesiesen e
Analgesia - Nitrous Oxide (per 30 MINULES)........cccevereererienee e e
OCCIUSAl GUAITS.......coeuieieieiieeeeee ettt sre e e e
Occlusal Adjustment (HMIted)........ccooerieiee e e
Occlusal Adjustment (COMPIELE)........c.eeurreeririerireer e e
Cosmetic Bleaching (per arch)..........coooiiii e,

COST TO
MEMBER

$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 295.00 + Lab Fee
$ 15.00

$ 45.00 + LabFee

35.00
65.00
60.00
75.00
95.00
65.00
40.00
45.00
75.00
30.00
60.00 + Lab Fee
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No Charge

No Charge

$ 20.00

$ 90.00 +LabFee
$ 35.00
$160.00

$ 200.00

DENTAL SOLUTIONSPLUS isaMembership based dental discount program. ThisISNOT an
insurance policy, and there are no circumstancesunder which claimsfor servicesare paid. The Member
Costs shown above are discounted prices. They only apply when the Plan Dentist named on your
Identification Card performsthe dental servicesand procedureslisted. All of the procedureslisted may
not be performed by your Plan Dentist. In some areas, discounts from dental specialists may be available.
Whiletreatment by an APPROVED specialist isprovided at a Member cost that islower than that charged
tothe public, it isnormally higher than the above fees. If you need a specialis, please contact either your

Plan Dentig or SOUTHEAST MANAGERS, INC. for information.



