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Dominion National recognizes that you're unique and we've designed plans and programs that
work for you. We seek a better way to serve you through customized plans and exceptional
service so you can focus on what makes you extraordinary and fulfilled.

WE WORK FOR THE BENEFIT OF OUR MEMBERS, DELIVERING:

EXTENSIVE NETWORKS?

Choice PPO
network offers
access to over
367,000 dentists
nationally.t®

Select Plan network
is one of the largest
in the Mid-Atlantic

Elite PPO and Elite
ePPO networks provide
unmatched flexibility
and lower out-of-
pocket costs.

To find a participating
provider, please visit

region.>*

SECURE ONLINE ACCESS

Access your digital ID card, find a provider and
more through secure online resources.

0

®

&

MEMBER PORTAL
DominionMembers.com

DOMINION NATIONAL GO MOBILE
COMMUNICATION SERVICE

Register at DominionNational.com/go or
by calling 888.596.0716

LIVE CHAT SUPPORT
Visit DominionNational.com to chat with a
live agent.

DominionNational.com.

VALUE-ADDED BENEFITS

NEW PREVENTION REWARDS PROGRAM
Get Cleanings. Get Rewarded!

Primary subscribers will receive a $20
reward from Dominion for each family
member who gets two cleanings in a
calendar year from a participating dentist.

No extra steps are needed! Just visit your
dentist twice a year for a cleaning, have

them submit the claim and Dominion will
automatically send you the reward check.

HEARING DISCOUNT PROGRAM
amplifonusa.com/dn

Access to discounts on hearing aids
and services.®

DIGIBITE TELEDENTISTRY APP
DominionNational.com/teledentistry
Receive a dental consultation without
leaving your home or office!

Z DENTAL DISCOUNT
Myzsonic.com/DN

Access discounts on premium oral care
products and accessories offered by Z
Dental.

g TOLL-FREE, 24 HOUR ACCESS at 888.518.5338

Eligibility and claim information are available for members, benefit administrators and dentists.

ENEONE N

Dominion National Internal Performance Report, 2023.

Networks and products vary by state. Check availability on your state marketplace.
Participating providers are subject to change.

Managed care plan with exclusive network, fixed member copayments, no annual maximum dollar limits, no waiting periods and no deductibles. In New Jersey,

Select Plans are available in Camden, Cumberland and Gloucester counties only. Dominion National Network Analysis Report, 2023. Mid-Atlantic includes D.C.,
Delaware, Maryland, New Jersey, Pennsylvania and Virginia.

w

Visit amplifonusa.com/dn for full details. Hearing services are administered by Amplifon Hearing Health Care Corp.

Dominion National is the brand name for the Dominion group of companies. Dental plans are underwritten by Dominion Dental Services, Inc. (DDSI). 2

P.O. Box 21522; Eagan, MN 55121-0522

DN.SB.HCR.090324



The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

A DOM I N ION | Select Plan Premium 705xa (MD)

I 4 NATI O NAL Description of Services, Member Copayments, Exclusions
DENTAL and Limitations for Adult Services

Plan Highlights

e  This plan has fixed copayments.

e There is no out-of-network coverage (with the exception of out-of-area emergency dental services and/or for services provided when a Member
is referred to an out-of-network specialist). See exclusion 11.

e  There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, prior review is recommended.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D0707 Intraoral — periapical radiographic image — image
Prevention Reward: Primary subscriber will receive a $20 payment CaAPLUIE ONIY oo e 0
from Dominion for each family member that receives two cleanings | D0708 Intraoral — bitewing radiographic image — image
during the calendar year from a participating Select Plan network CAPLUFE ONIY oot 0
dentist o D0709 Intraoral — comprehensive series of radiographic
OFfice VISIt..uveeeeeiiie et 10 images — image capture on|y ................................ 0
D0120 Periodic oral eval - established patient ................ 0 D1110 Prophylaxis (cleaning) - adult ........ccccceecveeernnenn. 0
D0140 Limited oral eval - problem focused..................... 0 D1110 Additional cleaning (expecting mothers or
D0150 Comprehensive oral eval - new or established [DIFEY oT=] n (o1 [T 40
PAtIENT .ot 0 D1206 Topical application of fluoride varnish.................. 0
D0160 Detailed and extensive oral eval - problem D1208 Topical application of fluoride - excluding varnish 0
fOCUSEA ..o 0 D1310 Nutritional counseling for control of dental
D0170 Re-evaluation - limited, problem focused ............ 0 (o [TY=Y: 1 T SUS 0
D0180 Comp. periodontal eval - new or established D1320 Tobacco counseling for the control and
[T 111 ) SRS 36 prevention of oral disease........ccccccvveevcrveeescnvennnn. 0
D0210 Intraoral — comprehensive series of radiographic D1321 Counseling for the control and prevention of
IMAEES cevieeeeeiee e eetee e rte e e et e e eaee e s rae e e e nnreeeenes 26 adverse oral, behavioral, and systemic health
D0220 Intraoral - periapical first radiographic image ...... 0 effects associated with high-risk substance use... 0
D0230 Intraoral - periapical each add. radiographic D1330 Oral hygiene instructions..........cccceeveeeevcverinernene. 0
M@ . ceiiitiie ettt e et e e s e e e e 0 . .
D0240 Intraoral - occlusal radiographic image ................ 0 Restorative (Fillings) )
D0250 Extra-oral - 2D projection radiographic image ..... 0 D2140 Amalgam - one surface, prim. or perm. ............... 37
D0270-74 Bitewing x-rays - 1 to 4 radiographic images........ 0 D2150 Amalgam - two surfaces, prim. or perm............. 46
D0277 Vertical bitewings - 7 to 8 radiographic images.... 0 D2160 Amalgam - three surfaces, prim. or perm. ........... 58
D0330 Panoramic radiographic image........ccceevvveevrvennne. 30 D2161 Amalgam - >=4 surfaces, prim. or perm................ 69
D0340 2D cephalometric radiographic image ................. 0 D2330 Resin-based composite - one surface, anterior.... 64
D0350 2D oral/facial photographic images (intraoral/ D2331 Res!n-based composite - two surfaces, anterior .. 76
L = [o ] -1 ) 0 D2332 Resin-based composite - three surfaces, anterior 90
D0372 Intraoral tomosynthesis - comprehensive series D2335 Resin-based CompOSite ->=4 surfaces, anterior... 109
of radiographic images......cccccceevvveveeevereeeeeereenens 26 D2390 Resin-based composite crown, anterior............... 175
D0373 Intraoral tomosynthesis — bitewing radiographic D2391 Resin-based composite - one surface, posterior.. 68
IMIAEE ottt s st aenana 0 D2392 Resin-based composite - two surfaces, posterior. 80
D0374 Intraoral tomosynthesis — periapical radiographic D2393 Resin-based composite - three surfaces,
TMIAZE ottt ettt e et 0 POSEEIION ...ttt 93
D0387 Intraoral tomosynthesis — comprehensive series D2394 Resin-based composite - >=4 surfaces, posterior. 112
of radiographic images — image capture only....... 0 .
D0388 Intraoral tomosynthesis — bitewing radiographic Crown & Bridge .
image — IMage Capture ONlY ......coorvvvveeersorereeer. 0 D2510 Inlay - metallic - one surface.....cccccccveevcveeevcniennnn. 390
D0389 Intraoral tomosynthesis — periapical radiographic D2520 Inlay - metall!c - tWO SUrfaces....ccccvveevveeeeeineenn, 390
image — iMage Capture ONY ......ovversrvveersrerrennn. 0 D2530 Inlay - metallic - three or more surfaces............... 407
D0460 PUIP Vitality eSS ...vveeeeeeeceereee e 0 D2542 Onlay - metallic-two surfaces..........ccoooouvieniinnnes 423
D0470 DIAGNOSHC CASES ....veveeeeeeeeeeeeeererreeeeeeeeeeeee e 0 D2543 Onlay - metallic-three surfaces...........coooevennnnn. 511
D0701 Panoramic radiographic image — image capture D2544 Onlay - metall[c-four or more surfaces.......c.u..... 511
(o] 3 S SS 0 D2610 Inlay - porcela!n/ceram!c -onesurface............... 410
D0702 2-D cephalometric radiographic image — image D2620 Inlay - porcela!n/ceram!c - two surfaces............... 410
CAPLUTE ONIY oot 0 D2630 Inlay - porcelain/ceramic - >=3 surfaces............... 427
D0703 2-D oral/facial photographic image obtained D2642 Onlay - porcelain/ceramic - two surfaces............. 439
intra-orally or extra-orally —image capture only.. 0 D2643 Onlay - porcelain/ceramic - three surfaces........... 459
D0705 Extra-oral posterior dental radiographic image — D2644 Onlay - porcelain/ceramic - >=4 surfaces.............. 459
image capture only.......ccocceevieriiiinienniceieeeee 0 D2650 Inlay - resin-based composite - one surface......... 425
D0706 Intraoral — occlusal radiographic image — image D2651 Inlay - resin-based composite - two surfaces ....... 425
CaAPLUrE ONIY oo 0 D2652 Inlay - resin-based composite - >=3 surfaces........ 425

Dominion National; P.O. Box 21522; Eagan, MN 55121-0522
888.518.5338; DominionNational.com
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DESCRIPTION

D2662 Onlay - resin-based composite - two surfaces...... 429 | D3950 Canal prep/fitting of preformed dowel or post.... 125
D2663 Onlay - resin-based composite - three surfaces... 429 ) )
D2664 Onlay - resin-based composite - >=4 surfaces...... 429 | Periodontics’ o
D2710 Crown - resin based composite (indirect)............. 259 | D4210 Gingivectomy or gingivoplasty - >3 cont. teeth,
D2712 Crown - 3/4 resin-based composite (indirect)...... 450 per quad. s 265
D2720/21/22 Crown - resin with metal........ccceviveriurieerreeennennns 470 | D4211 Gingivectomy or gingivoplasty - <=3 teeth, per
D2740 Crown—porcelain/ceramic ................................... 531 quad LRI IR SRR 94
D2750/51/52 Crown - porcelain fused metal .......ccccocoveeeeeunes... 495 | D4240 ?lnglval flap procedure, |nclu€|ng roothptljanlng d
D2753 Crown - porcelain fused to titanium and titanium s%gr;gsr Fr:weczrgu%%r}glﬁgous teeth or tooth bounde 324
AOYS e e 495 | o ONGEES BT MEGET Al Bereeseeesrnssinnssessesnnnnensee s
D2780/81/82 Crown - 3/4 east with metal T 457 | D4241 Gingival flap procedure, including root planing -
D2783 Crown - 3/4 porcelain/ceramic.......cccceeevveeeveeennenn. 469 2;;2; thfg;:ggitéous teeth or tooth bounded 90
85332/91/92 Erown - ;'Lfc” cast mef:lallt.i;c ..... . ” ......................... jg; D4260 Osseous surgery - >3 cont. teeth, per quad ......... 485
rown - titanium ana tanium atioys .................. D4261 Osseous surgery - <=3 cont. teeth, per quad ....... 360
D2910/20 Recement inlay, onlay/crown or partial coverage D4263 Bone replacement graft - retained natural tooth -
D2931 :;esﬁc' btltl """"""""""""" tth """"" 119 first site in qUAd.....ccovciieeee e, 502
refab. stainiess steel crown - perm. tooth........... D4264 Bone replacement graft - retained natural tooth -
D2932 Prefabricated resin crown .......ccocccovcveevvieeniieennenne 135 each additional Site in qUAd o......vveeerereereereeennn. 393
D2940 Protectlye rest.oratlo_n ............ B R 37 D4265 Biological materials to aid in soft and osseous
D2950 Core buildup, including any pins .............c..ccoeee.e. 120 tissue regeneration, per site.......c.covveerererereerunnnn. 275
D2951 Pin retention - per tooth, in addition to D4268 Surgical revision proc., per tooth ............cccceeeee. 329
restoration..... s s 22 D4270 Pedicle soft tissue graft procedure ...........co.o........ 434
D2952 Post and core in addm_on tO Crown oo, 181 | pa273 Autogenous connective tissue graft procedure,
D2954 Prefab. post and core in addition to crown........... 148 First tOOth...ciieiciceececeeeeee e 540
D2955 Post removal (not in conj. with endo. therapy).... 101 | p4274 Mesial/distal wedge procedure, single tooth....... 308
D2980 Crown repair necessitated by restorative material D4275 Non-autogenous connective tissue graft
failure ..... [ e, RA s 93 (including recipient site and donor material) first
D2981 Inlay repair necessitated by restorative material tooth, implant, or edentulous tooth position in
failure oo 93 = T 576
D2982 Onlay repair necessitated by restorative material D4277 Free soft tissue graft procedure, first tooth ......... 441
FAIUFE e 93 D4278 Free soft tissue graft procedure, each add. tooth 68
. D4286 Removal of non-resorbable barrier..................... 90
Endodontics . . ) ) D4341 Perio scaling and root planing - >3 cont teeth, per
D3110/20  Pulp cap - direct/indirect (excl. final restoration). 28 QUA. oot 105
D3220 Therapeutic pulpotomy (excl. final restor.)........... 81 D4342 Perio scaling and root planing - <= 3 teeth, per
D3221 Pulpal debridement.........cccoceviiniiiniiniinincnns 87 QUA 1ottt 57
D3230 Pulpal therapy - resorbable filling, anterior, D4346 Scaling in presence of generalized moderate or
PrimMary tooth .....coocveeviieniiiieece e 70 severe gingival inflammation - full mouth, after
D3240 Pulpal therapy - resorbable filling, posterior, oral evaluation .......ccoccvivveeeeiieeiceeeee e, 39
Primary tooth .....coccveeviieniiiiiene e 120 | p4355 Full mouth debridement to enable a
D3310 Endodontic therapy, anterior tooth (excl. final comprehensive periodontal evaluation and
TESTON.) eeeieieieeeeente ettt ettt ettt s 325 diagnosis on a subsequent Visit........ccccocveerveennenn 77
D3320 Endodontic therapy, premolar tooth (excl. final D4381 Localized delivery of antimicrobial agents............ 90
(2] o] o ISR 395 | D4910 Periodontal MainteNanCe ..oooeeeeeeeeeeeeeeeeeeeeeneeans 66
D3330 Endodontic therapy, molar tooth (excl. final
FESTON.) ceiitiie ettt e e e e e 488 | Prosthetics (Dentures)
D3333 Internal root repair of perforation defects........... 96 D5110/20 Complete denture - maxillary/mandibular........... 664
D3346 Retreat of prev. root canal therapy, anterior........ 356 | D5130/40 Immediate denture - maxillary/mandibular......... 708
D3347 Retreat of prev. root canal therapy, premolar...... 418 | D5211/12 Maxillary/mandibular partial denture - resin
D3348 Retreat of prev. root canal therapy, molar ........... 527 DASE et 613
D3410 Apicoectomy - anterior .......ccceevveeeercieeeesieee e, 310 | D5213/14 Maxillary/mandibular partial denture - cast
D3421 Apicoectomy - premolar (first root) ..................... 333 metal framework with resin denture bases (incl.
D3425 Apicoectomy - molar (first ro0t) .......occceveererenen. 379 retentive/clasing materials, rests and teeth)........ 722
D3426 Apicoectomy - (each add. root)........ccccecueveruruncnes 148 | D5221 Immediate maxillary partial denture - resin base
D3430 Retrograde filling - per root.........c.cccevevveeveeenenne. 113 (incl. retentive/clasing materials, rests and teeth) 613
D3450 Root amputation (resection) - per root................ 202 | D5222 meet_:ha'lce mand.lbu/lalr partial den_ttfre - resin d
D3471 Surgical repair of root resorption - anterior ......... 310 t::teh()mc - retentive/clasing materials, rests an 613
D3472 Surg!cal repair of root resorption —premolar ...... 333 D5223 Immedlatemaxﬂlarypar‘naldenture—castmetal
D3473 Surg!cal repair of root resorption — molar ............ 379 framework framework with resin denture bases
D3501 2”{5(')%3!,(%):‘20%‘:220;{:’8} rsggiarceesc\;\gt?iglrit— (incl. retentive/clasing materials, rests and teeth) 722
aﬁterior Y P P 310 | D5224 Immediate mandibular partial denture - cast
03502 aNLETIOr. v f ....... t ...... f .......... _ tht ............ metal framework framework with resin denture
urgical €xposure or root surface withou bases (incl. retentive/clasing materials, rests and
apicoectomy or repair of root resorption — teeth) 722
Premolar......oo e 333 e S A RPN
95225/26  Mrolary/mandioular partl denure - flexible
apicoectomy or repair of root resorption —molar 379 D5227/28 Immediate maxillary/mandibular partial denture
D3920 Hemisection, not inc. root canal therapy ............. 202 _flexible base (including any clasps, rests and
D3921 Decoronation or submergence of an erupted teeth) ’ 722
TOOLN oo 100 | 0 T Tmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm——m—————
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MEMBER
COPAYMENT(S)

DESCRIPTION

ADA
CODE

MEMBER

DESCRIPTION COPAYMENT(S)

D5282/83 Rem. unilateral partial denture - one piece cast D6606 Retainer inlay - cast noble metal, two surfaces.... 390
metal, maxillary/mandibular............cccceeuveernennnn. 397 | D6607 Retainer inlay - cast noble metal, >=3 surfaces.... 407
D5284 Rem. unilateral partial denture — one piece D6608 Retainer onlay - porc./ceramic, two surfaces....... 439
flexible base (including clasps and teeth) — per D6609 Retainer onlay - porc./ceramic, three or more
QUAArant.......cooeei 397 SUITACES ettt et ee e e e eeseeeeeeeeeseeeees 459
D5286 Rem. unilateral partial denture — one piece resin D6610 Retainer onlay - cast high noble metal, two
(including clasps and teeth) — per quadrant......... 397 SUMFACES ..eveveveceeeesceeeeiessese s ss s s senans 423
D5410/11 Adjust complete denture - maxillary/mandibular 35 D6611 Retainer onlay - cast high noble metal, >=3
D5421/22  Adjust partial denture - maxillary/mandibular..... 35 SUITACES 1ovrereeeeeeeeeteerir ettt eees 511
D5511 Repair broken complete denture base, D6612 Retainer onlay - cast predominantly base metal,
mandibular..........occoiii e 84 TWO SUITACES ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseseneees 423
D5512 Repair broken complete denture base, maxillary. 84 D6613 Retainer onlay - cast predominantly base metal,
D5520 Replace missing or broken teeth - complete >=3 SUMACES tiovvveeeeiiee ettt e e 511
deNEUre. .o 84 D6614 Retainer onlay - cast noble metal, two surfaces... 423
D5611 Repair resin partial denture base, mandibular..... 84 | D6615 Retainer onlay - cast noble metal, >=3 surfaces... 511
D5612 Repair resin partial denture base, maxillary......... 84 D6720/21/22 Retainer crown - resin with metal .........cccc.couue.... 470
D5621 Repair cast partial framework, mandibular-.......... 84 D6740 Retainer crown - porcelain/ceramic..................... 531
D5622 Repair cast partial framework, maxillary.............. 84 | D6750/51/52 Retainer crown - porcelain fused metal ............... 495
D5630/60 Clasp repaired, replaced or added .............c......... 112 | D6753 Retainer crown — porcelain fused to titanium and
D5640 Replace broken teeth - per tooth .........cccceeeueeen. 84 Htanium alloys ....ceeeeeeiiieiiie e, 495
D5650 Add tooth to existing partial denture.................... 84 D6780 Retainer crown - 3/4 cast high noble metal ......... 457
D5670/71 Replace all teeth and acrylic on cast metal D6781 Retainer crown - 3/4 cast predominantly base
framework ..., 263 MELAL it
D5710/11 Rebase complete maxillary/mandibular denture. 253 | D6782 Retainer crown - 3/4 cast noble metal
D5720/21 Rebase maxillary/mandibular partial denture...... 253 | D6783 Retainer crown - 3/4 porc./ceramic .........cceeeuveen.
D5725 Rebase hybrid prosthesis.........ccccceevvieeniieniieenneene 253 | D6784 Retainer crown — 3/4 titanium and titanium
D5730/31 Reline complete maxillary/mandibular denture AIOYS 1t 495
(o TTa=To1 o DTSR 152 | D6790/91/92 Retainer crown - full cast metal........ccccccvveeuneennee. 481
D5740/41 Reline maxillary/mandibular partial denture D6794 Retainer crown - titanium .......cccoccvecevrcienieneennen. 495
(AIr€CL) ceeriie et 152 | D6930 Recement or rebond fixed partial denture........... 66
D5750/51 ?el(;ne cc;mplete maxillary/mandibular denture D6980 Fixed partial denture repair, by report ................. 157
INAIFECE) .eeeeeee i, 214
D5760/61 Reline maxillary/mandibular partial denture Oral Surgery’
(INIrECL) vuveeeereeiieeeie e 214 | p7111 Extraction, coronal remnants - primary tooth...... 45
D5765 Soft liner for complete or partial removable D7140 Extraction, erupted tooth or exposed root .......... 63
denture - indirect ................................................. 50 D7210 Extraction, erupted tooth req e|evl CtC v 127
D5810/11  Interim complete denture - maxillary/ D7220 Removal of impacted tooth - soft tissue .............. 144
man(.jlbular.. ................... s e 333 | p7230 Removal of impacted tooth - partially bony......... 189
D5820/21 Interim partial denture (including retentive/ D7240 Removal of impacted tooth - completely bony.... 227
clasping materials, rests, and teeth), maxillary/ D7241 Removal of imp. tooth - completely bony, with
r'r?andlbular...:....: .............. s SECET 333 unusual surg. CoMPlCAtioNS .........ovvverrvrrererrreeenn. 181
D5850/51  Tissue conditioning - maxillary/mandibular........ 75 | p7250 Removal of residual tooth roots..............cccc....... 136
. . D7251 Coronectomy — intentional partial tooth removal,
Bridge & Pontics 0 impacted teeth only .......ccooeeiiiiiiiiiiieee e, 181
DGQOO'D6199 ALL IMPLANT SERVI_CES B 15% D_|SCOUNT D7270 Tooth reimplant./stabiliz. of acc. evulsed/
(incl. D0360-D0363 cone beam imaging w/ implants) displaced t0Oth......ccccceveiieieivererereieecceeee e 211
D6081 Scaling and debridement in the presence of D7280 Exposure of an unerupted tooth .........c..ccceeueuuene. 111
inflammation or mucositis of a single implant, D7291 Transseptal fiberotomy/supra crestal fiberotomy,
including cleaning of the implant surfaces, oIV Yo Yo o R 41
without flap entry and closure ...............cccoovveveerns 57 1D7310/20  Alveoloplasty, Per QUad ...........ooweeeeeeeeresereeerrereees 135
D6210/11/12 POI’]t!C - metal R R R IR IR LR 481 D7509 Marsupializat‘ion of odontogenic CYSt e, 360
D6240/41/42 Pontic - porcelalp fused metgl...: ............... S 495 | p7510 Incision and drainage of abscess - intraoral soft
D6243 Pontic — porcelain fused to titanium and titanium TISSUR et cteecie ettt ettt e ere s 91
aIons ............... seeeseee RSRIE I LI 495 D7922 Placement of intra-socket biological dressing to
D6245 Pontic - porce|aln/ceramlc .................................... 531 aid in hemostasis or clot Stabi”zaﬁonl per site..... 25
D6250/51/52 Pontic - resin with metal........cccccevvvvviiiiiiinininenns 470 D7961 Bucca|/|abia| frenectomy (frenu|ectomy) ''''''''''''' 256
D6545 Retainer - cast metal for resin bonded fixed D7962 Lingual frenectomy (frenulectomy)...........ccuve..... 256
prosthesis............ s e 233 | p7979 Non-surgical sialolithotomy..........oeeeereereereennes 43
D6548 Ret. - porc./ceramic for resin bonded fixed
ProsSthesis ......ooveiiiiieie 364 | Orthodontics?
D6549 Resin retainer - for resin bonded fixed prosthesis 233 | pgpgp Comp. ortho. treatment - adult dentition............. 3658
D6600 Retainer inlay - porc./ceramic, two surfaces........ 410 | p8e60 Pre-orthodontic treatment Visit ...............coeue..... 413
D6601 Retainer inlay - porc./ceramic, >=3 surfaces ........ 427 | D8670 Periodic ortho. treatment visit (as part of
D6602 Retainer inlay - cast high noble metal, two contract) 118
SUMTACES ot 390 D8680 Orthodontlcretentlon(remofappland """""""
D6603 Retainer inlay - cast high noble metal, >=3 . ’ ’
SUMTACES .ovvvieieteitiieee ettt 407 placement of retainer(s)).........c.oocuevviiniininnnnn. 413
D6604 Retainer inlay - cast predominantly base metal,
EWO SUIACES ...vvvevecevceceeeeeeee e 390 | Adjunctive General Services
D6605 Retainer inlay - cast predominanﬂy base metal, D9110 Palliative treatment of dental pain — per visit ...... 43
523 SUMTACES e 407 | D9210/15 Local anesthesia ........ccceeeeeeieiieciieeccieeceeeeee 0
DMNMD25DBHINFAM PID 2757 3



MEMBER

DESCRIPTION COPAYMENT(S)

D9211 Regional block anesthesia .......cccccovveeniienieennenne 0
D9212 Trigeminal division block anesthesia.................... 0
D9219 Evaluation for deep sedation or general

ANeSthesia ..oocueveeerieeee 0
D9222 Deep sedation/general anesthesia - first 15

MMUNUEES ©oeeeiiieieee et e e e e e e e e e e s 103
D9223 Deep sedation/general anesthesia - each

subsequent 15 MiN iNCr.....cccoveiiiiiieiee e, 103
D9230 Inhalation of nitrous oxide/analgesia, anxiolysis.. 37
D9239 Intravenous moderate conscious sedation/

analgesia —first 15 minutes......cccccocveeeiieniieenneene 103
D9243 Intravenous moderate conscious sedation/

analgesia- each subsequent 15 min ................... 103
D9310 Consultation (diagnostic service by nontreating

(o 1= o1 a £ [P USRI 42
D9613 Infiltration of sustained release therapeutic drug,

[ST<Talo [UF: o 1 | AU 190
D9910 Application of desensitizing medicament ............ 31
D9930 Treatment of complications (post-surgical)........... 43
D9944 Occlusal guard — hard appliance, full arch............ 298
D9945 Occlusal guard — soft appliance, full arch............. 298
D9946 Occlusal guard — hard appliance, partial arch ...... 298
D9950 Occlusion analysis - mounted case 81
D9951 Occlusal adjustment - limited............ 62
D9952 Occlusal adjustment - complete.........ccccveeenneennn. 255
D9953 Reline custom sleep apnea appliance (indirect)... 158
D9986 Missed appointment .........ccocveeieeiiienneeenieeneene 50
D9995 Teledentistry — synchronous; real-time

ENCOUNTEE 1.ttt e e e e 0
D9996 Teledentistry — asynchronous; information stored

and forwarded to dentist for subsequent review. 0
D9997 Dental case management — patients with special

health care needs........ccoecvevrieinieiiieeeec e 50

1 As performed by a Participating General Dentist. See Plan
Exclusion #13.

2 Phase | Treatment (D8010 - D8050) is provided at a 15%
reduction from the orthodontist’s UCR fees. See exclusion #15
for additional coverage exclusions.

Plan Exclusions

Please refer to the section in your Certificate of Coverage titled “State-

Specific Exclusions” for additional exclusions, if applicable.

1. Services which are covered under worker’s compensation or
Services which are covered under worker’s compensation or
employer’s liability laws.

2. Services which are not necessary for the patient’s dental health
as determined by the Plan.

3. Cosmetic, elective or aesthetic dentistry except as required due
to accidental bodily injury to sound natural teeth as determined
by the Plan.

4. Oral surgery requiring the setting of fractures or dislocations.

5. Services with respect to malignancies, cysts or neoplasms,

hereditary, congenital, mandibular prognathism or development

malformations where, in the opinion of the Plan, such services
should not be performed in a dental office.

Dispensing of drugs.

Hospitalization for any dental procedure.

Treatment required for conditions resulting from major disaster,

epidemic, war, acts of war, whether declared or undeclared, or

while on active duty as a member of the armed forces of any
nation.

9. Replacement due to loss or theft of prosthetic appliance.

10. Procedures not listed as covered benefits under this Plan.

11. Services obtained outside of the dental office in which enrolled
and that are not preauthorized by such office or the Plan (with
the exception of out-of-area emergency dental services).

12. Services related to the treatment of TMD (Temporomandibular
Disorder).

N

13.

14.

15.

Services related to procedures that are of such a degree of
complexity as to not be normally performed by a participating
general dentist. Above copayments do not apply when
performed by a participating plan specialist (with the exception
of orthodontics and palliative emergency pain treatment).
Participating plan specialists, if available, have entered into an
agreement with Dominion National to provide dental services

to members at a 25% reduction from their Usual, Customary,

and Reasonable (UCR) fees. This means that Member will be
responsible for 25% of the lesser of a Participating Specialist’s
UCR fee or the amount the provider has agreed to accept.
Members must directly contact the Participating Specialist to
obtain fees, as the amount varies by provider

Elective surgery including, but not limited to, extraction of non-
pathologic, asymptomatic impacted teeth, including third molars,
as determined by the Plan.

The Invisalign system and similar appliances are not a covered
benefit. Patient copayments will apply to the routine orthodontic
appliance portion of services only. Additional costs incurred will
become the patient’s responsibility.

Plan Limitations

1.

2.

3.

10.
11.
12.

13.

14.

15.
16.

17.

18.

19.
20.

21.

Two (2) evaluations are covered per calendar year per patient
including a maximum of one (1) comprehensive evaluation.

One (1) problem focused exam is covered per calendar year per
patient.

Two (2) teeth cleanings (prophylaxis) are covered per calendar
year per patient (one additional cleaning is covered during
pregnancy and for diabetic patients).

One (1) topical fluoride or fluoride varnish is covered per calendar
year per patient.

Two (2) bitewing x-rays are covered per calendar year per patient.
One (1) set of full mouth x-rays or panoramic film is covered
every three (3) years per patient.

Replacement of a filling is covered if it is more than two (2) years
from the date of original placement.

Replacement of a bridge, crown or denture is covered if it is more
than seven (7) years from the date of original placement.

Crown and bridge fees apply to treatment involving five or fewer
units when presented in a single treatment plan. Additional
crown or bridge units, beginning with the sixth unit, are available
at the provider’s Usual, Customary, and Reasonable (UCR) fee,
minus 25%.

Relining and rebasing of dentures is covered once every 24
months per patient.

Retreatment of root canal is covered if it is more than two (2)
years from the original treatment.

Root planing or scaling is covered once every 24 months per
quadrant per patient.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu or a
covered D1110, limited to once per two years.

Scaling and debridement in the presence of inflammation or
mucositis of a single implant, including cleaning of the implant
surfaces, without flap entry and closure

Full mouth debridement is covered once per lifetime per patient.
Procedure Code D4381 is limited to one (1) benefit per tooth

for three teeth per quadrant or a total of 12 teeth for all four
quadrants per twelve (12) months per patient. Must have pocket
depths of five (5) millimeters or greater.

Periodontal surgery of any type, including any associated
material, is covered once every 36 months per quadrant or
surgical site per patient.

Periodontal maintenance after active therapy is covered twice
per calendar year, within 24 months after definitive periodontal
therapy, per patient.

Coronectomy - intentional partial tooth removal, once per
lifetime.

Teledentistry, synchronous (D9995) or asynchronous (D9996),
must be accompanied by a covered procedure.

Orthodontia treatment is limited to once per lifetime.

DMNMD25DBHINFAM
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

A DOMINION Select Plan Premium Kids 706s (MD)

V4 NATI O NAL Description of Services, Member Copayments, Exclusions
and Limitations for Pediatric Services
DENTAL - Coverage continues through end of the year in which the Member turns 19 -
Plan Highlights
e  This plan has fixed copayments.

e There is no out-of-network coverage (with the exception of out-of-area emergency dental services and/or for services provided when a Member
is referred to an out-of-network specialist). See exclusion 11.

e Annual Out-of-Pocket Maximum: $425 per child per calendar year for medically necessary treatment (maximum of $850 for policy covering
two or more children). For any medically necessary treatments in which the member copayment listed below is over the annual out-of-pocket
maximum, the member shall only be responsible up to the maximum and the Plan would be responsible for the remainder.

e  There are no annual maximum dollar limits, no waiting periods and no deductibles.

e If course of treatment is to exceed $300, prior review is recommended.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
Diagnostic/Preventive D0601  Caries risk assessment & documentation, with a
Prevention Reward: Primary subscriber will receive a $20 payment finding of IOW risK......cuvveeiiiieciie e, 0
from Dominion for each family member that receives two cleanings | D0602 Caries risk assessment & documentation, with a
during the calendar year from a participating Select Plan network finding of moderate risk.......cccecvveveviiieeiniee e, 0
dentist D0603  Caries risk assessment & documentation, with a
OFfiCe VISIT..vvee et 0 finding of high risK.........ccooiiiiiiiiii e, 0
D0120 Periodic oral eval - established patient ..........ccccveee.. 0 D0701 Panoramic radiographic image —image capture only . 0
D0140 Limited oral eval - problem focused.........c.ccceeveeuvnennne 0 D0702 2-D cephalometric radiographic image — image
D0145 Oral eval for a patient under 3 years of age................. 0 capture 0n|Y ...................... IR s [N 0
D0150 Comprehensive oral eval - new or established patient 0 D0703  2-D oral/facial photographic image obtained intra-
D0160 Detailed and extensive oral eval - problem focused.... 0 orally or extra-orally —image capture only.................. 0
D0170  Re-evaluation - limited, problem focused................... 0 DO705  Extra-oral posterl?r dental radiographic image — 0
D0210 Intraoral — comprehensive series of radiographic image capture only................. e, s
IMAZES weeveereere e etee et eete e te e sreeebeeereeae s e eteeebeeareas 0 D0706  Intraoral — occlusal radiographic image —image
D0220 Intraoral - periapical first radiographic image ........... 0 00707 Icapture IonIy |d .......... h ............. R 0
D0230 Intraoral - periapical each add. radiographic image.... 0 cr;tp:a?rr: o—nlp\)/erlaplca radiographic image —image 0
D0240 Intraoral - occlusal_rad_lographlc LT 0 D0708  Intraoral — bitewing radiographic image — image
D0250  Extra-oral - 2D projection radiographic image ............ 0 CAPTUIE ONIY oo 0
D0270 B!tew!ng - single rac'jlographlc. IMage...ccovveeereeeeriieeenns 0 D0709 Intraoral — comprehensive series of radiographic
D0272  Bitewings - two radiographic images.............cccvvnnce. 0 images — image capture only..........ccccoeveveereeurrereennnen. 0
D0273  Bitewings - three radiographic images ...........c........... 0 D1110 Prophylaxis (cleaning) - adult ..........cccoevererrerercrernnnnee. 0
D0274  Bitewings - four radiographic images ...........cc.c.oeuuvne. 0 D1120  Prophylaxis (cleaning) - child........cccoevvevvrverrerrerciennnes 0
D0277  Vertical bitewings - 7 to 8 radiographic images........... 0 D1206 Topical application of fluoride varnish...............cc........ 0
D0310 Sla|0graphy ..... SILIIEE e A IRt 0 D1208 Topical app“caﬁon ofﬂuoride_excluding Varnish '''''' 0
D0320  Temporomandibular joint arthrogram, incl. injection. 0 D1310 Nutritional counseling for control of dental disease... 0
D0321  Other temporomandibular joint radiographic images, D1320 Tobacco counseling for control of prev. oral disease... 0
by report_........: ............ T TR L 0 D1330 Oral hygiene INSEPUCTIONS oo 0
DO330  Panoramic radiographic image.............cooocuvevssevnenanee. D1351  Sealant - per tooth .....cccccevceeveereeieeieseeeee e 0
D0340 2D cephalometric radiographic image ........... D1352  Prev resin rest. mod/high caries risk — perm. tooth.... 0
D0350 2D oral/facial photographic image obtained intra- D1354 Application of caries arresting medicament - per
orally or extra-orally ... 0 TOOLN ettt 0
D0372 In’ar_aoral tl'(])'mpsynthesis — comprehensive series of D1510 Space maintainer - fixed, unilateral - per quadrant..... 0
D0373 Ir:trlsgrr:Iptolrfwgzaﬁfﬁems—bltewmradlorahlc """" O D1516 Space maintainer - fixed - bilateral, maxillary ............. 0
nraoral tomesyriess - bitwi grodogaphic | pI517  Space malntainer- fued bitersl, mandibulr . 0
D0374 Intraoral tomosynthesis — periapical radiographic D1520 gﬂgéeran;tamtalner - removable, unilateral - per 0
IMAEE cevievieeteeeteecte ettt et r e e re e te e beebeeaaeeaeas 0 T e A
D0387 Intraoral tomosynthesis — comprehensive series of D1526  Space maintainer - removable - b!lateral, maxHIgry.... 0
radiographic images — image capture only .................. 0 D1527  Space maintainer - remqvable - bilateral, .mar'\dlbular 0
D0388  Intraoral tomosynthesis — bitewing radiographic D1551  Re-cement or re-bond bilateral space maintainer -
IMage — IMage CAPLUIre ONIY ...veveoreeeeeeeeeosrereereererenns 0 maxillary ... s B R 0
D0389 Intraoral tomosynthesis — periapical radiographic D1552  Re-cement or re-bond bilateral space maintainer —
iMage — iMage Capture ON1Y c....eeevereveeveresserersreereneene. 0 mandibular..................... B RN R 0
DO460  PUIP Vitality TSES ....vvverrveeeriereeiessessessieee s 0 D1553 Re-Cemznt or re-bond unilateral space maintainer — 0
D0470 Diagnostic CastS....evviieiiiiiiiiee e, 0 1556 perqua I rafnf'g....(.j. """ :I """"" I """""""" e
D0486  Accession of Brush Biopsy Sample .........ccccceevveerveennns 0 D155 zﬁquor\éito xed unilateral space maintainer — per 0
D600 Non-ionizing diagnostic procedure capable of T e, T
quantifying, monitoring and recording changes in D1557 aem_cl)lvil of fixed bilateral space maintainer — 0
structure of enamel, dentin, and cementum ...meeevenn. 0 AXHIANY (e

Dominion National; P.O. Box 21522; Eagan, MN 55121-0522
888.518.5338; DominionNational.com
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MEMBER MEMBER
DESCRIPTION COPAYMENT(S) DESCRIPTION COPAYMENT(S)
D1558 Removal of fixed bilateral space maintainer — D2952  Post and core in addition to crown .......cccccceeevviveeennns 93
mandibular ..., 0 D2954  Prefab. post and core in addition to crown................. 77
D1575 Distal shoe space maintainer - fixed, unilateral - per D2955  Post removal (not in conj. with endo. therapy)........... 53
(o TUE: To [ =L o | R 0 D2960 Labial veneer (resin laminate) - direct.........cccoeveueee.e. 217
. . D2961 Labial veneer (resin laminate) - indirect...........ccue...... 301
Restorative (Fillings) ) D2962 Labial veneer (porcelain laminate) - indirect............... 225
D2140 Amalgam - one surface, prim. or perm........ccccceeeeeen. 21 D2980 Crown repair necessitated by restorative material
D2150 Amalgam - two surfaces, prim. or perm..........ccccuueeene 26 AU e 51
D2160 Amalgam - three surfaces, prim. or perm. .................. 32 D2981 Inlay repair necessitated by restorative material
D2161 Amalgam - >=4 surfaces, prim. or perm. ........cccecuveeene 39 FAIIUIE ceeeeece e 51
D2330 Resin-based composite - one surface, anterior........... 35 D2982  Onlay repair necessitated by restorative material
D2331 Resin-based composite - two surfaces, anterior ......... 42 failure ......... s s RN e 51
D2332 Resin-based composite - three surfaces, anterior....... 50 D2983 }/e_lneer repair necessitated by restorative material -
D2335 Resin_based Composite - >=4 surfaces’ anterior .......... 60 al ure --------------------------------------------------------------------------
D2390 Res!n-based compos!te crown, anterior........ e 96 Endodontics®
D2391  Resin-based composite - one surface, posterior......... 37 D3110 Pulp cap - direct (excl. final restoration) ..................... 16
D2392  Resin-based composite - two surfaces, posterior........ 44 D3120 Pulp cap - indirect (excl. final restoration)................... 16
D2393  Resin-based composite - three surfaces, posterior..... 51 D3220 Therapeutic pulpotomy (excl. final restor.).................. 41
D2394  Resin-based composite - >=4 surfaces, posterior........ 62 D3221 Pulpal debridement, prim. and perm. teeth ............... 47
D2510 Inlay- metall!c - 0NE SUIfACE ..uvvveciieeeeeee e 204 D3230  Pulpal therapy - resorbable filling, anterior, primary
D2520  Inlay- metallic - two surfaces..........cococvviiiiiiiniinn, 204 EOOLN ...ttt 80
D2530 Inlay - metallic - three or more surfaces.......ccceeeeeeeeen. 213 D3240 Pu|pa| therapy - resorbable ﬁ|||ng’ posterior' primary
D2542  Onlay - metallic-two surfaces.......ccccoeevveeeiieeeeniieeens 229 (o To 1 o FU 82
D2543  Onlay - metallic - three surfaces........cccceeevvveeenciieeens 262 D3310 Endodontic therapy, anterior tooth (excluding final
D2544  Onlay - metallic - four or more surfaces...........c......... 262 FESTOrAtION)..eeuvieurieiieeiieriiesie ettt 171
D2610 Inlay - porcelain/ceramic - one surface ........c.cccueveee.. 214 D3320 Endodontic therapy, premolar tooth (excluding final
D2620 |n|ay - porcelaln/ceramlc -two Surfaces """"""""""" 214 restoratlon) ............................................. e (RN 209
D2630 Inlay - porcelain/ceramic - >=3 surfaces.............o...... 223 | D3330 Enq[odohnhc)therapy, molar tooth (excluding final -
D2642 Onlav - porcelain/ceramic - two surfaces .....mwevevvvuinn. 240 S X0 = 1 10 1
D2643 Onlaz - gorcelainjceramic - three surfaces........o........ 250 | D3332  Incomp. endo. therapy-inop. or fractured tooth......... 92
D2644  Onlay - porcelain/ceramic - >=4 SUrfaces ................ 250 D3333 Internal root repair of perforation defects.................. 53
D2650 Inlay - resin-based composite - one surface................. 220 D3346 Retreat of prev. root canal therapy, anterior............... 194
D2651 Inlay - resin-based composite - two surfaces............... 220 | D3347 Retreat of prev root canal therapy - premolar-............ 233
D2652 Inlay - resin-based composite - >=3 surfaces............... 220 | D3348 Retreat of prev. root canal therapy, molar................ 279
D2662 Onlay - resin-based composite - two surfaces............. 222 ngg% zpex!zcagonjreca:c!gcagon - !n:ua.l V's't“('j """" . ;8;
D2663  Onlay - resin-based composite - three surfaces........... 222 peximcation/recalcimcation - interim med. repl. ........
D2664 Onlay - resin-based composite - >=4 surfaces............ 222 D3353 Apexnﬁcatlon/rec'aIC|ﬁ'ca!t!on - flnal VISIt wevvvereneininnennnnns 225
D2710 Crown - resin based composite (indirect).................... 136 D3355  Pulpal regenerat!on - !nltla_l VISIt..... ..... R 101
D2712 Crown - 3/4 resin-based composite (indirect)............. 243 | D3356 r;ri?aa!g;geenr}erahon - interim medication 295
D2720 Crown - resin with high noble metal ..........cccccccuveee. 248 D3357  Pulpal re eneratlon-comIetlonoftreatment """""" 225
D2721 Crown - resin with predominantly base metal ............ 248 D3410 Apti)oectgmy - anterior pietion ot treatment ........... 162
B%;ié gga: : L%S:Qeﬁlizh/ggglzi?etal """""""""""""""""""" ggg D3421 Apicoectomy - premolar (first root) ........ccecevverieennene 182
D2750  Crown - porcelain fused to high noble metal ... 262 D3425 Ap!coectomy - molar (ﬁ.rs.t (oY) o 209
. - D3426 Apicoectomy (each additional root)........ccceeeevveeennes 76
D2751 Crown - porcelain fused to predominantly base metal 262 D3430 Retrograde filling - per root 60
D2752  Crown - porcelain fused to noble metal...................... 262 | D3450  Root agmputatioﬁ(rgsection.)“-“b.é.l:?(;(;’c. """""""""""" 117
D2753 glrlcc)’\\/lvsn-porcelalnfusedto‘utanlumandtltanlum ‘‘‘‘‘‘‘ 262 D3470 Intentional reimplantation ........cccccoecviveeiiiieecciiee e, 359
D2780 Crown - 3/4 cast high noble metal ...........c.ccccevvvevenenee. 239 | D3471  Surgical repair of root resorption - anterior ............... 162
D2781 Crown - 3/4 cast predominantly base metal ............... 239 ng;g gurg!ca: repair Oi root resorption — prelmolar """"""" ;gg
D2782  Crown - 3/4 cast noble metal ........cccoevevevererevereeennnnn, 239 D301 Surg!cal repair o "O]?t retsorp]‘:rlon - TP? a; """"""""""
i} : : urgical exposure of root surface withou
g%;gg gga: ) ?ﬁ faosicﬁila;]nﬁgﬂaem;‘;;i """"""""""""""""""" %Zg apicoectomy or repair of root resorption — anterior... 162
D2791 C full cast gd inately base me t I """""""" 248 D3502  Surgical exposure of root surface without
rown - fuII cas preblomlna Ie y base metal.........e.... apicoectomy or repair of root resorption — premolar. 182
D2792 Crown - u cgst no elmet.a ....................................... 248 D3503  Surgical exposure of root surface without
D2794  Crown - titanium and titanium alloys............ccccoeennee. 248 apicoectomy or repair of root resorption — molar ...... 209
D2910 Recement inlay ...c.ccceceeniieriieeniiienieeeeeeee e 22 D3920 Hemisection, not inc. root canal therapy .................... 117
D2920 Recement CrOWh ........... ST 22 D3921 Decoronaﬁon or submergence Of an erupted tooth . 100
D2928  Prefab. porcelain/ceramic crown — permanent tooth. 280 | p3950  Canal prep/fitting of preformed dowel or post............ 68
D2929 Prefab. porcelain/ceramic crown - prim. tooth............ 280
D2930 Prefab. stainless steel crown - prim. tooth.................. 55 Periodontics’ . ) .
D2931 Prefab. stainless steel crown - perm. tooth................. 61 D0180  Comp. periodontal eval - new or established patient. 0
D2932  Prefabricated resin Crown ..........cocceveveveveeeeeereenenn, 70 D4210  Gingivectomy or gingivoplasty - >3 cont. teeth, per
D2933  Prefab. stainless steel crown w/ resin window .......... 136 qgad_. e 140
D2934 Prefab. esthetic coated primary tooth D4211 Gingivectomy or gingivoplasty - <=3 teeth, per quad.. 50
- . D4230 Anatomical crown exposure, >=4 teeth per quad. ...... 227
D2940 Protective restoration .........cccceeeeieiiiiiiiiieeieeeeeee. D4231  Anatomical 1-3 teeth d 212
D2941 Interim therapeutic restoration, primary dentition..... 16 natomical crown €xposure, 1-3teeth per quad.......
D2950 Core buildup, including any pins ........ccccceeveveeeniieeens 63
D2951 Pin retention - per tooth, in addition to restoration ... 11
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MEMBER MEMBER
DESCRIPTION COPAYMENT(S) DESCRIPTION COPAYMENT(S)
D4240 Gingival flap procedure, including root planing - four D5520 Replace missing or broken teeth - complete denture. 44
or moredcontiguous teeth or tooth bounded spaces 3 D5611 Repair resin partial denture base, mandibular............ 44
per qua 1= 1 1 PP 17 D5612 Repair resin partia| denture base, maxi”ary ________________ 44
D4241  Gingival flap procedure, including root planing - one D5621 Repair cast partial framework, mandibular................. 44
o e sontiguous ecth o toothbounded spaces | 5622 Repai cat paral Famewor, malary.... L 44
D4249  Clinical crown lengthening - hard tiSSue.................. 288 DT T00Th o eoes s 58
D4260  Osseous surgery - >3 cont. teeth, per quad ................ 250 | p5640  Replace broken teeth - per tooth ..........ovevvrveervenee, 44
D4261  Osseous surgery - <=3 cont. teeth, per quad .............. 196 | pses0 Ad?:l tooth to existing p:frtial denture.....cccceveveveennnnn. 44
D4268 Surgjcal r.evision proc., per tooth s 179 D5660 Add clasp to existing partial denture -per tooth ......... 58
D4274 Mesial/distal wedge procedure, _smgle tooth.............. 154 D5670 Replace all teeth and acrylic on cast metal framework
D4286  Removal of non-resorbable barrier ................... s 90 (MAXIIANY) oot 144
D4322  Splint —intra-coronal; natural teeth or prosthetic 14 D5671 Feplag%alll t?eth and acrylic on cast metal framework
L8 10 1 M ANATIOUIATY oo i 144
D4323  Splint — extra-coronal; natural teeth or prosthetic D5710 Rebase complete maxillary denture..........cccccvvevenee.. 130
crO\'an....' ........................... e 189 D5711 Rebase complete mandibular denture .....ooooeeeeeeeeeiein.. 130
D4341 Perlg scaling and root planing - >3 cont teeth, per - D5720 Rebase maxillary partial denture..........cccoeveveveveveennen. 130
QUAD. oo e s D5721 Rebase mandibular partial enture. ... 130
D4342  Perio scaling and root planing - <= 3 teeth, per quad . 32 D5725 Rebase hybrid prosthesis 130
D4346  Scaling in presence of generalized moderate or : €IS, ot
severe gingival inflammation - full mouth, after oral D5730 Rel!ne complete maX|II_ary denture (dlre_ct) ................. 80
EVAlUALION ovviiiciece e 45 D5731 Rel!ne complete maqdlbular denttfre (direct)............. 80
D4355  Full mouth debridement to enable a comprehensive D5740  Reline maxillary partial denture (direct)............c......... 78
periodontal evaluation and diagnosis on a D5741 Re:me mandllbular paTI‘aaI cilenture ((dlrgct)...). .............. 78
SUDSEQUENT VISt .evviiiiieiiiiie e 45 D5750 Reline complete maxillary denture (indirect).............. 112
D4381 Localized delivery of antimicrobial agents................... 49 D5751 Reline complete mandibular denture (indirect).......... 112
D4910 Periodontal maintenance.......ccccccveeeecveeeviiieeesiiee s 37 D5760 Reline maxillary partial denture (indirect)................... 112
D4920 Unscheduled dressing change by non-treating dentist 42 D5761 Reline mandibular partial denture (indirect)............... 112
D5765 Soft liner for complete or partial removable denture
Prosthetics (Dentures) —indirect ............ '.O. ............ F.) .......................................... 50
D5110 Complete denture - maxillary........cceceeceevveneeniennennee. 349 D5810 Interim complete denture - maxillary........ccocoevevneeee. 181
D5120 Complgte denture - mand.ibular .................................. 349 D5811 Interim complete denture - mandibular...................... 181
D5130 Immediate denture - maxillary.......ccceooveeeeeiieiinnneen. 361 D5820 Interim partial denture (including retentive/clasping
D5140 Immediate denture - mandibular........cccoceveeiieennnnnnn. 361 materials, rests, and teeth), maxillary.........cc...ccoe..... 181
D5211 Maxillary partial denture - resin base......c.ccccvcveeviieenne 325 D5821 Interim partial denture (including retentive/clasping
D5212 Mandibular partial denture - resin base...................... 325 materials, rests, and teeth), mandibular.....................
D5213  Maxillary partial denture - cast metal framework with D5850 Tissue conditioning - maxillary .......coccceevviveeiniienennnns 40
resin denture b)ases (incl. retentive/clasing materials, D5851 Tissue conditioning - mandibular.........cccccoceeeiiiieennns 40
rests and teeth) ..., 375 D5863 Overdenture - complete maxillary.........cccoceeevveeinennen. 847
D5214  Mandibular partial denture - cast metal framework D5864 Overdenture - partial maxillary ...........cccocvveeverrnnan. 834
m;{‘err?:l'sn Eeesr'lguarﬁdb?es:tsh()m(:l. retentive/clasing 375 D5865 Overdenture - complete mandibular........cocovveveeene... 847
s 1EES G R ) e e D5866 Overdenture - partial mandibular .........ccocceviiiiieenns 834
D5221 Immediate maxillary partial denture - resin base (incl. D5992 A(\i/'ustmelrit ofprosthetic a ! ILilance by report 12
retentive/clasing materials, rests and teeth)............... 325 D5993  Cl Jush d Pr t PP th {_I v IID """""" 9
D5222 Immediate mandibular partial denture - resin base €aning and maintenance prosthetic appliance ........
(incl. retentive/clasing materials, rests and teeth)...... 325 Implant Services
D5223  Immediate maxillary partial denture - cast metal D6058  Abutment supported porcelain/ceramic crown.......... 280
framework with resin denture bases (incl. retentive/ D6059  Abut t ted lain fused t tal
clasing materials, rests and teeth)........cccoeeueueeenenne. 375 utment supported porcelain fused to metal crown
. . . - high noble metal .....cccoovviiiiieiie e, 262
D5224 Immediate mandibular partial denture - cast metal D6060  Abut t tod Imin fused t tal
framework with resin denture bases (incl. retentive/ u énen_ surfdpokr) e é)orc? ?'n used to metal crown 262
clasing materials, rests and teeth)..........cccocoveveveveuennnne 375 - predominantly based metal ...
D5225 Maxillary partial denture - flexible base.........cco......... 375 | D6061 _Aggémenr’]}’gglpported porcelain fused to metal crown 262
D5226 Mandibular partial denture - flexible base ... 375 | -noblemetal. ..o, s R
. . . ; D6066 Implant supported crown - porcelain fused to high
D5227 Immediate maxillary partial denture - flexible base noble allovs 262
(including any clasps, rests and teeth) ..................... 375 ' VS e s T T
h ; . . D6081 Scaling and debridement in the presence of
D5228 Immediate mandibular partial denture - flexible base inflammation or mucositis of a single implant
(mcludln'g any cIasp;, rests and teeth) s 375 including cleaning of the implant surfaces, without
D5282 Rem.lunllatltlelral partial denture - one piece cast 210 flap entry and closure..........c.vvveeeeereveceneeseeeneieeeeeene. 63
metal, maX| ary...... sensesssssenninsitennensenns R I D6082 Implant Supported crown — porcelain fused to
D5283  Rem. unilateral partial denture - one piece cast predominantly base alloys...........c.covureeererrirnrerreneenens 262
metal, mandlbular.._................................ ............. S 210 D6083  Implant supported crown — porcelain fused to noble
D5284  Rem. unilateral partial denture —one piece flexible AlIOYS 1ot 262
base (|nglud|ng cIasps and teeth) — per 'quadrar)t ....... 210 D6084  Implant supported crown — porcelain fused to
D5286  Rem. unilateral partial denture — one piece resin titanium and titanium alloys ..........c.coeerevnerenerencrenenen. 262
(in;luding clasps and teeth) — per quadrant................ 210 D6197 Replacement of restorative material used to close
D5410  Adjust complete denture - maxillary ...........c.ccccooennnne. 19 an access opening of a screw-retained implant
D5411 Adjust complete denture - mandibular.............c......... 19 supported prosthesis, per implant .........cccccceeuvevrvenne. 35
D5421 Adjust partial denture - maxillary.......ccccoeeeeeeieennnenn. 19
D5422  Adjust partial denture - mandibular...........cccceevevnenee. 19 Bridge & Pontics .
D5511 Repair broken complete denture base, mandibular.... 44 D6210 POﬂt!C - cast high nople metal ...cooeveeeiee e 248
D5512 Repair broken comp|ete denture base, maxi”ary ________ 44 D6211 Pontic - cast predomlnately base metal .........ccoeeuunnen 248
D6212  Pontic - cast noble metal......cccoocviiiiiiiiiiiiieieiiiecee, 248
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MEMBER MEMBER
DESCRIPTION COPAYMENT(S) DESCRIPTION COPAYMENT(S)
D6240 Pontic - porcelain fused to high noble metal............... 262 D7290 Surgical repositioning of teeth ........ccccccevviiriciiniennen. 204
D6241 Pontic - porcelain fused to predominately base metal 262 D7291 Transseptal fiberotomy/supra crestal fiberotomy, by
D6242  Pontic - porcelain fused to noble metal ...................... 262 <] oL o P PSP PPPT PP 30
D6245  PONHC - POrCelain/CeramiC. .. e eerreeeeeeessreeereneens 280 | D7310 Alveoloplasty in conj. w/ extractions, >=4 per quad. .. 71
D6250  Pontic - resin with high noble metal.........cccccevevnnee.. 248 | D7311  Alveoloplasty in conj. w/ extractions, 1-3 per quad.... 71
D6251 Pontic - resin with predominately base metal............. 248 | D7320 Alveo?loplasty not in conj. w/ extractions, >=4 per -
D6252 POntiC - resin Wlth n0b|e meta| .................................... 248 qUa T T T
D6545  Ret. - cast metal for resin bonded fixed prosthesis ..... 126 | D7321 AIvectl)IopIasty not in conj. w/ extractions, 1-3 per =
D6548 Ret. - pOfC./CeramiC for resin bonded fixed prOStheSiS 197 07340 3ua bll ........... d ....................... hl ....................... 162
D6549  Resin retainer - for resin bonded fixed prosthesis....... 126 | 2300 Vest!buloplasty - r!dge ext. sec. ep'];[t Bl pion
D6600  Retainer inlay - porc./ceramic, two surfaces................ 214 07410 E)fcsit;ioun%?‘ gztrz/i -r:IIegs?oenXE mtg %E"S f:'rr?tc """""""""" 139
D6601 Retainer inlay - porc./ceramic, >=3 surfaces ............... 223 D740  Exc. of mali nar:gt tUMor- IeF;ion c]iam <—125cm """"" 304
D6602 Retainer inlay - cast high noble metal, two surfaces... 204 D7450 Ren'noval ofgi,oeni n odon cyst/tumor | di_ar;n <1 25cm 177
D6603  Retainer inlay - cast high noble metal, >=3 surfaces ... 213 07451 Removal of benign odon cyst/tumor Cdiam s s 292
D6604 Retainer inlay - cast predominantly base metal, two '8 Yy A .
SUITACES vttt 204 D7460 Rf&“%a' of benign nonodon cyst/tumor-diam 558
D6605 Retainer inlay - cast predominantly base metal, >=3 D7461 ;— . CIITIfbdd .................
SUITACES 1ttt 213 ir’ggva of benign nonodon cyst/tumor-diam 359
D6606 Retainer inlay - cast noble metal, two surfaces........... 204 7471 ; . CI'T]I.‘:II ............. R R T TR R 176
D6607 Retainer inIay - cast noble metal, >=3 surfaces............ 213 07472 Removal Of atera e)l(OS.tOSIS ........................................ 510
D6608  Retainer onlay - porc./ceramic, two surfaces.............. 240 07473 Removal of ’Eorus pa ahdnbuslw' """"""""""""""""""""""" 540
D6609 Ret?iner onlay - porc./ceramic, three or more Js0 | D7509 I\/(Ia::souvp?iacl)izat?i:)uns:;?)rc]i;n:ozgzi.cmc;s} """"""""""""" 260
SUITACES wovreeeeieie et sree e, 2000 | P72U2VIATSUPIATIZATION OT OAONTOZENIC CYST .ovvnvieniieniinineenn
D6610 Retainer onlay - cast high noble metal, two surfaces.. 229 | D7510 Incision and drainage of abscess - intraoral soft tissue 48
D6611 Retainer on:ay - cast higf:j noble mletabl, >=3 surflaces . 262 B;ggg Lg?;:;r;/g;fﬂtr}iggggsﬁgfzz - ejltt;a};g:tetzsntie ---------- igg
D6612 Retainer onlay - cast predominantly base metal, two -vital bonerem............
SUITAGES e e e, 229 | D7922  Placement of intra-socket biological dressing to aid in
D6613 Ret?iner onlay - cast predominantly base metal, >=3 2es | D7961 Eﬁzlgf;ﬁa\stl?a(?:‘rc(:(r:zggml\l/za?:nnl;Izi:cf:\?/)‘ -------------------- igz
SUITACES wovveiieieeie e, 2620 | D7961 - Buccal/labial frenectomy (frenulectomy)...............ee.
D6614 Retainer onlay - cast noble metal, two surfaces.......... 229 D7962 LingL!aI frenectomy (fr_en_ulectomy) ............................. 132
D6615  Retainer onlay - cast noble metal, >=3 surfaces.......... 262 | D7970  Excision of hyperplastic tissue - per arch.................. 117
D6720 Retainer crown - resin with high noble metal ............. 248 D7971 Excision qf per.lcorpnal BINGIVA .cooviiiiiiiiii 66
D6721 Retainer crown - resin with predominantly base D7979 Non-surgical sialolithotomy........cccccecverienieneenennennee. 22
METAL i e 248
D6722 Retainer crown - resin with noble metal..................... 248 | Orthodontics?
D6740  Retainer crown - porcelain/ceramic .......oeoveeeeenenn. 280 | D8070  Comp. ortho. treatment - transitional dentition......... 3304
D6750 Retainer crown - porcelain fused to high noble metal 262 D8080 Comp. ortho. treatment - adolescen'g Qennhon .......... 3422
D6751 Retainer crown - porcelain fused to predominately 82228 gomp,tﬁrtgo.t’fire:tmfnt ) ?dyl.idenhhon ................... 2228
base Metal.....cooceeiiiiiiii 262 re-orthodontic treatment Visit .........cccooiiniinnis
D6752  Retainer crown - porcelain fused to noble metal........ 262 | D8670  Periodic ortho. treatment visit (as part of contract) ... 118
D6780 Retainer crown - 3/4 cast high noble metal ................ 235 | D8680 Orthodontic ret. (rem. of appl./placement of
D6781 Retainer crown - 3;4 cast predominantly base metal . 235 08696 ;?:;nggsgrthodonhcappllancesmaX|IIary -------------- ‘1‘(1)(3)
D6782  Retainer crown - 3/4 cast noble metal........................ 235 — Maxifiary..............
D6783  Retainer crown - 3/4 porc./ceramic ......cccoveeevrvenenens 256 | D8697  Repair of orthodontic appliances —mandibular.......... 100
D6790 Retainer crown - full cast high noble metal................. 248 | D8698  Re-cement or re-bond fixed retainer —maxillary ........ 174
D6791 Retainer crown - full cast predominately base metal.. 248 | D8699  Re-cement or re-bond fixed retainer —mandibular .... 174
D6792  Retainer crown - full cast noble metal..........cccoeeeee 248 | D8701 &eaa?lllra(r); fixed retainer, includes reattachment — 174
D6930 R_ecement.or rebond ﬁxed.partlal denture.......cccoc.... 35 D8702  Repair of fixed retainer. includes reattachment —
D6980 Fixed partial denture repair, by report .......cccccceeeuvnnees 86 mandibular 174
Oral Surgery" D8703 Replacement of lost or broken retainer — maxillary.... 179
D7111 Extraction, coronal remnants - primary tooth............. 28 D8704  Replacement of lost or broken retainer — mandibular. 179
D7140 Extraction, erupted tooth or exposed root ................. 35 . . .
Y Adjunctive General Services
g;i%g Extractlcl)n,fgrupte;:i ’(cjo?tht[]eq. bf?‘:-ie CUL v % D9110 Palliative treatment of dental pain — per visit ............. 22
emovar ot IMPacted tootn = SOTL HSSUE ...ovvvvvvveveeees. D9210 Local anesthesia not in conj. w/ operative/surg.
D7230  Removal of impacted tooth - partially bony................ 98 PIOCEAUIES ..o eeeeveee e eeeeeeeeres e eeeeeeeens 0
D7240  Removal of impacted tooth - completely bony............ 121 | D9211  Regional block aNesthesia ........ooeeveeveereereeseeesreesrenn. 0
D7241 Eﬁ[?s?};?lsﬂiémc%r;cqop?itc};;ig?\?pletely bony, with 109 | D9212 Trigeminal division block anesthesia.............cc........ 0
D7250 Removal of residual tooth roots.........c.cceeeceeeviveeieenne 71 b9215 I}:.)cr)gﬁleg[ljfg’;hesmmconjw/ opera‘uve/ surg ________________ 0
D7251 'Coronf[acctjotmytﬁ thn‘uonaI partial tooth removal, 109 | D9219  Evaluation for deep sedation or general anesthesia ... 0
impacted teeth Only ... D9222 Deep sedation/general anesthesia - first 15 minutes.. 52
D7260 Oroantral fistula closure.......ccocceeeeiiiiiiiiieeeeceeieiiieee, 289 D9223 D dation/, | thesi h sub '
270 Tooth reimplant./stabiliz. of acc. evulsed/displaced cep secation/gencral anestnesia - each subsequen
o7 tooth plant. : : P 113 15 MiNUEE INCrEMENT ..o 52
..................... D9230  Inhalation of nitrous oxide/analgesia, anxiolysis....... 19
D7272 Tooth transplantation.........ccccveeeeiieiciiiieeee e, 308 D9239  Intravenous moderate (conscious) sedation/analgesia
D7280  Exposure of an unerupted tOOth .........ccovvveviecrnvecnnes 77 — PSSt 15 MUNUEES. c..vveeeeeeeeeceeee e 52
D7284 E>.<C|5|onal blop§y of minor salivary glands................... 139 D9243  Intravenous moderate (conscious) sedation/analgesia
D7285  Biopsy of oral tissue - hard (bone, tooth).................. 194 - each subsequent 15 minute increment..................... 52
D7286 Biopsy of oral tissue - soft (all others) ...........cc.cceeeee 148 | p9248 Non-intravenous conscious sedation ................o....... 73
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DESCRIPTION COPAYMENT(S)

D9310 Consultation (diagnostic service by nontreating
dentist) coooceeeeeieeeee e,
D9410 House/extended care facility call ..
D9420 Hospital call..ccceeeiiiiieeiiieiee e
D9613 Infiltration of sustained release therapeutic drug, per
QUAAIANT e 1
D9910 Application of desensitizing medicament ...........
D9930 Treatment of complications (post-surgical).........
D9941 Fabrication of athletic mouthguard.....................
D9944  Occlusal guard — hard appliance, full arch...........
D9945  Occlusal guard — soft appliance, full arch............
D9946  Occlusal guard — hard appliance, partial arch .....
D9950 Occlusion analysis - mounted case
D9951 Occlusal adjustment - limited............
D9952  Occlusal adjustment - complete.......cccceveveerieeinnennen.
D9953 Reline custom sleep apnea appliance (indirect)
D9986 Missed appointMeNt ........cccueeeeeiieeeciiee e
D9995 Teledentistry — synchronous; real-time encounter...... 0
D9996 Teledentistry —asynchronous; information store and
forwarded to dentist for subsequent review............... 0
D9997 Dental case management — patients with special
health care Needs.......cccovveiivieriiiieee e 50
1 Specialty care is provided at the listed copayment whether

performed by a Participating General Dentist or a Participating
Specialist.

See exclusion #11 and limitation #24 for additional coverage
information.

Plan Exclusions

Please refer to the section in your Certificate of Coverage titled
“State-Specific Exclusions” for additional exclusions, if applicable.
1.

ounke

10.

11.

Services which are covered under worker’s compensation or
employer’s liability laws.

Services which are not necessary for the patient’s dental health
as determined by the Plan.

Surgery or related services for cosmetic purposes to improve
appearance, but not to restore bodily function or correct
deformity resulting from disease, trauma, or congenital or
developmental anomalies.

Oral surgery requiring the setting of fractures or dislocations.
Dispensing of drugs.

Hospitalization for the following: the operation or treatment
for the fitting or wearing of dentures; orthodontic care or
malocclusion, operations on or for treatment of or to the teeth
or supporting tissues of the teeth, except for the removal of
tumors and cysts or treatment of injury to natural teeth due to
an accident if the treatment is received within 6 months of the
accident; and dental implants.

Treatment required for conditions resulting from major disaster,
epidemic, war, acts of war, whether declared or undeclared, or
while on active duty as a member of the armed forces of any
nation.

Procedures not listed as covered benefits under this Plan.
Services obtained outside of the dental office in which enrolled
and that are not preauthorized by such office or the Plan, (with
the exception of out-of-area emergency dental services).

Any bill, or demand for payment, for a dental service that the
appropriate regulatory board determines was provided as a
result of a prohibited referral. “Prohibited referral” means a
referral prohibited by Section 1-302 of the Maryland Health
Occupations Article.

Non-medically necessary orthodontia is not a covered benefits
under this policy. Orthodontia services are only provided for
severe, dysfunctional, handicapping malocclusion. The provider
agreements create no liability for payment by the Plan, and
payments by the member for these services do not contribute
to the Out-of-Pocket Maximum. The Invisalign system and
similar specialized braces are not a covered benefit. See
limitation #24 concerning medically necessary orthodontia.

Plan Limitations

1.

One (1) evaluation (D0120, D0145, D0150, D0160) is covered
;cwo (2) times per calendar year, per patient, per provider/
ocation.

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.
22.

23.

24,

25.

One (1) teeth cleaning (D1110 or D1120) is covered two (2) times
per calendar year, per patient.

One (1) topical fluoride application (D1208) is covered two (2)
times per calendar year, per patient; four (4) topical fluoride
varnish treatments (D1206) are covered per calendar year, per
patient for children age three (3) and above; eight (8) topical
fluoride varnish treatments (D1206) are covered per calendar
year, per patient up to age two (2).

Two (2) bitewing x-rays are covered per calendar year, per
patient, per provider/location (D0270 does not have a frequency
limitation).

One (1) set of full mouth x-rays or panoramic film is covered
every three (3) years. Panoramic x-rays are limited to ages six (6)
and above. No more than one (1) set of x-rays are covered per
provider/location.

One (1) sealant per tooth is covered per lifetime, per patient
(limited to occlusal surfaces of posterior permanent teeth
without restorations or decay).

One (1) application of caries arresting medicament per primary
tooth is covered per lifetime.

One (1) space maintainer per 24 months, per quadrant (D1510,
D1520 or D1575) or per arch (D1516, D1517, D1526 or D1527),
per patient to preserve space between teeth for premature

loss of a primary tooth (does not include use for orthodontic
treatment).

Replacement of a filling is covered if it is more than three (3)
years from the date of original placement.

Replacement of a crown or denture is covered if it is more than
five (5) years from the date of original placement.

Replacement of a prefabricated resin and stainless steel crown
(D2930, D2932, D2933, D2934) is covered if it is more than three
(3) years from the date of original placement, per tooth, per
patient.

Relining and rebasing of dentures is covered once per 24 months,
per patient, only after six (6) months of initial placement.

Root canal treatment and retreatment of previous root canal are
covered once per lifetime, per tooth.

Periodontal scaling and root planing (D4341 or D4342), osseous
surgery (D4260 or D4261) and gingivectomy or gingivoplasty
(D4210 or D4211) are limited to one (1) per 24 months, per
patient, per quadrant.

Scaling in presence of generalized moderate or severe gingival
inflammation - full mouth, after oral evaluation and in lieu or a
covered D1120/D1110, limited to once per two years.

Full mouth debridement is covered once per 24 months, per
patient.

Procedure Code D4381 is limited to one (1) benefit per tooth for
three teeth per quadrant; or a total of 12 teeth for all four (4)
quadrants per 12 months. Must have pocket depths of five (5)
millimeters or greater.

Periodontal surgery of any type, including any associated
material, is covered once every 24 months, per quadrant or
surgical site.

Periodontal maintenance after active therapy is covered two (2)
times per calendar year.

One (1) scaling and debridement in the presence of inflammation
or mucositis of a single implant, including cleaning of the implant
surfaces, without flap entry and closure, per two (2) years.
Coronectomy, intentional partial tooth removal, one (1) per
lifetime per patient per tooth.

All dental services that are to be rendered in a hospital setting
require coordination and approval from both the dental insurer
and the medical insurer before services can be rendered.
Services delivered to the patient on the date of service are
documented separately using applicable procedure codes.

A maximum of 60 minutes of services are allowed for general
anesthesia and intravenous or non-intravenous conscious
sedation. General anesthesia is not covered with procedure
codes D9230, D9239 or D9243. Intravenous conscious sedation
is not covered with procedure codes D9222, D9223 or D9230.
Nonintravenous conscious sedation is not covered with
procedure codes D9222, D9223 or D9230. Analgesia (nitrous
oxide) is not covered with procedure codes D9222, D9223,
D9239 or D9243.

Orthodontics is only covered if medically necessary as
determined by the Plan. Patient copayments will apply to

the routine orthodontic appliance portion of services only.
Additional costs incurred will become the patient’s responsibility.
Teledentistry, synchronous (D9995) or asynchronous (D9996),
must be accompanied by a covered procedure.
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