GENERAL DENTIST FEES

as performed by General Practitioners

UHP Typical You

UHP Typical You

UHP Typical You
CODE A Cost* SAVE

DIAGNOSTIC PROCEDURES

D020  Periodicord examinaion 0+ 45 45
D0140  Emergencyoral examination: 0* 60 60
DO150  Comprehensveord examination 0 70 70
DO210  Intraorel completeseriesx-ray films(includinghitewings) 0% 110 110
D020  Intraoral x-rayfilm, single first 0 5 5
D023 Intraoral x-rayfilm,eechaditiond 0 19 19
DO270  Bitewingx-rayfilm,single firs 0 NA N/A
D272 Bitewingx-rayfilms two 0 39 39
D033 Panoramicilm 0+ % 9%

**|nconjunctionwith paid annual check-uP prophylaxis(cleaning),
$55.00for adults and $38.00or children.

PREVENTIVE PROCEDURES

D1110  Prophylaxis-adult (additiond insamemembershipyear) 35 82 47
D110 Propfg/la)(ls-chlld(additior]dinsamemembermipyear) 25 64 39
DD1130 Annud Check-upprophylaxis-Adult 55 262+ 207
DD1140 Amnual Check-upprophylaxis-Child 3 243 206
D1203  Topica gpplicationof fluoride(excl. prophylaxis-child) 12 K 23
D1204  Topica applicationof fluoride(exd. prophylaxis-adult) -~ 10 K 25
DI%l Sedant-partooth 16 47 3
D510 Specemaintainer-fixedhilateral type 106 215 169
D1515  Spacemaintainer-fixedunilaterd type 154 39 235

RESTORATIVE PROCEDURES

D240 Amagam-Lsurface permanentor primary 45 109 64
D2150  Amalgam-2surfaces permanentor primary 57 139 82
D2160 - Amagam-3surfaces parmanentor primary 69 167 %8
D2161  Amalgam-4surfaces, permanentor primary 82 200 18
D233  Resin-1surface,anterior 5 138 83
D231 Resin-2surfaces anterior 69 170 101
D232 Redn-3ufecesanerior 86 204 118
D23%  Resin-4+surfacesor involvingincisal angle 107 253 146
D231 Resin-1surface posterior 67 150 83
D232 Resin-2surfaces posterior 20 198 108
D23%  Resin-3surfaces, posterior 113 285 112
D250 Crown-porcdlainfusedtohighnoblemetal 480 916 436
D2751  Crown-porcelainfusedtohasemetal 425 850 425
D2752  Crown-porcdanfusadtonoblemetd 450 8% 445
D2791  Crown-full cast (basemeta) 385 NA N/A
D220  Reemattorown 3% 90 55
D20 Prefab dstainlesssted crown-1°tooth 100 il 14
D231 Prefa dtainlesssted crown-2°tooth 118 219 161
D2932  Prefedresnorown 110 NA NA
D240  Sedivefilling . 40 9% 55
D250 Crownbuildup,includingany pins . 100 239 139
D291 Pinretention-pertooth, inadditiontoresoration 24 NA N/A
D2952  Castpostandcoreinadditiontocrown 150 30 200
D2%3  Cadpodtaspatoforown 120 NA NA
D294 Prefay'dpostandcoreinadditiontocrown 125 NA N/A
D2960  Lebidl venear (porcdlainlaminate), chardde 29 600 310
D970 Temporarycrown(fractureditooth) 100 NA NA

CODE A Cost* SAVE CODE A Cost* SAVE
ENDODONTIC PROCEDURES (Root Canal Therapy) PROSTHODONTICS, REMOVABLE, continued

D3110 Pulpcap-direct(exd find restoration 25 75 50 i 1 i

D3I RJIB%-iIndirer(x(a(dfindrestoraign), % 0 5 e ?&”ﬂ%%imﬁﬁdﬁ&d@ I AR
D320 Therpeuticpulpotomy (excifinal restoretion) 60 175 115 DSBIL  Temporarycompletederture(lower 6 N/A NA
DI RotCod oy pomohd o) 2 W D T e e) L A
DR RooCadteay-moaedideoaion) =~ 3 80 46 DE2L - Termporaypt- sapidedertrefoner a0 - NA A
D340 RootCand thergy-4+cands(exd find retoration) 420 NA NA

D390 Hemisection ind rootremoval; exdl rootcandl therepy) - 130 NA NA PROSTHODONTICS, FIXEDBRIDGES

PERIODONTIC PROCEDURES
D4210 Gingivectomyorgingi&/gflaay-

- éfroqmguousteeth | 210 525 315
ingivectomyorgingivoplagty-

1-.3contlt_%uousteeth/quatiJ ) 8l 250 169
D4240 - Gingival tlapprocedure-ind root plening, per quadrant 280 N/A NA
D4260 - Osseoussurgery-indl flapentryandclosure per quadrant 385 888 503
D4270 - Petiiclesofttissuegraftprocedure 220 N/A NA
D4341  Periodontal scalingandroot planing, per quacrant 90 209 119
D4345  Periodontal scalinginthepresenceof gingiva

inflammetion 7 N/A NA
D4910  Periodonta maintenanceprooedures

(followingactivethergpy 55 125 70

PROSTHODONTICS, REMOVABLE

D5110 - Completeupper denture,incl 6months
posHnsationcae 560 1400 840
D5120 - Completelower denture,ind 6months

P(ﬂ-|r1$ert|mcare ) R 1400 840
D5130  Immeciateupper denture,ind 6monthspos-ingertion

care; doesnotincluderegiredfuturerebasing/relining

[mmUre(s)orawmae.neNdmture 65 1500 875
D5140  Immeciatelower denture, incl Gmonthspost-insartion

care; doesnotincluderegiredfuturerebasing/relining

Brmajure(s)oracomolalene/vdmturel 625 1500 875
D521 Upper partia denture-resinbase including

anyconventiond dlagpsandreds 455 119 735
D5212 - Lowerpartial denture-resinbasg, including

any conventional dlagpsandrests 455 1200 45
D5213  Upper partial dentuire- predominantly basecast base

with resin baseincl any conventiondl claspsandrests 590 1500 910
D5214 - Lower partial denture-predominantly basecast base

with resin baseincl any conventional claspsandrests 590 1500 910
D5410  Adjustcompletedenture- upper (after6mos) K N/A N/A
D11 Al d|ustoompleteda1tur<—:~Iower aterémog K] N/A NA
D21 A dJustpamadenture-upper alter6mog) 3 N/A NA
D5422 - Adjustpartial denture-lower (sfter 6mog) 3 N/A NA
D5510 - Repairbrokencompletedenturebase 63 192 129
D550 Replacemissing/brokenteeth,

completedanture-eschtooth 52 150 %8
D610 - Repair partial dentureresinsacidleor bese 70 178 108
D363 Repairorreplacepartia denturebrokenclasp 75 N/A N/A
D540 Rgéla:ebroka]teah-pa(tlddmture-pertooth 60 153 3
D560 - Addtoothtoexistingpartial denture 74 187 113
D5660  Addclasptoexistingpartial denture 64 226 162
D5710  Rebasecompleteupperdenture(LAB 201 475 214
D5711 - Rebasecompletelower denture(LAB 205 N/A NA
D5720  Rebasepartia upper denture(LAB 256 N/A N/A
D572 Rebasepartiallowerdenture(LAB) 205 N/A NA
D570 Relinecompleteuipper dertur darsde? 130 309 179
D5731  Relinecompletelower denture(chairsice 130 309 179
D5740 - Relineupper partial denture(charside) 130 N/A N/A

D6210 - Pontic-casthighnoblemetd 450 900 450
D620 Pontic-porcdainfusedtohighnoblemetal 448 919 411
D6241 - Pontic-porcdainfusedtobeasemetal ) 415 873 458
DB545  Castmetd retanerforresinbondedfixedproshesis 205 70 545

D6751  Crown(gbutment)- porcelainfusedtobesemeta 2 810 448

D670 Crown-full casthightnoblemetd 452 900 448
D679 Crown(gbutment)-full castbesemetdl 317 NA NA
D690 Revamenthridge 55 140 85
DEX0  Stresstresker 155 NA NA
D630 Previgonattachment(esch) . . 25 NA NA
D6970 - Castpostandcoreinaditiontobridgeretainer 152 NA NA
D6971  Castpostaspartof bridgeretainer 120 NA NA

D672 Prefaby dpost& coreinadditiontobridgeretaner 125 NA NA
ORAL SURGERY

D7111  Extraction,coronal remnantsdeciduoustooth 55 112 57
D7140  Extractioneruptedtoothor exposedroot (elevationand/or
forcepsremoval) 68 141 73

o
D7210 m?g?rd[ernovaoferuptaitoothr Liringelevetionof
mucoperiosteal flapand/or sectionor tooth-eachtooth 85 232 147

D720 Removal of impactedtooth- softtissue 110 275 165
D7230  Remova ofimpectedtooth-partially bony 142 346 204
D7240 - Remova ofimpectedttooth- completelybony 190 413 223
D7241  Remova ofimpactedtooth- completely bony with

unusual surgical complications 225 500 215

D720 Surgical removal of residual toothroots(cuttingprocedre) 95 258 163
D7281  Surgicd exposureof impectedor

uneruptedtoothtoaideruption 135 325 190
D7310  Alveolectomyor pladtyinconjunction

withextractions-peruadtant 85 255 170
D730 Alveolectomyor plasty notinconjunction

withextractions - per quacrant 125 390 265
D7960  Frenulectomy (renectomyorrenoomy), Separateprocedure. 125 362 237
D7970 - Excisonof hyperplagtictissue-perarch % 429 334
D7971  Excisionof pericorond gingiva 70 NA NA

Surgical procedures listed above include the administration of local anesthesia
only. The administration of nitrous oxide, intravenous sedation, or general
anesthesia is available at additional cost to the subscriber.

ADJUNCTIVE GENERAL SERVICES-UNCLASSIFIED
TREATMENT

D110  Pliative(emergency) trestmentof dentdl pain,

minor proceglure duringregular officehours 2 113 a1
DYMO0  Officevisitafterregularscheduledhours 55 131 76
D0 Oodusdl Guard 20 508 268




SPECIALIST SERVICES cone oA

as performed by Board Eligible or

WHP

ORTHODONTICS-COMPREHENSIVE CASE

Board Certified dental specialists Class|, I, 111 (up to and including age 16) UNITED HEALTH PROGRAMS OF AMERICA, INC.
1 Dupont Street, Suite 215, Plainview, NY 11803
D8070, Deos0 800-238-3884
UHP Tvpical You Orthodonticrecords,trestment planandconsultation 101 NA  NA
CODE N B AVE Initial ortho. appliance, consructionandintalation 385 NA  NIA
Activetregtment phase- upto24months 235 NA  NA &:h ed I
ORAL SURGERY Retentionpheseindludingretainer 189 NA  NIA Fee u eA
. . Totd forthoseuptoandincludingage16 3000 520 2200
D711 Extraction,corond remnantsdeciduoustooth 89 % 6l i inni
D7140  Extractioneruptedtoothorexposedroot (elevationand/or C%ﬂtigua{ion of _orthodon_tlicbltreattmentzst%(/eyodnd 24 tm?nths and Iothe(rj Effectivefor programsbeglnnlng
ortnoaontic services avallable at a Iscount from usual an *
forcepsremova) % 1% & customary fees charged by orthod_ontists0 listed in the UHP Dental January 1, 2005thr0u9h December 31’ 2006.

D7210 - Surgica removal of eruptedtoothreguiringelevationof
mucoperioste flgpand/or sectionaf tooth-eachtooth 120 23 183

D720 Remova of impactedtooth- softtissue 15 0 1%
D7230  Remova ofimpactedtooth-partially bony 190 3B 18
D7240 - Remova of impactedtooth- completely bony 20 425 1%
D7241  Removal of impactedtooth-completely bonywith

unusud surgical complications 282 55 243
D7250  Surgicd removal of residud toothroots

(cutingprocedure) 146 2 139
D781 Surgicd exposureof impactedor

uneruptedtoothtoaderuption 200 55 35
D7310  Alveolectomy or plastyinconjunctionwithextractions

-per quadrant 120 2% 15
D730 Alveolectomy or plasty notinconjunctionwithextractions

-per quadrant 162 50 38
D790 Frenulectomy (frenectomyor frenctomy),

Spadeprocadures 19 5 20
D7970  Excisionof hyperplastictissue-perarch 28 65 397
D7971  Excisionof pericorond gingiva 128 NA  NA

Surgical procedures listed above include the administration of local
anesthesia only. The administration of nitrous oxide, intravenous sedation,
or general anesthesia is available at a 25% discount from the usual and
customary fee of the participating specialist.

PERIODONTICS

D410 Gingivectomyor gingivoplasty - per quadrant 30 40
D411 Gingivectomy orgingivoplagty - pertooth 13 03 568
D4240 - Gingival flapprocedure-ind root planing-per quacrant 30 NA NA
D4260  Osseoussurgery, incl flgpentry andclosure-per quadrant 550 1500 %0
D4270  Pediclesofttissuegraftprocedure 34 NA NA
D4341 Periodontal scalingandroot planing, per quedrant 136 28 1R
D435 Scdinginthepresenceof gingival inflammation 101 NA NA
D4910  Periodonta maintenanceproced.fol. activethergpy 70 3B 6
ENDODONTICS (Root Cana Therapy)

D3310  Rootcand therapy - anteriortooth (excl. findl restoration) Kt 8 517
D330 Rootcand therapy - hicuspid (exd!. findl restoration) 425 95 590
D3330  Rootcand thergpy - molar (exdl.find restoration) 555 1100 545
D310 Apicoectomy (pertooth) -firstroot 30 1025 705
D3411  Apicoectomy (pertooth)-eachadiitiondl root 130 NA  NA
D340 Retrogradefilling-perroot 125 NA NA
D350 Rootamputation- perroot 160 NA  NA
D3920  Hemisection(incl rootremoval; excl root candl therapy) 180 NA  NA

Directory. Orthodontic treatment includes the treatment of 8r|mar \
transitional, and/or adolescent dentitions under the D8000-D8999
series procedure codes.  Orthodontic treatment for Ipatlents over the age
of 16 Is a 25% reduction from the dentist's usual and customary fee.
Invisalign braces are 25% off the usual and customary fee of the

participating provider.

Dental Directory Services (DDS), Terms and Conditions

1. The dental services appearing in this schedule are available
from general practitioners and specialists listed in the DDS Dental
Directory. Any services that are not listed are available at a 25%
discount from usual and customary fees charged by participating
general practitioners and specialists, including pedodontics,
prosthodontics and implantology.

2. Aside from the Annual Check-up, additional exams, x-rays
and consultations are available at a 25% discount at general
practitioners. All exams, x-rays and consultations at all specialists
are 25% of the dentist’s usual and customary fee. Invisalign
braces are 25% of the dentist usual and customary fees.

3. All participating providers may charge an OSHA sterilization
fee per visit and a lab fee for crown and bridge work.

4. Provider listings and/or fee schedules can be updated or changed
without notice.

5. Britesmile is not a covered procedure.

6. It is the Member’s responsibility to verify that the dentist is
a participating Provider for DDS before seeking any treatment.
Any dental procedures performed by a non-participating dentist
are not covered.

7. The dollar amount specified for each procedure may not be
the only cost incurred for a given treatment. Many treatments
may require more than one dental procedure. Please consult
with your DDS provider for a detailed treatment plan before
beginning any dental work.

8. DDS can not guarantee the continued participation of any
dentist. If the dentist that you use leaves the plan, you will need
to select another participating provider. Not all dental specialists
are available in all areas.

9. While participating DDS providers are professionally licensed
in the state in which they practice, DDS does not guarantee the
quality of service of the providers. Any quality of care concerns
involving any participating provider should be directed to the
DDS Provider Relations Department.

*Typical cost provided by ADA Dental Survey 2003, 90th percentile.
***Typical cost for annual check-up prophylaxisincludes comprehensive oral
exam and intraoral complete seriesx-ray films.

*Effective for programs expiring beyond 2006 only if a new schedule is not applicable
beginning January 1, 2007.

SAMPLE SAVINGS

Procedure Typical With Savings
Cost* UHP

Complete Series X-ray Films $95 $0* * $95
Oral Exam $70 $0* * $70
Filling, 1 surface permanent $109 $45 $64
Root Canal, Anterior Tooth $600 $255 $345
Full Denture, upper or lower $1,400 $560 $840
Orthodontics $5,200 $3,000  $2,200

Note: Typical Cost may vary from one doctor to another.

*Provided by ADA Dental Survey 2003.
** |n conjuntion with paid annual check-up prophylaxis (cleaning).
Prices as of 1/05 and are subject to change without notice.

1/05 O©AIl rights reserved to UHP.

...because maintaining your
family's health should be
simple and affordable.



