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ADA PROCEDURE PATIENT
CODE PAYS
APPOINTMENTS
9310  Consultation {diagnostic service

provided by dentist other than

practifioner providing freatment] ................ $20.00
9430  Office Visit [normal hours} .........oovvvviveni $5.00
9440  Office Visit [after regularly

scheduled howrs) .........oocovveveiiiiiiiiiii, $35.00
9999  Emergency visit during regularly

scheduled hours, by report ... $20.00
9999  Broken appointments {without 24 hr

nofice, per 15 min) Maximum $40 Fer

broken appointment. No charge wil

be made due to emergencies ................... $10.00
DIAGNOSTIC |
120 Periodic oral evaluation .................. NO CHARGE
140/150/160

Limited/Comprehensive

oral evaluation .........ccocoviiiinn, NO CHARGE

180  Comprehensive periodontal evaluation ....... $15.00

210 XRay Intraoral - complete series

including bitewings ....................... NO CHARGE
220 XRay Intraoral - periapical -

Firstilm oo NO CHARCE
230 XRay Intraoral - periapical -

each additional film ... NO CHARGE
270 X-Ray Bitewing - single film .............. NO CHARGE
272 XRay Bitewings - two films ............... NO CHARGE
274 Bitewings - four films ... NO CHARGE
330 Panoramic film ..o NO CHARGE
460 Pulp vitality fests ..o NO CHARGE
470 Diagnostic casts ....c.ccevrvvrrvieraneenn. NO CHARGE
PREVENTIVE CARE
1110/1120

Prophylaxisadult/ childroutine

[once every 6 months] ... NO CHARGE
1110/1120

Prophylaxisadult/ child{additiondl} ........... $25.00
1201 Topical application of Huoride

including prophylaxis) child
[up to 16 years of age) ......oeeeenie. NO CHARGE

1203 Topical application of flucride

[not including prophylaxis) child

[up fo 16 years of age} ..o, NO CHARGE
1330 Oral hygiene instuction ....eccvevvee. NO CHARGE
1351 Sedlant-pertooth ...oovvcveeiiiii e $15.00
1510 Space Maintainer - fixed -

unilateral ... Freeireeaenrie $55.00 + LAB
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ADA PROCEDURE PATIENT
CODE PAYS
PREVENTIVE CARE (cont.)
1515 Space Maintainer - fixed -

bilateral ...l $55.00 + LAB
1520  Space Maintainer - removable -

unilateral ..o $95.00 + LAB
1525 Space Maintainer - removable -

bilateral ..o, $95.00 + LAB
1550  Recementation of space mainiainer ........... $15.00
RESTORATIVE
2140  Amalgam - one surface,

PHMAry of Permanent ........coce.overeeenennn. $20.00
2150  Amaigam - two surfaces,

Primary of Permanent ........cc.cccvveeecceerenes $25.00
2160 Amalgam - three surfaces,

primary or permanent .............cooeerreiionnn $30.00
2161 Amalgam - four or more surfaces,

primary or permanent ...........c...oeeviineinns $40.00
2940  Sedative filling ......ocooooiiii e $20.00
2999 Sedative base {under fillings),

by report «..vcoviiiiiie e, NO CHARGE
RESIN RESTORATION
2330  Resin - one surface, anterion .......coceeevee..n. $40.00
2331  Resin - two surfaces, anfefior .......c.cceven... $45.00
2332  Resin - three surfaces, anterior .................. $55.00
2391 Resinhased composite -

one surface, Postenion .........ccoccevivieereeann. $70.00
2392  Resinbased composite -

two surfaces, posterion ........c..ccccveeurenene. $90.00
2393 Resinbased composite -

three surfaces, posterior .........cvivvvevennene, $110.00
2394 Resinbased composite -

four or more surfaces, posterior ............... $130.00
2510  Inlay - metallic - one surface................... $115.00
2520  Inlay - melallic - two surfaces .................. $125.00
2530  Inlay - metallic - three or

MOME SUTFACES vt $150.00
CROWN & BRIDGE
2740  Crown - porcelain/ceramic

SUBSHANE ..o, $310 + LAB
2750*  Crown - porcelain fused to

high noble metal ... $310.00
2751 Crown - porcelain fused to

predominantly base metal ...................... $310.00
2752*  Crown - porcelain fused to

noble metal ... $310.00
2790*  Crown - full cast high noble mefal ........... $310.00
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CROWN & BRIDGE (cont.)
2791 Crown - full cast predominantly

base metal ....o.voveeee e $310.00
2792* Crown - full cast noble metal .................. $310.00
2910 Recement inlay .vo.coovvviviiriveiienee e, $20.00
2020  Recement CIOWN ..........cceeeceivveeeearneinrannss $20.00
2930  Prefabricated stainless steel crown -

PAMANY 100t wvvveeeiiece e, $20.00
2950  Core buildup, including any pins .............. $50.00
2951 Pin refention - per tooth .....coceiivinniiennn, $20.00
2052  Cast post and core in

addition to crown ..........cceeeeennne $100.00 + LAB
2953  Each additional cast post -

same f00lh ...ccoooovieriiiee, $100.00 + LAB
2954 Prefabricated post and core in ‘

addifion {0 CIOWn ..o, $100.00
2962 labial veneer [porcelain laminate) -

laboralony ...cvvvvvviiiecicc e $310 + LAB
ENDODONTICS
3220  Therapeulic pulpotomy .........ccccorvvveriinn, $40.00
3221 Pulpal debridement, primary and

permanent leeth ..o $110.00
3310  Root canal therapy - anlerior

lexcluding final restoration} ........coovveeann. $150.00
3320  Root canal therapy - bicuspid

lexcluding final restoration} ........c.cc........ $250.00
3330 Root canal therapy - molar

lexcluding final resforation} .........ccccoc.... $300.00
3410 Apicoectomy/periradicular surgery -

ARRBTIOT 1vvvseeeeee et $150.00

PERIODONTICS (Gum treatment)
4210  Gingiveclomy/gingivoplasty

ADA PROCEDURE PATIENT
CODE PAYS

PERIODONTICS {Gum treatment) (cont.)
4381  localized delivery of chemotherapeutic

agents (per tooth] ........ccvvrrireie e $50.00
4910  Periodontal maintenance ....oooeeeveeeeeinen. $55.00
PROSTHODONTICS

5110  Complete denture - maxillary ......... $325.00 + 1AB
5120  Complete denture - mandibular ......$325.00 + LAB
5130  Immediate denture - maxillary ........ $325.00 + 1AB
5140  Immediate denture - mandibular .....$325.00 + [AB
5211 Maxillary partial denture -

resin base ...oocvevneiiiiiie $325.00 + LAB
5212  Mandibular partial denture -
1esin base ......cooiveeiieirioniieiinn $325.00 + LAB

5213 Maxillary partial denture -

cast metal framework,

resin denture bases ....ooooieveeeeel $325.00 + LAB
5214 Mandibular partial denture -

cast metal framework,

resin denfure bases ... $325.00 + LAB
5410 Adjust complete denture - maxillary ........... $20.00
5411 Adjust complete denture - mandibular ........ $20.00
5421 Adjust partial denture - maxillary ............... $20.00
5422  Adjust partial denture - mandibular ............ $20.00

REPAIRS TO PROSTHETICS
5510 Repair broken complete

denture base ......ooveeiiiiin, $20.00 + LAB
5520  Replace missing or broken teeth -

complete denture (each tooth) ......... $20.00 + LAB
5610 Repair resin denture base ............... $20.00 + LAB

5630  Repair or replace broken clasp ... $20.00 + LAB
5640  Replace broken teeth - per tocth ..... $20.00 + LAB
5650  Add toolh to existing

4+ teeth perquad ... $150.00 partial denture ................. U $35.00 + lAB
4211 Gingivectomy/gingivoplasty 5730  Reline complete maxillary denture

1-3 teeth per QUAad .....c.occvieiereic i $45.00 {chairside) ......ooevereiees e $55.00
4260  Osseous surgery, 4+ leeth, 5731  Reline complete mandibular denture

perquad L $375.00 [chairside] .....cocooivierce e $55.00
4261  Osseous surgery, 1-3 feeth, 5740  Reline maxillary partial denture

Per QUAA .. $375.00 (chairside) .....occovveeeeiiiecieeece e $55.00
4271 Free soft tissue graft procedure 5741 Reline mandibular partial denture

finc. donor site surgeryl ... $250.00 [ChGTSIAE] <o vvvveres e, $55.00
4341  Periodonial scolinéq and root planing 5750  Reline complete maxillary deniure

4+ teeth per quad ... $55.00 laboratory) ..o $40.00 + 1AB
4342  Periodonlal scaling and root planing 5751 Reline complete mandibular denture

1-3 teeth per quad ...... ERUPRPTURSTRITURON $55.00 (laboratory) ..o..cvreveviiiieiiiece $40.00 + LAB
4355  Full mouth debridement to enable eval 5760  Reline maxillary partial denture

and diGgROSIS .vvevereiviirreiie e $50.00 (laboratory) ..o.ooevveeeeeeeeren, $40.00 + LAB
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REPAIRS TO PROSTHETICS (cont.)
5761  Reline mandibular partial denture

flaboratory) .....occooiiii $40.00 + |AB
5850  Tissue conditioning - maxillary ........c..... $35.00
5851  Tissue conditioning - mandibular ............... $35.00
PROSTHODONTICS (Fixed)
6210*  Pontic - cast high noble mefal ................. $310.00
6211 Ponlic - cast predominantly base metal .....$310.00
6212*  Ponlic - cast noble metal ... $310.00
6240*  Pontic - porcelain fused to

high noble metal ...........co.oeiiin, $310.00
6241 Ponlic - porcelain fused to

predominantly base metal ...................... $310.00
6242*  Pontic - porcelain fused to noble metal .....$310.00
6750*  Crown - porcelain fused to

high noble metal ......c..ccccovveriiiin $310.00
6751 Crown - porcelain fused fo

predominantly base metal ...................... $310.00
6752*  Crown - porcelain fused to

noble metal ... $310.00
6790*  Crown - full cast high noble metal ........... $310.00
6791 Crown - full cast predominantly

base mefal ............. ST TTOUOTOTUUPPRTP $310.00
6792*  Crown - full cast noble metal ................. $310.00
6930  Recement lixed parlial denture [per unit) .....$15.00

EXTRACTIONS/ORAL AND MAXILLOFACIAL
SURGERY

7111 Coronal remnants, deciduous tooth ........... $25.00
7140  Exiraction, erupted tooth or exposed root ...$25.
7210 Surgical removal of erupted tooth ............. $45.00
7220  Removal of impacted tooth - soft fissve ....... $60.00
7230 Removal of impacted footh -

partially bony ..o $80.00
7240  Removal of impacted tooth -

completely bony ..., $100.00
7250 Surgical removal of residual tooth roots ... $45.00
7310 Alveoloplasty in conjunction with

extractions - per quadrant ............coeoeeee. $45.00
7311  Alveoplasty in conjunclion with

extractions - one lo three leeth or

tooth spaces, per quadrant ............ccooe.ne. $45.00
7320 Alvedloplasty not in conjunction with

extractions - per quadmant ........occecveeneene, $80.00
C5250 03/03
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EXTRACTIONS/ORAL AND MAXILLOFACIAL
SURGERY (cont.)

PROCEDURE PATIENT

PAYS

7321 Alveoplasly not in conjunction with
extractions - one to three teeth or
footh spaces, per quadiant ... $80.00
7510  lIncision and drainage of abscess -
ATl oo $30.00
ORTHODONTICS
BOZ0/80BO oo
Comprehensive orthodontic frealment
of the transitional/adolescent dentifion.
Children up to 19 years of age
Up to 24 months of rouline {fultbanded} orthodontic
freatment for Class | and Class §f cases
Consullaion .........cccceevvivevereerenenn. NO CHARGE
Bvaluafion ..o $35.00
Records/Treaiment Planning ........ccoceeee $250.00
Oithodontic Treatment ......ooeevvvereene. $1,800.00
8090  Comprehensive orthodonlic frealment of
the adult denfition. Adults 19 years of age
and over Up to 24 monihs of routine
{fullbanded) orthodontic treatment for
Class | and Class |l cases
Consultafion .......ccoocvveevievereeeecnenn. NO CHARGE
Evalualion .......ccoceeveeivirieeeiee e $35.00
Records/Treatment Planning ................... $250.00
Crthodontic Treatment ...ovvveeevicieeeann, $2,000.00
8680  Retention ....ocevvvvveivieeeeieicieeeeeeee e $450.00

ADJUNCTIVE GENERAL SERVICES

9215  local anesthesia ..ooooooieiiiieel, NO CHARGE
9230  Analgesia [nitrous oxide - per

15 minutes) oot $20.00
9450  Case presentation, detailed and

extensive frealment planning ............ NO CHARGE
9951  Occlusal adjustment - fimited .................... $30.00
9952  Occlusal adjusiment - complete .............. $175.00

*THE ABOVE COPAYMENTS DO NOT INCIUDE THE
ADDITIONAL COST OF PRECIOUS [HIGH NOBLE) AND
SEMI-PRECIOUS (NOBLE} METAL. THE ADDITIONAL COST
OF PRECIOUS METAL SHALL NOT EXCEED $125 PER UNIT
AND $75 PER UNIT FOR SEMIPRECIOUS METAL.
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NOTE:

1. NOT ALl PARTICIPATING DENTISTS PERFORM AlL
LSTED PROCEDURES, INCIUDING AMALGAMS. PLEASE
CONSULT YOUR DENTIST PRIOR TO TREATMENT FOR
AVAILABILITY OF SERVICES.

2. UNUSTED PROCEDURES ARE AT THE DENTIST'S USUAL
FEE LESS 25%.

3. WHEN CROWN AND/OR BRIDGEWORK EXCEEDS SIX
UNITS IN THE SAME TREATMENT PLAN, THE PATIENT
MAY BE CHARGED AN ADDITIONAL $50.00 PER UNIT.

SPECIALIST SERVICES

Should you need a specidlist, {i.e., Endodontist, Oral Surgeon,
Periodoniist, Pediatiic Denfist}, you may be referred by your
Parlicipating General Dentist, or you may refer yourself to any
Participaling Specialist. Copayment amounts are applicable
when tealment is performed by Parlicipating Specialists.
Benefits for procedures not listed on the schedule, that are
rformed by a Parficipating Specialist, are available af the
Egnicipoting Specidlist's usual and customary fee less 25%.

LIMITATIONS AND EXCLUSIONS

1. No sevice of any denlist other than a Participating
General Denlist or Parficipating Specialist will be covered
by Company, except outofarea emergency care as
provided in Section VIll, Paragraph C of iie Certificate.

2. Whenever any Contributions or Copayments are
delinquent, Member will not be entitled to receive Benefils,
transfer Dental Facilities, or enjoy any of the other
privileges of a Member in good standing.

3. Company does not provide coverage for the following
services:

a) Cost of hospitalization and pharmaceuticals, drugs or
medications.

b} Services which in the opinion of the Participating
General Dentist or Participating Specialist are not
Necessary Trealment fo esfablish and/or maintain the
Member's oral hedlth. ‘

c] Any service that is not consistent with the normal and/or
usual services provided by the Parlicipating General
Dentist or Parficipating Specidlist or which in the
opinion of the Parlicipating General Dentist or
Parficipating Specialist would endanger the health of
the Member.

d) Any service or procedure which the Participating

General Dentist or Parlicipating Specialist is unable 1o
rform because of the general health or physical

imitations of the Member.

e) Any dental treament started prior to the Member's
effective dale for eligibility of benefits.

fi Services for injuries and condifions which are paid or
far)obie under Workers’ Compensalion or Employers’
iability laws.

gl Treatment for cysts, neoplasms and malignancies.

h} General anesthesia.

CompBenefits CompBenefits Company CompBenefits Insurance Company CompBenefits Dental, Inc.  CompBenelils of Alobama, inc.
CompBenefits of Georgia, Inc.  American Dental Plan of North Carolina, Inc.
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frequently asked questions

Q.
A.

>0

What are CS Series DHMO plans?

CompBenelits’ CS Series DHMO plans are neiwork-based products that emphasize prevention and

cost containment. In order lo receive services, you select a primary dentist who participates in the
CompBenefits DHMO network. The plan provides for quality care and allows members to seek care from
innetwork specialty dentists af fixed co-payments. These plans provide savings ranging from

20 percent to 60 percent off regular dental procedures. The plans do not cover services {except
emergency care} received from outolnetwork dentfists.

How does the plan work?

Your primary dentist will provide all of your routine dental care. When you visit your primary care
dentist, simply present your CompBenefits identification card. You may be required to pay a copayment
for some services provided by your primary care dentist. If the dental services provided are not listed

as covered procedures under the plan, primary care dentists will give you a 25 percent discount off
their usual fees. Should you require the services of a specialty dentist, you can choose any in-network
specially dentist under the CompBenelits DHMO plan. All in-network specialists will provide services

at the copayment listed on your schedule of benefits. The co-payments are billed by the participating
dentist at the lime of service, so there are no claims forms to file. You pay your dentist directly, if
applicable.

How many times a year can I visit my dentisi?
You are encouraged to visit your dentist regularly. With your CompBenefits’ C$S Series Plan, you are not
limited to a specific number of visils per year.

How do I make appointments?

Making an appointment is easy. Once you have selected your parficipating dentist, simply call the
dental office on or after the date you receive your certificate of coverage and make your appointment,
Your enroliment information will already be at or on its way lo your participating dentist's office,
conlirming that you are eligible for freatment.

What if I need a specialty dentist?
When you need treatment from a specialty dentist you can visit one of the parlicipating specialty dentists
from our network, and you will only be responsible for the co-payment listed on your schedule of benefits.

Is there any maximum coverage limitation?
No, there are no maximum coverage limifations.

How do I pay for services?
You make your copayments fo the dentist at the time of service.

What if I go to a non-participating dentist?
You will not be eligible for benslits from a non-parficipating dentist. You must seek treatment from the
participating denlist you selected.

Can I change participating dentists?
Yes. You can easily change dentists by contacting our Customer Care department at 800-342-5209.
You can also change your dentist by logging onto www.mycompbenefits.com.

Can I go online to find out more about my plan or get assistances
Yes. You can visit www.mycompbenefils.com io leamn about your plan, to check your benefits, to use our
Provider Localor, to change your denfist selection, to send vs an email and more.

How do I order an ID card?

You can download and print a temporary D card or order a new ID card at www.mycompbenefits.com,
or you can call our Customer Care department at 800-342-5209.



CS series

What to expect from your dental plan:

Think about this: Your dentist fells you that you need a complicated dental
procedure best performed by a specialist. Would you have the resources fo keep
that appoiniment?

CompBenefits’ C$S Series dental plan makes that decision o lot easier. The B
CS Series provides you with the opporlunity to visit any of the General Dentists Get More for
in our network as well as the allernative of seeing a network Specialist Dentist Your Money
fo complete these intricate procedures.

Your CompBenefits’ CS Series dental plan also provides you with routine
cleanings and xrays every six months, topical fluoride for children up 1o 16 and
local anesthesia, among others.

With our exhaustive schedule of benéfits, you will know up front how much your
copayment will be, and for procedures that may not be listed on the CS Series
schedule, you'll receive a 25 percent discount off a network denlist’s usual fees.

Additionally, CompBenefits’ CS Series gives you freedom from deductibles, claim
forms, waiting periods, and benefit maximums.

Get more out of your dental plan
@ wrww.mycompbenefits.com

Need fo find a denfist closer to you? You can do all of this and more at

www. mycompbenefits.com. Registering for this service is simple and will give you
access to your plan benefits, including your benefit information, a list of providers
and the option to change your account information. Just a few clicks of the
mouse, and you'll be checking out your benéfits in no fime.
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