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

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

I 4 NATI O NAL Description of Services, Member Copayments, Exclusions
DENTAL and Limitations for Adult Services Services (age 19 and over)

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 D0708 Intraoral — bitewing radiographic image — image
OFfice VISIt..uvvie e 10 CaAPLUrE ONIY ceeeiiiiiiie et 0
D0120 Periodic oral eval - established patient ................ 0 D0709 Intraoral — comprehensive series of radiographic
D0140 Limited oral eval - problem focused..................... 0 images —image capture only.......ccccceeeeeveeennnennn. 0
D0150 Comprehensive oral eval - new or established D1110 Prophylaxis (cleaning) - adult .........cccccovveeeeiieenns 0
PAtENT et 0 D1110* Additional cleaning (expecting mothers or
D0160 Detailed and extensive oral eval - problem Diabetics) . cveerereereeriereeee e 40
FOCUSEA i 0 D1206 Topical application of fluoride varnish.................. 0
D0170 Re-evaluation - limited, problem focused ............ 0 D1208 Topical application of fluoride - excluding varnish 0
D0180 Comp. periodontal eval - new or established D1310 Nutritional counseling for control of dental
PAtIENt e 36 AISEASE. ettt e 0
D0210 Intraoral — comprehensive series of radiographic D1320 Tobacco counseling for the control and
IMAEES 1ottt e e 26 prevention of oral disease......ccccevvveercveeriieenineens 0
D0220 Intraoral - periapical first radiographic image ...... 0 D1321 Perio scaling and root planing - <= 3 teeth, per
D0230 Intraoral - periapical each add. radiographic QUAD ot 0
IMAEE e ettt e e e 0 D1330 Oral hygiene instructions........cccceeevcvveeincieeevinnennnn 0
D0240 Intraoral - occlusal radiographic image ................ 0 . s
D0250 Extra-oral - 2D projection radiographic image ..... 0 ggsltz(l)'atlve (Fllgﬁ:}gam - one surface, prim. or perm 37
D0270-74 Bitewing x-rays - 1 to 4 radiographic images........ 0 D2150 Amalgam - two surface; prirﬁ or pern.1 """""""" 26
ggg;g \;:;Uoigmg?;vé?fgr;;;iz ?nzgcgileographlc IMAges.... go D2160 Ama:gam - three sm;rfaces, prim. or perm. ........... 58
; 3 e D2161 Amalgam - >=4 surfaces, prim. or perm. .............. 69
nggg %g ceplf}?lo.mletﬂctradlog:.aphlc |magbet... """ dt- 0 D2330 Resin-based composite - one surface, anterior.... 64
oralcl);aor 2§L?'aPorgII(;/grap IC Image obtained Intra 0 D2331 Resin-based composite - two surfaces, anterior.. 76
D0372 Intraoral tomosynthe5|s—comprehensweserles D2332 Resin-based composite - three surfaces, anterior 90
of radiographic images 26 D2335 Resin-based composite - >=4 surfaces, anterior... 109
LT D2390 Resin-based composite crown, anterior............... 175
0373 - ltgaorl tomosynthels - itewing odlograpNic | pyso1  Resin based composite - one urfce, posierior . 68
D0374 Intraoral tomosynthesis — periapical radiographic D2392 Resin-based composite - two surfaces, posterior. 80
IMAEE .ttt 0 D2393 Resin-based composite - three surfaces,
D0387 Intraoral tomosynthesis — comprehensive series POSTEIION ..t 93
of radiographic images — image capture only....... 0 D2394 Resin-based composite - >=4 surfaces, posterior. 112
D0388 .Intraoralitomosynthe5|s — bitewing radiographic Crown & Bridge
image —image capture only ....ccccevveeecveeviieenineenns 0 D2510 Inlav - metallic - . 390
D0389 Intraoral tomosynthesis — periapical radiographic nlay - metallic - one surface.........cocoooevininnnnnne,
image — image capture only 0 D2520 Inlay - metallic - two surfaces........ccccocevveeeeciveeenns 390
D0460 PUID VIality TESTS vvvvvvrrrrrrrrossooooooooooooeoooooso 0 D2530 Inlay - metallic - three or more surfaces............... 407
D0470 Diagnostic»cl:asts 0 D2542 Onlay - metallic-two surfaces.......cccceeeevveeennennn. 423
: Y PR D2543 Onlay - metallic-three surfaces........ccoecvvevervennenne. 511
D0701 gill'\yoramlc radiographic image —image capture 0 D2544 Onlay - metallic-four or more surfaces................. 511
D0702 2-D cephalometric radiographic image — image D2610 Inlay - porcela!n/ceram!c - one surface................. 410
CAPTUIE ONIY oo 0 D2620 Inlay - porcela!n/ceram!c - two surfaces............... 410
D0703 2-D oral/facial photographic image obtained D2630 Inlay - porcelalr)/ceram|§ - >=3 surfaces............... 427
intra-orally or extra-orally — image capture only.. 0 D2642 Onlay - porcela!n/ceram!c - two surfaces............. 439
D0705 Extra-oral posterior dental radiographic image — D2643 Onlay - porcela!n/ceram!c - three surfaces........... 459
image capture only.......cccceeeeeiveeeeereeeeeeeee e 0 D2644 Onlay - porcelain/ceramic - >=4 surfaces ............. 459
DO706 Intraoral — occlusal radiographic image — image D2650 Inlay - res!n-based composite - one surface......... 425
[or=] 01401 ¢ = o121 1Y USSR 0 D2651 Inlay - resin-based composite - two surfaces....... 425
DO707 Intraoral — periapical radiographic image — image D2652 Inlay - resm-based composite - >=3 surfaces........ 425
CAPLUFE ONIY eeeeeeeeeeeeeeeeeeeeeeerereeeenenene 0 D2662 Onlay - resin-based composite - two surfaces...... 429
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MEMBER

DESCRIPTION COPAYMENT(S)

D2663 Onlay - resin-based composite - three surfaces... 429 | D3950 Canal prep/fitting of preformed dowel or post.... 125
D2664 Onlay - resin-based composite - >=4 surfaces...... 429 Periodontics
D2710 Crown - resin bgsed composite (|.nd|r_ect.) ............. 259 D4210 Gingivectomy or gingivoplasty - >3 cont. teeth,
D2712 Crown - 3/4 resin-based composite (indirect)...... 450 per quad 265
D2720/21/22 Crown - resin with metal ........ccccocovviiirnnnnnnn, 470 A A T
D2740 Crown - porcelain/ceramic.......cccceeeveveeeveesneennnen. 531 ba211 glljr;%lvectomy or gingivoplasty - <=3 teeth, per 94
D2750/51/52 Crown - porcela!n fused me'gal s 495 D4240 Gingival flap procedure, including root planing -
D2753 Crown - porcelain fused to titanium and titanium four or more contiguous teeth or tooth bounded
AlOYS e 495
: spaces per qUAdrant......ccoecveerveeniieenieeniee e 324
D2780/81/82 Crown - 3/4 cast V\?t_h metal s 457 | pa2a1 Gingival flap procedure, including root planing -
D2783 Crown - 3/4 porcelain/ceramic..........cccceveervenene. 469 one to three contiguous teeth or tooth bounded
D2790/91/92 Crown - full cast metal.......cccccevvververieceeiereenen, 481 SPACES PEr QUAATANT ....veeeeeeeeeeeeeeeeeseeeeeeesesree, 90
D2794 Crown - tltgnlum and titanium aIons_ .................... 495 | pa260 Osseous surgery - >3 cont. teeth, per quad ........ 485
D2910/20 Recement inlay, onlay/crown or partial coverage D4261 Osseous surgery - <=3 cont. teeth, per quad ....... 360
rest. ......... R T L R IR IR LI 41 D4263 Bone repIacement graft - retained natural tooth -
D2931 Prefab. stainless steel crown ... 119 first Site iN QUA...ceveeeeeeeceeeeere e 502
D2932 Prefabr]cated FESIN CrOWN oo 135 | pa26a Bone replacement graft - retained natural tooth -
D2940 Protective restoration ........cccccceeiiiiiiiiiieiiis 37 each additional site in QUAd ......c..evevevereerereenn, 393
D2950 C_ore bquyp, including ANY PINS s 120 | p4a2es Biological materials to aid in soft and osseous
D2951 Pin retention - per tooth, in addition to tissue regeneration, Per Site.............ooeeeuereeennne. 275
restoration..... s B P 22 D4268 Surgical revision proc., per tooth ...........c.coevee... 329
D2952 Post and core in addition to Crown ..................... 181 | p4a270 Pedicle soft tissue graft procedure............cc......... 434
D2954 Prefab. post and corein gdd.mon to crown.......... 148 | pa273 Autogenous connective tissue graft procedure,

D2955 Post removal (not in conj. with endo. therapy).... 101 first tOOth...veeieceeecee e 540
D2580 Crown repair necessitated by restorative material D4274 Mesial/distal wedge procedure, single tooth....... 308
failure ..... [N e RIS R 93 D4275 Non-autogenous connective tissue graft

D2981 Inlay repair necessitated by restorative material (including recipient site and donor material) first
failure ....... RREREII ORI LRI o 93 tOOth, implant, or edentulous tooth position in
D2982 Onlay repair necessitated by restorative material BEAE oo eeeseeereeeeens s 576
FAIHUIE s 93 D4277 Free soft tissue graft procedure, first tooth ......... 441
Endodontics® D4278 Free soft tissue graft procedure, each add. tooth 68
D3110/20 Pulp cap - direct/indirect (excl. final restoration). 28 D4286 Removal Qf non-resorbablg barrier....ccccccvevnneen. 90
D3220 Therapeutic pulpotomy (excl. final restor.)........... 81 | D4341 Perio scaling and root planing - >3 cont teeth, per
D3221 Pulpal debridement.......ccooveeeeeeeeeeeeeeeeeeeenns 87 QUAd. s s 105
D3230 Pulpal therapy - resorbable filling, anterior, D4342 Perio scaling and root planing - <= 3 teeth, per
primary 010 4 o VUV UTT 70 quaq IR SR I R 57
D3240 Pulpal therapy - resorbable filling, posterior, D4346 Scaling in presence of generalized moderate or
PIMArY tOOTN ..o 120 severe gingival inflammation - full mouth, after
D3310 Endodonﬁc therapy, anterior tooth (excl‘ ﬁnal Ora| evaluatlon SRR L LR TR LRCERLE 39
FESEON.) cuvvieieeeeieteeee st et et st e et st e st se e e e st e eaeneseas 325 | D4355 Full mouth debridement to enable a
D3320 Endodontic therapy, premolar tooth (excl. final comprehensive periodontal evaluation and
(=1 o] 7 [P USRI UURPURIN 395 diagnosis on a subsequent Visit.........ccccoeecvrnneen... 77
D3330 Endodontic therapy, molar tooth (excl. final D4381 Localized delivery of antimicrobial agents............ 90
[T o] o) ISR 488 | D4910 Periodontal maintenance.........cccoccveevcveeeenveeen, 66
D3333 Internal root repair of perforation defects........... 96 .
D3346 Retreat of prev. root canal therapy, anterior........ 356 Prosthetics (Dentures)
D3347 Retreat of prev. root canal therapyl premolar 218 D5110/20 Complete denture - maxillary/mandibular........... 664
D3348 Retreat of prev. root canal therapy, molar ... 527 D5130/40 Immediate denture - maxillary/mandibular-......... 708
D3410 Apicoectomy - anterior ......cccccevevvvviiiiiiiiiiiias 310 D5211/12 Ig/;as)élllary/mandlbular partial denture - resin 613
ngg; ﬁp;zg:ggmy: zgg:(lgis(:]rrgg?m) """"""""""" g;g D5213/14 Maxillary/mandibular partial denture - cast
D3426 Ap. t v - (each add Q) 143 metal framework with resin denture bases (incl.
D3430 Rp;coec gmﬁY”. €ach add. rtoo """""""""""""""" 113 retentive/clasing materials, rests and teeth)........ 722
D330 Re rtogra et timg - per root .................................. 13 D5221 Immediate maxillary partial denture - resin base
00t aMPUutation = PEFTOOL .......ocoovwrriieecisiiene. (incl. retentive/clasing materials, rests and teeth) 613
D3471 Surg!cal repair of root resorption - anterior ......... 310 D5222 Immediate mandibular partial denture - resin
D3472 Surgical repair of root resorption — premolar ...... 333 base (incl. retentive/clasing materials, rests and
D3473 Surgical repair of root resorption —molar............ 379 EEELN) oo ee s eneees oo 613
D3501 Surgical exposure of root surface without D5223 Immediate maxillary partial denture - cast metal
apicoectomy or repair of root resorption — framework framework with resin denture bases
anterlor ............................................ e 310 (incl. retentive/clasing materials, rests and teeth) 722
D3502 Surgical exposure of root surface without D5224 Immediate mandibular partial denture - cast
apicoectomy or repair of root resorption — metal framework framework with resin denture
prer’r_10|ar .......................................... e 333 bases (incl. retentive/clasing materials, rests and
D3503 surgical exposure of root surface without EEELN) oo 722
apicoectomy or repair of root resorption —molar 379 | pg375/76 Maxillary/mandibular partial denture - flexible
D3920 Hemisection, not inc. root canal therapy ............ 202 DASE .o 722
D3921 Decoronation or submergence of an erupted
TOOth 1o 100
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MEMBER

DESCRIPTION COPAYMENT(S)

Immediate maxillary/mandibular partial denture

ADA
CODE

D6604

MEMBER
DESCRIPTION COPAYMENT(S)

Retainer inlay - cast predominantly base metal,

- flexible base (including any clasps, rests and EWO SUITACES o.vvviviiiiceece e 390
LY=o 722 | D6605 Retainer inlay - cast predominantly base metal,
D5282/83 Rem. unilateral partial denture - one piece cast 523 SUIMTACES vvrerereereeereeeereeeseseseeseseseeesseseeseseseseees 407
metal, maxillary/mandibular..........ccccocovevrviienne 397 | D6606 Retainer inlay - cast noble metal, two surfaces.... 390
D5284 Rem. unilateral partial denture — one piece D6607 Retainer inlay - cast noble metal, >=3 surfaces.... 407
flexible base (including clasps and teeth) — per D6608 Retainer onlay - porc./ceramic, two surfaces....... 439
quadrant ............................................................... 397 D6609 Retainer Onlay - porc‘/ceramicl three or more
D5286 Rem. unilateral partial denture — one piece resin SUMFACES 1.vvveeeieeeieieeiesi sttt 459
(including clasps and teeth) — per quadrant......... 397 | D6610 Retainer onlay - cast high noble metal, two
D5410/11 Adjust complete denture - maxillary/mandibular 35 SUITACES .ot 423
D5421/22 Adjust partial denture - maxillary/mandibular..... 35 D6611 Retainer onlay - cast high noble metal, >=3
D5511 Repair broken complete denture base, SUITACES .ot en e 511
(0012 Lo [1 0101 =1 PRI 84 D6612 Retainer On|ay - cast predominanﬂy base metal’
D5512 Repair broken complete denture base, maxillary. 84 EWO SUFFACES .t 423
D5520 Replace missing or broken teeth - complete D6613 Retainer onlay - cast predominantly base metal,
(o 1] 0] ([ 84 SZ3 SUIMTACES oo 511
D5611 Repair resin partial denture base, mandibular..... 84 | D6614 Retainer onlay - cast noble metal, two surfaces... 423
D5612 Repair resin partial denture base, maxillary......... 84 | D6615 Retainer onlay - cast noble metal, >=3 surfaces... 511
D5621 Repair cast partial framework, mandibular-.......... 84 | D6720/21/22 Retainer crown - resin with metal .........cccccoeeue.... 470
D5622 Repair cast partial framework, maxillary.............. 84 | D6740 Retainer crown - porcelain/ceramic..................... 531
D5630/60 Clasp repaired, replaced or added ....................... 112 | D6750/51/52 Retainer crown - porcelain fused metal ............... 495
D5640 Replace broken teeth - per tooth .........ccueeeeen. 84 D6753 Retainer crown — porcelain fused to titanium and
D5650 Add tooth to existing partial denture.................... 84 titanium alloys....cueeeeviieeieiee e, 495
D5670/71 Replace all teeth and acrylic on cast metal D6780 Retainer crown - 3/4 cast high noble metal ......... 457
framework ..., 263 D6781 Retainer crown - 3/4 cast predominant|y base
D5710/11 Rebase complete maxillary/mandibular denture. 253 MELAI cvoveeerieieicie ettt 457
D5720/21 Rebase maxillary/mandibular partial denture...... 253 | D6782 Retainer crown - 3/4 cast noble metal ................. 457
D5725 Rebase hybrid prosthesis..........ccceevvieviiieeeniieen, 253 | D6783 Retainer crown - 3/4 porc./ceramic ........ccveue.. 469
D5730/31 Reline complete maxillary/mandibular denture D6784 Retainer crown — 3/4 titanium and titanium
(dIFECt) oo 152 AHOVS ettt n e 495
D5740/41 Re_line maxillary/mandibular partial denture D6790/91/92 Retainer crown - full cast metal........cccccovveevneeneen. 481
(dlr.ect) ...................... e 152 D6794 Retainer Crown = TtaniumM .o 495
D5750/51 Reline complete maxillary/mandibular denture D6930 Recement or rebond fixed partial denture........... 66
(|nq||rect)......................._ ................ S 214 D6980 Fixed partial denture repair, by report ................ 157
D5760/61 Reline maxillary/mandibular partial denture
(INAIFECL) vt 214 | Oral Surgery'
D5765 Soft liner for complete or partial removable D7111 Extraction, coronal remnants - primary tooth...... 45
deNnture — iINAITECT . .veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 50 | D7140 Extraction, erupted tooth or exposed root .......... 63
D5810/11 Interim complete denture - maxillary/ D7210 Extraction, erupted tooth req eley, etc ................ 127
Mandibular........ooooeiiiieee e 333 | D7220 Removal of impacted tooth - soft tissue .............. 144
D5820/21 Interim partial denture (including retentive/ D7230 Removal of impacted tooth - partially bony......... 189
clasping materials, rests, and teeth), maxillary/ D7240 Removal of impacted tooth - completely bony.... 227
Mandibular ... 333 | D7241 Removal of imp. tooth - completely bony, with
D5850/51 Tissue conditioning - maxillary/mandibular ......... 75 unusual surg. complications ........cccceevviieeiniieeenns 181
Bridge & Pontics D7250 Removal of resi(;lual tqoth roots. ........................... 136
D6000-D6199 ALL IMPLANT SERVICES - 15% DISCOUNT D7251 Coronectomy — intentional partial tooth removal, |
(incl. D0360-D0363 cone beam |mag|ng W/ implants) ImpaCte. teeth on Yy R L L T IRL
X . > D7270 Tooth reimplant./stabiliz. of acc. evulsed/
D6081 Scaling and debridement in the presence of disolaced tooth 211
Inﬂammatlon or muc05|t|s ofaS|ng|e Implant, p .....................................................
including cleaning of the implant surfaces, D7280 Exposure of an unerupted tooth......... [ 111
without flap entry and closure D7291 Transseptal fiberotomy/supra crestal fiberotomy,
D6210/11/12 PONHC - MELAl c.uveereeirieieieieie e BY F@POIT.. oo 41
D6240/41/42 Pontic - porcelain fused metal D7310/20 Alveoloplasty, per quad.........ccoceeveeviieiiineinecnnens 135
D6243 Pontic — porcelain fused to titanium and titanium D7509 Marsupialization of odontogenic cyst .................. 360
AlIOYS ottt 495 | D7510 Incision and drainage of abscess - intraoral soft
D6245 Pontic - porcelain/ceramicC.........ocoeeeveeveeeeeeeenns 531 TISSUER 1ttt bbb bararee 91
D6250/51/52 Pontic - resin with metal.........cc.ccoevveevrirereriennnnn. 470 | D7922 Placement of intra-socket biological dressing to
D6545 Retainer - cast metal for resin bonded fixed aid in hemostasis or clot stabilization, per site..... 25
ProStRESIS ..eiieiiee e 233 | D7961 Buccal/labial frenectomy (frenulectomy)............. 256
D6548 Ret. - porc./ceramic for resin bonded fixed D7962 Lingual frenectomy (frenulectomy) ........ccccvveeuneene 256
PrOStRESIS ..viieiiee e 364 | D7979 Non-surgical sialolithotomy............cccevevveeveenenne.e. 43
D6549 Resin retainer - for resin bonded fixed prosthesis 233 -
D6600 Retainer inlay - porc./ceramic, two surfaces........ 410 Orthodontics .
D6601 Retainer inlay - porc./ceramic, >=3 surfaces ........ 427 D8050 Comp. ortho. t.reatment . adyl_t dentition ............ 3658
D6602 Retainer inlay - cast high noble metal, two D8660 Pre.-or’ghodontlc treatment Visit ..., 413
SUITACES 1ot 390 | D8670 Periodic ortho. treatment visit (as part of
D6603 Retainer inlay - cast high noble metal, >=3 (oo Y211 =Tt o SRR 118
SUITACES ..ooeiiiviiieee ettt eeeeere e e eevaae e e e e 407
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DESCRIPTION COPAYMENT(S)

D8680 Orthodontic retention (rem. of appl. and

placement of retainer(s)) .....ccocceeeeveeeeciieeeciieeenn, 413
Adjunctive General Services
D9110 Palliative treatment of dental pain — per visit ...... 43
D9210/15 Local anesthesia ....cc.ccevceveeeeeciiie i 0

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

ANESthESIA wevviieiiiecieee 0
D9222 Deep sedation/general anesthesia - first 15

MINUEES oottt 103
D9223 Deep sedation/general anesthesia - each

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

15 MINUEES.ceieiiieeeiiee et 103
D9243 Intravenous moderate sedation/analgesia- each

subsequent 15 Min ....cccocceeeniieeeceee e 103
D9310 Consultation (diagnostic service by nontreating

(o 1=T 01 u 1Y [P 42
D9613 Infiltration of sustained release therapeutic drug,

Per QUAAIANt ..coveeeiierieeeeee e
D9910 Application of desensitizing medicament
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.........ccccceeevcinnnnen... 62
D9952 Occlusal adjustment - complete........ccccceervieennnene 255
D9953 Reline custom sleep apnea appliance (indirect)... 158
D9986 Missed appointment ........cccccveeeeeiiee e, 50
D9995 Teledentistry — synchronous; real-time

ENCOUNTEN 1ot 0
D9996 Teledentistry — asynchronous; information stored

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

health care needs........cevcvevvienieiiiieniec 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.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.

Plan Exclusions

Please refer to the section in your Individual Dental Policy titled

“State-Specific Exclusions or Exceptions” for additional exclusions and/

or exceptions to the following exclusions, if applicable.

1. 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 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.

oNo

10.
11.

12.
13.

14.

15.

MEMBER
DESCRIPTION COPAYMENT(S)

Replacement due to loss or theft of prosthetic appliance.
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).
Services related to the treatment of TMD (Temporomandibular
Disorder).

Services related to procedures that are of such a degree of com-
plexity as to not be normally performed by a Participating Gen-
eral Dentist. Above copayments do not apply when performed
by a participating plan specialist (with the exception of ortho-
dontics 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 Specialists 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 orthodon-
tic appliance portion of services only. Additional costs incurred
will become the patient’s responsibility.

Plan Limitations

1.
2.

w % N oou &

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

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

I 4 NATI O NAL Description of Services, Member Copayments, Exclusions
DENTAL and Limitations for Adult Services Services (age 19 and over)

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 D0708 Intraoral — bitewing radiographic image — image
OFfice VISIt..uvvie e 10 CaAPLUrE ONIY ceeeiiiiiiie et 0
D0120 Periodic oral eval - established patient ................ 0 D0709 Intraoral — comprehensive series of radiographic
D0140 Limited oral eval - problem focused..................... 0 images —image capture only.......ccccceeeeeveeennnennn. 0
D0150 Comprehensive oral eval - new or established D1110 Prophylaxis (cleaning) - adult .........cccccovveeeeiieenns 0
PAtENT et 0 D1110* Additional cleaning (expecting mothers or
D0160 Detailed and extensive oral eval - problem Diabetics) . cveerereereeriereeee e 40
FOCUSEA i 0 D1206 Topical application of fluoride varnish.................. 0
D0170 Re-evaluation - limited, problem focused ............ 0 D1208 Topical application of fluoride - excluding varnish 0
D0180 Comp. periodontal eval - new or established D1310 Nutritional counseling for control of dental
PAtIENt e 36 AISEASE. ettt e 0
D0210 Intraoral — comprehensive series of radiographic D1320 Tobacco counseling for the control and
IMAEES 1ottt e e 26 prevention of oral disease......ccccevvveercveeriieenineens 0
D0220 Intraoral - periapical first radiographic image ...... 0 D1321 Perio scaling and root planing - <= 3 teeth, per
D0230 Intraoral - periapical each add. radiographic QUAD ot 0
IMAEE e ettt e e e 0 D1330 Oral hygiene instructions........cccceeevcvveeincieeevinnennnn 0
D0240 Intraoral - occlusal radiographic image ................ 0 . s
D0250 Extra-oral - 2D projection radiographic image ..... 0 ggsltz(l)'atlve (Fllgﬁ:}gam - one surface, prim. or perm 37
D0270-74 Bitewing x-rays - 1 to 4 radiographic images........ 0 D2150 Amalgam - two surface; prirﬁ or pern.1 """""""" 26
ggg;g \;:;Uoigmg?;vé?fgr;;;iz ?nzgcgileographlc IMAges.... go D2160 Ama:gam - three sm;rfaces, prim. or perm. ........... 58
; 3 e D2161 Amalgam - >=4 surfaces, prim. or perm. .............. 69
nggg %g ceplf}?lo.mletﬂctradlog:.aphlc |magbet... """ dt- 0 D2330 Resin-based composite - one surface, anterior.... 64
oralcl);aor 2§L?'aPorgII(;/grap IC Image obtained Intra 0 D2331 Resin-based composite - two surfaces, anterior.. 76
D0372 Intraoral tomosynthe5|s—comprehensweserles D2332 Resin-based composite - three surfaces, anterior 90
of radiographic images 26 D2335 Resin-based composite - >=4 surfaces, anterior... 109
LT D2390 Resin-based composite crown, anterior............... 175
0373 - ltgaorl tomosynthels - itewing odlograpNic | pyso1  Resin based composite - one urfce, posierior . 68
D0374 Intraoral tomosynthesis — periapical radiographic D2392 Resin-based composite - two surfaces, posterior. 80
IMAEE .ttt 0 D2393 Resin-based composite - three surfaces,
D0387 Intraoral tomosynthesis — comprehensive series POSTEIION ..t 93
of radiographic images — image capture only....... 0 D2394 Resin-based composite - >=4 surfaces, posterior. 112
D0388 .Intraoralitomosynthe5|s — bitewing radiographic Crown & Bridge
image —image capture only ....ccccevveeecveeviieenineenns 0 D2510 Inlav - metallic - . 390
D0389 Intraoral tomosynthesis — periapical radiographic nlay - metallic - one surface.........cocoooevininnnnnne,
image — image capture only 0 D2520 Inlay - metallic - two surfaces........ccccocevveeeeciveeenns 390
D0460 PUID VIality TESTS vvvvvvrrrrrrrrossooooooooooooeoooooso 0 D2530 Inlay - metallic - three or more surfaces............... 407
D0470 Diagnostic»cl:asts 0 D2542 Onlay - metallic-two surfaces.......cccceeeevveeennennn. 423
: Y PR D2543 Onlay - metallic-three surfaces........ccoecvvevervennenne. 511
D0701 gill'\yoramlc radiographic image —image capture 0 D2544 Onlay - metallic-four or more surfaces................. 511
D0702 2-D cephalometric radiographic image — image D2610 Inlay - porcela!n/ceram!c - one surface................. 410
CAPTUIE ONIY oo 0 D2620 Inlay - porcela!n/ceram!c - two surfaces............... 410
D0703 2-D oral/facial photographic image obtained D2630 Inlay - porcelalr)/ceram|§ - >=3 surfaces............... 427
intra-orally or extra-orally — image capture only.. 0 D2642 Onlay - porcela!n/ceram!c - two surfaces............. 439
D0705 Extra-oral posterior dental radiographic image — D2643 Onlay - porcela!n/ceram!c - three surfaces........... 459
image capture only.......cccceeeeeiveeeeereeeeeeeee e 0 D2644 Onlay - porcelain/ceramic - >=4 surfaces ............. 459
DO706 Intraoral — occlusal radiographic image — image D2650 Inlay - res!n-based composite - one surface......... 425
[or=] 01401 ¢ = o121 1Y USSR 0 D2651 Inlay - resin-based composite - two surfaces....... 425
DO707 Intraoral — periapical radiographic image — image D2652 Inlay - resm-based composite - >=3 surfaces........ 425
CAPLUFE ONIY eeeeeeeeeeeeeeeeeeeeeeerereeeenenene 0 D2662 Onlay - resin-based composite - two surfaces...... 429

Dominion National; P.O. Box 21522; Eagan, MN 55121-0522
888.518.5338; DominionNational.com
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MEMBER
COPAYMENT(S)

DESCRIPTION

ADA
CODE

MEMBER

DESCRIPTION COPAYMENT(S)

D2663 Onlay - resin-based composite - three surfaces... 429 | D3950 Canal prep/fitting of preformed dowel or post.... 125
D2664 Onlay - resin-based composite - >=4 surfaces...... 429 Periodontics
D2710 Crown - resin bgsed composite (|.nd|r_ect.) ............. 259 D4210 Gingivectomy or gingivoplasty - >3 cont. teeth,
D2712 Crown - 3/4 resin-based composite (indirect)...... 450 per quad 265
D2720/21/22 Crown - resin with metal ........ccccocovviiirnnnnnnn, 470 A A T
D2740 Crown - porcelain/ceramic.......cccceeeveveeeveesneennnen. 531 ba211 glljr;%lvectomy or gingivoplasty - <=3 teeth, per 94
D2750/51/52 Crown - porcela!n fused me'gal s 495 D4240 Gingival flap procedure, including root planing -
D2753 Crown - porcelain fused to titanium and titanium four or more contiguous teeth or tooth bounded
AlOYS e 495
: spaces per qUAdrant......ccoecveerveeniieenieeniee e 324
D2780/81/82 Crown - 3/4 cast V\?t_h metal s 457 | pa2a1 Gingival flap procedure, including root planing -
D2783 Crown - 3/4 porcelain/ceramic..........cccceveervenene. 469 one to three contiguous teeth or tooth bounded
D2790/91/92 Crown - full cast metal.......cccccevvververieceeiereenen, 481 SPACES PEr QUAATANT ....veeeeeeeeeeeeeeeeeseeeeeeesesree, 90
D2794 Crown - tltgnlum and titanium aIons_ .................... 495 | pa260 Osseous surgery - >3 cont. teeth, per quad ........ 485
D2910/20 Recement inlay, onlay/crown or partial coverage D4261 Osseous surgery - <=3 cont. teeth, per quad ....... 360
rest. ......... R T L R IR IR LI 41 D4263 Bone repIacement graft - retained natural tooth -
D2931 Prefab. stainless steel crown ... 119 first Site iN QUA...ceveeeeeeeceeeeere e 502
D2932 Prefabr]cated FESIN CrOWN oo 135 | pa26a Bone replacement graft - retained natural tooth -
D2940 Protective restoration ........cccccceeiiiiiiiiiieiiis 37 each additional site in QUAd ......c..evevevereerereenn, 393
D2950 C_ore bquyp, including ANY PINS s 120 | p4a2es Biological materials to aid in soft and osseous
D2951 Pin retention - per tooth, in addition to tissue regeneration, Per Site.............ooeeeuereeennne. 275
restoration..... s B P 22 D4268 Surgical revision proc., per tooth ...........c.coevee... 329
D2952 Post and core in addition to Crown ..................... 181 | p4a270 Pedicle soft tissue graft procedure............cc......... 434
D2954 Prefab. post and corein gdd.mon to crown.......... 148 | pa273 Autogenous connective tissue graft procedure,

D2955 Post removal (not in conj. with endo. therapy).... 101 first tOOth...veeieceeecee e 540
D2580 Crown repair necessitated by restorative material D4274 Mesial/distal wedge procedure, single tooth....... 308
failure ..... [N e RIS R 93 D4275 Non-autogenous connective tissue graft

D2981 Inlay repair necessitated by restorative material (including recipient site and donor material) first
failure ....... RREREII ORI LRI o 93 tOOth, implant, or edentulous tooth position in
D2982 Onlay repair necessitated by restorative material BEAE oo eeeseeereeeeens s 576
FAIHUIE s 93 D4277 Free soft tissue graft procedure, first tooth ......... 441
Endodontics® D4278 Free soft tissue graft procedure, each add. tooth 68
D3110/20 Pulp cap - direct/indirect (excl. final restoration). 28 D4286 Removal Qf non-resorbablg barrier....ccccccvevnneen. 90
D3220 Therapeutic pulpotomy (excl. final restor.)........... 81 | D4341 Perio scaling and root planing - >3 cont teeth, per
D3221 Pulpal debridement.......ccooveeeeeeeeeeeeeeeeeeeenns 87 QUAd. s s 105
D3230 Pulpal therapy - resorbable filling, anterior, D4342 Perio scaling and root planing - <= 3 teeth, per
primary 010 4 o VUV UTT 70 quaq IR SR I R 57
D3240 Pulpal therapy - resorbable filling, posterior, D4346 Scaling in presence of generalized moderate or
PIMArY tOOTN ..o 120 severe gingival inflammation - full mouth, after
D3310 Endodonﬁc therapy, anterior tooth (excl‘ ﬁnal Ora| evaluatlon SRR L LR TR LRCERLE 39
FESEON.) cuvvieieeeeieteeee st et et st e et st e st se e e e st e eaeneseas 325 | D4355 Full mouth debridement to enable a
D3320 Endodontic therapy, premolar tooth (excl. final comprehensive periodontal evaluation and
(=1 o] 7 [P USRI UURPURIN 395 diagnosis on a subsequent Visit.........ccccoeecvrnneen... 77
D3330 Endodontic therapy, molar tooth (excl. final D4381 Localized delivery of antimicrobial agents............ 90
[T o] o) ISR 488 | D4910 Periodontal maintenance.........cccoccveevcveeeenveeen, 66
D3333 Internal root repair of perforation defects........... 96 .
D3346 Retreat of prev. root canal therapy, anterior........ 356 Prosthetics (Dentures)
D3347 Retreat of prev. root canal therapyl premolar 218 D5110/20 Complete denture - maxillary/mandibular........... 664
D3348 Retreat of prev. root canal therapy, molar ... 527 D5130/40 Immediate denture - maxillary/mandibular-......... 708
D3410 Apicoectomy - anterior ......cccccevevvvviiiiiiiiiiiias 310 D5211/12 Ig/;as)élllary/mandlbular partial denture - resin 613
ngg; ﬁp;zg:ggmy: zgg:(lgis(:]rrgg?m) """"""""""" g;g D5213/14 Maxillary/mandibular partial denture - cast
D3426 Ap. t v - (each add Q) 143 metal framework with resin denture bases (incl.
D3430 Rp;coec gmﬁY”. €ach add. rtoo """""""""""""""" 113 retentive/clasing materials, rests and teeth)........ 722
D330 Re rtogra et timg - per root .................................. 13 D5221 Immediate maxillary partial denture - resin base
00t aMPUutation = PEFTOOL .......ocoovwrriieecisiiene. (incl. retentive/clasing materials, rests and teeth) 613
D3471 Surg!cal repair of root resorption - anterior ......... 310 D5222 Immediate mandibular partial denture - resin
D3472 Surgical repair of root resorption — premolar ...... 333 base (incl. retentive/clasing materials, rests and
D3473 Surgical repair of root resorption —molar............ 379 EEELN) oo ee s eneees oo 613
D3501 Surgical exposure of root surface without D5223 Immediate maxillary partial denture - cast metal
apicoectomy or repair of root resorption — framework framework with resin denture bases
anterlor ............................................ e 310 (incl. retentive/clasing materials, rests and teeth) 722
D3502 Surgical exposure of root surface without D5224 Immediate mandibular partial denture - cast
apicoectomy or repair of root resorption — metal framework framework with resin denture
prer’r_10|ar .......................................... e 333 bases (incl. retentive/clasing materials, rests and
D3503 surgical exposure of root surface without EEELN) oo 722
apicoectomy or repair of root resorption —molar 379 | pg375/76 Maxillary/mandibular partial denture - flexible
D3920 Hemisection, not inc. root canal therapy ............ 202 DASE .o 722
D3921 Decoronation or submergence of an erupted
TOOth 1o 100
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D5227/28

MEMBER

DESCRIPTION COPAYMENT(S)

Immediate maxillary/mandibular partial denture

ADA
CODE

D6604

MEMBER
DESCRIPTION COPAYMENT(S)

Retainer inlay - cast predominantly base metal,

- flexible base (including any clasps, rests and EWO SUITACES o.vvviviiiiceece e 390
LY=o 722 | D6605 Retainer inlay - cast predominantly base metal,
D5282/83 Rem. unilateral partial denture - one piece cast 523 SUIMTACES vvrerereereeereeeereeeseseseeseseseeesseseeseseseseees 407
metal, maxillary/mandibular..........ccccocovevrviienne 397 | D6606 Retainer inlay - cast noble metal, two surfaces.... 390
D5284 Rem. unilateral partial denture — one piece D6607 Retainer inlay - cast noble metal, >=3 surfaces.... 407
flexible base (including clasps and teeth) — per D6608 Retainer onlay - porc./ceramic, two surfaces....... 439
quadrant ............................................................... 397 D6609 Retainer Onlay - porc‘/ceramicl three or more
D5286 Rem. unilateral partial denture — one piece resin SUMFACES 1.vvveeeieeeieieeiesi sttt 459
(including clasps and teeth) — per quadrant......... 397 | D6610 Retainer onlay - cast high noble metal, two
D5410/11 Adjust complete denture - maxillary/mandibular 35 SUITACES .ot 423
D5421/22 Adjust partial denture - maxillary/mandibular..... 35 D6611 Retainer onlay - cast high noble metal, >=3
D5511 Repair broken complete denture base, SUITACES .ot en e 511
(0012 Lo [1 0101 =1 PRI 84 D6612 Retainer On|ay - cast predominanﬂy base metal’
D5512 Repair broken complete denture base, maxillary. 84 EWO SUFFACES .t 423
D5520 Replace missing or broken teeth - complete D6613 Retainer onlay - cast predominantly base metal,
(o 1] 0] ([ 84 SZ3 SUIMTACES oo 511
D5611 Repair resin partial denture base, mandibular..... 84 | D6614 Retainer onlay - cast noble metal, two surfaces... 423
D5612 Repair resin partial denture base, maxillary......... 84 | D6615 Retainer onlay - cast noble metal, >=3 surfaces... 511
D5621 Repair cast partial framework, mandibular-.......... 84 | D6720/21/22 Retainer crown - resin with metal .........cccccoeeue.... 470
D5622 Repair cast partial framework, maxillary.............. 84 | D6740 Retainer crown - porcelain/ceramic..................... 531
D5630/60 Clasp repaired, replaced or added ....................... 112 | D6750/51/52 Retainer crown - porcelain fused metal ............... 495
D5640 Replace broken teeth - per tooth .........ccueeeeen. 84 D6753 Retainer crown — porcelain fused to titanium and
D5650 Add tooth to existing partial denture.................... 84 titanium alloys....cueeeeviieeieiee e, 495
D5670/71 Replace all teeth and acrylic on cast metal D6780 Retainer crown - 3/4 cast high noble metal ......... 457
framework ..., 263 D6781 Retainer crown - 3/4 cast predominant|y base
D5710/11 Rebase complete maxillary/mandibular denture. 253 MELAI cvoveeerieieicie ettt 457
D5720/21 Rebase maxillary/mandibular partial denture...... 253 | D6782 Retainer crown - 3/4 cast noble metal ................. 457
D5725 Rebase hybrid prosthesis..........ccceevvieviiieeeniieen, 253 | D6783 Retainer crown - 3/4 porc./ceramic ........ccveue.. 469
D5730/31 Reline complete maxillary/mandibular denture D6784 Retainer crown — 3/4 titanium and titanium
(dIFECt) oo 152 AHOVS ettt n e 495
D5740/41 Re_line maxillary/mandibular partial denture D6790/91/92 Retainer crown - full cast metal........cccccovveevneeneen. 481
(dlr.ect) ...................... e 152 D6794 Retainer Crown = TtaniumM .o 495
D5750/51 Reline complete maxillary/mandibular denture D6930 Recement or rebond fixed partial denture........... 66
(|nq||rect)......................._ ................ S 214 D6980 Fixed partial denture repair, by report ................ 157
D5760/61 Reline maxillary/mandibular partial denture
(INAIFECL) vt 214 | Oral Surgery'
D5765 Soft liner for complete or partial removable D7111 Extraction, coronal remnants - primary tooth...... 45
deNnture — iINAITECT . .veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 50 | D7140 Extraction, erupted tooth or exposed root .......... 63
D5810/11 Interim complete denture - maxillary/ D7210 Extraction, erupted tooth req eley, etc ................ 127
Mandibular........ooooeiiiieee e 333 | D7220 Removal of impacted tooth - soft tissue .............. 144
D5820/21 Interim partial denture (including retentive/ D7230 Removal of impacted tooth - partially bony......... 189
clasping materials, rests, and teeth), maxillary/ D7240 Removal of impacted tooth - completely bony.... 227
Mandibular ... 333 | D7241 Removal of imp. tooth - completely bony, with
D5850/51 Tissue conditioning - maxillary/mandibular ......... 75 unusual surg. complications ........cccceevviieeiniieeenns 181
Bridge & Pontics D7250 Removal of resi(;lual tqoth roots. ........................... 136
D6000-D6199 ALL IMPLANT SERVICES - 15% DISCOUNT D7251 Coronectomy — intentional partial tooth removal, |
(incl. D0360-D0363 cone beam |mag|ng W/ implants) ImpaCte. teeth on Yy R L L T IRL
X . > D7270 Tooth reimplant./stabiliz. of acc. evulsed/
D6081 Scaling and debridement in the presence of disolaced tooth 211
Inﬂammatlon or muc05|t|s ofaS|ng|e Implant, p .....................................................
including cleaning of the implant surfaces, D7280 Exposure of an unerupted tooth......... [ 111
without flap entry and closure D7291 Transseptal fiberotomy/supra crestal fiberotomy,
D6210/11/12 PONHC - MELAl c.uveereeirieieieieie e BY F@POIT.. oo 41
D6240/41/42 Pontic - porcelain fused metal D7310/20 Alveoloplasty, per quad.........ccoceeveeviieiiineinecnnens 135
D6243 Pontic — porcelain fused to titanium and titanium D7509 Marsupialization of odontogenic cyst .................. 360
AlIOYS ottt 495 | D7510 Incision and drainage of abscess - intraoral soft
D6245 Pontic - porcelain/ceramicC.........ocoeeeveeveeeeeeeenns 531 TISSUER 1ttt bbb bararee 91
D6250/51/52 Pontic - resin with metal.........cc.ccoevveevrirereriennnnn. 470 | D7922 Placement of intra-socket biological dressing to
D6545 Retainer - cast metal for resin bonded fixed aid in hemostasis or clot stabilization, per site..... 25
ProStRESIS ..eiieiiee e 233 | D7961 Buccal/labial frenectomy (frenulectomy)............. 256
D6548 Ret. - porc./ceramic for resin bonded fixed D7962 Lingual frenectomy (frenulectomy) ........ccccvveeuneene 256
PrOStRESIS ..viieiiee e 364 | D7979 Non-surgical sialolithotomy............cccevevveeveenenne.e. 43
D6549 Resin retainer - for resin bonded fixed prosthesis 233 -
D6600 Retainer inlay - porc./ceramic, two surfaces........ 410 Orthodontics .
D6601 Retainer inlay - porc./ceramic, >=3 surfaces ........ 427 D8050 Comp. ortho. t.reatment . adyl_t dentition ............ 3658
D6602 Retainer inlay - cast high noble metal, two D8660 Pre.-or’ghodontlc treatment Visit ..., 413
SUITACES 1ot 390 | D8670 Periodic ortho. treatment visit (as part of
D6603 Retainer inlay - cast high noble metal, >=3 (oo Y211 =Tt o SRR 118
SUITACES ..ooeiiiviiieee ettt eeeeere e e eevaae e e e e 407
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DESCRIPTION COPAYMENT(S)

D8680 Orthodontic retention (rem. of appl. and

placement of retainer(s)) .....ccocceeeeveeeeciieeeciieeenn, 413
Adjunctive General Services
D9110 Palliative treatment of dental pain — per visit ...... 43
D9210/15 Local anesthesia ....cc.ccevceveeeeeciiie i 0

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

ANESthESIA wevviieiiiecieee 0
D9222 Deep sedation/general anesthesia - first 15

MINUEES oottt 103
D9223 Deep sedation/general anesthesia - each

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

15 MINUEES.ceieiiieeeiiee et 103
D9243 Intravenous moderate sedation/analgesia- each

subsequent 15 Min ....cccocceeeniieeeceee e 103
D9310 Consultation (diagnostic service by nontreating

(o 1=T 01 u 1Y [P 42
D9613 Infiltration of sustained release therapeutic drug,

Per QUAAIANt ..coveeeiierieeeeee e
D9910 Application of desensitizing medicament
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.........ccccceeevcinnnnen... 62
D9952 Occlusal adjustment - complete........ccccceervieennnene 255
D9953 Reline custom sleep apnea appliance (indirect)... 158
D9986 Missed appointment ........cccccveeeeeiiee e, 50
D9995 Teledentistry — synchronous; real-time

ENCOUNTEN 1ot 0
D9996 Teledentistry — asynchronous; information stored

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

health care needs........cevcvevvienieiiiieniec 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.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.

Plan Exclusions

Please refer to the section in your Individual Dental Policy titled

“State-Specific Exclusions or Exceptions” for additional exclusions and/

or exceptions to the following exclusions, if applicable.

1. 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 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.

oNo

10.
11.

12.
13.

14.

15.

MEMBER
DESCRIPTION COPAYMENT(S)

Replacement due to loss or theft of prosthetic appliance.
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).
Services related to the treatment of TMD (Temporomandibular
Disorder).

Services related to procedures that are of such a degree of com-
plexity as to not be normally performed by a Participating Gen-
eral Dentist. Above copayments do not apply when performed
by a participating plan specialist (with the exception of ortho-
dontics 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 Specialists 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 orthodon-
tic appliance portion of services only. Additional costs incurred
will become the patient’s responsibility.

Plan Limitations

1.
2.

w % N oou &

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 of 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.
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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 D0708 Intraoral — bitewing radiographic image — image
OFfiCe VISIT.eveuieiireiieirieeer e 10 capture only ......oooovveiiiniiii 0
D0120 Periodic oral eval - established patient ................ 0 D0709 Intraoral — comprehensive series of radiographic
D0140 Limited oral eval - problem focused............c.c...... 0 images —image capture only...........cccccoovvevvveennnae 0
DO150 Comprehensive oral eval - new or established D1110 Prophylaxis (cleaning) - adult ..o, 0
PAHENT ..ottt 0 D1110 Additional cleaning (expecting mothers or
DO160 Detailed and extensive oral eval - problem DIalz)et'ICS)..... ..... B At s e 40
FOCUSE ..o 0 D1206 Topical application of fluoride varnish.................. 0
D0170 Re-evaluation - limited, problem focused............ 0 D1208 Topical application of fluoride - excluding varnish 0
D0180 Comp. periodontal eval - new or established D1310 Nutritional counseling for control of dental
PATIENT .o ee et ee e erenenneens 36 (o R =Y Y TRt 0
D0210 Intraoral — comprehensive series of radiographic D1320 Tobacco counseling for the control and
IMAEES rvvevvrresereeeeseneeesessse st ss e ssensees 26 prevention of oral disease.........c.cocovniiininnnin. 0
D0220 Intraoral - periapical first radiographic image ...... 0 D1321 Counseling for the control and prevention of
D0230 Intraoral - periapical each add. radiographic adverse oral, behavioral, and systemic health
MG .ttt 0 effects associated with high-risk substance use... 0
D0240 Intraoral - occlusal radiographic image ................ 0 D1330 Oral hygiene instructions........c.cccoecuveeeecieeevcveeenn. 0
D0250 Extra-oral - 2D projection radiographic image ..... 0 . .
D0270-74  Bitewing x-rays - 1 to 4 radiographic images........ 0 Restorative (Fillings) ,
D0277 Vertical bitewings - 7 to 8 radiographic images.... 0 D2140 Amalgam - one surface, prim. or perm. ............... 37
D0330 Panoramic radiographic image ........cccocvvveeceeuenen. 30 D2150 Amalgam - two surfaces, prim. or perm. .............. 46
D0340 2D cephalometric radiographic image ................. 0 D2160 Amalgam - three surfaces, prim. or perm. ........... 58
D0350 2D oral/facial photographic images (intraoral/ D2161 Amalgam - >=4 surfaces, prim. or perm............... 69
L 1o 1) [OOSR 0 D2330 Resin-based composite - one surface, anterior.... 64
D0372 Intraoral tomosynthesis — comprehensive series D2331 Resin-based composite - two surfaces, anterior.. 76
of radiographic iMages .........coeuevereeerereerereneeennn. 26 | D2332 Resin-based composite - three surfaces, anterior 90
D0373 Intraoral tomosynthesis — bitewing radiographic D2335 Resin-based composite - >=4 surfaces, anterior... 109
IMNAGE e vrveresteeese ittt 0 D2390 Resin-based composite crown, anterior............... 175
D0374 Intraoral tomosynthesis — periapical radiographic D2391 Resin-based composite - one surface, posterior.. 68
IMABE cveveereeese ettt 0 D2392 Resin-based composite - two surfaces, posterior. 80
D0387 Intraoral tomosynthesis — comprehensive series D2393 Resin-based composite - three surfaces,
of radiographic images — image capture only....... 0 Y0 1] =T [0 SP PSP UPPPRRN 93
D0388 Intraoral tomosynthesis — bitewing radiographic D2394 Resin-based composite - >=4 surfaces, posterior. 112
image — image capture only ......cccccvveeiciveeeiiieennn. 0
D0389 Intraoral tomosynthesis — periapical radiographic Crown & Bridge
image —image capture only ......ccccceevvevvevereevennns 0 D2510 Inlay - metallic - one surface.......ccccooueevieerieennenn. 390
D0460 Pulp vitality tests 0 D2520 Inlay - metallic - two surfaces.......ccoocvercvveviieennennn 390
D0470 DiagNOSHIC CASES ..vievierieieieerecteere ettt 0 D2530 Inlay - metallic - three or more surfaces............... 407
D0701 Panoramic radiographic image — image capture D2542 Onlay - metallic-two surfaces.........cccceeeeeevenenne 423
ONIY e e e 0 D2543 Onlay - metallic-three surfaces.......c.cccocevvevveveennn. 511
D0702 2-D cephalometric radiographic image — image D2544 Onlay - metallic-four or more surfaces................. 511
CaAPLUIE ONIY oo e 0 D2610 Inlay - porcelain/ceramic - one surface................. 410
D0703 2-D oral/facial photographic image obtained D2620 Inlay - porcelain/ceramic - two surfaces............... 410
intra-orally or extra-orally —image capture only.. 0 D2630 Inlay - porcelain/ceramic - >=3 surfaces............... 427
D0705 Extra-oral posterior dental radiographic image — D2642 Onlay - porcelain/ceramic - two surfaces............. 439
image capture only...... e e, [ 0 D2643 Onlay - porcelain/ceramic - three surfaces........... 459
D0706 Intraoral — occlusal radiographic image —image D2644 Onlay - porcelain/ceramic - >=4 surfaces.............. 459
capture only s e s RN 0 D2650 Inlay - resin-based composite - one surface......... 425
D0707 Intraoral — periapical radiographic image — image D2651 Inlay - resin-based composite - two surfaces ....... 425
CaAPLUrE ONIY v 0 D2652 Inlay - resin-based composite - >=3 surfaces........ 4725

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

ADA

MEMBER

DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
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 composifce - ?=4 surfaces...... 429 | periodontics®
D2710 Crown - resin based composite (indirect)............. 259 | D4210 Gingivectomy or gingivoplasty - >3 cont. teeth,
D2712 Crown - 3/4 resin-based composite (indirect)...... 450 PEF QUAA. eviiieiiie e eiee e e e 265
D2720/21/22 Crown - resin with metal .......cccceoevevieveeieeieens 470 | D4211 Gingivectomy or gingivoplasty - <=3 teeth, per
D2740 Crown - porcelain/ceramic .......cccoceevevereeeeieenns 531 QUAT. i 94
D2750/51/52 Crown - porcelain fused metal ........c.cceeevvereennenns 495 | D4240 Gingival flap procedure, including root planing -
D2753 Crown - porcelain fused to titanium and titanium four or more cc:jntiguous teeth or tooth bounded 204
AOYS et 495 spaces per quadrant........ccccccovvviiiiiiinniie
D2780/81/82 Crown - 3/4 cast with metal .........cccc.coveureruvennes 457 | D4241 Gingivalhﬂap procedure, inclugiing roor1 r;)lanindg-CI
D2783 Crown - 3/4 porcelain/ceramicC.......cceeeeeeeeeeeenen.. 469 one to three contiguous teeth or tooth bounde
D2790/91/92 Crown - full ot MOtalor 481 SPACES Per GUAArANT.........oovvvvveirrieiii 90
D2794 Crown - titanium and titanium alloys .................. 495 | D4260 Osseous surgery - >3 cont. teeth, per quad ......... 485
D2910/20 Recement inlay, onlay/crown or partial coverage D4261 Osseous surgery - <=3 cont. teeth, per quad ....... 360
FESE. ourvveeetereeeeeeeemseteseeae s st s st s st en et s et enanas 41 | D4263 Bone replacement graft - retained natural tooth -
D2931 Prefab. stainless steel crown - perm. tooth......... 119 first site in qUAd....covivciieeeec e, 502
D2932 Prefabricated resin crown ....... p ............................ 135 | D4264 Bone replacement graft - retained natural tooth -
D2940 Protective restoration..............ccceevreeeveeeeveneennns 37 each additional site in quad .............coooovvvviiin. 393
D2950 Core buildup, including any pins ...........c.cccccevee. 120 | D4265 Elszll?eglr?glemngtggg: tgeilglggsoﬂandosseous _____ 575
D2951 régtgerg%pglnon - per tooth, in addition to 22 D4268 Surgical revision proc., per tooth .......cccccceevneen. 329
D2952 Post and core in addition to crown .................. 181 | D4270 Pedicle soft tissue graft procedure ................... 434
D2954 Prefab. post and core in addition to crown........... 14g | D4273 Q:Jsttotgoeorlc?\us connective tissue graft procedure, 540
D2955 Post removal (not in conj. with endo. therapy) ... 101 POOth. oo
D2980 Crown repair necessitated by restorative material ng;g wesml/dlstal wedge proc.edur'e, smgle;tooth """" 308
FRIlUFE cooeoeeee e 93 (ir?glja d%%gferl?;ise rﬁ?rs‘ir;g%“n";g';;gf r%r:terial) first
D2981 Inlay repair necessitated by restorative material tooth, implant, or edentulous tooth position in
AU e 93 graft 576
D2982 Or.1lay repair necessitated by restorative material D4277 Free soft tissue graft procedure, first tooth ......... 441
FAIIUIE v 93 D4278 Free soft tissue graft procedure, each add. tooth 68
. D4286 Removal of non-resorbable barrier...................... 90
Endodontics ) o ] ) D4341 Perio scaling and root planing - >3 cont teeth, per
D3110/20  Pulp cap - direct/indirect (excl. final restoration). 28 eTE T PO 105
D3220 Therapeutic pulpotomy (excl. final restor.)........... 81 D4342 Perio scaling and root planing - <= 3 teeth, per
D3221 Pulpal debridement.........cccoooviniiiniiiiincns 87 QUA e 57
D3230 Pulpal therapy - resorbable filling, anterior, D4346 Scaling in presence of generalized moderate or
pPrimary toOth ......cccoeeeiiiieeece e 70 severe gingival inflammation - full mouth, after
D3240 Pulpal therapy - resorbable filling, posterior, oral evaluation .......cccoocviveeeee e 39
Primary tooth ......oocveeviiiniiii e 120 | p4355 Full mouth debridement to enable a
D3310 Endodontic therapy, anterior tooth (excl. final comprehensive periodontal evaluation and
FESTON.) cvtiteiietetete sttt e 325 diagnosis on a subsequent Visit........c..ccoceereennne 77
D3320 Endodontic therapy, premolar tooth (excl. final D4381 Localized delivery of antimicrobial agents............ 90
FESTON.) 1ottt e e e e 395 | D4910 Periodontal mMaintenNanCe ....ouveeeeeee e, 66
D3330 Endodontic therapy, molar tooth (excl. final
FESTON.) 1ottt et 488 | prosthetics (Dentures)
D3333 Internal r]?Ot repair of perlfo}:atlon defect; """""" 96 D5110/20 Complete denture - maxillary/mandibular........... 664
D3346 Retreat of prev. root canal therapy, anterlcir """" 356 | p5130/40 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 o 613
D3410 Ap!coectomy = ANTEIION v, 310 | ps5213/14 Maxillary/mandibular partial denture - cast
D3421 Ap!coectomy - premolqr (first root) «..cccveveeveneenee. 333 metal framework with resin denture bases (incl.
D3425 Apicoectomy - molar (first root) ......ccccceecvveeeneen. 379 retentive/clasing materials, rests and teeth)........ 722
D3426 Apicoectomy - (each add. root)......ccccceeeevveeenneen. 148 | D5221 Immediate maxillary partial denture - resin base
D3430 Retrograde filling - per root......cccecevvevvcieeeviienn. 113 (incl. retentive/clasing materials, rests and teeth) 613
D3450 Root amputation (resection) - per root................ 202 | D5222 Immediate mandibular partial denture - resin
D3471 Surgical repair of root resorption - anterior ......... 310 base ()incl. retentive/clasing materials, rests and
D3472 Surgical repair of root resorption — premolar ...... 333 TEELH) e, 613
D3473 Surgical repair of root resorption — molar-............ 379 | D5223 Immediate maxillary partial denture - cast metal
D3501 Surgical exposure of root surface without framework framework with resin denture bases
apicoectomy or repair of root resorption — (incl. retentive/clasing materials, rests and teeth) 722
ANEETION.coeeeieiiei e 310 | D5224 Immeltiiate manii?ular parﬁ'fl dehnturt_e -dcast
D3502 Surgical exposure of root surface without metal framework framework with resin denture
apicgoectorrrl)y or repair of root resorption — ?assﬁ)(incl. retentive/clasing materials, rests and .
Premolar......cciiiiiii, 333 EeIN) i IR TR RRTRT IR IR
D3503 Surgical exposure of root surface without D5225/26 Maxillary/mandibular partial denture - flexible
ap|coectomy or repa”' Of root resorpt'on —_ molar 379 base Brreeeseessene seeneeeeneneees RRRRIEECIILEIIE 7 22
D3920 Hemisection, not inc. root canal therapy............. 202 | D5227/28 Immediate maxillary/mandibular partial denture
D3921 Decoronation or submergence of an erupted - flexible base (including any clasps, rests and
ROOtN oo 100 TEETN) e 722
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MEMBER ADA MEMBER

DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)
D5282/83 Rem. unilateral partial denture - one piece cast D6605 Retainer inlay - cast predominantly base metal,
metal, maxillary/mandibular............cccceeveernennen. 397 SZ=3 SUITACES covviviiivieieeeieieieieeeeeeeeveeeeeeeeeveeeresereeenens 407
D5284 Rem. unilateral partial denture — one piece D6606 Retainer inlay - cast noble metal, two surfaces.... 390
flexible base (including clasps and teeth) — per D6607 Retainer inlay - cast noble metal, >=3 surfaces.... 407
quadrant ............................................................... 397 D6608 Retainer on|ay - porc_/ceramic' two surfaces....... 439
D5286 Rem. unilateral partial denture — one piece resin D6609 Retainer onlay - porc./ceramic, three or more
(including clasps and teeth) — per quadrant......... 397 SUMFACES .evevevereeeeiceeseeeesae e eese s s ssaenans 459
D5410/11 Adjust complete denture - maxillary/mandibular 35 D6610 Retainer onlay - cast high noble metal, two
D5421/22  Adjust partial denture - maxillary/mandibular..... 35 SUIFACES 1uvvvveieieeieeise e 423
D5511 Repair broken complete denture base, D6611 Retainer onlay - cast high noble metal, >=3
mandibular.........ccoooei 84 SUMFACES vovivveeiietceeeeetee ettt 511
D5512 Repair broken complete denture base, maxillary. 84 | D6612 Retainer onlay - cast predominantly base metal,
D5520 Replace missing or broken teeth - complete TWO SUIMACES .ueviviiie et 423
AENTUIE .o 84 D6613 Retainer onlay - cast predominantly base metal,
D5611 Repair resin partial denture base, mandibular-..... 84 >=3 SUMACES oot 511
D5612 Repair resin partial denture base, maxillary......... 84 D6614 Retainer onlay - cast noble metal, two surfaces... 423
D5621 Repair cast partial framework, mandibular.......... 84 D6615 Retainer onlay - cast noble metal, >=3 surfaces... 511
D5622 Repair cast partial framework, maxillary.............. 84 D6720/21/22 Retainer crown - resin with metal ............cc.ccue... 470
D5630/60 Clasp repaired, replaced or added .............c......... 112 | D6740 Retainer crown - porcelain/ceramic ..................... 531
D5640 Replace broken teeth - per tooth .........ccccccvveene 84 D6750/51/52 Retainer crown - porcelain fused metal ............... 495
D5650 Add tooth to existing partial denture.................... 84 D6753 Retainer crown — porcelain fused to titanium and
D5670/71 Replace all teeth and acrylic on cast metal Htanium alloys...c.veeeeviieeeeie e, 495
FramMEWOIK . ..vuveeeeeeieieieieieieeeieeeeeeeeeee e eeeveeeeeeens 263 | D6780 Retainer crown - 3/4 cast high noble metal ......... 457
D5710/11 Rebase complete maxillary/mandibular denture. 253 | D6781 Retainer crown - 3/4 cast predominantly base
D5720/21 Rebase maxillary/mandibular partial denture...... 253 METAL eieiiie e
D5725 Rebase hybrid prosthesis..........ccccccoeeeieeevererenenane. 253 | D6782 Retainer crown - 3/4 cast noble metal
D5730/31 Reline complete maxillary/mandibular denture D6783 Retainer crown - 3/4 porc./ceramic .........cceeeuveen.
(AIFECL) et 152 | D6784 Retainer crown — 3/4 titanium and titanium
D5740/41 Reline maxillary/mandibular partial denture AllOYS e 495
(IFECE) veeureeetee ettt s 152 | D6790/91/92 Retainer crown - full cast metal.........c.ccccvveeuneenee. 481
D5750/51 Reline complete maxillary/mandibular denture D6794 Retainer crown - titanium ......cccocceeiiiieiiniieenns 495
(INAIFECL) et e 214 | D6930 Recement or rebond fixed partial denture........... 66
D5760/61 Reline maxillary/mandibular partial denture D6980 Fixed partial denture repair, by report................. 157
(INAIFECL) cuvvee et 214
DSBS Solnerfoompletsorpatalremouble - omlsurgery' .
. : D7111 Extraction, coronal remnants - primary tooth...... 45
D5810/11 Irp]’;iré?gl(jlc;rpplete denture - maxillary/ 333 D7140 Extraction, erupted tooth or exposed root .......... 63
- L s e e D7210 Extraction, erupted tooth req eley, etc ................ 127
D5820/21 Interim partial denture (including retentive/ D7220 R Lof i d h ft ti 144
clasping materials, rests, and teeth), maxillary/ emova’o !mpacte tooth - so fnssue """""""
MaNdIbUIAL c...coiiiiiiiieee e 333 | D7230 Removal of impacted tooth - partially bony......... 189
D5850/51 Tissue conditioning - maxillary/mandibular-......... 75 | D7240 Removal of impacted tooth - completely bony..... 227
D7241 Removal of imp. tooth - completely bony, with
. . I surg. complications ......cccevveercieeniienienns 181
Bridge & Pontics D7250 lF:grl:wsg\?al of residual tooth roots..........cccocceuuneeee. 136
DGQOO'D6199 ALL IMPLANT SERVI_CES B 15% D_|SCOUNT D7251 Coronectomy — intentional partial tooth removal,
(incl. D0360-D0363 cone beam imaging w/ implants) impacted teeth only .....ccccceveveiecererereeeeee e 181
D6081 Scaling and debridement in the presence of D7270 Tooth reimplant./stabiliz. of acc. evulsed/
inflammation or mucositis of a single implant, displaced tooth.......cccecvveiieeeeieeeeeeee e, 211
including cleaning of the implant surfaces, D7280 Exposure of an unerupted tooth ...........coeveeeee... 111
W|th9ut flap entry and closure.........ccceeeevveeenns 57 D7291 Transseptal fiberotomy/supra crestal fiberotomy,
D6210/11/12 Pontic - metal ..coccvveveeeeciieciiecieeeeee e 481 DY FEPO - veeeeeeeeeeeeeeeeeseeeeeeeeeeeeseeeseeeeeseeeeeeeeeeen
D6240/41/42 Pontic - porcelain fused metal........c.ccoocvivviniinees 495 | p7310/20 Alveoloplasty, per quad.......c.cccceeeveieeveeneeeereenens 135
D6243 Pontic — porcelain fused to titanium and titanium D7509 Marsupialization of odontogenic cyst .................. 360
aIons ............... RAIRIRIES MURIRIRIREIIRIIIRIRIRIR 495 D7510 Incision and drainage of abscess - intraoral soft
D6245 Pontic - porcelain/ceramic...........ccoocurviinniiinens 531 TISSUR 1evtee et ettt ettt st sae e s 91
D6250/51/52 Pontic - resin with metal........cccccoevvveviieiiiiniiin, 470 D7922 Placement of intra-socket bio|ogica| dressing to
D6545 Retainer - cast metal for resin bonded fixed aid in hemostasis or clot stabilization, per site..... 25
prOStheSiS ............................................................. 233 D7961 Bucca|/|abia| frenectomy (frenu|ect0my) _____________ 256
D6548 Ret. - porc./ceramic for resin bonded fixed D7962 Lingual frenectomy (frenulectomy)............c......... 256
pro_sthe5|s. ................... e s - 364 D7979 Non-surgical sianIithotomy .................................. 43
D6549 Resin retainer - for resin bonded fixed prosthesis 233
D6600 Retainer inlay - porc./ceramic, two surfaces........ 410 Orthodontics?
ngg; Ee:a!ner !n:ay : portc.h/_cehramtl)cl, >-3tSL:n;aces """" 427 D8090 Comp. ortho. treatment - adult dentition ............ 3658
etainer infay - cast high noble metal, two D8660 Pre-orthodontic treatment Visit .......cccccevvveenneenne 413
SUIACES wiveeiiieeiee sttt 390 D8670 Periodic ortho. treatment visit (as part of
D6603 Retainer inlay - cast high noble metal, >=3 ’ P
SUMFACES w.veveeevreceereieie ettt 407 contract) ................ ST PP P PP PP 118
D6604 Retainer inlay - cast predominantly base metal, D8680 Orthodontic retention (rem. of appl. and
TWO SUIACES woiieieiee et 390 placement of retainer(s)).....cccceeveevcreeeireesireennens 413
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MEMBER

DESCRIPTION COPAYMENT(S)

Adjunctive General Services
D9110 Palliative treatment of dental pain — per visit ...... 43
D9210/15 Local anesthesia .......ccoveveeeivcieie e 0
D9211 Regional block anesthesia .......cccccovveeviienieennenne 0
D9212 Trigeminal division block anesthesia.................... 0
D9219 Evaluation for deep sedation or general

ANEStheSIa oo 0
D9222 Deep sedation/general anesthesia - first 15

MNUNUTES ©oeeeiiiiiee ettt e e e e e e 103
D9223 Deep sedation/general anesthesia - each

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

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

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

AENTISt) veeiiiieeeee e 42
D9613 Infiltration of sustained release therapeutic drug,

[ST<Talo [UF: o [ [ | A USSR 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 .........ccocveeveeiniennieenieeeee 50
D9995 Teledentistry — synchronous; real-time

ENCOUNTET 1.ttt 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.......cccevcvevriiinieiiiieciec 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).

o ND

12.

13.

14.

15.

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

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.
. Procedure Code D4381 is limited to one (1) benefit per tooth

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.

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.

DMNMD24DBHINFAM

PID 2757 4



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

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

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

Plan Highlights

e This plan has fixed Member Copayments.

e This plan requires Members to use Participating Dentists except for out-of-area emergency dental services and/or for services provided when a
Member is referred to an Non-Participating Dentist. 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, pre-authorization is required.

MEMBER ADA MEMBER
DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)

Diagnostic/Preventive D0706 Intraoral — occlusal radiographic image —
OFfICE ViSIT cueveeeeeeeeeeeeeeereeeere et ere s ereesaee e 10 image capture only.......cccceeeevieeecciieeeennen. 0

D0120 Periodic oral eval - established patient ..... 0 D0707 Intraoral — periapical radiographic image —

D0140 Limited oral eval - problem focused.......... 0 image capture only......cccecveveveeeieeinieennnnnnn 0

D0150 Comprehensive oral eval - new or D0708 Intraoral — bitewing radiographic image —
established patient.......ccccocvevvieeniiieniiennnne, 0 image capture only......cccecveveveeeiieinieenennn 0

D0160 Detailed and extensive oral eval - problem D0709 Intraoral — comprehensive series of
focused ...cooviriiiiiiee 0 radiographic images — image capture only 0

D0170 Re-evaluation - limited, problem focused . 0 D1110 Prophylaxis (cleaning) - adult .................... 0

D0210 Intraoral — comprehensive series of D1110* Additional cleaning (expecting mothers or
radiographic images ......cccccceevvveeecvvee e, 26 Diabetics)...ueeeeiiieeeieee e, 40

D0220 Intraoral - periapical first radiographic D1206 Topical application of fluoride varnish........... 0
IMAGE ..t 0 D1208 Topical application of fluoride - excluding

D0230 Intraoral - periapical each add. 118 111 2 OO U 0
radiographic image........ccooceovncinnicinnnns 0 D1310/20/30 Oral hygiene instructions...........cccc.ccucveee.. 0

D0240 Intraoral - occlusal radiographic image ..... 0 D1321 Counseling for the control and prevention

D0250 Extra-oral - 2D projection radiographic of adverse oral, behavioral, and systemic
IMAGE it 0 health effects associated with high-risk

D0270-74 Bitewing x-rays - 1 to 4 radiographic SUDSEANCE USE .uuviviiiiiiiiiieeieec e 0
IMABES et 0 . -

D0277 Vertical bitewings - 7 to 8 radiographic Restorative (Fillings)
. D2140 Amalgam - one surface.......cccoeceerveeinieennne 37
IMAGES ..ot 0 D2150 Amal ] £ 16

D0330 Panoramic radiographic image.................. 30 Magam - TWO SUMACES ......covvvvrvrrrvensvoaes

D0340 2D cephalometric radiographic image ...... 0 D2160 Amalgam - tklree surfaces.....ccceeevceeeeennenn. 58

D0350 2D oral/facial photographic image D2161 Amglgam ->=4 surfaf:es ............................ 69
obtained intra-orally or extra-orally .......... 0 D2330 Resm_—based composite - one surface,

D0372 Intraoral tomosynthesis — comprehensive antt_erlor .................... e 64
series of radiographic images ................... 26 D2331 Resm_—based composite - two surfaces,

D0373 Intraoral tomosynthesis — bitewing antt_erlor .................... e 76
radiographic image......cccevvevvveeiveenieennnnnn 0 D2332 Resm_—based composite - three surfaces,

D0374 Intraoral tomosynthesis — periapical antt_erlor .................... S 90
radiographic image......ccceevvveveecieeenieeennennn 0 D2335 Resm_—based composite - >=4 surfaces,

D0387 Intraoral tomosynthesis — comprehensive ant(_arlor .................... R e 109
series of radiographic images — image D2390 Res_ln-based compoglte crown, anterior.... 175
CAPLUTE ONIY 1o 0 D2391 Resin-based composite - one surface,

D0388 Intraoral tomosynthesis — bitewing pos'Ferlor ................... s 68
radiographic image — image capture only. 0 D2392 Resm-pased composite - two surfaces,

D0389 Intraoral tomosynthesis — periapical posjcerlor .................. S 80
radiographic image — image capture only. 0 D2393 Resm-l?ased composite - three surfaces,

D0460 PUID VItality tESES .vcorvverrveerereeseeeereereeennens 0 posjcerlor .................. S 93

D0470 Diagnostic CastS..ccocveeeriieeeeiiieeeeeee e, 0 D2394 Resm-pased composite - >=4 surfaces,

D0701 Panoramic radiographic image — image POSEEIION i, 112
capture only ..o 0 Crown & Bridge

D0702 2-D cephalometric radiographic image — D2510/20 Inlay - metallic - one or two surfaces ........ 390
image capture only......cccceeeeeeiiiinieeeeeinns 0 D2530 Inlay - metallic - three or more surfaces.... 407

D0703 2-D oral/facial photographic image D2542 Onlay - metallic-two surfaces..................... 423
obtained intra-orally or extra-orally — D2543/44  Onlay - metallic-three or four surfaces...... 511
image capture or)ly .................. RRIIEIRE e 0 D2610/20 |n|ay _ porcelain/ceramic - one or two

D0705 Extra-oral posterior dental radiographic SUIMACES 1uvvveveieieeiieiseiie e 410
image —image capture only ............cc.c...... 0 D2630 Inlay - porcelain/ceramic - >=3 surfaces.... 427

Dominion National; P.O. Box 21522; Eagan, MN 55121-0522
888.518.5338; DominionNational.com
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MEMBER
COPAYMENT(S)

DESCRIPTION

ADA
CODE

MEMBER

DESCRIPTION COPAYMENT(S)

D2642 Onlay - porcelain/ceramic - two surfaces.. 439 D3502 Surgical exposure of root surface without
D2643/44 Onlay - porcelain/ceramic - >=3 surfaces.. 459 apicoectomy or repair of root resorption —
D2650/51/52 Inlay - resin-based composite - one or PremMolar.....coicvveeeieicieeeee e 333 /367

MOre SUMacCeS......ooevuvveieeeeeieciireeee e 425 D3503 Surgical exposure of root surface without
D2662/63/64 Onlay - resin-based composite - two or apicoectomy or repair of root resorption —

MNOFE SUMACES ..oieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenns 429 (2270 = T PP 379/ 418
D2710 Crown - resin based composite (indirect).. 259 D3920 Hemisection, not inc. root canal therapy .. 202 /222
D2712 Crown - 3/4 resin-based composite D3921 Decoronation or submergence of an

(INAIFECE) v 450 erupted tooth ... 100/110
D2720/21/22 Crown - resin with metal .......cc.cccevevennnne. 470 D3950 Canal prep/fitting of preformed dowel or
D2740 Crown - porcelain/ceramic ........cccceuveuvene.. 531 POST . 125/ 138
D2750/51/52 Crown - porcelain fused metal .................. 495 Periodontics’
D2753 Crown - porcelain fused to titanium and D0180 Comp. periodontal eval - new or

ttanium alloys ..o 495 established Patient ...........o.veeevereereeeerenenn. 36 /40
D2780/81/82 Crown - 3/4 cast with metal ...................... 457 D4210 Gingivectomy or gingivoplasty - >3 cont.
D2783 Crown - 3/4 porcelain/ceramic................. 469 teeth, per qUad.......c..coueeeerereereeieeieenienenes 265 /292
D2790/91/92 Crown - full cast metal.......c.cccevvevvevrennennns 481 D4211 Gingivectomy or gingivoplasty - <=3 teeth,
D2794 Crown - titanium and titanium alloys....... 495 A 94/103
D2910/20 Recement inlay, onlay/crown or partial D4240 Gingival flap procedure, including root

COVErage eSt. cevviiiiiiiiiiiiieieieiereeeeereeerereeeees 41 planing - four or more contiguous teeth or
D2931 Prefab. stainless steel crown..................... 119 tooth bounded spaces per quadrant......... 324 /357
D2932 Prefabricated resin crown .......ccccccceenee. 135 D4241 Gingival flap procedure, including root
D2940 Protective restoration .........ccccceeeeeeininnnes 37 planing - one to three contiguous teeth or
D2950 Core buildup, including any pins ............... 120 tooth bounded spaces per quadrant......... 90/99
D2951 Pin retention - per tooth, in addition to D4260 Osseous surgery - >3 cont. teeth, per

FESTOratioN .ccveeveee et 22 (o [UE- Yo ISR 485 /534
D2952 Post and core in addition to crown................ 181 D4261 Osseous surgery - <=3 cont. teeth, per
D2954 Prefab. post and core in addition to crown 148 QUAD i 360 /396
D2955 Post removal (not in conj. with endo. D4263 Bone replacement graft - retained natural

14 1= 1 1Y) OO 101 tooth - first site in quad..........cccviinae. 502 /553
D2980/81/82 Crown, inlay or onlay repair necessitated D4264 Bone replacement graft - retained natural

by restorative material failure.................... 93 tooth - each additional site in quad .......... 393/433
Endodontics’ D4265 Biological materials to aid in soft and

. - . osseous tissue regeneration, per site........ 275/ 303
D3110/20 Pultp cag ) c;lrect/lndlrect (excl. final 28/31 D4268 Surgical revision proc., per tooth .............. 329/362
D3220 'rl'isel?arael?tlncmalm"t. """" ( """ Iﬁlt) 81 /90 D4270 Pedicle soft tissue graft procedure............. 434 /478
P - pulpotomy {excl. inal restor. D4273 Autogenous connective tissue graft

D3221 Pulpal debridement........c.cccecvvveeciieeenneen. 87 /96 Drocedure, first t0Oth .........ooooooovvvvvvvvveooe 540 / 595
D3230 Pqua_I thergpy - resorbable filling, D4274 Mesial/distal wedge procedure, single

anterior, primary t0Oth...........ccccceeeereeee.e 70/77 EOON . eevvrereeveerereseereresereeeessreseeseerese 308 /339
D3240 Pulpal therapy - resorbable filling, D4275 Non-autogenous connective tissue

posterior, primary tooth..._ ......................... 120/ 132 graft (including recipient site and
D3310 Endodontic therapy, anterior tooth (excl. donor material) first tooth, implant, or

final resto_r.) ............................................... 325 /357 edentulous tooth position in graft............. 576 / 634
D3320 Endodontic therapy, premolar tooth (excl. D4277 Free soft tissue graft procedure, first

fINal FESOR) oo 395/435 EOOR e eeere e ememeeeeeeseseeeeesesses s 441/ 486
D3330 Endodontic therapy, molar tooth (excl. D4278 Free soft tissue graft procedure, each add.

final reStor.) cooovvveevvissierii e 488 / 537 BOOTN et 68 /75
D3333 Internal root repair of perforation defects 96 /106 D4286 Removal of non-resorbable barrier........... 90/99
D3346 Retreat of prev. root canal therapy, D4341 Perio scaling and root planing - >3 cont

ANEEIION ettt 356 /393 e N 105/ 116
D3347 Retreat of prev. root canal therapy, D4342 Perio scaling and root planing - <= 3 teeth,

PremMolar....ccicceeceie e 418 / 461 DO QUAerorvveeeeeeeeeeeeesseereeeoeseeseeee e, 57/63
D3348 Retreat of prev. root canal therapy, molar 527 /581 D4346 Scaling in presence of generalized
D3410 Ap!coectomy - anterior s 310/ 342 moderate or severe gingival inflammation
D3421 Apicoectomy - premolar (first root) .......... 333 /367 - full mouth, after oral evaluation.............. 39/43
D3425 Apicoectomy - molar (first root) ............... 379 /418 D4355 Full mouth debridement to enable a
D3426 Apicoectomy - (each add. root)................. 148 / 164 comprehensive periodontal evaluation
D3430 Retrograde filling - per root...........ccceeeuue... 113 /125 and diagnosis on a subsequent visit.......... 77/ 86
D3450 Root amputation - per root ........ccccceeeuunnee 202 /223 D4381 Localized delivery of antimicrobial agents 90/ 100
D3471 Surgical repair of root resorption - D4910 Periodontal maintenance.........c.cccceuveenen.. 66/73
D347 gz:e::glrrea|rofrootresort|on— ............ 310/ 342 Prosthetics (Dentures)

pre%nolar.f)...........................F.) ..................... 333 /367 D5110/20 Complgte denture - maxil!ary/mandibular 664
D3473 Surgical repair of root resorption — molar. 379 /418 D5130/40 Imme_dlate denture - maxillary/
D3501 Surgical exposure Of root Surface WIthOUt man.dlbular ....... MR ARSI IR 708

apicoectomy or repair of root resorption — D5211/12 Ma_xﬂlary/mandlbular partial denture -

ANTEIIO ettt 310/ 342 FESIN DASe oo 613
DMNNJ24DOBINFAM PID 3574 2



MEMBER ADA MEMBER

DESCRIPTION COPAYMENT(S) CODE DESCRIPTION COPAYMENT(S)

D5213/14 Maxillary/mandibular partial denture - D6245 Pontic - porcelain/ceramic........cccccevueruenene 531
cast metal framework with resin denture D6250/51/52 Pontic - resin with metal.........c.cccoeeveennenen. 470
bases (incl. retentive/clasing materials, D6545 Retainer - cast metal for resin bonded
rests and teeth) ....cccoeeeieiiiniinienieeee, 722 fixed Prosthesis.......cccvvevveeeeeeveeiesieeneas 233
D5221/22 Immediate maxillary/mandibular partial D6548 Ret. - porc./ceramic for resin bonded fixed
denture - resin base (incl. retentive/ PrOStNESIS ....vvvieiecececiere e 364
clasing materials, rests and teeth)............. 613 D6549 Resin retainer - for resin bonded fixed
D5223/24 Immediate maxillary/mandibular PrOSENESIS ..vvvveveeiieieiieie e 233
partial denture - cast metal framework D6600 Retainer inlay - porc./ceramic, two
framework with resin denture bases (incl. SUIMFACES 1eovvveieeieeieeise e 410
retentive/clasing materials, rests and D6601 Retainer inlay - porc./ceramic, >=3
teeth)...cccooeennn. s R R 722 SUITACES 1.veveverececeetereveeeeeeeeeeee e eneeens 427
D5225/26 Maxillary/mandibular partial denture - D6602 Retainer inlay - cast high noble metal, two
flexible base.........ccocoveveieiiiiiiii 722 SUMFACES vovievveeeeeteecte e 390
D5227/28 Immediate maxillary/mandibular partial D6603 Retainer inlay - cast high noble metal, >=3
denture - flexible base (including any SUMTACES «vovereeeeceeeeeecee e eese e seneneenas 407
C|aSpS, r.eStS and teeth) ......................... e 7 22 D6604 Retainer inlay - cast predominantly base
D5282/83 Rem. unilateral partial denture - one piece metal, tWo SUFfaCes ......cceevveeereererereneans 390
cast metgl, mamllary/mandlbular .............. 397 D6605 Retainer inlay - cast predominantly base
D5284/86 Rem. unilateral partial denture — one metal, >=3 SUIfaces ......cccocoevvveveiererenn. 407
piece flexible/resin base (including clasps D6606 Retainer inlay - cast noble metal, two
and teeth) — per quadrant..............ccccc..... 397 SUFFACES .uvevevaieieeicaesessesse s 390
D5410/11 Adjust complete denture - maxillary/ D6607 Retainer inlay - cast noble metal, >=3
Mandibular ... 35 SUMTACES .o 407
D5421/22 Adjust partial denture - maxillary/ D6608 Retainer onlay - porc./ceramic, two
mandibular.........ccoco 35 SUIFACES oottt 439
D5511/12 Repair broken complete denture base, D6609 Retainer onlay - porc./ceramic, three or
mandibular/maxillary .........cccoccovenininnnns 84 MOTE SUMACES .....voveveeieeeeeereeeer e 459
D5520 Replace missing or broken teeth - D6610 Retainer onlay - cast high noble metal,
complete denture..........ccveeniciinicinnns 84 tWO SUIACES ..vovoeeceeeeeeeee s 423
D5611/12 Repair resin partial denture base, D6611 Retainer onlay - cast high noble metal,
mandibular/maxillary ..., 84 >=3 SUMFACES wvvvvvereeiereeieseee e 511
D5621/22 Repair cast partial framework, D6612 Retainer onlay - cast predominantly base
mandibular/maxillary .......cc.coooervinniiinnnns 84 metal, tWo SUIFACES .....cveveveeeeeeeeeeeeeererean. 423
D5630/60 Clasp repaired, replaced or added ............ 112 D6613 Retainer onlay - cast predominantly base
D5640/50  Replace broken teeth or add tooth to metal, >=3 SUrfaces .......cccoevererererserenans 511
existing partial denture - per tooth............ 84 D6614 Retainer onlay - cast noble metal, two
D5670/71  Replace all teeth and acrylic on cast metal SUIMFACES .eovvveieieiseiseie e 423
framework ..., 263 D6615 Retainer onlay - cast noble metal, >=3
D5710/11 Rebase complete maxillary/mandibular SUIFACES .eovvoveirieieeiseise e 511
denture........ .................. e JERBERE 253 D6720/21/22 Retainer crown - resin with metal.............. 470
D5720/21 Rebase maxillary/mandibular partial D6740 Retainer crown - porcelain/ceramic........... 531
denture....... [RITTRI R PP D6750/51/52 Retainer crown - porcelain fused metal .... 495
D5725 Rebase hybrid prosthesis : D6753 Retainer crown — porcelain fused to
D5730/31 Reline complete maxillary/mandibular titanium and titanium alloys .............c....... 495
der?ture (dl.rect) s R 152 D6780/81/82 Retainer crown - 3/4 cast high noble
D5740/41 Reline maxillary/mandibular partial MELA covereieiieeierese et 457
denture (direct)........ s 152 D6783 Retainer crown - 3/4 porc./ceramic .......... 469
D5750/51 Reline complete maxillary/mandibular D6784 Retainer crown — 3/4 titanium and
denture (indirect) .......oooeveevierinieen, 214 Htanium alloys.....coveeeeeeeverereeeeeeeeerevevenen, 495
D5760/61 Reline maxillary/mandibular partial D6790/91/92 Retainer crown - full cast metal................. 481
dentqre (indirect) .oocveeveeennnen. e, 214 D6794 Retainer Crown - GEARNIUM woeeeeeoeooeoos 495
D5765 fg:cwaebrlzo(;ecr?tmfem?n%rir%?:fctlal <0 D6930 Recement or rebond fixed partial denture 66
B 10 1 1 () =1 O B D H 3 ir, by report......
D5810/11 Interim complete denture - maxillary/ 6980 Fixed partial denture repair, by report 157
MaNdibUIAT ....c.cvevieieeieceeeeeeeeeeee e 333 Oral Surgery"
D5820/21 Interim partial denture (including D7111 Extraction, coronal remnants - primary
retentive/clasping materials, rests, and TOOth . e 45/50
teeth), maxillary/mandibular .................... 333 D7140 Extraction, erupted tooth or exposed root 63 /70
D5850/51 Tissue conditioning - maxillary/ D7210 Extraction, erupted tooth req eley, etc ..... 127 /140
Mandibular........ccooceeviienieeiieee e 75 D7220 Removal of impacted tooth - soft tissue ... 144 /159
Bridge & Pontics D7230 Removal of impacted tooth - partially
D6081 Scaling and debridement in the presence bony........... T N 189 /208
of inflammation or mucositis of a single D7240 Removal of impacted tooth - completely
implant, including cleaning of the implant bony ........... R MMM I 227 / 250
surfaces, without flap entry and closure... 57 D7241 Removal of imp. tooth - completely bony,
D6210/11/12 PONHC - MELAl cvvvvreeeeeeeereeeeeeeeeeeesee e 481 with unusual surg. complications.............. 181 /200
D6240/41/42 Pontic - porcelain fused metal................... 495 D7250 Surgical removal of residual tooth roots ... 136 /150
D6243 Pontic — porcelain fused to titanium and D7251 Coronectomy — intentional partial tooth
HEANTUM AHOYS ..veeeeeeeeseeeererccensenens 495 removal, impacted teeth only ................... 181 /200
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MEMBER
COPAYMENT(S)

DESCRIPTION

D7270 Tooth reimplant./stabiliz. of acc. evulsed/

displaced tooth.......ccccevveevieecieecieecieeee. 211 /232
D7280 Exposure of an unerupted tooth................ 111/122
D7291 Transseptal fiberotomy/supra crestal

fiberotomy, by report .......ccoeeeveeiiieneennne. 41 /45
D7310/20 Alveoloplasty, per quad........cccceveereenenne. 135/149
D7509 Marsupialization of odontogenic cyst ....... 360 /396
D7510 Incision and drainage of abscess - intraoral

SO HISSUR v 91 /100
D7922 Placement of intra-socket biological

dressing to aid in hemostasis or clot

stabilization, per site ......c.ccceeeveeireeiieinnennen. 25/28
D7961 Buccal/labial frenectomy (frenulectomy).. 256 /282
D7962 Lingual frenectomy (frenulectomy)........... 256 /282
D7979 Non-surgical sialolithotomy...........cccceu.... 43 /48
Orthodontics
D8090 Comp. ortho. treatment - adult dentition.. 3658
D8660 Pre-orthodontic treatment visit ................ 413
D8670 Periodic ortho. treatment visit (as part of

CONEIACE) cuviiie e 118
D8680 Orthodontic retention (rem. of appl. and

placement of retainer(s)) ......cccceeecvveeernnnen. 413

Adjunctive General Services

D9110 Palliative treatment of dental pain — per

VISTT ettt 43
D9210/15 Local anesthesia ........ccveeeveeecveeccreeccreeennenn 0
D9211 Regional block anesthesia ...........ccccceeeueen. 0
D9212 Trigeminal division block anesthesia.......... 0
D9219 Evaluation for deep sedation or general

aNESthesia ..oocvvvvveevciiee e 0
D9222/23 Deep sedation/general anesthesia - each

15 minute increment.......coooiiiiiiiiininee 103
D9230 Inhalation of nitrous oxide/analgesia,

ANXIOIYSIS cuvveieiieee e 37
D9239/43 Intravenous moderate sedation/analgesia

—each 15 minute increment ......c.ccceveene 103
D9310 Consultation (diagnostic service by

nontreating dentist) ......ccccceeeieeeeciiee e, 42
D9613 Infiltration of sustained release

therapeutic drug, per quadrant ................ 190
D9910 Application of desensitizing medicament . 31
D9930 Treatment of complications (post-surgical) 43
D9944/45/46 Occlusal guard — hard/soft appliance, full/

partial arch ......cocevvevveiieeeeeee 298 /298
D9950 Occlusion analysis - mounted case............ 81/90
D9951 Occlusal adjustment - limited.................... 62 /62
D9952 Occlusal adjustment - complete................ 255 /255
D9953 Reline custom sleep apnea appliance

(18 Te [T =Tot ) USSR 158
D9986 Missed appointment .........ccoceevveeinieenneenn 50
D9995/96 Teledentistry — synchronous/

ASYNChIONOUS ..cc.eevriiiiiicciiceeeee e 0
D9997 Dental case management — patients with

special health care needs .........ccccuvvveeeennn. 50

1. Specialty care is provided at the listed copayment whether
performed by a Participating General Dentist or a Participating

Plan Specialist. If the listed procedure contains a (/), the second
listed fee represents the copayment due to the Participating Plan

Specialist after referral. See Plan Exclusion #13

Current Dental Terminology © American Dental Association. Only

current ADA CDT codes are considered valid by Dominion. For a full

description of each code, please consult the ADA’s CDT guidelines.

Plan Exclusions

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

2. Services which are not Necessary and Appropriate Dental
Services for the patient’s dental health as determined by the

O~

10.
11.

12.
13.

14.

15.

Plan.

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

Oral surgery requiring the setting of fractures or dislocations.
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, with the exception
of the necessary care and treatment of medically diagnosed
congenital defects and birth abnormalities.

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.

Replacement due to loss or theft of prosthetic appliance.
Procedures not listed as Covered Services under this Plan.
Services obtained outside of the dental office in which enrolled
and that are not pre-authorized by such office or the Plan (with
the exception of out-of-area emergency dental services).
Services related to the treatment of TMD (Temporomandibular
Disorder).

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).

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.

v % N o A

11.
12.
13.

14.

15.
16.

17.

18.

19.
20.

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.

. 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.

One 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.

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, sychronous (D9995) or asynchronous (D9996), must
be accompanied by a covered procedure.
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

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

I 4 NATI O NAL Description of Services, Member Copayments, Exclusions
DENTAL and Limitations for Adult Services Services (age 19 and over)

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 D0708 Intraoral — bitewing radiographic image — image
OFfice VISIt..uvvie e 10 CaAPLUrE ONIY ceeeiiiiiiie et 0
D0120 Periodic oral eval - established patient ................ 0 D0709 Intraoral — comprehensive series of radiographic
D0140 Limited oral eval - problem focused..................... 0 images —image capture only.......ccccceeeeeveeennnennn. 0
D0150 Comprehensive oral eval - new or established D1110 Prophylaxis (cleaning) - adult .........cccccovveeeeiieenns 0
PAtENT et 0 D1110* Additional cleaning (expecting mothers or
D0160 Detailed and extensive oral eval - problem Diabetics) . cveerereereeriereeee e 40
FOCUSEA i 0 D1206 Topical application of fluoride varnish.................. 0
D0170 Re-evaluation - limited, problem focused ............ 0 D1208 Topical application of fluoride - excluding varnish 0
D0180 Comp. periodontal eval - new or established D1310 Nutritional counseling for control of dental
PAtIENt e 36 AISEASE. ettt e 0
D0210 Intraoral — comprehensive series of radiographic D1320 Tobacco counseling for the control and
IMAEES 1ottt e e 26 prevention of oral disease......ccccevvveercveeriieenineens 0
D0220 Intraoral - periapical first radiographic image ...... 0 D1321 Perio scaling and root planing - <= 3 teeth, per
D0230 Intraoral - periapical each add. radiographic QUAD ot 0
IMAEE e ettt e e e 0 D1330 Oral hygiene instructions........cccceeevcvveeincieeevinnennnn 0
D0240 Intraoral - occlusal radiographic image ................ 0 . s
D0250 Extra-oral - 2D projection radiographic image ..... 0 ggsltz(l)'atlve (Fllgﬁ:}gam - one surface, prim. or perm 37
D0270-74 Bitewing x-rays - 1 to 4 radiographic images........ 0 D2150 Amalgam - two surface; prirﬁ or pern.1 """""""" 26
ggg;g \;:;Uoigmg?;vé?fgr;;;iz ?nzgcgileographlc IMAges.... go D2160 Ama:gam - three sm;rfaces, prim. or perm. ........... 58
; 3 e D2161 Amalgam - >=4 surfaces, prim. or perm. .............. 69
nggg %g ceplf}?lo.mletﬂctradlog:.aphlc |magbet... """ dt- 0 D2330 Resin-based composite - one surface, anterior.... 64
oralcl);aor 2§L?'aPorgII(;/grap IC Image obtained Intra 0 D2331 Resin-based composite - two surfaces, anterior.. 76
D0372 Intraoral tomosynthe5|s—comprehensweserles D2332 Resin-based composite - three surfaces, anterior 90
of radiographic images 26 D2335 Resin-based composite - >=4 surfaces, anterior... 109
LT D2390 Resin-based composite crown, anterior............... 175
0373 - ltgaorl tomosynthels - itewing odlograpNic | pyso1  Resin based composite - one urfce, posierior . 68
D0374 Intraoral tomosynthesis — periapical radiographic D2392 Resin-based composite - two surfaces, posterior. 80
IMAEE .ttt 0 D2393 Resin-based composite - three surfaces,
D0387 Intraoral tomosynthesis — comprehensive series POSTEIION ..t 93
of radiographic images — image capture only....... 0 D2394 Resin-based composite - >=4 surfaces, posterior. 112
D0388 .Intraoralitomosynthe5|s — bitewing radiographic Crown & Bridge
image —image capture only ....ccccevveeecveeviieenineenns 0 D2510 Inlav - metallic - . 390
D0389 Intraoral tomosynthesis — periapical radiographic nlay - metallic - one surface.........cocoooevininnnnnne,
image — image capture only 0 D2520 Inlay - metallic - two surfaces........ccccocevveeeeciveeenns 390
D0460 PUID VIality TESTS vvvvvvrrrrrrrrossooooooooooooeoooooso 0 D2530 Inlay - metallic - three or more surfaces............... 407
D0470 Diagnostic»cl:asts 0 D2542 Onlay - metallic-two surfaces.......cccceeeevveeennennn. 423
: Y PR D2543 Onlay - metallic-three surfaces........ccoecvvevervennenne. 511
D0701 gill'\yoramlc radiographic image —image capture 0 D2544 Onlay - metallic-four or more surfaces................. 511
D0702 2-D cephalometric radiographic image — image D2610 Inlay - porcela!n/ceram!c - one surface................. 410
CAPTUIE ONIY oo 0 D2620 Inlay - porcela!n/ceram!c - two surfaces............... 410
D0703 2-D oral/facial photographic image obtained D2630 Inlay - porcelalr)/ceram|§ - >=3 surfaces............... 427
intra-orally or extra-orally — image capture only.. 0 D2642 Onlay - porcela!n/ceram!c - two surfaces............. 439
D0705 Extra-oral posterior dental radiographic image — D2643 Onlay - porcela!n/ceram!c - three surfaces........... 459
image capture only.......cccceeeeeiveeeeereeeeeeeee e 0 D2644 Onlay - porcelain/ceramic - >=4 surfaces ............. 459
DO706 Intraoral — occlusal radiographic image — image D2650 Inlay - res!n-based composite - one surface......... 425
[or=] 01401 ¢ = o121 1Y USSR 0 D2651 Inlay - resin-based composite - two surfaces....... 425
DO707 Intraoral — periapical radiographic image — image D2652 Inlay - resm-based composite - >=3 surfaces........ 425
CAPLUFE ONIY eeeeeeeeeeeeeeeeeeeeeeerereeeenenene 0 D2662 Onlay - resin-based composite - two surfaces...... 429
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ADA
CODE

MEMBER

DESCRIPTION COPAYMENT(S)

D2663 Onlay - resin-based composite - three surfaces... 429 | D3950 Canal prep/fitting of preformed dowel or post.... 125
D2664 Onlay - resin-based composite - >=4 surfaces...... 429 Periodontics
D2710 Crown - resin bgsed composite (|.nd|r_ect.) ............. 259 D4210 Gingivectomy or gingivoplasty - >3 cont. teeth,
D2712 Crown - 3/4 resin-based composite (indirect)...... 450 per quad 265
D2720/21/22 Crown - resin with metal ........ccccocovviiirnnnnnnn, 470 A A T
D2740 Crown - porcelain/ceramic.......cccceeeveveeeveesneennnen. 531 ba211 glljr;%lvectomy or gingivoplasty - <=3 teeth, per 94
D2750/51/52 Crown - porcela!n fused me'gal s 495 D4240 Gingival flap procedure, including root planing -
D2753 Crown - porcelain fused to titanium and titanium four or more contiguous teeth or tooth bounded
AlOYS e 495
: spaces per qUAdrant......ccoecveerveeniieenieeniee e 324
D2780/81/82 Crown - 3/4 cast V\?t_h metal s 457 | pa2a1 Gingival flap procedure, including root planing -
D2783 Crown - 3/4 porcelain/ceramic..........cccceveervenene. 469 one to three contiguous teeth or tooth bounded
D2790/91/92 Crown - full cast metal.......cccccevvververieceeiereenen, 481 SPACES PEr QUAATANT ....veeeeeeeeeeeeeeeeeseeeeeeesesree, 90
D2794 Crown - tltgnlum and titanium aIons_ .................... 495 | pa260 Osseous surgery - >3 cont. teeth, per quad ........ 485
D2910/20 Recement inlay, onlay/crown or partial coverage D4261 Osseous surgery - <=3 cont. teeth, per quad ....... 360
rest. ......... R T L R IR IR LI 41 D4263 Bone repIacement graft - retained natural tooth -
D2931 Prefab. stainless steel crown ... 119 first Site iN QUA...ceveeeeeeeceeeeere e 502
D2932 Prefabr]cated FESIN CrOWN oo 135 | pa26a Bone replacement graft - retained natural tooth -
D2940 Protective restoration ........cccccceeiiiiiiiiiieiiis 37 each additional site in QUAd ......c..evevevereerereenn, 393
D2950 C_ore bquyp, including ANY PINS s 120 | p4a2es Biological materials to aid in soft and osseous
D2951 Pin retention - per tooth, in addition to tissue regeneration, Per Site.............ooeeeuereeennne. 275
restoration..... s B P 22 D4268 Surgical revision proc., per tooth ...........c.coevee... 329
D2952 Post and core in addition to Crown ..................... 181 | p4a270 Pedicle soft tissue graft procedure............cc......... 434
D2954 Prefab. post and corein gdd.mon to crown.......... 148 | pa273 Autogenous connective tissue graft procedure,

D2955 Post removal (not in conj. with endo. therapy).... 101 first tOOth...veeieceeecee e 540
D2580 Crown repair necessitated by restorative material D4274 Mesial/distal wedge procedure, single tooth....... 308
failure ..... [N e RIS R 93 D4275 Non-autogenous connective tissue graft

D2981 Inlay repair necessitated by restorative material (including recipient site and donor material) first
failure ....... RREREII ORI LRI o 93 tOOth, implant, or edentulous tooth position in
D2982 Onlay repair necessitated by restorative material BEAE oo eeeseeereeeeens s 576
FAIHUIE s 93 D4277 Free soft tissue graft procedure, first tooth ......... 441
Endodontics® D4278 Free soft tissue graft procedure, each add. tooth 68
D3110/20 Pulp cap - direct/indirect (excl. final restoration). 28 D4286 Removal Qf non-resorbablg barrier....ccccccvevnneen. 90
D3220 Therapeutic pulpotomy (excl. final restor.)........... 81 | D4341 Perio scaling and root planing - >3 cont teeth, per
D3221 Pulpal debridement.......ccooveeeeeeeeeeeeeeeeeeeenns 87 QUAd. s s 105
D3230 Pulpal therapy - resorbable filling, anterior, D4342 Perio scaling and root planing - <= 3 teeth, per
primary 010 4 o VUV UTT 70 quaq IR SR I R 57
D3240 Pulpal therapy - resorbable filling, posterior, D4346 Scaling in presence of generalized moderate or
PIMArY tOOTN ..o 120 severe gingival inflammation - full mouth, after
D3310 Endodonﬁc therapy, anterior tooth (excl‘ ﬁnal Ora| evaluatlon SRR L LR TR LRCERLE 39
FESEON.) cuvvieieeeeieteeee st et et st e et st e st se e e e st e eaeneseas 325 | D4355 Full mouth debridement to enable a
D3320 Endodontic therapy, premolar tooth (excl. final comprehensive periodontal evaluation and
(=1 o] 7 [P USRI UURPURIN 395 diagnosis on a subsequent Visit.........ccccoeecvrnneen... 77
D3330 Endodontic therapy, molar tooth (excl. final D4381 Localized delivery of antimicrobial agents............ 90
[T o] o) ISR 488 | D4910 Periodontal maintenance.........cccoccveevcveeeenveeen, 66
D3333 Internal root repair of perforation defects........... 96 .
D3346 Retreat of prev. root canal therapy, anterior........ 356 Prosthetics (Dentures)
D3347 Retreat of prev. root canal therapyl premolar 218 D5110/20 Complete denture - maxillary/mandibular........... 664
D3348 Retreat of prev. root canal therapy, molar ... 527 D5130/40 Immediate denture - maxillary/mandibular-......... 708
D3410 Apicoectomy - anterior ......cccccevevvvviiiiiiiiiiiias 310 D5211/12 Ig/;as)élllary/mandlbular partial denture - resin 613
ngg; ﬁp;zg:ggmy: zgg:(lgis(:]rrgg?m) """"""""""" g;g D5213/14 Maxillary/mandibular partial denture - cast
D3426 Ap. t v - (each add Q) 143 metal framework with resin denture bases (incl.
D3430 Rp;coec gmﬁY”. €ach add. rtoo """""""""""""""" 113 retentive/clasing materials, rests and teeth)........ 722
D330 Re rtogra et timg - per root .................................. 13 D5221 Immediate maxillary partial denture - resin base
00t aMPUutation = PEFTOOL .......ocoovwrriieecisiiene. (incl. retentive/clasing materials, rests and teeth) 613
D3471 Surg!cal repair of root resorption - anterior ......... 310 D5222 Immediate mandibular partial denture - resin
D3472 Surgical repair of root resorption — premolar ...... 333 base (incl. retentive/clasing materials, rests and
D3473 Surgical repair of root resorption —molar............ 379 EEELN) oo ee s eneees oo 613
D3501 Surgical exposure of root surface without D5223 Immediate maxillary partial denture - cast metal
apicoectomy or repair of root resorption — framework framework with resin denture bases
anterlor ............................................ e 310 (incl. retentive/clasing materials, rests and teeth) 722
D3502 Surgical exposure of root surface without D5224 Immediate mandibular partial denture - cast
apicoectomy or repair of root resorption — metal framework framework with resin denture
prer’r_10|ar .......................................... e 333 bases (incl. retentive/clasing materials, rests and
D3503 surgical exposure of root surface without EEELN) oo 722
apicoectomy or repair of root resorption —molar 379 | pg375/76 Maxillary/mandibular partial denture - flexible
D3920 Hemisection, not inc. root canal therapy ............ 202 DASE .o 722
D3921 Decoronation or submergence of an erupted
TOOth 1o 100
DMNMA24DOBINFAM - DCDEPAVA PID 2722 2



D5227/28

MEMBER

DESCRIPTION COPAYMENT(S)

Immediate maxillary/mandibular partial denture

ADA
CODE

D6604

MEMBER
DESCRIPTION COPAYMENT(S)

Retainer inlay - cast predominantly base metal,

- flexible base (including any clasps, rests and EWO SUITACES o.vvviviiiiceece e 390
LY=o 722 | D6605 Retainer inlay - cast predominantly base metal,
D5282/83 Rem. unilateral partial denture - one piece cast 523 SUIMTACES vvrerereereeereeeereeeseseseeseseseeesseseeseseseseees 407
metal, maxillary/mandibular..........ccccocovevrviienne 397 | D6606 Retainer inlay - cast noble metal, two surfaces.... 390
D5284 Rem. unilateral partial denture — one piece D6607 Retainer inlay - cast noble metal, >=3 surfaces.... 407
flexible base (including clasps and teeth) — per D6608 Retainer onlay - porc./ceramic, two surfaces....... 439
quadrant ............................................................... 397 D6609 Retainer Onlay - porc‘/ceramicl three or more
D5286 Rem. unilateral partial denture — one piece resin SUMFACES 1.vvveeeieeeieieeiesi sttt 459
(including clasps and teeth) — per quadrant......... 397 | D6610 Retainer onlay - cast high noble metal, two
D5410/11 Adjust complete denture - maxillary/mandibular 35 SUITACES .ot 423
D5421/22 Adjust partial denture - maxillary/mandibular..... 35 D6611 Retainer onlay - cast high noble metal, >=3
D5511 Repair broken complete denture base, SUITACES .ot en e 511
(0012 Lo [1 0101 =1 PRI 84 D6612 Retainer On|ay - cast predominanﬂy base metal’
D5512 Repair broken complete denture base, maxillary. 84 EWO SUFFACES .t 423
D5520 Replace missing or broken teeth - complete D6613 Retainer onlay - cast predominantly base metal,
(o 1] 0] ([ 84 SZ3 SUIMTACES oo 511
D5611 Repair resin partial denture base, mandibular..... 84 | D6614 Retainer onlay - cast noble metal, two surfaces... 423
D5612 Repair resin partial denture base, maxillary......... 84 | D6615 Retainer onlay - cast noble metal, >=3 surfaces... 511
D5621 Repair cast partial framework, mandibular-.......... 84 | D6720/21/22 Retainer crown - resin with metal .........cccccoeeue.... 470
D5622 Repair cast partial framework, maxillary.............. 84 | D6740 Retainer crown - porcelain/ceramic..................... 531
D5630/60 Clasp repaired, replaced or added ....................... 112 | D6750/51/52 Retainer crown - porcelain fused metal ............... 495
D5640 Replace broken teeth - per tooth .........ccueeeeen. 84 D6753 Retainer crown — porcelain fused to titanium and
D5650 Add tooth to existing partial denture.................... 84 titanium alloys....cueeeeviieeieiee e, 495
D5670/71 Replace all teeth and acrylic on cast metal D6780 Retainer crown - 3/4 cast high noble metal ......... 457
framework ..., 263 D6781 Retainer crown - 3/4 cast predominant|y base
D5710/11 Rebase complete maxillary/mandibular denture. 253 MELAI cvoveeerieieicie ettt 457
D5720/21 Rebase maxillary/mandibular partial denture...... 253 | D6782 Retainer crown - 3/4 cast noble metal ................. 457
D5725 Rebase hybrid prosthesis..........ccceevvieviiieeeniieen, 253 | D6783 Retainer crown - 3/4 porc./ceramic ........ccveue.. 469
D5730/31 Reline complete maxillary/mandibular denture D6784 Retainer crown — 3/4 titanium and titanium
(dIFECt) oo 152 AHOVS ettt n e 495
D5740/41 Re_line maxillary/mandibular partial denture D6790/91/92 Retainer crown - full cast metal........cccccovveevneeneen. 481
(dlr.ect) ...................... e 152 D6794 Retainer Crown = TtaniumM .o 495
D5750/51 Reline complete maxillary/mandibular denture D6930 Recement or rebond fixed partial denture........... 66
(|nq||rect)......................._ ................ S 214 D6980 Fixed partial denture repair, by report ................ 157
D5760/61 Reline maxillary/mandibular partial denture
(INAIFECL) vt 214 | Oral Surgery'
D5765 Soft liner for complete or partial removable D7111 Extraction, coronal remnants - primary tooth...... 45
deNnture — iINAITECT . .veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 50 | D7140 Extraction, erupted tooth or exposed root .......... 63
D5810/11 Interim complete denture - maxillary/ D7210 Extraction, erupted tooth req eley, etc ................ 127
Mandibular........ooooeiiiieee e 333 | D7220 Removal of impacted tooth - soft tissue .............. 144
D5820/21 Interim partial denture (including retentive/ D7230 Removal of impacted tooth - partially bony......... 189
clasping materials, rests, and teeth), maxillary/ D7240 Removal of impacted tooth - completely bony.... 227
Mandibular ... 333 | D7241 Removal of imp. tooth - completely bony, with
D5850/51 Tissue conditioning - maxillary/mandibular ......... 75 unusual surg. complications ........cccceevviieeiniieeenns 181
Bridge & Pontics D7250 Removal of resi(;lual tqoth roots. ........................... 136
D6000-D6199 ALL IMPLANT SERVICES - 15% DISCOUNT D7251 Coronectomy — intentional partial tooth removal, |
(incl. D0360-D0363 cone beam |mag|ng W/ implants) ImpaCte. teeth on Yy R L L T IRL
X . > D7270 Tooth reimplant./stabiliz. of acc. evulsed/
D6081 Scaling and debridement in the presence of disolaced tooth 211
Inﬂammatlon or muc05|t|s ofaS|ng|e Implant, p .....................................................
including cleaning of the implant surfaces, D7280 Exposure of an unerupted tooth......... [ 111
without flap entry and closure D7291 Transseptal fiberotomy/supra crestal fiberotomy,
D6210/11/12 PONHC - MELAl c.uveereeirieieieieie e BY F@POIT.. oo 41
D6240/41/42 Pontic - porcelain fused metal D7310/20 Alveoloplasty, per quad.........ccoceeveeviieiiineinecnnens 135
D6243 Pontic — porcelain fused to titanium and titanium D7509 Marsupialization of odontogenic cyst .................. 360
AlIOYS ottt 495 | D7510 Incision and drainage of abscess - intraoral soft
D6245 Pontic - porcelain/ceramicC.........ocoeeeveeveeeeeeeenns 531 TISSUER 1ttt bbb bararee 91
D6250/51/52 Pontic - resin with metal.........cc.ccoevveevrirereriennnnn. 470 | D7922 Placement of intra-socket biological dressing to
D6545 Retainer - cast metal for resin bonded fixed aid in hemostasis or clot stabilization, per site..... 25
ProStRESIS ..eiieiiee e 233 | D7961 Buccal/labial frenectomy (frenulectomy)............. 256
D6548 Ret. - porc./ceramic for resin bonded fixed D7962 Lingual frenectomy (frenulectomy) ........ccccvveeuneene 256
PrOStRESIS ..viieiiee e 364 | D7979 Non-surgical sialolithotomy............cccevevveeveenenne.e. 43
D6549 Resin retainer - for resin bonded fixed prosthesis 233 -
D6600 Retainer inlay - porc./ceramic, two surfaces........ 410 Orthodontics .
D6601 Retainer inlay - porc./ceramic, >=3 surfaces ........ 427 D8050 Comp. ortho. t.reatment . adyl_t dentition ............ 3658
D6602 Retainer inlay - cast high noble metal, two D8660 Pre.-or’ghodontlc treatment Visit ..., 413
SUITACES 1ot 390 | D8670 Periodic ortho. treatment visit (as part of
D6603 Retainer inlay - cast high noble metal, >=3 (oo Y211 =Tt o SRR 118
SUITACES ..ooeiiiviiieee ettt eeeeere e e eevaae e e e e 407
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DESCRIPTION COPAYMENT(S)

D8680 Orthodontic retention (rem. of appl. and

placement of retainer(s)) .....ccocceeeeveeeeciieeeciieeenn, 413
Adjunctive General Services
D9110 Palliative treatment of dental pain — per visit ...... 43
D9210/15 Local anesthesia ....cc.ccevceveeeeeciiie i 0

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

ANESthESIA wevviieiiiecieee 0
D9222 Deep sedation/general anesthesia - first 15

MINUEES oottt 103
D9223 Deep sedation/general anesthesia - each

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

15 MINUEES.ceieiiieeeiiee et 103
D9243 Intravenous moderate sedation/analgesia- each

subsequent 15 Min ....cccocceeeniieeeceee e 103
D9310 Consultation (diagnostic service by nontreating

(o 1=T 01 u 1Y [P 42
D9613 Infiltration of sustained release therapeutic drug,

Per QUAAIANt ..coveeeiierieeeeee e
D9910 Application of desensitizing medicament
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.........ccccceeevcinnnnen... 62
D9952 Occlusal adjustment - complete........ccccceervieennnene 255
D9953 Reline custom sleep apnea appliance (indirect)... 158
D9986 Missed appointment ........cccccveeeeeiiee e, 50
D9995 Teledentistry — synchronous; real-time

ENCOUNTEN 1ot 0
D9996 Teledentistry — asynchronous; information stored

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

health care needs........cevcvevvienieiiiieniec 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.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.

Plan Exclusions

Please refer to the section in your Individual Dental Policy titled

“State-Specific Exclusions or Exceptions” for additional exclusions and/

or exceptions to the following exclusions, if applicable.

1. 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 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.

oNo

10.
11.

12.
13.

14.

15.

MEMBER
DESCRIPTION COPAYMENT(S)

Replacement due to loss or theft of prosthetic appliance.
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).
Services related to the treatment of TMD (Temporomandibular
Disorder).

Services related to procedures that are of such a degree of com-
plexity as to not be normally performed by a Participating Gen-
eral Dentist. Above copayments do not apply when performed
by a participating plan specialist (with the exception of ortho-
dontics 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 Specialists 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 orthodon-
tic appliance portion of services only. Additional costs incurred
will become the patient’s responsibility.

Plan Limitations

1.
2.

w % N oou &

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 of 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.

DMNMA24DOBINFAM - DCDEPAVA
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The dental plan is underwritten by Dominion Dental Services, Inc. (hereinafter referred to as “Dominion”).

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

I 4 NATI O NAL Description of Services, Member Copayments, Exclusions
DENTAL and Limitations for Adult Services Services (age 19 and over)

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 D0708 Intraoral — bitewing radiographic image — image
OFfice VISIt..uvvie e 10 CaAPLUrE ONIY ceeeiiiiiiie et 0
D0120 Periodic oral eval - established patient ................ 0 D0709 Intraoral — comprehensive series of radiographic
D0140 Limited oral eval - problem focused..................... 0 images —image capture only.......ccccceeeeeveeennnennn. 0
D0150 Comprehensive oral eval - new or established D1110 Prophylaxis (cleaning) - adult .........cccccovveeeeiieenns 0
PAtENT et 0 D1110* Additional cleaning (expecting mothers or
D0160 Detailed and extensive oral eval - problem Diabetics) . cveerereereeriereeee e 40
FOCUSEA i 0 D1206 Topical application of fluoride varnish.................. 0
D0170 Re-evaluation - limited, problem focused ............ 0 D1208 Topical application of fluoride - excluding varnish 0
D0180 Comp. periodontal eval - new or established D1310 Nutritional counseling for control of dental
PAtIENt e 36 AISEASE. ettt e 0
D0210 Intraoral — comprehensive series of radiographic D1320 Tobacco counseling for the control and
IMAEES 1ottt e e 26 prevention of oral disease......ccccevvveercveeriieenineens 0
D0220 Intraoral - periapical first radiographic image ...... 0 D1321 Perio scaling and root planing - <= 3 teeth, per
D0230 Intraoral - periapical each add. radiographic QUAD ot 0
IMAEE e ettt e e e 0 D1330 Oral hygiene instructions........cccceeevcvveeincieeevinnennnn 0
D0240 Intraoral - occlusal radiographic image ................ 0 . s
D0250 Extra-oral - 2D projection radiographic image ..... 0 ggsltz(l)'atlve (Fllgﬁ:}gam - one surface, prim. or perm 37
D0270-74 Bitewing x-rays - 1 to 4 radiographic images........ 0 D2150 Amalgam - two surface; prirﬁ or pern.1 """""""" 26
ggg;g \;:;Uoigmg?;vé?fgr;;;iz ?nzgcgileographlc IMAges.... go D2160 Ama:gam - three sm;rfaces, prim. or perm. ........... 58
; 3 e D2161 Amalgam - >=4 surfaces, prim. or perm. .............. 69
nggg %g ceplf}?lo.mletﬂctradlog:.aphlc |magbet... """ dt- 0 D2330 Resin-based composite - one surface, anterior.... 64
oralcl);aor 2§L?'aPorgII(;/grap IC Image obtained Intra 0 D2331 Resin-based composite - two surfaces, anterior.. 76
D0372 Intraoral tomosynthe5|s—comprehensweserles D2332 Resin-based composite - three surfaces, anterior 90
of radiographic images 26 D2335 Resin-based composite - >=4 surfaces, anterior... 109
LT D2390 Resin-based composite crown, anterior............... 175
0373 - ltgaorl tomosynthels - itewing odlograpNic | pyso1  Resin based composite - one urfce, posierior . 68
D0374 Intraoral tomosynthesis — periapical radiographic D2392 Resin-based composite - two surfaces, posterior. 80
IMAEE .ttt 0 D2393 Resin-based composite - three surfaces,
D0387 Intraoral tomosynthesis — comprehensive series POSTEIION ..t 93
of radiographic images — image capture only....... 0 D2394 Resin-based composite - >=4 surfaces, posterior. 112
D0388 .Intraoralitomosynthe5|s — bitewing radiographic Crown & Bridge
image —image capture only ....ccccevveeecveeviieenineenns 0 D2510 Inlav - metallic - . 390
D0389 Intraoral tomosynthesis — periapical radiographic nlay - metallic - one surface.........cocoooevininnnnnne,
image — image capture only 0 D2520 Inlay - metallic - two surfaces........ccccocevveeeeciveeenns 390
D0460 PUID VIality TESTS vvvvvvrrrrrrrrossooooooooooooeoooooso 0 D2530 Inlay - metallic - three or more surfaces............... 407
D0470 Diagnostic»cl:asts 0 D2542 Onlay - metallic-two surfaces.......cccceeeevveeennennn. 423
: Y PR D2543 Onlay - metallic-three surfaces........ccoecvvevervennenne. 511
D0701 gill'\yoramlc radiographic image —image capture 0 D2544 Onlay - metallic-four or more surfaces................. 511
D0702 2-D cephalometric radiographic image — image D2610 Inlay - porcela!n/ceram!c - one surface................. 410
CAPTUIE ONIY oo 0 D2620 Inlay - porcela!n/ceram!c - two surfaces............... 410
D0703 2-D oral/facial photographic image obtained D2630 Inlay - porcelalr)/ceram|§ - >=3 surfaces............... 427
intra-orally or extra-orally — image capture only.. 0 D2642 Onlay - porcela!n/ceram!c - two surfaces............. 439
D0705 Extra-oral posterior dental radiographic image — D2643 Onlay - porcela!n/ceram!c - three surfaces........... 459
image capture only.......cccceeeeeiveeeeereeeeeeeee e 0 D2644 Onlay - porcelain/ceramic - >=4 surfaces ............. 459
DO706 Intraoral — occlusal radiographic image — image D2650 Inlay - res!n-based composite - one surface......... 425
[or=] 01401 ¢ = o121 1Y USSR 0 D2651 Inlay - resin-based composite - two surfaces....... 425
DO707 Intraoral — periapical radiographic image — image D2652 Inlay - resm-based composite - >=3 surfaces........ 425
CAPLUFE ONIY eeeeeeeeeeeeeeeeeeeeeeerereeeenenene 0 D2662 Onlay - resin-based composite - two surfaces...... 429

Dominion National; P.O. Box 21522; Eagan, MN 55121-0522
888.518.5338; DominionNational.com
DMNMA24DOBINFAM - DCDEPAVA PID2731 1



MEMBER
COPAYMENT(S)

DESCRIPTION

ADA
CODE

MEMBER

DESCRIPTION COPAYMENT(S)

D2663 Onlay - resin-based composite - three surfaces... 429 | D3950 Canal prep/fitting of preformed dowel or post.... 125
D2664 Onlay - resin-based composite - >=4 surfaces...... 429 Periodontics
D2710 Crown - resin bgsed composite (|.nd|r_ect.) ............. 259 D4210 Gingivectomy or gingivoplasty - >3 cont. teeth,
D2712 Crown - 3/4 resin-based composite (indirect)...... 450 per quad 265
D2720/21/22 Crown - resin with metal ........ccccocovviiirnnnnnnn, 470 A A T
D2740 Crown - porcelain/ceramic.......cccceeeveveeeveesneennnen. 531 ba211 glljr;%lvectomy or gingivoplasty - <=3 teeth, per 94
D2750/51/52 Crown - porcela!n fused me'gal s 495 D4240 Gingival flap procedure, including root planing -
D2753 Crown - porcelain fused to titanium and titanium four or more contiguous teeth or tooth bounded
AlOYS e 495
: spaces per qUAdrant......ccoecveerveeniieenieeniee e 324
D2780/81/82 Crown - 3/4 cast V\?t_h metal s 457 | pa2a1 Gingival flap procedure, including root planing -
D2783 Crown - 3/4 porcelain/ceramic..........cccceveervenene. 469 one to three contiguous teeth or tooth bounded
D2790/91/92 Crown - full cast metal.......cccccevvververieceeiereenen, 481 SPACES PEr QUAATANT ....veeeeeeeeeeeeeeeeeseeeeeeesesree, 90
D2794 Crown - tltgnlum and titanium aIons_ .................... 495 | pa260 Osseous surgery - >3 cont. teeth, per quad ........ 485
D2910/20 Recement inlay, onlay/crown or partial coverage D4261 Osseous surgery - <=3 cont. teeth, per quad ....... 360
rest. ......... R T L R IR IR LI 41 D4263 Bone repIacement graft - retained natural tooth -
D2931 Prefab. stainless steel crown ... 119 first Site iN QUA...ceveeeeeeeceeeeere e 502
D2932 Prefabr]cated FESIN CrOWN oo 135 | pa26a Bone replacement graft - retained natural tooth -
D2940 Protective restoration ........cccccceeiiiiiiiiiieiiis 37 each additional site in QUAd ......c..evevevereerereenn, 393
D2950 C_ore bquyp, including ANY PINS s 120 | p4a2es Biological materials to aid in soft and osseous
D2951 Pin retention - per tooth, in addition to tissue regeneration, Per Site.............ooeeeuereeennne. 275
restoration..... s B P 22 D4268 Surgical revision proc., per tooth ...........c.coevee... 329
D2952 Post and core in addition to Crown ..................... 181 | p4a270 Pedicle soft tissue graft procedure............cc......... 434
D2954 Prefab. post and corein gdd.mon to crown.......... 148 | pa273 Autogenous connective tissue graft procedure,

D2955 Post removal (not in conj. with endo. therapy).... 101 first tOOth...veeieceeecee e 540
D2580 Crown repair necessitated by restorative material D4274 Mesial/distal wedge procedure, single tooth....... 308
failure ..... [N e RIS R 93 D4275 Non-autogenous connective tissue graft

D2981 Inlay repair necessitated by restorative material (including recipient site and donor material) first
failure ....... RREREII ORI LRI o 93 tOOth, implant, or edentulous tooth position in
D2982 Onlay repair necessitated by restorative material BEAE oo eeeseeereeeeens s 576
FAIHUIE s 93 D4277 Free soft tissue graft procedure, first tooth ......... 441
Endodontics® D4278 Free soft tissue graft procedure, each add. tooth 68
D3110/20 Pulp cap - direct/indirect (excl. final restoration). 28 D4286 Removal Qf non-resorbablg barrier....ccccccvevnneen. 90
D3220 Therapeutic pulpotomy (excl. final restor.)........... 81 | D4341 Perio scaling and root planing - >3 cont teeth, per
D3221 Pulpal debridement.......ccooveeeeeeeeeeeeeeeeeeeenns 87 QUAd. s s 105
D3230 Pulpal therapy - resorbable filling, anterior, D4342 Perio scaling and root planing - <= 3 teeth, per
primary 010 4 o VUV UTT 70 quaq IR SR I R 57
D3240 Pulpal therapy - resorbable filling, posterior, D4346 Scaling in presence of generalized moderate or
PIMArY tOOTN ..o 120 severe gingival inflammation - full mouth, after
D3310 Endodonﬁc therapy, anterior tooth (excl‘ ﬁnal Ora| evaluatlon SRR L LR TR LRCERLE 39
FESEON.) cuvvieieeeeieteeee st et et st e et st e st se e e e st e eaeneseas 325 | D4355 Full mouth debridement to enable a
D3320 Endodontic therapy, premolar tooth (excl. final comprehensive periodontal evaluation and
(=1 o] 7 [P USRI UURPURIN 395 diagnosis on a subsequent Visit.........ccccoeecvrnneen... 77
D3330 Endodontic therapy, molar tooth (excl. final D4381 Localized delivery of antimicrobial agents............ 90
[T o] o) ISR 488 | D4910 Periodontal maintenance.........cccoccveevcveeeenveeen, 66
D3333 Internal root repair of perforation defects........... 96 .
D3346 Retreat of prev. root canal therapy, anterior........ 356 Prosthetics (Dentures)
D3347 Retreat of prev. root canal therapyl premolar 218 D5110/20 Complete denture - maxillary/mandibular........... 664
D3348 Retreat of prev. root canal therapy, molar ... 527 D5130/40 Immediate denture - maxillary/mandibular-......... 708
D3410 Apicoectomy - anterior ......cccccevevvvviiiiiiiiiiiias 310 D5211/12 Ig/;as)élllary/mandlbular partial denture - resin 613
ngg; ﬁp;zg:ggmy: zgg:(lgis(:]rrgg?m) """"""""""" g;g D5213/14 Maxillary/mandibular partial denture - cast
D3426 Ap. t v - (each add Q) 143 metal framework with resin denture bases (incl.
D3430 Rp;coec gmﬁY”. €ach add. rtoo """""""""""""""" 113 retentive/clasing materials, rests and teeth)........ 722
D330 Re rtogra et timg - per root .................................. 13 D5221 Immediate maxillary partial denture - resin base
00t aMPUutation = PEFTOOL .......ocoovwrriieecisiiene. (incl. retentive/clasing materials, rests and teeth) 613
D3471 Surg!cal repair of root resorption - anterior ......... 310 D5222 Immediate mandibular partial denture - resin
D3472 Surgical repair of root resorption — premolar ...... 333 base (incl. retentive/clasing materials, rests and
D3473 Surgical repair of root resorption —molar............ 379 EEELN) oo ee s eneees oo 613
D3501 Surgical exposure of root surface without D5223 Immediate maxillary partial denture - cast metal
apicoectomy or repair of root resorption — framework framework with resin denture bases
anterlor ............................................ e 310 (incl. retentive/clasing materials, rests and teeth) 722
D3502 Surgical exposure of root surface without D5224 Immediate mandibular partial denture - cast
apicoectomy or repair of root resorption — metal framework framework with resin denture
prer’r_10|ar .......................................... e 333 bases (incl. retentive/clasing materials, rests and
D3503 surgical exposure of root surface without EEELN) oo 722
apicoectomy or repair of root resorption —molar 379 | pg375/76 Maxillary/mandibular partial denture - flexible
D3920 Hemisection, not inc. root canal therapy ............ 202 DASE .o 722
D3921 Decoronation or submergence of an erupted
TOOth 1o 100
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MEMBER

DESCRIPTION COPAYMENT(S)

Immediate maxillary/mandibular partial denture

ADA
CODE

D6604

MEMBER
DESCRIPTION COPAYMENT(S)

Retainer inlay - cast predominantly base metal,

- flexible base (including any clasps, rests and EWO SUITACES o.vvviviiiiceece e 390
LY=o 722 | D6605 Retainer inlay - cast predominantly base metal,
D5282/83 Rem. unilateral partial denture - one piece cast 523 SUIMTACES vvrerereereeereeeereeeseseseeseseseeesseseeseseseseees 407
metal, maxillary/mandibular..........ccccocovevrviienne 397 | D6606 Retainer inlay - cast noble metal, two surfaces.... 390
D5284 Rem. unilateral partial denture — one piece D6607 Retainer inlay - cast noble metal, >=3 surfaces.... 407
flexible base (including clasps and teeth) — per D6608 Retainer onlay - porc./ceramic, two surfaces....... 439
quadrant ............................................................... 397 D6609 Retainer Onlay - porc‘/ceramicl three or more
D5286 Rem. unilateral partial denture — one piece resin SUMFACES 1.vvveeeieeeieieeiesi sttt 459
(including clasps and teeth) — per quadrant......... 397 | D6610 Retainer onlay - cast high noble metal, two
D5410/11 Adjust complete denture - maxillary/mandibular 35 SUITACES .ot 423
D5421/22 Adjust partial denture - maxillary/mandibular..... 35 D6611 Retainer onlay - cast high noble metal, >=3
D5511 Repair broken complete denture base, SUITACES .ot en e 511
(0012 Lo [1 0101 =1 PRI 84 D6612 Retainer On|ay - cast predominanﬂy base metal’
D5512 Repair broken complete denture base, maxillary. 84 EWO SUFFACES .t 423
D5520 Replace missing or broken teeth - complete D6613 Retainer onlay - cast predominantly base metal,
(o 1] 0] ([ 84 SZ3 SUIMTACES oo 511
D5611 Repair resin partial denture base, mandibular..... 84 | D6614 Retainer onlay - cast noble metal, two surfaces... 423
D5612 Repair resin partial denture base, maxillary......... 84 | D6615 Retainer onlay - cast noble metal, >=3 surfaces... 511
D5621 Repair cast partial framework, mandibular-.......... 84 | D6720/21/22 Retainer crown - resin with metal .........cccccoeeue.... 470
D5622 Repair cast partial framework, maxillary.............. 84 | D6740 Retainer crown - porcelain/ceramic..................... 531
D5630/60 Clasp repaired, replaced or added ....................... 112 | D6750/51/52 Retainer crown - porcelain fused metal ............... 495
D5640 Replace broken teeth - per tooth .........ccueeeeen. 84 D6753 Retainer crown — porcelain fused to titanium and
D5650 Add tooth to existing partial denture.................... 84 titanium alloys....cueeeeviieeieiee e, 495
D5670/71 Replace all teeth and acrylic on cast metal D6780 Retainer crown - 3/4 cast high noble metal ......... 457
framework ..., 263 D6781 Retainer crown - 3/4 cast predominant|y base
D5710/11 Rebase complete maxillary/mandibular denture. 253 MELAI cvoveeerieieicie ettt 457
D5720/21 Rebase maxillary/mandibular partial denture...... 253 | D6782 Retainer crown - 3/4 cast noble metal ................. 457
D5725 Rebase hybrid prosthesis..........ccceevvieviiieeeniieen, 253 | D6783 Retainer crown - 3/4 porc./ceramic ........ccveue.. 469
D5730/31 Reline complete maxillary/mandibular denture D6784 Retainer crown — 3/4 titanium and titanium
(dIFECt) oo 152 AHOVS ettt n e 495
D5740/41 Re_line maxillary/mandibular partial denture D6790/91/92 Retainer crown - full cast metal........cccccovveevneeneen. 481
(dlr.ect) ...................... e 152 D6794 Retainer Crown = TtaniumM .o 495
D5750/51 Reline complete maxillary/mandibular denture D6930 Recement or rebond fixed partial denture........... 66
(|nq||rect)......................._ ................ S 214 D6980 Fixed partial denture repair, by report ................ 157
D5760/61 Reline maxillary/mandibular partial denture
(INAIFECL) vt 214 | Oral Surgery'
D5765 Soft liner for complete or partial removable D7111 Extraction, coronal remnants - primary tooth...... 45
deNnture — iINAITECT . .veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 50 | D7140 Extraction, erupted tooth or exposed root .......... 63
D5810/11 Interim complete denture - maxillary/ D7210 Extraction, erupted tooth req eley, etc ................ 127
Mandibular........ooooeiiiieee e 333 | D7220 Removal of impacted tooth - soft tissue .............. 144
D5820/21 Interim partial denture (including retentive/ D7230 Removal of impacted tooth - partially bony......... 189
clasping materials, rests, and teeth), maxillary/ D7240 Removal of impacted tooth - completely bony.... 227
Mandibular ... 333 | D7241 Removal of imp. tooth - completely bony, with
D5850/51 Tissue conditioning - maxillary/mandibular ......... 75 unusual surg. complications ........cccceevviieeiniieeenns 181
Bridge & Pontics D7250 Removal of resi(;lual tqoth roots. ........................... 136
D6000-D6199 ALL IMPLANT SERVICES - 15% DISCOUNT D7251 Coronectomy — intentional partial tooth removal, |
(incl. D0360-D0363 cone beam |mag|ng W/ implants) ImpaCte. teeth on Yy R L L T IRL
X . > D7270 Tooth reimplant./stabiliz. of acc. evulsed/
D6081 Scaling and debridement in the presence of disolaced tooth 211
Inﬂammatlon or muc05|t|s ofaS|ng|e Implant, p .....................................................
including cleaning of the implant surfaces, D7280 Exposure of an unerupted tooth......... [ 111
without flap entry and closure D7291 Transseptal fiberotomy/supra crestal fiberotomy,
D6210/11/12 PONHC - MELAl c.uveereeirieieieieie e BY F@POIT.. oo 41
D6240/41/42 Pontic - porcelain fused metal D7310/20 Alveoloplasty, per quad.........ccoceeveeviieiiineinecnnens 135
D6243 Pontic — porcelain fused to titanium and titanium D7509 Marsupialization of odontogenic cyst .................. 360
AlIOYS ottt 495 | D7510 Incision and drainage of abscess - intraoral soft
D6245 Pontic - porcelain/ceramicC.........ocoeeeveeveeeeeeeenns 531 TISSUER 1ttt bbb bararee 91
D6250/51/52 Pontic - resin with metal.........cc.ccoevveevrirereriennnnn. 470 | D7922 Placement of intra-socket biological dressing to
D6545 Retainer - cast metal for resin bonded fixed aid in hemostasis or clot stabilization, per site..... 25
ProStRESIS ..eiieiiee e 233 | D7961 Buccal/labial frenectomy (frenulectomy)............. 256
D6548 Ret. - porc./ceramic for resin bonded fixed D7962 Lingual frenectomy (frenulectomy) ........ccccvveeuneene 256
PrOStRESIS ..viieiiee e 364 | D7979 Non-surgical sialolithotomy............cccevevveeveenenne.e. 43
D6549 Resin retainer - for resin bonded fixed prosthesis 233 -
D6600 Retainer inlay - porc./ceramic, two surfaces........ 410 Orthodontics .
D6601 Retainer inlay - porc./ceramic, >=3 surfaces ........ 427 D8050 Comp. ortho. t.reatment . adyl_t dentition ............ 3658
D6602 Retainer inlay - cast high noble metal, two D8660 Pre.-or’ghodontlc treatment Visit ..., 413
SUITACES 1ot 390 | D8670 Periodic ortho. treatment visit (as part of
D6603 Retainer inlay - cast high noble metal, >=3 (oo Y211 =Tt o SRR 118
SUITACES ..ooeiiiviiieee ettt eeeeere e e eevaae e e e e 407
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D8680 Orthodontic retention (rem. of appl. and

placement of retainer(s)) .....ccocceeeeveeeeciieeeciieeenn, 413
Adjunctive General Services
D9110 Palliative treatment of dental pain — per visit ...... 43
D9210/15 Local anesthesia ....cc.ccevceveeeeeciiie i 0

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

ANESthESIA wevviieiiiecieee 0
D9222 Deep sedation/general anesthesia - first 15

MINUEES oottt 103
D9223 Deep sedation/general anesthesia - each

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

15 MINUEES.ceieiiieeeiiee et 103
D9243 Intravenous moderate sedation/analgesia- each

subsequent 15 Min ....cccocceeeniieeeceee e 103
D9310 Consultation (diagnostic service by nontreating

(o 1=T 01 u 1Y [P 42
D9613 Infiltration of sustained release therapeutic drug,

Per QUAAIANt ..coveeeiierieeeeee e
D9910 Application of desensitizing medicament
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.........ccccceeevcinnnnen... 62
D9952 Occlusal adjustment - complete........ccccceervieennnene 255
D9953 Reline custom sleep apnea appliance (indirect)... 158
D9986 Missed appointment ........cccccveeeeeiiee e, 50
D9995 Teledentistry — synchronous; real-time

ENCOUNTEN 1ot 0
D9996 Teledentistry — asynchronous; information stored

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

health care needs........cevcvevvienieiiiieniec 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.

Current Dental Terminology © American Dental Association. Only
current ADA CDT codes are considered valid by Dominion. For a full
description of each code, please consult the ADA’s CDT guidelines.

Plan Exclusions

Please refer to the section in your Individual Dental Policy titled

“State-Specific Exclusions or Exceptions” for additional exclusions and/

or exceptions to the following exclusions, if applicable.

1. 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 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.

oNo

10.
11.

12.
13.

14.

15.

MEMBER
DESCRIPTION COPAYMENT(S)

Replacement due to loss or theft of prosthetic appliance.
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).
Services related to the treatment of TMD (Temporomandibular
Disorder).

Services related to procedures that are of such a degree of com-
plexity as to not be normally performed by a Participating Gen-
eral Dentist. Above copayments do not apply when performed
by a participating plan specialist (with the exception of ortho-
dontics 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 Specialists 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 orthodon-
tic appliance portion of services only. Additional costs incurred
will become the patient’s responsibility.

Plan Limitations

1.
2.

w % N oou &

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 of 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.
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