Participating Dentist Florida Blue

Copayment SCthUle Your Health Solutions Partner

BlueDental Choice Copayment (PPO)

The following are covered dental benefits and member copayments. Payment for covered adult services provided by non-participating
dentists will not exceed Maximum Allowance for non-participating dentists.

Insured

Insured Description of Service Pays $

Description of Service

Preventive Services Basic Services (continued)

120 Periodic oral evaluation 0 2150 Amalgam - two surfaces, primary / permanent 19
140 Limited oral evaluation - problem focused 0 2160 Amalgam - three surfaces, primary / permanent 23
145 Oral eval for patient under 3 yrs. old, counseling 0 2161 Amalgam - four or more surfaces, primary / permanent 28
with primary caregiver
p el g 2330 Resin - one surface, anterior 20
150 Comprehensive oral evaluation 0
- - ) 2331 Resin - two surfaces, anterior 26
180 Comprehensive periodontal evaluation — new or 0
established patient 2332 Resin - three surfaces, anterior 30
270  Bitewing - single film 0 2335 Resin — four or more surfaces or involving incisal 32
angel (anterior)
272 Bitewings - two films 0
g 2391 Resin - one surface, posterior-primary / permanent 22
273 Bitewings- three films 0
g 2392 Resin - two surfaces, posterior-primary / 29
274 Bitewings - four films 0 permanent
277  Vertical Bitewings - 7-8 films 0 2393 Resin — three surfaces, posterior-primary/ 37
permanent
o e T YL 2394 Resin — four or more surfaces, posterior-primary/ 38
1120  Prophylaxis - child 0/10" permanent
1206 Topical fluoride varnish 0 2910 Recementinlay 1
1208 Topical application of fluoride 0 2920 Recement crown 11
Scaling in presence of generalized moderate or 2930 Prefabricated stainless steel crown primary tooth 37
4346 severe glnglval mflammatlon — full mputh, after oral 0 2940 Sedative filling 12
evaluation — Two in 12 months combined with codes
1110, and 4910 2950 Core build-up, including any pins 28
9310 Consultation - Per session 0 2951 Pin retention per tooth, in addition to restoration 6
9430 Office visit for observation (during regular scheduled 0 5410 Adjust complete denture - maxillary (upper) 10
)19 CHET I IEER EIOTTES 5411  Adjust complete denture - mandibular (lower) 10
B e e "
210 Intraoral - complete series (including bitewings) 17 5422 Adjust partial denture - mandibular (lower) 9
220  Intraoral periapical - first film 4 5511  Repair broken complete denture base, mandibular 23
230  Intraoral periapical - each additional 2 5512  Repair broken complete denture base, maxillary 23
330 Panoramic film 14 5520 Replace missing or broken teeth (complete denture) - 20
h h
1851 Sealant - per tooth 6 each toot
1350 Preventive resin restoration in a moderate to high 6 5611 Repair resin partial denture base, mandibular 21
carries risk patient — permanent tooth 5612 Repair resin partial denture base, maxillary 21
1510 | Space maintainer - fixed - unilateral 47 5621 Repair cast partial framework, mandibular 23
1515 Space maintainer - fixed - bilateral 66 5622 Repair cast partial framework, maxillary 23
1520 Space maintainer - removable - unilateral 56 5630 Repair or replace broken clasp 20
1525 Space maintainer - removable - bilateral 75 5640 Replace broken teeth - per tooth 18
1555 Removal of fixed space maintainer 29 5650 Add tooth to existing partial denture 27

2140  Amalgam - one surface, primary / permanent 15 5660 Add clasp to existing partial denture 31




Insured

Description of Service Description of Service

Pays $
Basic Services (continued) Basic Services (continued)
5670 Replace all teeth & acrylic on cast metal framework 75 7321 Alveoloplasty, not in conjunction with extractions - 42
(upper) one to three teeth or tooth spaces, per quadrant
Replace all teeth & acrylic on cast metal framework Incision and drainage of abscess - intraoral soft
5671 (lower) 75 7510 . 21
5710 Rebase complete denture (upper) 73 g11g Palliative (emergency) treatment of dental pain, 12
minor procedures (not w/ sed filling)
5711 Rebase complete denture - (lower) 73 i ; ;
9222 Deep sedation/general anesthesia — first 15 o5
5720 Rebase partial denture - (upper) 66 minutes
5721 Rebase partial denture - (lower) 66 goo3 Deep sedation, general anesthesia — each 15 o5
minute increment
5730 Reline complete maxillary denture (chairside) - 38 - -
(upper) go3g Intravenous moderate (conscious) sedation/ 19
analgesia — first 15 minute
5731 Reline complete mandibular denture (chairside) - 38 - -
(lower) 9243 Intravenous moderate (conscious) sedation/ 19

analgesia — each 15 minute increment

Reline maxillary partial denture (chairside) -

Reline mandibular partial denture (chairside) - 2510* Inlay — metallic, one surface 221
5741 (lower) 34
2520* Inlay - metallic, two surfaces 239
Reline complete maxillary denture (laboratory) -
5750 (upper) & Y ( y) 59 2530* Inlay - metallic, three or more surfaces 257
5751 Reline complete mandibular denture (laboratory) 57 2542* Onlay - metallic, two surfaces 239
- oy 2543* Onlay - metallic, three or more surfaces (not 297
5760 Reline maxillary partial denture (laboratory) - 53 payable in conj w/2510, 2520, 2530)
(upper) o544+ Onlay - metallic, four or more surfaces (not 306
5761 Reline mandibular partial denture (laboratory) - 53 payable in conj w/2510, 2520, 2530)
(lower) 2610* Inlay — porcelain/ceramic, one surface 222
BRRRl Tissue conditioning, maxillary (upper) 113 2620* Inlay - porcelain/ceramic, two surfaces 241
AL Celcondiionn e b lovey) 2 2630* Inlay - porcelain/ceramic, three or more surfaces 261
6930 Recement fixed partial denture 17 ] ]
2642* Onlay - porcelain/ceramic, two surfaces 273
6980 Bridge repair, by report 30
2643* Onlay - porcelain/ceramic, three surfaces 312
7111 Extraction corneal remnants - deciduous tooth 1
| Brssn e wnit oy smesad aa 17 2644* Onlay - porcelain/ceramic, four or more surfaces 325
7210 Surgical removal of erupted tooth 31 2710* Crown - resin (laboratory) 148
7220 Removal of impacted tooth - soft tissue 39 2740* Crown - porcelain/ceramic substrate 324
7230 Removal of impacted tooth - partially bony 53 2750* Crown - porcelain fused to high noble metal 315
7240 Removal of impacted tooth - completely bony 64 o751+ Crown - porcelain fused to predominantly base 289
7941 Removal of impacted tooth - completely bony, w/ 79 metal
unusual surgical complications 2752* Crown - porcelain fused to noble metal 302
7950 Surgical removal of residual roots (cutting 32
procedure) 2790* Crown - (full cast) - high noble metal 301
7251 Coronectomy - intentional partial tooth removal 64 2791* Crown - (full cast) - predominantly base metal 268
7280 Surgical access of an unerupted tooth 73 2792* Crown - (full cast) - noble metal 285
7282 Mobilization of erupted or malpositioned tooth to 45 2952 Cast post and core in addition to crown 113
aid eruption
ogg Placement of device to facilitate eruption of 5 2954 Prefabricated post and core, in addition to crown 74
7 impacted tooth d .
2980 Crown repair, by report 658
7310 Alveoloplasty, per quadrant, in conjunction with 31
extractions 3220 Therapeutic pulpotomy (excluding final restoration) a7
7311 Alveoloplasty, in conjunction with extractions - one 31 3310 Root Canal - Anterior (excluding final restoration) 196
to three teeth or tooth spaces, per quadrant
- - - - 3320 Root Canal - Bicuspid (excluding final restoration) 231
7320 Alveoloplasty, per quadrant, not in conjunction with 42

extractions 3330 Root Canal - Molar (excluding final restoration) 305




Insured

Description of Service Pays $

Major Services (continued)

Description of Service

Major Services (continued)

Insured
Pays $

3346 Root Canal - Retreatment - anterior, by report 256 4342 Periodontal scaling & root planing 1-3 teeth per 46
. - quadrant once per quad every 24 months
3347 Root Canal - Retreatment - bicuspid, by report 296
Full th debrid tt bl hensi
3348 Root Canal - Retreatment - molar, by report 358 4355 pzrig(]j%untal gvz:lluaetrirgin& é)i:g:os?scompre ensive 34
3410 Apicoectomy/periradicular surgery - anterior 188 4910 Periodontal maintenance procedures following o
3421 Apicoectomy/periradicular surgery - bicuspid (first 507 active therapy
ooy 5110 Complete denture - maxillary (upper) 382
3425 Apicoectomy/periradicular surgery - molar (first root) 235 -
5120 Complete denture - mandibular (lower) 382
3426 Apicoectomy/periradicular surgery - (each 84
additional root) 5130 Immediate denture - maxillary (upper) 418
3430 Retrograde filling - per root 46 5140 Immediate denture - mandibular (lower) 418
3450 Root amputation - per root 120 5011 Upper partial - resin base (inc. any conventional 596
. . . . clasps, rests, & teeth)
3920 Hemisection (including any root removal), not 105 : : : :
including root canal therapy 5919* Lower partial - resin base (inc. any conventional 303
. . clasps, rests, & teeth)
Gingvectomy or gingivoplasty, 4 or more
4210 contiguous teeth or tooth bounded spaces per 142 5913+ Upper partial - cast metal framework w/ resin dent 420
quadrant bases (inc clasps,rests,teeth)
Gingivectomy or gingivoplasty, one to three 5014* Lower partial - cast metal framework w/ resin dent 420
4211  contiguous teeth or tooth bounded spaces per 47 bases (inc clasps,rests,teeth)
quadrant 5005 Maxillary partial denture-flex base (incl. 420
4212 Gingivectomy or gingivoplasty to allow access for 12 clasps,rests, teeth)
restorative procedure, per tooth 5926 Mandibular partial dental-flex base (incl. clasps, 420
4240 Gingival flap procedure, including root planing — 158 rests, teeth)
el eI G Tetlchl 6010 Surgical placement of implant body: endosteal 512
Gingival flap procedure, including root planing - 1 - implant
e 3 teeth or tooth bounded spaces per quadrant =0
P perq 6056 Prefabricated abutment - includes placement 112
linical I hening - h i
4249 g)glﬁ%eirﬁ?g{}nfggt ening - hard tissue, once per 212 6057 Custom abutment - includes placement 161
4960 Osseous surgery (including flap entry and closure) 409 6058 Abutment supported porcelain/ceramic crown 294
— 4 or more contiguous teeth per quadrant 6059 Abutment supported porcelain fused to metal 290
4961 Osseous surgery (including flap entry and closure) 577 crown (high noble metal)
— 1-3 contiguous teeth per quadrant 6060 Abutment supported porcelain fused to metal 574
crown (predominantly base metal)
4263 Bone replacement graft - first site in quadrant 120 Abutment supported porcelain fused to metal
6061 o 280
4264 Bone replacement graft - each additional site in - crown (noble metal)
quadrant 6062 Abutment supported cast metal crown (high noble 579
4066 Cuided tissue regeneration - resorbable barrier, per 144 metal)
site 6063 Abutment supported cast metal crown 240
4270 Pedicle soft tissue graft procedure 225 e el lerees el
4o e ST TS0 G Eeas 280 6064 Abutment supported cast metal crown (noble metal) 252
(inc. donor site surgery) 6065 Implant supported porcelain/ceramic crown 289
4275 Soft Tissue allograft per tooth every 36 months 221 6066 I(E[Tl[pla'nt sutr')tpo'rted pl?rcerl]gir;] fusgld to rr;elt)al crown 582
itanium, titanium alloy, high noble meta
4276 Combined connective tissue & double pedicle graft 265
per tooth, per site every 36 months 6067 ITpIaEJ'[ srl:pp(k))ll'ted melt)al crown (titanium, titanium 574
alloy, high noble meta
Free soft tissue graft procedure (including donor site - - -
4277 surgery), first tooth or edentulous tooth position in 236 6068 Abutment supported retainer for porcelain/ceramic FPD 294
graft 6069 Abutment supported retainer for porcelain fused to 290
Free soft tissue graft procedure (including donor metal FPD (high noble metal)
4278 site surgery), each ad.qmo.nal Contlguous.tooth or 45 Abutment supported retainer for porcelain fused to
edentulous tooth position in same graft site 6070 | etal FPD (predominately base metal) 274
4341 Perio scaling & root planing — 4 or more teeth per 61 6071 Abutment supported retainer for porcelain fused to 280

quad payable once every 24 months

metal FPD (noble metal)




Description of Service 'B:;;e; Description of Service |;:;;eg
Major Services (continued) Major Services (continued)
6072 Abutment supported retainer for cast metal FPD 086 6241* Pontic - porcelain fused to predominantly base metal 288
(highinoble metal) 6242* Pontic - porcelain fused to noble metal 302
6073 Abutment supported retainer for cast metal FPD 259 6245* Pontic - porcelain/ceramic 299
(predominantly base metal)
Abutment supported retainer for cast metal FPD 6545 Retalner.- SRR TR [ RS SRR et 123
6074 279 prosthesis
(noble metal)
6075 Implant supported retainer for ceramic FPD 289 6600 Inlay porcelain - ceramic - two surfaces 241
Implant supported retainer for porcelain fused to 6601 Inlay porcelain - ceramic - three or more surfaces 261
6076 mg:z:)FPD (titanium, titanium alloy, or high noble 282 6606 Inlay - cast noble metal - two surfaces 239
i 6607 Inlay - cast noble metal - three or more surfaces 257
6077 Implant supported retainer for cast metal FPD 571 - -
(titanium, titanium alloy, or high noble metal) 6608 Onlay - porcelain / ceramic - two surfaces 273
Implant maintenance procedures, including 6609 Onlay - porcelain / ceramic - three or more 312
6080 removal of prosthesis, cleansing of prosthesis and 24 surfaces
slob et el el s ilion of e lies s 6615 Onlay - cast noble metal - three or more surfaces 297
6090 Repair implant supported prosthesis/by report 83 67200 Crown - resin with high noble metal 599
B Recement implant/abutment supported crown 23 6721 Crown - resin with predominantly base metal 250
Recement implant/abutment supported fixed P
6093 partial denture 36 6722 Crown - resin with noble metal 277
6094 Abutment supported crown - (titanium) 230 BNl Crown - porcelain/ceramic 350
7 rown - lain f high noble metal 1
6095 Repair implant abutment, by report 65 I e icciE itz esiohshiebloin St Ele
6751 Crown - porcelain fused to predominantly base metal 288
6100 Implant removal, by report 120
6752 Crown - porcelain fused to noble metal 302
6110 Implant/abutment supported removable denture 378 -
for edentulous arch - maxillary 6790 Crown - full cast high noble metal 301
6111 Implant/abutment supported removable denture 378 6791 Crown - full cast predominantly base metal 266
eI G CID eI o Ml X 6792 Crown - full cast noble metal 280
6112 Implant/abutment supported removable denture 378
for partially edentulous arch — maxillary 7960 renulectomy (frenectomy or frenotomy) - separate 08
procedure
6113 Implant/abutment supported removable denture 378
for partially edentulous arch —mandibular 7963 Frenuloplasty 112
6194 Abutment supported retainer crown for FPD 235 * Including routine post delivery care
6210* Pontic - cast high noble metal 306 ** Prophylaxis copayment depends on plan selected
6211* Pontic - cast predominantly base metal 263
6240* Pontic - porcelain fused to high noble metal 316

This is not an insurance Policy and only the actual provisions of an issued Policy control. Florida Combined Life’s Policies set forth the rights and
obligations of covered persons and Florida Combined Life. Please be aware that certain limitations and exclusions apply, and certain coverage may
reduce or terminate due to age or lack of eligibility. Please read your insurance documents carefully.

BlueDental plans are offered through Florida Combined Life Insurance Company, Inc., an affiliate of Florida Blue. Both companies are Independent Licensees of the Blue Cross and
Blue Shield Association.

Florida Blue, Florida Blue HMO, Florida Blue Preferred HMO (collectively, “Florida Blue”), Florida Combined Life and the Blue Cross and Blue Shield Federal Employee Program®
(FEP) comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex. We do not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingtiistica. Llame al 1-800-352-2583 (TTY: 1-877-955-8773). FEP: Llame al 1-800-333-2227.
ATANSYON: Siw pale Kreyol ayisyen, ou ka resevwa yon ed gratis nan lang paw. Rele 1-800-352-2583 (pou moun ki pa tande byen: 1-800-955-8770). FEP: Rele 1-800-333-2227.

© 2024 Florida Blue. All rights reserved. 24D-FB-0144



