Federal Employee Program :
Area Il MAC for Basic & Standard Dental Plans F M m Bﬂ(e @@

Claims and Customer Service for this program are provided by Florida Blue. For Customer Service, please call 800.333.2227 In the purs uit of health

AREA Il: Clay, Duval, Nassau, St. Johns
AREA Il - 2025
AGE1-12 AGE 13 & OVER
PLAN CcDT DESCRIPTION MEMBER FEP | MACII |MEMBER | FEP | MACIII
Standard D0120 |Periodic oral evaluation - established patient S21| $12 $33 $25 S8 $33
Basic D0120 |Periodic oral evaluation - established patient $33* SO $33($33* SO $33
Standard D0140 |Limited oral evaluation - problem focused S$37| $14 S51 S42 S9 S51
Basic D0140 |Limited oral evaluation - problem focused $35* $16 $51($35* $16 $51
Standard D0150 |Comprehensive oral evaluation - new or established patient S42| $14 S56 S47 S9 S56
Basic D0150 |Comprehensive oral evaluation - new or established patient $35* $21 $56|535* $21 $56
Standard Only D0160 |Detailed and extensive oral evaluation - problem focused, by report $89| S$14 $103 $94 S9| S103
Standard D0210 |Intraoral - complete series of radiographic images S51| $36 $87 S65| S22 $87
Basic D0210 |Intraoral - complete series of radiographic images $35* $52 $87|$35* $52 $87
NELLE D1110 |Prophylaxis - adult $68 S0 $68 $52| S16 $68
Basic D1110 |Prophylaxis - adult $35* $33 $68|535* $33 S68
Standard D1120 |Prophylaxis - child $22| $22 S44 S$30| S14 S44
Basic D1120 |Prophylaxis - child $35* S9 $44]535* S9 S44
Standard D1206 |Topical application of fluoride varnish S14| $13 $27 $19 S8 $27
Basic D1206 |Topical application of fluoride varnish $27* SO $27|827* SO S27
Standard D1208 |Topical application of fluoride S11| $13 $24 S16 S8 S24
Basic D1208 |Topical application of fluoride $24* SO $241524* SO S24
Basic Only D1351 |[Sealant - per tooth $35* S0 $35($35* S0 $35
Standard Only D2940 |Protective restoration S37| $24 $61 S46| S15 $61
Standard Only D9110 |Palliative (emergency) treatment of dental pain - minor procedure S36| $24 S60 S$45| S15 S60




Benefit Features and Limitations

Basic Option Benefit Features:
v" Benefits are available only when services are performed by in-network providers
Coverage is limited to specific preventive services (covered codes are listed on the FEP fee schedule)
Each covered procedure has a fixed MAC
*A fixed copayment of $35 is applicable when an evaluation is billed (ADA codes D0120, D0140 and D0150), and is payable by the member at the
time of service. When the MAC is lower than the copayment, the member is only responsible for the MAC.
*Members may not be billed in excess of the $35 copayment or the MAC (when lower) for covered services

Sealants (ADA code D1351) Benefit is available for covered children up to age sixteen (16)
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Basic Option Limitations:
v" Clinical Oral Evaluations (ADA codes D0120, D0150) Benefit is limited to a combined total of two evaluations per person, per calendar year

v/ Radiographic Imaging: Intraoral complete series, including bitewings (ADA code D0210) Benefit limited to one complete series every three years.

v Prophylaxis/Fluoride (ADA codes D1110, D1120, D1206 and D1208): Benefits are limited to a combined total of two prophylaxes and two fluoride
treatments per person, per calendar year

v" Topical application of fluoride (ADA code D1208) Benefit is available for covered for children up to age sixteen (16)

v/ Sealants (ADA code D1351) Benefit is available for covered children up to age sixteen (16) at a limit of once per tooth for first and second molars
only

Standard Option Benefit Features:
v" There is a fixed MAC for each covered procedure
v/ Member is responsible for amount between the FEP allowance and MAC allowance when services are performed by in-network providers
v/ Sealants are NOT covered. You may bill Standard Option members your usual and customary charge for this procedure

Standard Option Limitations:
v" Periodic Oral Evaluation (ADA code D0120) Benefit is limited to two evaluations per person, per calendar year
v Prophylaxis/Fluoride (ADA codes D1110, D1120, D1206 and D1208) Benefits are limited to a combined total of two prophylaxes and two fluoride
treatments per person, per calendar year
v Prophylaxis/Fluoride (ADA codes D1110, D1120, D1206 and D1208): Benefits are limited to a combined total of two prophylaxes and two fluoride
treatments per person, per calendar year




