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Addendum
Dental Services: Copayments

This addendum is part of your Fallon Medicare Plus Evidence of Coverage.
Effective Jan. 1, 2026

This addendum provides you with the copayments that you’re responsible for when you get covered
dental care from a plan dentist. You won’t pay more than the listed copayment. For a list of plan
dentists, see the online Fallon Medicare Plus Provider Directory at fallonhealth.org/medicare, or call
Customer Service at 1-800-325-5669 (TRS 711), 8 a.m.—8 p.m., Monday—Friday (7 days a week,
Oct. 1—March 31).

Important: For diagnostic services, endodontics, adjunctive general services, restorative services,
prosthodontic services (fixed and removable), periodontics, and oral and maxillofacial surgery to be
covered, your doctor or other plan provider must get prior authorization (approval in advance) from the
plan. Authorization requests must be sent directly by your treating network dental provider to the plan’s
dental benefit administrator, DentaQuest, for review. Services that require prior authorization are noted
with an asterisk (*). Some services have a shared frequency limit; please refer to Notes section at the
end of this document for more information.

ADA code Description Member pays ($)
Diagnostic
D0120 Periodic oral evaluation (See Note A.) 0
D0140 Limited oral evaluation (problem focused) (See Note T.) 0
D0150 Comprehensive oral evaluation (See Note A.) 0
D0160 Extensive oral exam, problem focused (See Note A.) 60
D0180 Comprehensive periodontal evaluation (See Note A.) 0
D0210 Intraoral—comprehensive series of radiographic images (See Note F.) 40
D0220 Intraoral—periapical, first radiographic image (See Note N.) 0
D0230 Intraoral—periapical, each additional radiographic image (See Note N.) 0
D0270 Bitewing—single radiographic image (See Note I.) 0
D0272 Bitewings—2 radiographic images (See Note |.) 0
D0273 Bitewings—3 radiographic images (See Note I.) 0
D0274 Bitewings—4 radiographic images (See Note I.) 0
Do277 Vertical bitewings—7 to 8 radiographic images (See Note F.) 20
D0330 Panoramic radiographic image (See Note F.) 40
D0367 Cone beam CT capture and interpretation with field of view of both jaws,

with or without cranium (See Note GG) 180
D0372 Intraoral tomosynthesis—comprehensive series of radiographic images

(See Note F.) 40

Preventive (cleanings)
D1110 Dental prophylaxis—adult (See Note A.) 0



Fluoride Treatment

D1206
D1208

Topical application of fluoride varnish (See Note A.)
Topical application of fluoride, excluding varnish (See Note A.)

Minor restorative (fillings)

D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394

Amalgam—1 surface (See Note E.)

Amalgam—2 surfaces (See Note E.)

Amalgam—3 surfaces (See Note E.)

Amalgam—4 or more surfaces (See Note E.)

Resin—1 surface, anterior (See Note E.)

Resin—2 surfaces, anterior (See Note E.)

Resin—3 surfaces, anterior (See Note E.)

Resin—4 or more surfaces or involving incisal angle, anterior (See Note E.)
Resin based composite crown, anterior (See Note E.)

Resin-based composite—1 surface, posterior (See Note E.)
Resin-based composite—2 surfaces, posterior (See Note E.)
Resin-based composite—3 surfaces, posterior (See Note E.)
Resin-based composite—4 or more surfaces, posterior (See Note E.)

Major restorative (crowns)

D2510*
D2520*
D2530*
D2542*
D2543*
D2544*
D2610*
D2620*
D2630*
D2642*
D2643*
D2644*
D2650*
D2651*
D2652*
D2662

D2663

D2664

D2710*
D2712*
D2720

D2721

D2722

D2740*
D2750*
D2751*
D2752*
D2753*

Inlay—metallic, 1 surface (See Note G.)

Inlay—metallic, 2 surfaces (See Note G.)

Inlay—metallic, 3 or more surfaces (See Note G.)
Onlay—metallic, 2 surfaces (See Note G.)

Onlay—metallic, 3 surfaces (See Note G.)

Onlay—metallic, 4 or more surfaces (See Note G.)
Inlay—porcelain/ceramic, 1 surface (See Note G.)
Inlay—porcelain/ceramic, 2 surfaces (See Note G.)
Inlay—porcelain/ceramic, 3 or more surfaces (See Note G.)
Onlay—porcelain/ceramic, 2 surfaces (See Note G.)
Onlay—porcelain/ceramic, 3 surfaces (See Note G.)
Onlay—porcelain/ceramic, 4 or more surfaces (See Note G.)
Inlay—composite/resin, 1 surface (See Note G.)
Inlay—composite/resin, 2 surfaces (See Note G.)
Inlay—composite/resin, 3 or more surfaces (See Note G.)
Onlay—resin-based composite-2 surfaces (See Note G.)
Onlay—resin-based composite-3 surfaces (See Note G.)
Onlay—resin-based composite-4 or more surfaces (See Note G.)
Crown—resin (laboratory) (See Note G.)

Crown—%a resin-based composite (indirect) (See Note G.)
Crown—resin with high noble metal (See Note G.)
Crown—resin with predominantly base metal (See Note G.)
Crown—resin with noble metal (See Note G.)
Crown—porcelain/ceramic (See Note G.)

Crown—porcelain fused to high noble metal (See Note G.)
Crown—porcelain fused to predominantly base metal (See Note G.)

Crown—porcelain fused to noble metal (See Note G.)
Crown—porcelain fused to titanium and titanium alloys (See Note G.)

55
65
71
83
70
82
96
98
99
55
62
74
81

466
527
626
662
735
798
580
585
666
536
595
646
287
772
772
571
570
570
287
287
590
571
571
793
830
735
785
856



Major restorative (crowns), continued

D2780*
D2781*
D2782*
D2783*
D2790*
D2791*
D2792*
D2794*
D2910
D2915
D2920
D2940
D2950
D2951
D2952
D2954
D2980

Crown—%4 cast high noble metal (See Note G.)

Crown—%a cast base metal (See Note G.)

Crown—%a cast noble metal (See Note G.)

Crown—%4 cast porcelain/ceramic (See Note G.)
Crown—full cast high noble metal (See Note G.)
Crown—full cast predominantly base metal (See Note G.)
Crown—full cast noble metal (See Note G.)
Crown—titanium and titanium alloys (See Note G.)
Re-cement inlay (See Note U.)

Re-cement cast (prefabricated post and core) (See Note U.)
Re-cement crown (See Note O.)

Sedative filling (See Note E.)

Core buildup, with pins (See Note U.)

Pin retention—per tooth, in addition to restoration (See Note U.)
Cast post and core in addition to crown (See Note U.)
Prefab post and core in addition to crown (See Note U.)
Crown repair necessitated by restorative material failure

Endodontics (root canals)

D3220
D3221
D3310
D3320
D3330
D3331
D3346
D3347
D3348
D3410*
D3421*
D3425*
D3426*
D3430*
D3450

Therapeutic pulpotomy, excluding final restoration

Gross pulpal debridement primary and secondary teeth (See Note J.)
Root canal therapy—anterior, excluding final restoration (See Note J.)
Root canal therapy—premolar, excluding final restoration (See Note J.)
Root canal therapy—molar, excluding final restoration (See Note J.)
Treatment of root canal obstruction; non-surgical access (See Note J.)
Retreatment of previous root canal therapy—anterior (See Note U.)
Retreatment of previous root canal therapy—bicuspid (See Note U.)
Retreatment of previous root canal therapy—molar (See Note U.)
Apicoectomy—anterior (See Note U.)

Apicoectomy—premolar, first root (See Note U.)

Apicoectomy—molar, first root (See Note U.)

Apicoectomy—each additional root (See Note U.)

Retrograde filling—per root (See Note U.)

Root amputation—per root (See Note U.)

Periodontics (treatment of gum disease)

D4210*

D4211*

D4240*

D4241*

D4249*
D4260*

Gingivectomy or gingivoplasty—4 or more contiguous teeth per quadrant
(See Note F.)

Gingivectomy or gingivoplasty—1 to 3 contiguous teeth per quadrant (See
Note F.)

Gingival flap procedure, including root planing—4 or more contiguous teeth
or tooth-bound spaces per quadrant (See Note F.)

Gingival flap procedure, including root planing—1 to 3 contiguous teeth or
tooth-bound spaces per quadrant (See Note F.)

Clinical crown lengthening—hard tissue (See Note G.)
Osseous surgery, including flap entry and closure—per quadrant (See Note F.)

759
679
713
793
759
679
713
759

55

55

53

57
167

31
227
220
133

107
107
460
546
838

542
644
990
593
652
733
233
194
373

480

154

585

293
660
953



Periodontics (treatment of gum disease), continued

D4261*
D4263*

D4264*
D4341
D4342

D4346

D4355

D4910

Osseous surgery, including flap entry and closure—1 to 3 teeth per
quadrant (See Note F.)
Bone replacement graft — retained natural tooth; initial site in quadrant

Bone replacement graft — retained natural tooth; additional site per quadrant
Periodontal scaling and root planing, per quadrant (See Note D.)
Periodontal scaling and root planing, 1 to 3 teeth per quadrant (See Note
D.)

Scaling in the presence of generalized moderate or sevener gingival
inflammation, full mouths (See Note A.)

Full mouth debridement to enable a comprehensive periodontal evaluation
and diagnosis on a subsequent visit (See Note C.)
Periodontal maintenance after active therapy (See Notes A& M.)

Prosthetics/removable (dentures)

D5110
D5120
D5130
D5140
D5211

D5212

D5213

D5214

D5221

D5222

D5223

D5224

D5225

D5226

D5227

D5228

D5410
D5411
D5421
D5422
D5511
D5512

Complete denture—upper (See Note P.)

Complete denture—lower (See Note Q.)

Immediate denture—upper (See Note P.)

Immediate denture—lower (See Note Q.)

Maxillary partial denture—resin base including retentive clasping materials,
rests, and teeth (See Note P.)

Mandibular partial denture—resin base including retentive clasping
materials, rests, and teeth (See Note Q.)

Maxillary partial denture—cast metal framework with resin denture bases
(including any conventional clasps, rests, and teeth) (See Note P.)
Mandibular partial denture—cast metal framework with resin denture bases
(including any conventional clasps, rests, and teeth) (See Note Q.)

Immediate maxillary partial denture—resin base including retentive/clasping
materials, rests, and teeth (See Note P.)

Immediate mandibular partial denture—resin base

Immediate maxillary partial denture—cast metal framework with resin
denture bases including retentive/clasping materials, rests, and teeth (See
Note P.)

Immediate mandibular partial denture—cast metal framework with resin
denture bases including retentive/clasping materials, rests, and teeth
(See Note Q.)

Maxillary partial denture—flexible base, including retentive/clasping
materials, rests, and teeth (See Note P.)

Mandibular partial denture—flexible base, including retentive/clasping
materials, rests, and teeth (See Note Q.)

Immediate maxillary partial denture—flexible base, including any clasps,
rests, and teeth (See Note P.)

Immediate mandibular partial denture—flexible base, including any clasps,
rests, and teeth (See Note Q.)

Adjust complete denture—upper (See Note B.)

Adjust complete denture—lower (See Note B.)

Adjust partial denture—upper (See Note B.)

Adjust partial denture—lower (See Note B.)

Repair broken complete denture base—mandibular (See Note K.)

Repair broken complete denture base—makxillary (See Note K.)

476
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Prosthetics/removable (dentures), continued

D5520
D5611
D5612
D5621
D5622
D5630
D5640
D5650
D5660
D5710
D5711
D5720
D5721
D5725
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5765
D5850
D5851
D5863
D5864
D5865
D5866
D5876

D5877
D5878

Replace missing or broken tooth—complete denture, each tooth (See Note K.)
Repair resin partial denture base—mandibular (See Note K.)

Repair resin partial denture base—maxillary (See Note K.)

Repair cast partial framework—mandibular (See Note K.)

Repair cast partial framework—maxillary (See Note K.)

Repair or replace broken retentive/clasping materials—per tooth (See Note K.)
Replace broken teeth—per tooth (See Note K.)

Add tooth to existing partial denture (See Note K.)

Add clasp to existing partial denture (See Note K.)

Rebase complete denture—upper (See Note C.)

Rebase complete denture—lower (See Note C.)

Rebase partial denture—upper (See Note C.)

Rebase partial denture—lower (See Note C.)

Rebase hybrid prosthesis (See Note C.)

Reline complete denture—direct, upper (See Note C.)

Reline complete denture—direct, lower (See Note C.)

Reline partial denture—direct, upper (See Note C.)

Reline partial denture—direct, lower (See Note C.)

Reline complete denture—indirect, upper (See Note C.)

Reline complete denture—indirect, lower (See Note C.)

Reline partial denture—indirect, upper (See Note C.)

Reline partial denture—indirect, lower (See Note C.)

Soft liner for complete or partial removable denture—indirect (See Note C.)
Tissue conditioning—upper (See Note C.)

Tissue conditioning—Ilower (See Note C.)

Overdenture—complete maxillary (See Note P.)

Overdenture—partial maxillary (See Note P.)

Overdenture—complete mandibular (See Note Q.)

Overdenture—partial mandibular (See Note Q.)

Add metal substructure to acrylic full denture—per arch (See Note C.)

Duplication of complete denture—maxillary (See Note C)
Duplication of complete denture—mandibular (See Note C)

Prosthetics/fixed (bridges)

D6205*
D6210*
D6211*
D6212*
D6214*
D6240*
D6241*
D6242*
D6243*
D6245*
D6250

D6251

D6252

D6545*

Pontic—indirect resin-based composite (See Note R.)

Pontic—cast high noble metal (See Note R.)

Pontic—cast predominantly base metal (See Note R.)

Pontic—cast noble metal (See Note R.)

Pontic—titanium and titanium alloys (See Note R.)

Pontic—porcelain fused to high noble metal (See Note R.)
Pontic—porcelain fused to predominantly base metal (See Note R.)
Pontic—porcelain fused to noble metal (See Note R.)
Pontic—porcelain fused to titanium and titanium alloys (See Note R.)
Pontic—porcelain/ceramic (See Note R.)

Pontic—resin with high noble metal (See Note R.)

Pontic—resin with base metal (See Note R.)

Pontic—resin with noble metal (See Note R.)

Retainer—cast metal for resin bonded fixed prosthesis (See Note R.)

69
37
37
37
37
91
70
88
109
278
278
278
278
278
164
164
164
164
224
224
224
224
84
84
79
795
795
823
823
278

596
596

287
746
686
660
746
752
660
718
782
752
655
482
517
279



Prosthetics/fixed (bridges), continued

D6548* Retainer—porcelain/ceramic for resin bonded fixed prosthesis (See Note

R.) 279
D6549* Resin retainer—for resin bonded fixed prosthesis (See Note R.) 279
D6602* Inlay—cast high noble metal, 2 surfaces (See Note R.) 580
D6603* Inlay—cast high noble metal, 3 or more surfaces (See Note R.) 689
D6604* Inlay—cast predominantly base metal, 2 surfaces (See Note R.) 580
D6605* Inlay—cast predominantly base metal, 3 or more surfaces (See Note R.) 595
D6606* Inlay—cast noble metal, 2 surfaces (See Note R.) 527
De607* Inlay—cast noble metal, 3 or more surfaces (See Note R.) 626
D6608* Onlay—porcelain/ceramic, 2 surfaces (See Note R.) 713
D6609* Onlay—porcelain/ceramic, 3 or more surfaces (See Note R.) 787
D6610* Onlay—cast high noble metal, 2 surfaces (See Note R.) 787
De611* Onlay—cast high noble metal, 3 or more surfaces (See Note R.) 860
D6612* Onlay—cast predominantly base metal, 2 surfaces (See Note R.) 677
D6613* Onlay—cast predominantly base metal, 3 or more surfaces (See Note R.) 749
D6614* Onlay—cast noble metal, 2 surfaces (See Note R.) 713
D6615* Onlay—cast noble metal, 3 or more surfaces (See Note R.) 787
D6624* Inlay—titanium (See Note R.) 689
D6634* Onlay—titanium (See Note R.) 860
D6710* Crown—indirect resin-based composite (See Note R.) 287
D6720 Retainer crown—resin with high noble metal (See Note R.) 491
D6721 Retainer crown—resin with predominantly base metal (See Note R.) 499
D6722 Retainer crown—resin with noble metal (See Note R.) 193
D6740* Crown—porcelain/ceramic (See Note R.) 772
D6750* Crown—porcelain fused to high noble metal (See Note R.) 772
D6751* Crown—porcelain fused to predominantly base metal (See Note R.) 686
D6752* Crown—porcelain fused to noble metal (See Note R.) 733
D6753* Crown—porcelain fused to titanium and titanium alloys (See Note R.) 803
D6780* Crown—%4 cast high noble metal (See Note R.) 705
D6781* Crown—%a cast base metal (See Note R.) 686
D6782* Crown—%a cast noble metal (See Note R.) 733
D6784* Crown—%4 titanium and titanium alloys (See Note R.) 733
D6790* Crown—full cast high noble metal (See Note R.) 759
D6791* Crown—full cast predominantly base metal (See Note R.) 679
D6792* Crown—full cast noble metal (See Note R.) 713
D6793 Provisional retainer crown (See Note R.) 79
D6794* Crown—titanium and titanium alloys (See Note R.) 759
D6930 Re-cement fixed partial denture (See Note R.) 76
D6980 Fixed partial denture repair (See Note V.) 125

Oral surgery (extractions)

D7111 Extraction, coronal remnants — primary tooth 42
D7140 Extraction of erupted tooth or exposed root (See Note J.) 84
D7210 Surgical removal of erupted tooth (See Note J.) 194
D7220 Removal impacted tooth—soft tissue (See Note J.) 191
D7230 Removal of impacted tooth—partially bony (See Note J.) 249

D7240 Removal of impacted tooth—completely bony (See Note J.) 295



Oral surgery (extractions), continued

D7241

D7250
D7251

D7259
D7260
D7261
D7270

D7284
D7285
D7286
D7310

D7311

D7320

D7321

D7340
D7350

D7410
D7411
D7440
D7441
D7450

D7451

D7460

D7461

D7471*
D7472*
D7473*
D7485*
D7510
D7520
D7521
D7956*

D7957*

D7961

Removal of impacted tooth—completely bony, with unusual surgical
complications (See Note J.)

Surgical removal of residual tooth roots (cutting procedure) (See Note J.)
Coronectomy—intentional partial tooth removal, impacted teeth only
(See Note J.)

Nerve dissection (See Note X.)

Oroantral fistula closure (See Note W.)

Primary closure of a sinus perforation (See Note W.)

Tooth re-implantation and/or stabilization of accidentally avulsed or
dispatched tooth

Excisional biopsy of minor salivary glands

Incisional biopsy or oral tissue—hard
Incisional biopsy or oral tissue—soft

Alveoloplasty in conjunction with extractions—4 or more teeth per quadrant
(See Note X.)

Alveoloplasty in conjunction with extractions—1 to 3 teeth per quadrant
(See Note X.)

Alveoloplasty no extractions—4 or more teeth per quadrant
(See Note X.)

Alveoloplasty no extractions—1 to 3 teeth per quadrant

(See Note X.)

Vestibuloplasty-ridge extension (secondary epithelization) (See Note Y.)
Vestibuloplasty-ridge extensions (including soft tissue grafts, muscle re-
attachment, revision of soft tissue attachment and management of
hypertrophied and hyperplastic tissue) (See Note Y.)

Excision of benign lesion of up to 1.25 cm

Excision of benign lesion greater than 1.25 cm

Excision of malignant tumor—Iesion diameter up to 1.25 cm

Excision of malignant tumor—Iesion diameter greater than 1.25 cm
Removal of benign odontogenic cyst or tumor—Ilesion diameter up to 1.25
cm

Removal of benign odontogenic cyst or tumor—Ilesion diameter greater
than 1.25 cm

Removal of benign nonodontogenic cyst or tumor—Ilesion diameter up to
1.25 cm.

Removal of benign nonodontogenic cyst or tumor—Ilesion diameter greater
than 1.25 cm.

Removal exostosis—per site

Removal of torus palatinus (See Note W.)

Removal of torus mandibularis (See Note W.)

Surgical reduction of osseous tuberosity (See Note W.)

Incision and drainage of abscess—intraoral soft

Incision and drainage of abscess—extraoral soft tissue

Incision and drainage of abscess—extraoral soft tissue complicated

Guided tissue regeneration, edentulous area—resorbable barrier, per site
(See Note F.)

Guided tissue regeneration, edentulous area—non-resorbable barrier, per
site (See Note F.)

Buccal/labial frenectomy (frenulectomy) (See Note Y.)

304
213

256

16
506
506

287
556

105
141

154

7

306

153
747

943
115
208
175
232

248

288

121

143
233
233
233
233

89

75

546

667
287



Oral surgery (extractions), continued

D7962 Lingual frenectomy (frenulectomy) (See Note W.)

D7963 Frenuloplasty (See Note Y.)

D7970 Excision of hyperplastic tissue—per arch (See Note F.)

D7971 Excision of pericoronal gingiva (See Note F.)

Additional procedures

D9110 Palliative treatment of dental pain—per visit (See Note L.)

D9222* Deep sedation/general anesthesia—first 15 minutes (See Note S.)

D9223* Deep sedation/general anesthesia—each subsequent 15-minute increment
(See Note S.)

D9224* Administration of general anesthesia with advanced airway—first 15-minute
increment, or any portion thereof (See Note S.)

D9225* Administration of general anesthesia with advanced airway—each
subsequent 15-minute increment, or any portion thereof (See Note EE.)

D9230* Analgesia (See Note S.)

D9239* Intravenous moderation (conscious) (See Note S.)

D9243* Intravenous—each subsequent 15-minute increment (See Note Z.)

D9244* In office administration of minimal sedation—single drug — enteral (See
Note S.

D9245* Adminis?tration of moderate sedation—enteral (See Note S.)

D9246* Administration of moderate sedation—non-intravenous parenteral — first 15-
minute increment, or any portion thereof (See Note S.)

D9247* Administration of moderate sedation—non-intravenous parenteral — each
subsequent 15-minute increment, or any portion thereof (See Note EE.)

D9248 Non-intravenous (conscious) sedation (See Note S.)

D9310 Consultation on diagnostic service provided by dentist or physician other
than requesting dentist or physician (See Note AA.)

D9410 House-extended care facility call (See Note H.)

D9420 Hospital or ambulatory surgical center call (See Note H.)

D9910 Application of desensitizing medicament (See Note S.)

D9930 Treatment of complications (post-surgical) (See Note CC.)

D9932 Cleaning and inspection of removable complete denture, maxillary (See
Note FF.)

D9933 Cleaning and inspection of removable complete denture, mandibular (See
Note FF.)

D9934 Cleaning and inspection of removable partial denture, maxillary (See Note
FF.

D9935 Cleé\ning and inspection of removable partial denture, mandibular (See
Note FF.)

D9950 Occlusal analysis-mounted case (See Note BB.)

D9951 Occlusal adjustment—Iimited (See Note S.)

D9952 Occlusal adjustment—complete (See Note BB.)

D9995 Teledentistry—synchronous-real-time encounter (See Note DD.)

D9996 Teledentistry—synchronous; information stored and forwarded to dentist for

subsequent review (See Note DD.)

Frequency Limits and Notes
A. Service is limited to 2 preventive exams, cleanings, fluoride applications and caries risk assessment

per calendar year. Service is limited to 2 of D0120, D0150, D0160 or DO180 per patient per 1

287
416
261
120

53
157

157

157

157
39
124

84
45

45

23

23
45

46
36
32
28

33
100

100

50

50
30
67
287

calendar year. Service is limited to 2 of D1206 or D1208 per calendar year. Service is limited to 2 of
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D0150 or D0180 per provider per calendar year. Service is limited to 2 of D110, D4346, per
calendar year.

Service is limited to 1 per 6 months.

Rebases and relines are limited to 1 upper complete or partial denture and 1 lower complete or
partial denture per 12 months.

Service is limited to 1 of (D4341 or D4342) per 24 months.

Service is limited to 1 of D2140, D2150, D2160, D2161, D2330, D2331, D2332, D2335, D2390,
D2391, D2392, D2393, D2394 per 36 months, when rendered on the same tooth.

Service is limited to 1 per 36 months. 1 of (D0210, D0277, D0330, D0372) per 36 months per
patient. One of (D4210, D4211, D4240, D4241, D4260, D4261) per 36 months per patient same
quadrant. One of (D7956, D7957) per 36 months per patient on same tooth.

Service is limited to 1 inlay, onlay, or crown per 60 months, per tooth.

Service is limited to 1 per date of service; up to 6 per year.

Service is limited to 1 of D0270, D0272, D0273, D0274, per calendar year.

Service is limited to 1 tooth per lifetime.

Service is limited to 3 per 60 months.

Palliative care (D9110) is covered as a separate benefit if no other service, other than the exam and
X-rays, was performed on the tooth during the visit.

Service is limited to 2 per 12 months following periodontal therapy.

Service is limited to 8 per calendar year.

Service is limited to 12 per 12 months.

Service is limited to 1 upper partial, complete, or immediate denture per 60 months.

Service is limited to 1 lower partial, complete, or immediate denture per 60 months.

Service is limited to 1 fixed denture per 60 months per tooth.

Service is limited to 1 per patient per day. D9243 is not allowed with D9222 and D9223 on same
date of service. D9248 is not allowed with D9222, D9223, D9230, D9239, and D9243 on the same
day.

Service is limited to 1 of D0140, , per day per patient.

Service is limited to 1 of D2910, D2915, D2950, D2951, D2952, D2954, D2980, D3220, D3346,
D3347, D3348, D3410, D3421, D3425, D3426, D3430, D3450 per day per patient and same tooth
Service is limited to 1 per 24 months only after 6 months of initial placement

. Service is limited to 1 per patient per day same arch.

Service is limited to 1 of (D7310 and D7311) and (D7320 and D7321) per day per patient in the
same quadrant. 1 of (D7320, D7321) is also limited to 1 per patient per lifetime in the same
quadrant.

Service is limited to 1 per arch per lifetime per patient.

Service is limited to 3 per member per date of service. Not allowed with (D9222, D9223) on the
same day.

Service is limited to 1 per provider or location per year. Not allowed with (D0120, D0150, D0160,
D0180) by same provider or location.

BB. Service is limited to 1 of (D9950, D9952) per 60 months.

. Service is limited to 1 per year per patient. Not to be used for routine post-operative care or dry

socket treatment.

. Service is limited to 1 of (D9995 or D9996) per patient per provider or location per date of service.

Cannot be billed as standalone code. D9995 or D9996 must be billed with exam code.

. Service is limited to 5 per member per date of service.
. Service is limited to 1 per patient per 12 month period.
. Service is limited only to scenarios where a panoramic would not capture sufficient detail — e.qg,

trauma, proximity to nerve, implant, etc.



Exclusions:

If a code or procedure isn't listed, it's not covered.

Cosmetic procedures including teeth whitening.

Orthodontics including Invisalign.

Implants and all associated services.

Consultation fees.

Services provided before the member was eligible under the plan benefits.
Services provided after the member was terminated from the plan.
Services provided by a non-contracted provider.

If you have any questions, please call Customer Service at 1-800-325-5669 (TRS 711), 8 a.m.—8 p.m.,
Monday—Friday (7 days a week, Oct. 1-March 31).



Notice of availability of language assistance services and auxiliary aids and services

You can get this document for free in other formats, such as large
print, braille, or audio. Call 1-800-325-5669 (TRS 711) 8 a.m.—

8 p.m., Monday—Friday (7 days a week, Oct. 1-March 31). The call
is free.

English: We have free interpreter services to answer any questions you may have about our health or drug
plan. To get an interpreter, just call us at 1-800-325-5669. Someone who speaks English can help you. The
call is free. We also provide free auxiliary aids and services, such as large print, braille, or audio. Just call us at
the number above to make this request.

Spanish: Contamos con servicios de intérprete gratuitos para responder cualquier pregunta que tenga sobre
nuestro plan de salud o medicamentos. Para obtener un intérprete, solo llamenos al

1-800-325-5669. Alguien que habla espafol podra ayudarle. La llamada es gratuita. También ofrecemos
ayudas y servicios auxiliares gratuitos, como impresioén en letra grande, braille o audio. Solo llamenos al
numero mencionado arriba para hacer esta solicitud.

Chinese: HfMEe 0t o8 R NHs, DAREZ B BH BN (M HE &Y e SR EOT D, Anel 1 a s, asdisr 1-
800-325-5669. & 47t h Y Az EEE LRI L), LRy s B dah, Bl bt (e B i) T HARES, Bark
SR EI IR 5 SO AR T U e P B G R

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions que vous
pourriez avoir sur notre régime de santé ou d’assurance médicaments. Pour obtenir un interpréte, il vous suffit
de nous appeler au 1-800-325-5669. Une personne parlant frangais pourra vous aider. L’appel est gratuit.
Nous fournissons également gratuitement des aides et des services auxiliaires, tels que des documents en
gros caractéres, en braille ou audio. Il vous suffit de nous appeler au numéro ci-dessus pour en faire la
demande.

Vietnamese: Chung t6i cung cap dich vu théng dich mién phi dé gidi dap moi thac mac lién quan dén chwong
trinh bao hiém strc khde hodc chwong trinh thubc ctia chung tdi. D& yéu ciu ching téi bd tri théng dich vién,
vui Iong goi dién dén sb 1-800-325-5669. Mdt nhan vién noi tiéng Viét sé hd tro quy vi. Cudc goi nay hoan toan
mién phi. Chung téi cling cung c&p cac cong cu va dich vu hd trg mién phi, chdng han nhw ban in khé chi I&n,
chi¥ ndi Braille hodc bang thu am. Quy vi chi cin goi cho chuing toi theo sb dién thoai bén trén dé yéu cau cac
dich vu nay.

Korean: #] 8= 2174 =3l Tz o] oF 5 Z 9ol a3t Aol giis) = 5 &9 T

T AARS o] &-skA T 1-800-325-5669 = 11 3t8l A A Q. Fh=rolE AN A glo] ek = gl
e rERYUT B3 2 2 A Ee ey ok #e tR B A AR Ak Alg gyt ol H @
S35 AN o] e s dsts) FAA L.

Russian: Mbl Mmoxem npegocTaBuTb Bam GecnnaTHble YCnyrn nepeBog4ymka, YTobbl Bbl MOMN NOMAYYUTb
OTBETbI Ha BCE BaLLX BOMPOCHI O HaLleM nriaHe MeanUMHCKOro obcnyxmBaHuns n obecneveHus
nekapcTBEHHbIMY Npenapatamn. YTtobbl 3anpocuTb yCnyry nepeBoAYmKa, NPOCTO NO3BOHUTE MO HOMepy 1-
800-325-5669. CoTpyaHuK, BNaaeoLwmn pycCKMM si3bIKOM, CMOXET BaM NOMOYb. 3BOHOK GecnnaTHbin. Mbl
Takke npegnaraem 6ecnnaTHble BCnomMoraTesnbHble CPeACcTBa M YCNyru, Hanpumep matepuansl,
HanevaTaHHble KPYMNHbIM WpUgToM, Wpndtom bpanna wnu B Buge ayanosanmcu. Npocto no3BoHUTE HaM Mo
BblLLEyKa3aHHOMY HOMepY, YTOObI cAenaTb COOTBETCTBYOLLMIA 3anpoc.



Arabic:
pasie o Jsanll Uy Lalall 45501 ddad f dpnall dle U Lt Jsa el (685 8 3l Al ol e el dpilae 55 58 an e iledd L)
Clacbie Wyl a3 (i Asilae LallSal) o) el of 4 udasy) 2all) oS5 adll (K41 .1-800-325-5669 sl e Ly Jaail T (5 58
(alhall 138 2 o2le ] ) Saall 68 ) e Ly doa) dath 455 gom lile sl oyl 48y sk 1 3,08 (aoal Aol Jie dilae saclise Cladd

Hindi: AR T AT &aT ANeTall o IR H 30k e il 9eaT o1 3o &t & foIw AR ure fo: ek ganfrar dard
¢ G It & foIT &1 g 1-800-325-5669 T hicl Y| 1S el sllelal ATeT cATehel ITIhT FHee Y Hehell ¢ |
shiel fol:g[eeh &1 8 3 Tlie, sief AT 33T ST fo:g[eh TgTaen ATeall 3R Qard o gered oic 8| 5 e & fow
U §H I GT T R TR il L

Italian: Disponiamo di servizi gratuiti di interpretariato per rispondere a eventuali domande

sul nostro piano sanitario o farmaceutico. Per chiedere un interprete basta chiamarci al numero
1-800-325-5669. La assistera un operatore che parla italiano. La chiamata é gratuita. Forniamo inoltre servizi e
supporti ausiliari gratuiti, come ad esempio stampa in caratteri grandi, braille o audio. Per questa richiesta
basta chiamarci al numero sopra indicato.

Portuguese: Temos servigos de intérprete gratuitos para responder a quaisquer perguntas que possa ter
sobre o0 nosso plano de saude ou medicamentos. Para obter um intérprete, ligue para

1-800-325-5669. Alguém que fala portugués podera prestar assisténcia. A chamada é gratuita. Também
fornecemos recursos e servigos auxiliares gratuitos, como impressao em letras grandes, braile ou audio.
Basta ligar para o numero acima e fazer tal solicitagao.

Haitian Creole: Nou gen sévis entéprét gratis pou reponn nenpodt kesyon ou ka genyen sou plan sante oswa
medikaman nou an. Pou jwenn yon entéprét, jis rele nou nan 1-800-325-5669. Yon moun ki pale kreyol ka ede
w. Apél la gratis. Nou bay éd ak sévis oksilyé gratis tou, tankou gwo lét, bray oswa odyo. Jis rele nou nan
nimewo ki anwo a pou fé demann sa a.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszystkie Panstwa pytania
dotyczace planu ubezpieczenia zdrowotnego lub refundacji lekdw. Aby skorzysta¢ z ustug ttumacza, nalezy
zadzwoni¢ pod numer 1-800-325-5669. Osoba mowigca po polsku udzieli Panstwu pomocy. Potgczenie jest
bezptatne. Zapewniamy réwniez wsparcie i ustugi pomocnicze, takie jak materiaty pisane duzym drukiem,
alfabetem Braille'a lub nagrania gtosowe. Aby o nie poprosi¢, wystarczy zadzwoni¢ pod podany powyze;j
numer telefonu.

Khmer: itiHESinSggsusiiUn eSS sasigiSgjuSwainninmow IRUESHEGENSHOAS N
NSMMN USENREBUSIUNIESY 186]STUTSHAUSTUNUENSEMA yuginusulimuius 1-800-
325-56691 SIMMENAIRUSUNW MANHRIRN UESWHRTSY MISIMSHMygIugiSiAnanigrguws
IDHARUISSWUISY SHINNIAYRSWINWSSASIEREIRI SCMHMAPINYS HAPNU YaIigia
Fsisginumismuiuss muiSgiSmnigiais:

Greek: AlaBéToupe dwpedv uTTNPEeTieg BIEPUNVEIAG VIO va aTTAVTANE O€ OTTOIECOATTOTE EPWTACEIS UTTOPEI VO
EXETE OXETIKA WUE TO TTPOYPAMMA 1OTPIKAG 1} PAPHOKEUTIKAG TTEPIBAAYWNG TTou TTapéxoupe. MNa va Ppeite
dlepunvéa, atTAwg KaAéoTe pag atov apiBud 1-800-325-5669. Katrolog Tou pIAG ayyAIKa YTTopei va oag
BonbAoel. H kKARon eival xwpig xpéwaon. ETtiong, rapéxoupe dwpedv fonbruata Kal BondnTikEG UTTNPETIEG,
OTTWG PEYAAN YPAUMOTOOEIPd, MTTPAIY i NXNTIKN Hop®r. ATTAWG KAAEOTE HAG OTOV TTAPATTAVW GpPIOUO yia va
uttoBdAeTe auTd TO QiTnUA.

Gujarati: M3 WR02L Al ecll Aol (A dAMa gt ¥ Al SlESURL Ysllotl ellol Ul 12 A3 W
Hscd gt Act B, geulal Ac Anaal Hi2, AHA 1-800-325-5669 UR Slct 5. dJsAl cllcddl caulsel
Aol HEE 53] AF B, Sl Hgd 8. AN el Do, ABA Wl AUSHA Bl 1 cdtlle{l Asla A AcA ULl

Yelot 53R Bl 2L [Aoicdl scll HIZ WHA §5c GUR0lL olol? UR Sl 53
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