PLEASE PRINT CLEARLY

1-866 DENTIST DENTAL PLAN

>
c ) O
o |5 %)
o |= 2
7] o >
c |2 2 )
s |2 g 2
> ©
3 IR R R [a)
@2 5
a
T 9 00 89
z |e ESS292%g
= N o So 033K
o zo o9 Qo
£ NH BB FE
g 8 < b S
S |E > >
2 [®) O (@] D
b= ..
2 g 7 g
5 2 ~
L 4} Q c
g o D2
= [9)]
)
d = el
) <C =
T ) S g
= > s £
> o
.. o <
g s 2
#* 8 b
[0)
m B E = =
2 S 8 5w & &
S OO0 L35, O
3 = = B O = > = =
8 S5 =S 2% .8 S
£ o 0 o5 3 EC i)
O = = X © O @ o =
e CoOWwEOLw O x
© &
IS
2
2 |z ©
i |O b= ©
= |s ° 8
< |z £ a5
—_ (8]
I3 @ cg
i 20
© Q,U
2 ET|y
x =c| 2
() oﬂig
0 c o
5 2
o v
> C
a8
2T
> £
25
D =
5 E
o
=3
g Q
T ©
S O
o 2 T Cc
= 2 >
0w |= 2= 4=
8 o o =N
ol O 0 £ <
2] (<] o
g2 2 E g £
Z 1
(8]
o
[a) Q)Eg
=z 8(53
L 2 g|s
=1 C
& oo
oo|o
a) o—tg(f)
z |8 2 w scle
(e} 8 < 1 “—(;8‘5
. I
b |2 2 12 90}@ TBlL
2 B I o €12 S Ela
c > SR It = S =R k=]
S e S = |l 818 [E |E 521S
o o o |5 ozl [ [6 [eaf<X

1-866 Dentist Dental Plan

Diagnostic

Peroidic Oral Evaluation
Limited Oral Evaluation

Comp Oral Eval-New/Estab Pat
Comp Periodontal Evaluation
Intraoral-Complete Series (bw)
Intraoral-Periapical-1st Film
Intraoral-Periapical-Each Add’l
Bitewing-Single Film
Bitewing-Two Films
Bitewing-Four Films

Vertical Bitewings-7-to 8 Films
Panoramic Film

Diagnostic Cast

Preventive
Prophylaxis-Adult (cleaning)
Prophylaxis-Child (cleaning)
Fluoride Treatment (child)
Fluoride Treatment (adult)

Restorations Fillings,
Crowns and Bridges+

Composite- 1 Surface Anterior
Composite- 2 Surface Anterior
Composite- 3 Surface Anterior
Composite- 4 Surface Anterior
Composite- 1 Surface Posterior
Composite- 2 Surface Posterior
Composite- 3 Surface Posterior
Composite- 4 Surface Posterior
Inlay-Metallic-1 Surface
Inlay-Metallic-2 Surface
Inlay-Metallic-3 Surface
Onlay-Metallic-1 Surface
Onlay-Metallic-2 Surface
Onlay-Metallic-3 Surface
Inlay-Porcelain/Ceramic-1 Surface
Inlay-Porcelain/Ceramic-2 Surface
Inlay-Porcelain/Ceramic-3 Surface
Onlay-Porcelain/Ceramic Surface
Onlay-Porcelain/Ceramic-2 Surface

Plan Fee

free
free
free
free
free
free
free
free
free
free
free
free
$139.00

$39.00
$29.00
$19.00
$19.00

$99.00

$129.00
$139.00
$209.00
$99.00

$129.00
$139.00
$209.00
$609.00
$609.00
$609.00
$609.00
$609.00
$609.00
$729.00
$729.00
$729.00
$729.00
$729.00

Usual Cost

$50.00
$75.00
$86.00
$97.00
$127.00
$28.00
$24.00
$27.00
$45.00
$70.00
$96.00
$108.00
$243.00

$92.00
$66.00
$36.00
$34.00

$163.00
$198.00
$248.00
$305.00
$178.00
$229.00
$284.00
$350.00
$952.00
$952.00
$952.00
$952.00
$952.00
$952.00
$1,068.00
$1,068.00
$1,068.00
$1,068.00
$1,068.00

1-866 Dentist Dental Plan
Summary of Discount Fees

1-866 Dentist Dental Plan

Onlay-Porcelain/Ceramic Surface

Crown-Porcelain/Ceramic

Crown-Porcelain High Noble Metal

Crown-Porcelain/Base Metal

Crown-Porcelain/Noble Metal
Crown-Porcelain/

Full Cast High Noble Metal
Crown-Porcelain/

Full Cast Base Metal
Crown-Porcelain/

Full Cast Noble Metal

Pontics

+material/lab fees additional

Recement Inlay/Onlay

Recement Crown

Seditive Filling

Core Build Up, Including Pins

Prefab Post & Core in Addition

to Crown

Plan Fee

$729.00
$599.00+
$599.00+
$599.00
$599.00+

$599.00+

$599.00

$599.00+
$599.00+

$49.00
$49.00
$79.00
$99.00

$129.00

Labial Veneer Porcelain-Laboratory ~ $699.00+

+material/lab fees additional

Endodontics-Root Canals

Anterior-Single Root
Bicuspid-Two Roots
Molar-Three Roots
Retreatment of Previous
Root Canal-Single Root
Retreatment of Previous
Root Canal- 2 Canals

Periodontics
Gingivectomy 1-3 Teeth, Per Quad
Periodontal Scaling and

Root Planing 4+Teeth/Quad
Periodontal Scaling

Root Planing 1-3 Teeth/Quad
Full Mouth Debridement
Periodontal Maintenance

$399.00
$529.00
$729.00
$499.00

$699.00

$89.00
$159.00

$119.00

$109.00
$69.00

Dentures and Partials+*each
Complete Dentures Upper and Lower* $999.00+

Immediate Dentures
Upper and Lower*

$999.00+

Usual Cost

$1,068.00
$1,118.00
$1,068.00
$989.00

$1,012.00
$1,068.00
$966.00

$1,004.00
$1,066.00

$108.00
$104.00
$117.00
$268.00

$338.00
$1,164.00

$712.00
$828.00
$994.00
$824.00

$928.00

$280.00
$245.00

$181.00
$185.00
$137.00
$1,960.00

$2,432.00

www.my1866dentist.com

1-866 Dentist Dental Plan Plan Fee Usual Cost

Cast Partial Dentures

Upper and Lower* $1,199.00 $1,939.00

Valplast (flexable) Partial Dentures

Upper and Lower* $1,199.00 $1,939.00

+material/lab fees additional

Extractions

Coronal Remenants- Decidous Tooth $49.00 $136.00
Extraction Simple $109.00 $169.00
Extraction Surgical $159.00 $278.00
Extraction Soft Tissue Impaction $209.00 $342.00
Extraction Partial Boney Impaction  $299.00 $392.00
Extraction of Residual Tooth Roots ~ $159.00 $254.00
Other services

Emergency Treatment of Dental Pain $79.00  $127.00
Teeth Whitening Custom Tray

Upper and Lower $99.00  $250.00

Specialty Services — 20% Off

Notall dentists are capable of performing each of
the services listed herein. Based upon the
Member’s condition, certain procedures may
not be within the scope of practice or ability of a
general dentist. In such cases, the cost of
services provided by a dental specialist are
covered benefits under this Plan at a discounted
rate when seen by a participating provider.

Plan Cost

Single $69.00
Couple $89.00
Family $109.00

Senior rate 62 years old
Single $59.00
Couple $69.00







