
852 East Arrowhead Lane
Murray, Utah  84107-5298

(801)262-7475 / (800)662-5851
Fax (801)269-9734

Code Code Name Member Fee
D0120 Periodic oral evaluation 15
D0140 Limited oral evaluation - problem focused 10
D0150 Comprehensive oral evaluation - new or established patient 15
D0210 Intraoral - complete series (including bitewings) 32
D0220 Intraoral - periapical first film 6
D0230 Intraoral - periapical each additional film 5
D0270 Bitewing - single film 6
D0272 Bitewings - two films 10
D0274 Bitewings - four films 12
D0330 Panoramic film 35
D1110 Prophylaxis - adult 35
D1120 Prophylaxis - child 20
D1203 Topical application of fluoride (prophylaxis not included) - child 3
D1351 Sealant - per tooth 15
D2140 Amalgam - one surface, primary or permanent 35
D2150 Amalgam - two surfaces, primary or permanent 45
D2160 Amalgam - three surfaces, primary or permanent 60
D2161 Amalgam - four or more surfaces, primary or permanent 65
D2330 Resin-based composite - one surface, anterior 50
D2331 Resin-based composite - two surfaces, anterior 65
D2332 Resin-based composite - three surfaces, anterior 76
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior) 86
D2391 Resin-based composite - one surface, posterior 55
D2392 Resin-based composite - two surfaces, posterior 70
D2393 Resin-based composite - three surfaces, posterior 90
D2394 Resin-based composite - four or more surfaces, posterior 95
D2740 Crown - porcelain/ceramic substrate 390
D2750 Crown - porcelain fused to high noble metal 420
D2751 Crown - porcelain fused to predominantly base metal 420
D2752 Crown - porcelain fused to noble metal 420
D2920 Recement crown 25
D2950 Core buildup, including any pins 75
D2954 Prefabricated post and core in addition to crown 81
D3120 Pulp cap - indirect (excluding final restoration) 16

D3220
Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental 
junction and application of medicament 45

D3310 Anterior (excluding final restoration) 220
D3320 Bicuspid (excluding final restoration) 280
D3330 Molar (excluding final restoration) 350

D4341 Periodontal scaling and root planing, four or more contiguous teeth or bounded teeth spaces per quadrant 20% Disc
D4355 Full mouth debridement to enable comprehensive periodontal evaluation and diagnosis 57

D4381
Localized delivery of chemotherapeutic agents via a controlled release vehicle into diseased
crevicular tissue, per tooth, by report 20% Disc

D4910 Periodontal maintenance 60
D6000-D6199 Unspecified implant procedure, by report 20% Disc

D6240 Pontic - porcelain fused to high noble metal 395
D6750 Crown - porcelain fused to high noble metal 395
D7111 Coronal remnants - deciduous tooth 30
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) 40

D7210
Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or 
section of tooth 75

D7230 Removal of impacted tooth - partially bony 20% Disc
D7240 Removal of impacted tooth - completely bony 20% Disc

D7810-D7899 Unspecified TMD therapy, by report 20% Disc
D8010-D8680 Orthodontic retention (removal of appliances, construction and placement of retainer(s)) 20% Disc

D9110 Palliative (emergency) treatment of dental paid - minor procedure 30
D9220 Deep sedation/general anesthesia - first 30 minutes 150
D9230 Analgesia, anxiolysis, inhalation of nitrous oxide 18

Member Fees are subject to change January 1st of each year.

Value Discount Plan
Sample Schedule of Member Fees

Benefits illustrated are in summary only.  Refer to your Group Certificate booklet for a complete description of benefits, limitations and exclusions. 


