Schedule of Dental Benefits
LOCAL 891 IUOE WELFARE FUND
DENTAL PROGRAM

DENTAL CLAIM OFFICE
253 WEST 35'" STREET, 12" FLOOR, NEW YORK, N.Y. 10001-1907
(212) 505-5050, EXT. 5702

Comprehensive Benefitsfor eligible members, spouses and dependent children.
Pre-Authorization required for dental services amounting to $750 or more.
The maximum the Plan will pay toward covered expensesis
$3,000 per calendar year for you and each eligible dependent.

Orthodontic benefit (see codes 8080-8670) offered once per lifetimefor eligible dependent children up to age 19.

Implants up to $1,500 with a $2,000 lifetime maximum (includes codes 6010, 6040 & 6050 only)
All Crowns & Dentures are payable ONCE per fiveyears.

EFFECTIVE: July 1, 2008

BENEFIT YEAR: Jan. 1-Dec. 31
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Periodic Oral EValUation ..........ccccovirererieneneinenceceseseees 22.00
Limited Ora Evaluation — problem focused............cccovcerennnne 17.00

Comprehensive Oral Evaluation............ccccoeeeeienenieeneneneeeens 25.00
Intraoral - complete series - including bitewings ..

Intraoral, Periapical, first film ..., 4.25
Intraoral, Periapical, each additional film...........cccoccoviiiinnnnn. 1.00
Intraoral, Occlusal filM.....c..ooecvieiciee e 9.50
Extraordl, first film.........ccuee..... 21.00
Extraoral, each additional film.. 21.00
Bitewings, SINgIe film ..o, 5.00
Bitewings, two films.... 10.00

Bitewings, four films ..o 13.00
Posterior-Anterior / lateral skull and facial bone survey film....21.00
Panoramic film.....

Cephalometric film.......occooeiveiiie e
Collection of microorganisms for culture & sensitvity.
Caries susceptibility testS......ccoviiiririeierieerceee

PUIP Vitality TESE .. .o 8.50
Diagnogtic casts........ 23.00
Prophylaxis- Adult .................. ...37.00
Prophylaxis- childto age 12 .........ccoceiiiiieiieneceeeeeeeee 15.75

Topical application of fluoride excl. prophy - child .................. 15.00
Topical application of fluoride excl. prophy - adult ..
Sealant - per toOth .........coeveriiiiiiieeecee e
Space Maintainer - fixed - unilateral ..........c.ccooevviiiiiicninnne
Space Maintainer - fixed - bilateral ...........ccoccoooivniiienininns
Space Maintainer - removable - unilateral ..
Space Maintainer - removable - bilateral ....
Recementation of space maintainer ...........cccevevereriienenienieenne
Amalgam - 1 surface, primary or permanent..............cccceeeeeeeenne
Amalgam - 2 surfaces, primary or permanent ...
Amalgam - 3 surfaces, primary or permanent .............
Amalgam - 4 or more surfaces, primary or permanent ........... 100.00
Resin, 1 surface, anterior........ccueeecueeeiceeeeeiiee e
Resin, 2 surfaces, anterior
Resin, 3 surfaces, anterior
Resin, 4 or more surf. or - involv. incisal angle (anterior)....... 106.00
Resin-based composite — 1 surface, posterior ..........cccocveeeveene 60.00
Resin-based composite - 2 surfaces, posterior .....
Resin-based composite - 3 surfaces, posterior .....
Resin-based composite — 4+ surfaces, posterior ..
GOld fOil, 1 SUMACE......cueieitiie e 79.00
Gold foil, 2 surfaces....
Gold fail, 3 surfaces...........
Inlay - metallic - 1 surface.....
Inlay - metallic - 2 surfaces...
Inlay - metallic - 3 surfaces..............
Inlay - porcelain/ceramic - 1 surface....
Inlay - porcelain/ceramic - 3 SUrfaces........coccoveverceeneneeeenne. 375.00
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Crown - Resin (18D0ratory) .......ccceeererieneneeeseseeee e 141.00
Crown - Resin with high noble metal ... 268.00
Crown - Resin with predominantly base metal..............ccccccu.. 226.00
Crown - Resin with noble metal....................... ... 250.00
Crown - Porcelain/ceramic substrate............. 400.00
Crown - Porcelain fused to high noble metal ... 425.00
Crown - Porcelain fused to predominantly base metal 375.00
Crown - Porcelain fused to noble metdl ...................... 400.00
Crown - Full Cast high noble metal .............. 375.00
Crown - Full Cast predominantly base metal ... 195.00
Crown - Full Cast noble metal ...................... 238.00
RECEMENE INIAY ..o 16.75
RECEMENE CrOWN ...t 50.00
Prefabricated stainless steel crown - primary ....... 165.00
Prefabricated stainless steel crown - permanent..............cccceeue. 68.00
Prefabricated resin CroWN ..........covccveenereeneneseeeseseeese s 56.00
Prefabricated stainless steel crown W/resin.........cccoeeveeeeenvenenes 79.00
Sedative filliNg......cooceiiiee e 48.00
Core buildup, including any pins..........cccccvveeeeneneniene e 95.00
Pin retention, per tooth, addition w/restoration.............c.cccceeue. 37.00
Cast post and core in addition t0 Crown..........ccccceeeeevencneenenne 100.00
Prefabricated post and corein add. to crown...........cccccceeeeeene 125.00
Temporary crown (fractured Tooth) .

Crown repair by report ........cccocoveeeeieneniennne

Pulp cap - direct (excluding final restoration) ........c.cccccceeeeeeenne

Pulp cap - indirect (excluding final restoration) ...........ccccceeeeneene
Therapeutic PUlPOtOMY..........ccocrienenieenieieneene
Anterior Root Canal (exclud. final restoration)....
Bicuspid Root Canal (exclud. final restoration) ............cccceceenue
Molar Root Canal (exclud. final restoration)..........c.cccccceeeeeenne
Apicoectomy/Periradicular surgery - anterior .............c..... .
Apicoectomy/Periradicular surgery - bicuspid (first root) ........
Apicoectomy/Periradicular surgery - molar (first root).............
Apicoectomy/Periradicular surgery - add root.............cceceeeenee.
Retrograde Filling - per root..........ccccoeveeeeeieene .
Root Amputation - Per ro0t .........ccceeerererieeneseneene
Endo-Surg. procedure to isolate tooth w/rubber dam..
Hemisection including root removal............ccccceveeienienne
Gingivectomy or Gingivoplasty — 4+ teeth per quadrant...
Gingivectomy or Gingivoplasty — 1-3 teeth per quadrant ..
Gingival flap procedure — 4+ teeth per quadrant............
Gingival flap procedure — 1-3 teeth per quadrant...
Crown Lengthening..........ccoceverienencninncniennene
Osseous Surgery — 4+ teeth per quadrant .....
Osseous Surgery — 1-3 teeth per quadrant .......
Bone replacement graft — first sitein quadrant ...........
Bone replacement graft — each add’| site in quadrant..
Pedicle soft tissue graft procedure.............cocceeeevenenieeieienceeene

Free soft tissue graft procedure (including donor site surgery). 156.00



Local 891 lUOE WF Dental Fee Schedule—p. 2

4341 Periodontal scaling & root planing — 4+ teeth per quadrant .....24.00
4342 Periodontal scaling & root planing — 4+ teeth per quadrant .....14.40
4381 Locdized delivery of microbia agents- (limit - 3 per year).....100.00
4910 Perio maintenance procedures (following active therapy)......... 35.00
4920 Unscheduled dressing change - other than dentist.................... 17.00
5110 Complete upper dentures

5120 Complete lower dentures ....600.
5130 Immediate upper dentures.........ccocoveeeeereneeiene e 600.00
5140 Immediate |ower dentures..........ccoeveeeeereniereseneneeese s 600.00
5211 Partial upper denture resin base (incl. clasps, rests & teeth) ..600.00
5212 Partia lower denture resin base (incl. clasps, rests & teeth)...600.00
5213 Partial upper denture - cast metal base

wi/resin saddles (incl. clasps, rests & teeth) ........cccceveieeennee. 600.00
5214 Partia lower denture - cast metal base
w/ resin saddles (incl. clasps, rests & teeth) ..o, 600.00

5281 Removable unilatera partial denture - one piece
cast metal (including clasps & pontics) .......cccceveeveevenenceeneens
5410 Adjust complete denture - upper .........
5411 Adjust complete denture - lower...
5421  Adjust partial denture - upper ...
5422  Adjust partial denture - lower.......
5510 Repair broken complete denture...
5610 Repair resin denture base..........
5620 Repair cast framework ..............
5630 Repair or replace broken clasp.....
5640 Replace broken teeth - per tooth.......
5650 Add tooth to existing partial denture..........cccoceierieieieninnne
5660 Add clasp to existing partial denture..........ccccoceveeieeieneniennne
5730 Reline complete upper denture (chairside) . .
5731 Reline complete lower denture (chairside)..
5740 Reline upper partial denture (Chairside) .........cccoeeeeveeieneeieene
5741 Relinelower partia denture (Chairside).........ccceeeeeeieneecenne
5750 Reline complete upper denture (laboratory) .. .
5751 Reline complete lower denture (laboratory)...
5760 Reline upper partial denture (laboratory) .........ccoceeeeierenienns
5761 Relinelower partial denture (Iaboratory)........cceceeeeeiereeienne
5850 Tissue conditioning, upper - per denture unit....
5851 Tissue conditioning, lower - per denture unit ...
5860 Overdenture - COMPIELE.......coerieiiiierieie e
5861 Overdenture - partial ..........ccoceeeeereneriiene s
6010 Surgical Placement of Implant Body: endosteal implant ........... *
6040 Surgical Placement: eposteal implant ...........cccovvveeinns
6050 Surgical Placement: transosteal implant ...

IMPLANT SUPPORTED PROSTHETICS**

6053,6054, 6056, 6057 .......cccvrvriiiiiiiiii 125.00
6058, 6059, 6060, 6061, 6062, 6063, 6064, 6065, 6066, 6067,
6068, 6069, 6070 ,6071, 6072, 6073, 6074, 6075, 6076, 6077,

B094, BLO4 ...ttt 600.00
6210 Pontic - cast high noble metal ...........ccooooieiiininniiieee 224.00
6211 Pontic - cast predominantly base metal .............cocooeiiininne 195.00
6212 Pontic - cast noblemetal ...........cccooeveieenencieeneeee 238.00
6240 Pontic - porcelain fused to high noble metal................. 425.00
6241 Pontic - porcelain fused to predominantly base metal.. 375.00

6242 Pontic - porcelain fused to noble metal........................ ....400.00
6250 Pontic - resin with high noble metal ..................
6251 Pontic - resin with predominantly base metal ....
6252 Pontic - resin with noblemetal ............cccooevecnenenne.
6545 Retainer - cast metal for resin bonded fixed prosthesis....
6720 Crown - resin with high noble metal ............ccccceeene.
6721 Crown - resin with predominantly base metal ...
6722 Crown - resin with noble metal ...............cc......
6750 Crown - porcelain fused to high noble metal ...............
6751 Crown - porcelain fused to predominantly base metal .
6752 Crown - porcelain fused to noble metal .............c........ ....400.00
6780 Crown - 3/4 cast high noble metal........ ....212.00
6790 Crown - full cast high noble metal..............
6791 Crown - full cast predominantly base metal
6792 Crown - full cast noblemetal .....................
6930 Recement fixed partial denture...........ccoceeeeierienininieneneee 82.00
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*Payable up to $1,500 with a $2,000 Lifetime I mplant Benefit Maximum

SIrESS DIEAKE ... 60.00
Precision attachments.... ...172.00
Coping - Metal ......cccceieiireeeeeee e ...123.00
Extraction, coronal remnants — deciduous tooth ..............cc........ 50.00
Extraction , erupted tooth or exposed root ...........ccceeeeeeiereeenne 72.00
Surgical removal of erupted tooth................. .

Removal of impacted tooth - soft tissue

Removal of impacted tooth - partially bony ...........ccccoeennne 225.00
Removal of impacted tooth - completely bony ..........ccceceene 275.00
Extraction - impacted tooth w/ unusual difficulty ... 300.00
Oroantral fistulaclosure..........cccoeevnerecenencnnns ... 177.00
Tooth Reimplantation.... 105.00
Tooth Transplantation .............cccceeeenee. 116.00
Surgical access of an unerupted tooth .. ...112.00
Surgical repositioning of teeth ............... ...112.00
Transseptal filberotomy ........cccooeeeeiiiene e 30.00
Alveoloplasty in conjunction with extractions per quad . ... 200.00
Alveoloplasty without extractions - per quad.................. ... 300.00
Vestibuloplasty - ridge exXtension...........ccceeeveeieneneese s 83.00
Vestibuloplasty - ridge extension w/soft tissue........ 171.00

Removal of odontogenic cyst/tumor up to 1.25 cm.
Removal of odontogenic cyst/tumor over 1.25 cm..........
Removal of honodontogenic cyst/tumor upto 1.25cm ..
Removal of nonodontogenic cyst/tumor over 1.25 cm....
Removal of lateral exostosis - maxillaor mandible.....

Incision & drainage of abscess - intraoral soft tissue.. ... 147.00
Incision & drainage of abscess - extraoral...........cceeeeveiercennnne 45.00
Maxilla- closed reduction..........c.cceeeeeerenereeeneneeeeseseeees 326.00
Mandible - open reduction.... 284.00
Mandible - closed reduction............ccccoevvecererienne. 572.00

Fracture - simple, malar tor zyg arch open reduction............... 505.00
Fracture - compound, maxilla - open reduction.............c.ccccec..
Fracture - compound, mandible - open reduction....
Fracture - compound, mandible - closed reduction .
Frenulectomy - Frenectomy ...........ccoeeeerenenieeneseseee e
Excision of hyperplastic tissue - per arch........ccccoceveeieicncnnne
Excision of periocoronal gingiva...........c.cceeen.
Comp. ortho treatment of the adolescent dentition..
Comp. ortho treatment of the adult dentition ...............cceceee.
Pre-orthodontic Treatment ViSit .........ccccoeveveeeniencneeneneene .
Periodic orthodontic treatment - per month (20 month max.) .. 123.00

Palliative (emergency) treatment of dental pain .............cccceeue. 15.25
Regional BIock ANEStNESIa.........cocveiieierieieieeee e 7.00
Local ANEStNESIAL. ......cerviriiieeririeee e 7.00
General anesthesia - first 30 minutes............ ... 144.00
General anesthesia- each add. 15 MiNUEES ........cccevveiveenenicnnne 72.00
ANAIGESIA. ..o e 15.00
I ntravenous conscious sedation (1% 30 MiNULES) ............c......... 144.00
Intravenous conscious sedation (each additional 15 minutes).... 72.00
Professional consultation by specialist.........ccccoooeierininicninnnne 25.00
Professional visit - house Call ...........ccoeveeenencicencrece 25.00
Professional visit - hospital call.........ccoceiiiiiniiiieee 19.00
Office visit for ODSEIVALioN..........ccceeererieierereeese e 10.00
Office visit - after regularly scheduled hours...........c.cccccceeeennee. 12.00
Therapeutic drug iNjeCtion ...........ccociierieeieneeiere e 15.00
Application of desensitizing medicaments............cccocevenerieennne 12.00
Treatment of complication - post surgical ............ccoceeeeiencencennne 15.00
OCCIUSAl QUAITS.......coiiieirieie e e 159.00
Occlusal analysis- mounted Case..........ccooererreenereeiieneseeiens 100.00
Occlusal adjustment - limited.......

Occlusal adjustment - complete

** These proceduresarenot cover ed by thelmplant Benefit. They areincluded in theregular yearly maximum. Panel dentists havenot
agreed to accept thisamount as payment in full. The Fund paysthisamount and the member isresponsible for the balance.



