AUI Dental Assistance Plan
Effective 1/1/2008

Limitations on some procedures such as exams and x-rays can be found here:

Dental - General Information

Some services have annual limitations

ADA Code Procedure Description

00120 Periodic Oral Examination

00140 Emergency Oral Exam

00150 Initial Oral Exam

00210 Intraoral x-rays - complete series
00220 Intra-oral x-rays - single

00230 Intra-oral x-rays pera add'l

00240 Intra-oral occlusal film

00250 Extra-oral first film

00260 Extra-oral each add'l

00270 Bitewing x-rays - single film

00272 Bitewing x-rays - two films

00273 Bitewing x-rays - three films

00274 Bitewing x-rays - four films

00290 Pos-Ant/Lateral survey film

00310 Sialography

00321 Other TMJ films

00330 Panoramic films

00340 Cephalomatric film

00415 Bacteriologic studies/pathologic
00425 Caries suceptibility tests

00460 Pulp vitality test

00470 Diagnostic casts

01110 Prophylaxis - Age 14 >

01120 Prophylaxis - Age 14 <

01201 Topical fluoride (incl. 1120) <14
01203 Topical fluoride (excl. 1120) <14
01204 Topical fluoride (excl. 1120) >14
01205 Topical fluoride (incl. 1120) >14
01330 Oral hygiene instr

01340 Prev. dental care train

01350 Topical sealants per quadr.

01351 Sealant per tooth

01510 Space maintainers - fixed, unilateral
01515 Space amintainer - fixed, bilateral
01520 Space maintainer - removable - uni.
01525 Space maintainer - removable - bilat.
01550 Recement/space maintainer

02110 Amalgam - one surface

02120 Amalgam - two surfaces

02130 Amalgam - three surfaces

02131 Amalgam - four + surfaces

02140 Amalgam - one surface, permanent
02150 Amalgam - two surfaces, permanent
02160 Amalgam - three surfaces, permanent
02161 Amalgam - four + surfaces, permanent
02210 Silicate cement, per rest.

02310 Acrylic or plastic rest.

02330 Resin one surface - anterior

02331 Resin two surfaces - anterior

02332 Resin three surfaces - anterior
02335 Resin four + surfaces - anterior
02336 Composite resin crown, ant/primary
02380 Resin one surface - post./primary
02381 Resin two surfaces - post./primary
02382 Resin three surfaces - post./primary

25.20
36.00
36.00
85.20
14.40
12.00
27.60
34.80
33.60
16.80
22.80
26.40
36.00
60.00
321.60
43.20
63.60
93.60
30.00
20.40
24.00
67.20
54.00
36.00
58.80
21.60
24.00
68.40
48.00
36.00
28.80
30.00
235.20
313.20
294.00
360.00
51.60
36.00
46.80
55.20
105.60
44.40
49.20
70.80
79.20
50.40
46.80
58.80
67.20
76.80
108.00
163.20
63.60
112.80
81.60
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Limitations on some procedures such as exams and x-rays can be found here:
Dental - General Information
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ADA Code

02385
02386
02387
02410
02420
02430
02620
02630
02640
02650
02651
02652
02660
02710
02720
02721
02722
02740
02750
02751
02752
02790
02791
02792
02810
02910
02920
02930
02933
02940
02950
02951
02952
02954
02960
02961
02962
02970
03110
03120
03220
03310
03320
03330
03346
03347
03348
03351
03352
03353
03410
03421
03425
03426
03430

Procedure Description

Resin one surface - post./permanent
Resin two surfaces - post./permanent
Resin three + surfaces - post./permanent
Gold foil - one surface

Gold foil- two surfaces

Gold foil - three surfaces

Inlay, porcelain/ceramic - two surfaces
Inlay, porcelain/ceramic - three surfaces
Onlay, porcelain/ceramic - per tooth (+ inlay)
Inlay, comp/resin - one surface

Inlay, comp/resin - two surfaces

Inlay, comp/resin - three surfaces
Onlay, compl/resin, per tooth
Crown/resin

Crown/resin with HNM

Crown/resin with base metal
Crown.resin with noble metal

Crown - porcelain/ceramic sub

Crown - porcelain fused

Crown - porcelain fused BM

Crown - porcelain fused NM

Crowns - full cast HNM

Crown - full cast base metal

Crown- full cast noble metal

Crowns - 3/4 cast metal

Recement inlay

Recement crown

Prefab. stainless st. crown, primary
Prefab. stainless st. crown w/ resin
Sedative filling

Core buildup incl. pins

Pin retention - per tooth

Cast post and core in addition to crown
Prefab. post and core in addition to crown
Labial veneer (laminate)

Labial veneer (resin laminate)

Labial veneer (porc. laminate)

Temp. crown (fractured tooth)

Pulp cap direct

Pulp cap indirect

Therapeutic pulpotomy

Root canal therapy, exc. rest.

Root canal therapy, 2 exc. rst.

Molar (excl. final restoration)
Retreatment - anterior, by report
Retreatment - bicuspid, by report
Retreatment - molar, by report
Apexification/recalcification, first visit
Apexification/recalcification, interim
Apexification/recalcification, final visit
Apicoectomy/perirad, surc/ant

Apicoectomy/periradicular surgery- bicuspid, first roc
Apicoectomy/periradicular surgery- molar, first root
Apicoectomy/periradicular surgery- each add'l root

Retrograde filling - per root
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72.00
112.80
114.00
141.60
222.00
306.00
348.00
370.80
240.00
271.20
322.80
339.60
240.00
168.00
364.80
345.60
364.80
360.00
396.00
381.60
360.00
363.60
346.80
352.80
321.60

54.00

56.40

61.20

92.40

58.80

98.40

36.00

96.00

73.20
244.80
340.80
370.80

36.00

26.40

31.20

82.80
381.60
468.00
463.20
522.00
615.60
740.40
219.60

96.00
325.20
333.60
486.00
548.40
182.40
134.40
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ADA Code
03440
03450
03920
04110
04210
04220
04240
04249
04250
04260
04261
04262
04268
04270
04271
04320
04321
04341
04345
04355
04381
04910
04920
05110
05120
05130
05140
05211
05212
05213
05214
05281
05411
05421
05422
05510
05520
05610
05620
05630
05640
05650
05660
05730
05731
05740
05741
05750
05751
05810
05811
05820
05821
05850
05851

Procedure Description

Apical currettage

Root amputation - per root
Hemisection

Periodontal exam

Gingivectomy or gingivoplasty, per quadrant
Gingival curretage, each quadrant
Gingival flap proc., per quadrant
Crown lengthening

Mucogingival surgery, per quadrant
Osseous surgery, each quadrant
Osseous graft, single site

Bone replacement graft, multiple sit
Guided tissue regeneration

Pedicle soft tissue graft procedure
Free soft tissue graft procedure
Provisional splinting - intracoronal
Provisional splinting - extracoronal
Perio scaling root planning quadrant
Perio scaling in presence of gingival

Perio maint. procedures

Unscheduled dressing change - other than
Dentures complete upper

Dentures complete lower

Dentures immediate upper

Dentures immediate lower

Upper partial denture - resin base

Lower partial denture - resin base

Upper partial denture - cast metal base
Lower partial denture - cast metal base
Removable unilat. partial denture
Adjustment complete denture - lower
Adjust partial denture - upper

Adjust partial denture - lower

Repair broken complete denture base
Replace missing or broken teeth, denture
Repair resin saddle or base

Repair cast framework

Repair or replace broken clasp

Replace broken tooth

Add tooth to existing partial denture

Add clasp to existing partial denture
Reline complete upper denture (chairside)
Reline complete lower denture (chairside)
Reline partial upper denture (chairside)
Reline lower partial denture (chairside)
Reline complete upper denture (lab)
Reline complete lowere denture (lab)
Interim complete denture (upper)

Interim complete denture (lower)

Interim partial denture (upper)

Interim partial denture (lower)

Reline complete upper denture (lab)
Reline complete lower denture (lab)
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63.60
272.40
213.60

54.00
258.00
144.00
476.40
543.60
548.40
769.20
502.80
438.00
355.20
568.80
584.40
272.40
238.80
112.80
114.00
114.00
113.00

93.60

75.60
450.00
390.00
432.00
432.00
224.40
261.60
462.00
352.80
210.00

45.60

45.60

45.60

48.00

75.60
100.80
105.60
128.40

81.60
114.00
135.60
189.60
189.60
172.80
172.80
252.00
252.00
270.00
270.00
112.80
112.80

81.60

81.60
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Limitations on some procedures such as exams and x-rays can be found here:

Dental - General Information
Some services have annual limitations

ADA Code Procedure Description

06211 Pontic - cast base metal

06212 Pontic - cast noble metal

06240 Pontic - porc. fused - high noble metal
06241 Pontic - porc. fused - base metal

06242 Pontic - porc. fused - noble metal

06251 Pontic - resin with base metal

06252 Pontic - resin with noble metal

06520 Inlay - metallic - two surfaces

06530 Inlay -metallic - three surfaces

06545 Retainer - cast metal

06720 Crown - resin with high noble metal
06721 Crown - resin with base metal

06722 Crown - resin with noble metal

06750 Crown - porcelain with HNM

06751 Crown - porcelain fused to base metal
06752 Crown - porcelain fused to noble metal
06780 Crown - 3/4 cast HNM

06790 Crown - full cast HNM

06792 Crown - full cast noble metal

06930 Recement bridge

06940 Stress breaker

06950 Precision attachment

06970 Cast post and core - in additon to bridge
06972 Prefab. post and core - in addition to bridge
06973 Core buildup for retainer

06975 Coping - metal

07110 Simple extractions - first tooth

07120 Simple extractions - each additional tooth
07210 Surgical removal erupted tooth

07220 Surgical removal impacted tooth - soft
07230 Surgical removal impacted tooth - partial bony
07240 Surgical removal impacted tooth - completely bony
07241 Surgical removal impacted tooth w/complications
07250 Removal of residual roots

07260 Oral antral fistula closure

07280 Surgical exp. of tooth for ortho

07290 Surgical repositioning of teeth

07291 Transseptal fiberotomy

07310 Alveoloplasty w/ extr - per quadrant
07320 Alveoloplasty not w/extr

07340 Vestibuloplasty - ridge extension - com
07350 Vestibuloplasty - ridge extension

07430 Excision benign tumor diam. up to % in.
07440 Excision malighant tumor up to %2 in.
07450 Removal of odont cyst/tumor up to % in.
07460 Removal of nonodont cyst/tumor up to %2 in.
07470 Removal of exostosis

07510 Incision & drainage of abscess

07960 Frenulectomy

07970 Excision of hyperplastic tissue

07971 Excision of pericoronal gingiva

08420

09110 Palliative (emerg) treatment

09210 Local anesthesia not w/ surgery

09211 Regional block anesthesia
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550.80
573.60
364.80
336.00
490.80
330.00
339.60
314.40
360.00
151.20
400.80
380.40
380.40
364.80
381.60
421.20
380.40
388.80
381.60
81.60
176.40
344.40
123.60
78.00
70.80
199.20
48.00
42.00
88.80
152.40
192.00
216.00
253.20
105.60
600.00
219.60
252.00
50.40
151.20
279.60
872.40
992.40
482.40
852.00
482.40
482.40
360.00
144.00
260.40
268.80
104.40
3,600.00
28.80
19.20
27.60



AUI Dental Assistance Plan
Effective 1/1/2008

Limitations on some procedures such as exams and x-rays can be found here:
Dental - General Information
Some services have annual limitations

ADA Code
09212
09215
09220
09221
09230
09240
09310
09410
09420
09430
09440
09610
09630
09910
09940
09950
09951
09952

Procedure Description

Trigeminal division block anesthesia

Local anesthesia

General anesthesia, first 30 minutes
General anesthesia, each add'l 15 minutes

Analgesia

Intravenous sedation
Professional consultation

House call

Hospital call

Office visit for observation

Office visit - after hours
Therapeutic drug injection

Other drugs and/or medicaments
Appl. desen. medications
Occlusal guards

Occlusion analysis mounted case
Occlusion adjustment - limited
Occlusion adjustment - complete
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63.60
24.00
192.00
105.60
28.80
172.80
84.00
84.00
180.00
42.00
76.80
27.60
19.20
27.60
218.40
166.80
96.00
374.40



