SANDIA PURPLE PLAN

DIAGNOSTIC

0120 Feriodic oral evaluation

0140 limited oral evaluation - problem focused

0150  comprehensive oral evaluation (new/established) ...
0180  comprehensive perio evaluation (new/established)

0210 intraoral complete series including bitewings....c.coevsvsvsvsens
0220 intraoral periapical first film

0230 intraoral periapical - each additional film

0240 intraoral occlusal film

0250  extraoralirst film

0260  extraoral additional film

0270  bitewing single film

0272 bitewings two films

0273 bitewings three films

0274 bitewings four films

0322 tomographic survey

0330  panoramic film

0425 caries susceptibility tests

0460  pulp vitality tests

0470 diagnostic casts

0472 accession of tissue exam & prep

0473 accession of tissue micro exam

0474 accession of tissue micro exam, surgical MarginS.........wewwesren
0480  processing/inter cyto smears

0502 other oral pathology, by report

PREVENTIVE

1110 prophylaxis adult (cleaning

1120 prothIaxis child (cleaning

1203 topical application of fluoride excl prophy-Child........cc..ovcevsvrene
1204 topical application of fluoride excl prophy-adult ..

1205 topical application of fluoride incl prophy-adult..............

1310  nutritional counseling

1320 tobacco counseling

1330 oral hygiene instruction

1351 sealant per tooth

1510 space maintainer-fixed unilateral

1515 space maintainer-fixed bilateral

1520 space maintainerremovable unilateral

1525 space maintainer-removable bilateral

1550 recementation of space maintainer

1999  additional prophylaxis - adult/child

RESTORATIVE

2140 amalgam 1 surface primary or permanent

2150 amalgam 2 surfaces primary or permanent ...
2160 amalgam 3 surfaces primary or permanent................

2161 amalgam 4 or more surfaces primary or permanent

2330 resin 1 surface-anterior

2331 resin 2 surfaces-anterior

2332 resin 3 surfaces-anterior

2335 resin 4 or more surfaces incl incisal ANgIE......ovvvvvvsvrssrssrssins
2390 resin based composite crown, anterior

2391 resin 1 surface-posterior

2392 resin 2 surfaces-posterior 148
2393 resin 3 surfaces-posterior 179
2394 resin 4 or more surfaces-posterior 202
2510 inlay metallic 1 surface 392
2520 inlay metallic 2 surfaces 432
2530 inlay metallic 3 surfaces 512
2542 onlay metallic 2 surfaces 636
2543 onlay metallic 3 surfaces 649
2544 onlay metallic 4 or more surfaces 690
2610 inlay porcelain/ceramic 1 surface 415
2620 inlay porcelain/ceramic 2 surfaces 480
2630 inlay porcelain/ceramic 3 surfaces 555
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2642 onlay porcelain/ceramic 2 surfaces 5686
2643 onlay porcelain/ceramic 3 surfaces 5764
2644 onlay porcelain/ceramic 4 or More SUMfaCes ......vvwvesissios 5788
2650 inlay composite/resin 1 surface H565
2651 inlay composite/resin 2 surfaces 5575
2652 inlay composite/resin 3 or More SUMACES ..o.vvvvvvvssesssssissions 5595
2662 onlay composite/resin 2 surfaces 5622
2663 onlay composite/resin 3 surfaces 5632
2664 onlay composite/resin 4 0r MOre SUIACeS.....o.vmmvessessissions 5668
2740 crown porcelain ceramic substrate 5818
2750 crown porcelain fused high noble metal 5765
2751 crown porcelain fused to predominantly base metal................ 5629
2752 crown porcelain fused to noble metal 5680
2780 3/4 cast high noble metal 5722
2783 crown- 3{4 porcelain/ceramic 3624
2790 crown full cast high noble metal 765
2791 crown full cast predominantly base metal........veversvsessnnens 608
2792 crown full cast noble metal 672
2910 recement inlay $48
2920 recement crown $58
2930 prefabricated stainless steel Crown Primary ... 162
2931 prefabricated stainless steel crown permanent 190
2932 prefabricated resin crown 182
2933 prefabricated stainless steel Crown resin face ... 181
2940 sedative filling $50
2950 core build-up including any pins $143
2951 pin retention per tooth in addition to restoration ... $24
2952 cast post and core in addition to crown 21
2954 lorefabricated post & core in addition t0 CrOWN .v.vevevvsrrvrnns 191
2960  labial veneer (resin laminate) chairside 268
2962 labial veneer (porcelain Iaminatez]laboratory .................................. 699
2970 temporary crown (fractured tooth) 170
2980 repair crown by report 104
*ENDODONTICS

3110 pulp cap direct (excluding final restoration) ... $46
3120 pulp cap indirect (excluding final reStoration) .....eeeesessvsesns $42
3220 pulpotomy (excluding final restoration) $92
3221 pulpal debridement primary or pErmaneNt.........ewseessssesns $85
3230 pulpal therapy anterior primary tooth 5155
3240 pulpal therapy posterior primary tooth >181
3310 root canal anterior (excluding final restoration) ... 404
3320 root canal bicuspid (excluding final restoration)...........wesee. 528
3330 root canal molar (excluding final restoration) ... 725
3410 apicoectomy/periradicular SUrgery - anterior......o...evvossosn 482

3421 apicoectomy/periradicular surgery bicuspid 1st root...
3425 apicoectomy/periradicular surgery molar 1st root.......
3426 aplcoectomy(perlradlcuIar each additional root.............

3430 retrograde filling-per root

3450 root amputation-per root
3920 hemisection incl root removal-excl root canal..........ccuu...

3960  tooth bleaching (discolored)

*PERIODONTICS

4210 gingivoplasty/gingivectomy 4 or more contiguous teeth ..
4211 gingivoplasty/gingivectomy 1 to 3 teeth per quad.........
4240 gingival flap inc| root planing 4 or more contiguous teeth
4241 gingival flap incl root planing 1 to 3 teeth per quad
4249 clinical crown lengthening, hard & soft tiSSUE .vvvvvvvcvrnn,

4260 osseous surg incl flap entry & clos 4 or more contiguous teeth.........

4261 osseous surg incl flap entry & clos 1 to 3 teeth per quad.

4263 bone replacement graft single site

4270 Pedicle soft tissue graft procedure
4271 free soft tissue graft includes donor site

4320 provisional splinting - intracoronal

4321 provisional splinting - extracoronal

428
582
248
272
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*PERIODONTICS

4341
4342
4355
4910
4999

*REMOVABLE PROSTHODONTICS

5110
5120
5130
5140
5211
5212
5213

5214
5225
5226

5281
5410
5411
5421
5422
5510
5520
5610
5620
5630
56040
5650
5660
5710
5720
5730
5740
5750
5760
5810
5820
5850

*FIXED PROSTHODONTICS

6210
6211
6212
6240
6241
6242
6245
6250
6251
6252
6545
6600
6601
6602
6603
6604
6605
6606
6607
6608
6609
6610
6611
6612
6613
0614
6615

root planing/perio scaling - 4 or more contiguous teeth
root pIaniné/perio scaling - 110 3 teeth per quad ...........
full mouth debridement to enable evaluation ...
periodontal maintenance
general procedures by report

complete denture, upper
complete denture, lower
immediate denture, upper
immediate denture, lower
upper partial denture, resin w clasps rests teeth..........ouvnrenn
lower partial denture, resin w clasps rests & teeth ...
maxillary partial denture - cast metal framework w resin

denture bases (incl any conventional clasps, rests & teeth.......... $951
mandibular partial denture - cast metal framework w resin

denture bases (incl any conventional clasps, rests & teeth.......... $951

maxillary partial denture-lexible base $958
(incl. any clasps, rests, & teeth)

mandibular partial denture-flexible base $958
(incl. any clasps, rests, & teeth)

removable unilateral partial denture, w pontic (nesbit).............. $553
adjust complete denture upper $52
adjust complete denture lower $52
adjust partial denture upper $52
adjust Eartlal denture lower $52
repair broken complete denture base 125
replace missing/broken teeth, comp dent per tooth .............. 125
repair resin saddle or base 117
repair cast framework 186
repair or replace broken clasp 158
replace broken teeth - per tooth 125
add tooth to existing partial denture 114
add clasp to existing partial denture 145
rebase complete upper or lower denture 345
rebase complete upper or lower partial denture ... 345
reline complete upper or lower denture, chairside ... 190
reline upper or lower partial denture chairside ..o 178
reline complete upper or lower denture, laboratory............... 290
reline upper or lower partial denture [aboratory.............ewwee 290
temporary complete denture Upper or lOWer . .......ewwwersrsern 440

temporary Jpz_irtial stayplate dent upper or lower (flipper)........... 400
tissue conditioning upper or lower denture.......mvvesvesvssssn .$77

pontic cast high noble metal
pontic cast predominantly base metal
pontic cast noble metal
pontic porcelain fused to high noble metal ...
pontic porcelain fused to predom base metal
pontic porcelain fused to noble metal
pontic porcelain substrate
pontic resin with high noble metal
pontic resin with predominantly base metal..........uvwesrserree
pontic resin with noble metal

retainer cast metal for resin bonded fix Prosthesis ... 316
inlay porcelain/ceramic 2 surfaces 595
inlay procelain/ceramic 3 surfaces 620
inlay cast high noble metal 2 surfaces H488
inlay cast high noble metal 3 or more SUfaces ........mvvssvonn 535
inlay cast predominantly base metal 2 SUrfaces........msvsvonn 474
inlay cast predominantly base metal 3 or more surfaces........... 510
inlay cast noble metal 2 surfaces 488
inlay cast noble metal 3 0r MOre SUIACeS.......vvvvovrcvrssissssirsn 518
onlay porcelain/ceramic 2 surfaces 612
onlay porcelain/ceramic 3 or MOre SUIaCes ....vvvvvvvvscvssssen 629
onlay cast high noble metal 2 surfaces 625
onlay cast high noble metal 3 or more SUrfaces ... 649
onlay cast predominantly base metal 2 SUIfaces .........vvrnen 592
onlay cast predominantly base metal 3 or more surfaces ........... 638
onlay cast noble metal 2 surfaces 595
onlay cast noble metal 3 or MOre SUMACES .vvvvvvvsvvsvrsrrssrsinn 647
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6720 crown resin with high noble metal 549
6721 crown resin with predominantly base metal.........venvserns 521
6722 crown resin with noble metal 519
6750  crown porcelain fused to high noble metal ... 765
6751 crown porcelain fused to predom base metal.........vevernns 629
6752 crown porcelain fused to noble metal 680
6780  crown 3/4 cast high noble metal 699
6790  crown full cast high noble metal 738
6791 crown full cast predominantly base Metal......oeveversvrsvssvsns 602
6792 crown full cast noble metal 678
6930  recement bridge $69
6940  stress breaker 221
6950  precision attachment 310
6970  cast post & core in addition bridge retainer ... 196
6972 prefabricated post & core in addition bridge retainer ............. 168
6973 core build up for retainer incl pins 135
6980  bridge repair, by report 199
*ORAL SURGERY

7111 coronal remnants, deciduous tooth $44
7140 extraction erupted tooth or exposed root $73
7210 surgical extraction of tooth - erupted 132
7220 removal of impacted tooth - soft tissue 152
7230 removal of impacted tooth - partial DONY ... 228
7240 removal of impacted tooth - complete BNy ..o 240
7241 removal of impacted complete bony w complications.............. 258
7250 surgical removal of residual root, cutting procedure. ... 131
7270 tooth replantation &/or stabiliz. of evulsed/displaced............... 239
7280  surgical access of an unerupted tooth 257
7285  hiopsy of oral tissue - hard Fbone/tooth) 162
7286 biopsy of oral tissue - soft (all others) 153
7291 transseptal fiberotomy $78
7310 alveoplasty in conjuntion w extractions-quad ..........mwesvsrsnnen 132
7320 alveoplasty not in conjuntion w extractions-quad................... 197
7510 incision & drainage of abscess, intraoral SOft tiSSUE ..vvvvvrrvrrnen 101
7520 incision & drainage of abscess, extraoral SOft tiSSUE w.ovvvvrrvrrnen 129
7910 suture of recent small wound up to 5 cm $79
7960  frenulectomy (frenectomy/frenotomy) - sep. procedure........ 207
7970 excision of hyperplastic tissue, per arch 202
ORTHODONTICS

8010  limited orthodontic treatment of the primary dentition........... $2006
8020  limited orthodontic treatment of the transitional dentition....... $2298
8030  limited orthodontic treatment of the adolescent dentition........ $2752
8040  limited orthodontic treatment of the adult dentition ............... $3048
8050 interceptive orthodontic treatment of the primary dentition.... $2640
8060 interceptive orthodontic treatment of the transitional dentition$2835
8070  comprehensive orthodontic treatment of the transitional dentition$4898
8080  comprehensive orthodontic treatment of the adolescent dentition$5028
8090  comprehensive orthodontic treatment of the adult dentition... $5555
8210  removable appliance therapy 705
8220 fixed appliance therapy 833
8670  periodic orthodontic treatment visit (as part of contract)........... 246
8680  orthodontic retention removal of appliances, construction & place$647
8690  orthodontic treatment (alternative billing to a contract fee)........ 150
8691  lost or broken headgear $96
8692  lost or irreparable retainer $194
8693 rebonding or recementing and/or repair, as required, of fixed retainer$ 150
OTHER SERVICES

9110 Fa[liative emergency treatment of pain, MINOT ...
9215 local anesthesia

9220  deep sedation/general anesthesia first 30 minutes...

9221 deer) sedation/%eneral anesthesia each add 15 minu

9230  analgesia, anxiolysis, inhalation of nitrous oxide..........

9241 intravenous conscious sedation/analgesia - Tst 30 min.

9242 intravenous conscious sedation/analgesia - each add. 15 min............. $75
9310  consultation $0
9440 office visit after regular hours $86
9910  application of desensitizing medication $0
9940  occlusal nidght guard $294
9951 occlusal adjustment limited $98
9952 occlusal adjustment complete $477
9972 bleaching (including trays) per arch $280
9988  missed appt. w/o 24 hr. notice - per hr. scheduled..........c.vnen $30

*If services of a specialist are required (for Oral Surgery, Endodontics, Periodontics, Pedodontics or Prosthodontics) these co-payments
do not apply. Members will receive a significant percentage reduction of the usual specialist fee. See provider list. Taxes not included.



