DENTAL EXPANDED BENEFITS - SRC #15

Category Sub-category Procedure Code Description Procedure Code | Min Age | Max Age Expanded Benefit Coverage (Units) DentaQuest Liberty MCNA
Adult Dental Services PERIODIC ORAL EVALUATION D0120 X X X
Adult Dental Services SCREENING OF A PATIENT D0190 2 per year X X X
Adult Dental Services ASSESSMENT OF A PATIENT D0191 X X X
Adult Dental Services Diagnostic EXTRAORAL FIRST FILM D0250 27 No Max 1 per 36 months X X X
Adult Dental Services EXTRAORAL POSTERIOR RADIOGRAPH D0251 X X X
Adult Dental Services DENTAL BITEWING SINGLE IMAGE D0270 X X X
Adult Dental Services DENTAL BITEWINGS TWO IMAGES D0272 1 per year X X X
Adult Dental Services BITEWINGS FOUR IMAGES D0274 X X X
Adult Dental Services DENTAL PROPHYLAXIS ADULT D1110 X X X
Adult Dental Services TOPICAL FLUORIDE VARNISH D1206 2 per year X X X
Adult Dental Services TOPICAL APP FLUORID EX VRNSH D1208 X X X
Adult Dental Services Preventive ORAL HYGIENE INSTRUCTION D1330 21 No Max X X X
Adult Dental Services DENTAL SEALANT PER TOOTH D1351 1 per tooth per 3 years X X X
Adult Dental Services INTERIM CARIES ARRESTING MEDICAMENT APPLICATION D1354 2 per tooth per 6 months X X X
Adult Dental Services AMALGAM ONE SURFACE PERMANEN D2140 X X X
Adult Dental Services AMALGAM TWO SURFACES PERMANE D2150 X X X
Adult Dental Services AMALGAM THREE SURFACES PERMA D2160 X X X
Adult Dental Services AMALGAM 4 OR > SURFACES PERM D2161 X X X
Adult Dental Services RESIN ONE SURFACE-ANTERIOR D2330 X X X
Adult Dental Services RESIN TWO SURFACES-ANTERIOR D2331 X X X
- . 1 per [tooth + surface(s)] per 3 years
Adult Dental Services Restorative RESIN THREE SURFACES-ANTERIO D2332 21 No Max X X X
Adult Dental Services RESIN 4/> SURF OR W INCIS AN D2335 X X X
Adult Dental Services ANT RESIN-BASED CMPST CROWN D2390 X X X
Adult Dental Services POST 1 SRFC RESINBASED CMPST D2391 X X X
Adult Dental Services POST 2 SRFC RESINBASED CMPST D2392 X X X
Adult Dental Services POST 3 SRFC RESINBASED CMPST D2393 X X X
Adult Dental Services PROTECTIVE RESTORATION D2940 1 per tooth per day X X X
Adult Dental Services PERIODONTAL SCALING & ROOT D4341 . X X X
- 4 units every 24 months
Adult Dental Services PERIODONTAL SCALING 1-3TEETH D4342 X X X
Adult Dental Services Periodontics SCALING IN PRESC OF MODERATE OR SEVERE D4346 21 No Max 2 per year X X X
INFLAMATION - FULL MOUNTH AFTER ORAL EVALUATION
Adult Dental Services FULL MOUTH DEBRIDEMENT D4355 1 per year X X X
Adult Dental Services Oral and Maxillofacial EXTRACTION CORONAL REMNANTS D7111 2 No Max 1 per tooth per lifetime X X X
Adult Dental Services Surgery TOOTH REIMPLANTATION D7270 1 per tooth per day X X X
Adult Dental Services TX DENTAL PAIN MINOR PROC D9110 None X X X
Adult Dental Services Adjunctive General Services DENTAL CONSULTATION D9310 21 No Max 1 per year X X X
Adult Dental Services BEHAVIOR MANAGEMENT D9920 3 per year X X X




DENTAL EXPANDED BENEFITS - SRC #15

Category Sub-category Procedure Code Description Procedure Code | Min Age [ Max Age Expanded Benefit Coverage (Units) DentaQuest Liberty MCNA
Pregnancy (21&+) PERIODIC ORAL EVALUATION D0120 X X X
Pregnancy (21&+) SCREENING OF A PATIENT D0190 2 per year X X X
Pregnancy (21&+) ASSESSMENT OF A PATIENT D0191 X X X
Pregnancy (21&+) Diagnostic EXTRAORAL FIRST FILM D0250 21 No Max 1 per 36 months X X X
Pregnancy (21&+) EXTRAORAL POSTERIOR RADIOGRAPH D0251 1 per 36 months X X X
Pregnancy (21&+) DENTAL BITEWING SINGLE IMAGE D0270 X X X
Pregnancy (21&+) DENTAL BITEWINGS TWO IMAGES D0272 1 per year X X X
Pregnancy (21&+) BITEWINGS FOUR IMAGES D0274 X X X
Pregnancy (21&+) DENTAL PROPHYLAXIS ADULT D1110 X X X
Pregnancy (21&+) Preventive TOPICAL FLUORIDE VARNISH D1206 27 No Max 2 per year X X X
Pregnancy (21&+) TOPICAL APP FLUORID EX VRNSH D1208 X X X
Pregnancy (21&+) ORAL HYGIENE INSTRUCTION D1330 X X X
Pregnancy (21&+) PERIODONTAL SCALING & ROOT D4341 . X X X

4 units every 24 months
Pregnancy (21&+) PERIODONTAL SCALING 1-3TEETH D4342 X X X
Pregnancy (218+) Periodontics SCALING IN PRESC OF MODERATE OR SEVERE D4346 21 No Max 2 per year X X X
INFLAMATION - FULL MOUNTH AFTER ORAL EVALUATION
Pregnancy (21&+) FULL MOUTH DEBRIDEMENT D4355 1 per year X X X
Pregnancy (21&+) Oral and Maxillofacial EXTRACTION CORONAL REMNANTS D7111 21 No Max 1 per tooth per lifetime X X X
Pregnancy (21&+) Surgery TOOTH REIMPLANTATION D7270 1 per tooth per day X X X
Pregnancy (21&+) TX DENTAL PAIN MINOR PROC D9110 None X X X
Pregnancy (21&+) Adjunctive General Services DENTAL CONSULTATION D9310 21 No Max 1 per year X X X
Pregnancy (21&+) BEHAVIOR MANAGEMENT D9920 3 per year X X X




