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What to expect from vour dental plar:

4

life brings all manner of surprises — some of them good, some of them not.

No matter how much you plan for now and the fuiure, it is very likely that
something will come along that leaves you wondering how you are going to pay

for it = like dental problems.

Your teeth may be perfectly healthy right now, but CompBénefits’ Advantage plan
will give you the security you need in case you are looking ot expensive dental

rediment down the road.

Advaniage is a new generation, hybrid dental plan {which takes the best from
DHMOs as well as iraditional indemnity insurance). And Advantage is the dental
benefit of choice for thousands of CompBenefits members who depend on a
company that has been helping people mainiain good oral health for more than

25 years.

Advantage isnt hard to navigate: you'll be free from deductibles, claim forms,
waiting periods, and benefit maximums - freedom you won't find with other

insurance plans.

Plus, you'll get a large network of inrnetwork denfists, and with no copayment,
roufine cleanings and xrays every six months are covered 100 percent as well as

oral exams, local anesthesia and topical fluoride for chiidren up fo age 16.

Get more out of your dental plan
@ vt anveomb ber ;‘ff; LR

Need to find a dentist closer to you? You can do all of this and more at
www.mycompbenefits.com. Registering for this service is simple and will give you
access to your plan benefits, including your benefit information, claims status, o
list of providers and the option fo change your account information. Just o few

clicks of the mouse, and you'll be checking out your benefits in no time.

SSADY
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HUMANA.

CompBenefits

schedule of benefits and subscriber copayments

ADVANTAGE - AVN2

ffice Visit Co-pay General Provider $5 / Specialist Provider $15

ADA PROCEDURE PATIENT
CODE PAYS
D020 Periodic oral examination

(linit 2 every 12 months} ... $0.00
DOV40  Limited oral evaluation - problem focused ... $0.00
DO150  Comp oral evaluation - new /

established patient ..o $0.00
DO160  DTLEEXT oral evaluation - problem

focused report oo $0.00
DO170 Reevaluation - limited problem focused ... $0.60
00180 Comp pericdontal evaluation -

new / est patient L. $0.00
DO210  Intraoral, complete series

limit one every 3 years] ... $0.00
DO220  Intracral, periapical - first film . $0.00
DO230  infraoral, periapical each addilional film ... $0.00
DO240  Intraordl, occlusal film $0.00
DO250  Extraoral, first film $0.00
D060 Extraoral, each additional flm ..o $0.00
DO270  Bitewing, single film {limit two

every 17 months] ... $3.00
D0272  Bitewing, two films {limif two —

every 12 months] ... $0.00
DO274  Bitewing, four films {limit two

every 12 months) ..o $0.00
DO277  Vertical Biiewings {limit two

every 12 months) ... $0.00
00330 Paroramic film {limit one every 3 years) ....... $0.00
DO470  Diagnostic Casts ..o $0.00
D1110 Prophylaxis, adult {imit 1 every

B months) oo $0.00
D1120  Prophylaxis, child {limit 1 every

B MONTNS) oo $0.00
D1201  Topical application of fluoride - child

(limit 2 every 12 months] ..o $0.00
D1203  Topical application of fluoride - child

flimit 2 every 12 months] ... $0.00
01351 Sealant, per tooth {limit 1 per tooth

every 12 months for child < 13) ... $0.00
D1510  Space mainiainer, fixed uniloteral ... $0.00
D1515 Spoce maintainer, fixed bilateral ..., $0.00
D1520 Space mainfainer, removable vnilateral ... $0.00
D1525 Space maintainer, removable bilateral ... $0.00
D1550 Recementation of space mainkainer ............. $0.00
D2140  Amalgam, one surface, primary

OF PEMMANENT ..o iieeeni e $0.00
D2150 Amalgam, two sutfaces, primary

CF PEMMANGNE ..o i $0.00
D2160  Amalgam, three surfaces, primary

OF PEIMONENT —..oei it $0.00
D2161  Amalgam, four or more surfaces,

prmary or Permanent ... $0.60
ADVNATA32]
104 ,/06)

D2642
D2643
D2644

D2650

D2651

D265%2

PROCEDURE PATIENT
PAYS

Resinbased composife -

one surface, anlerior ... TP UUTTRRURRTPRIURO $0.00

Resinbased composite -

two surfaces, anterior . $C.00

Resinrbased composite -

three surfaces, anterior ..o $0.00

Resin compos - 4/ more surfaces/

inviv incisal ang oo $0.00

Resinbased composile crown anferior ... $0.00

Resinbased composite -

one surface, POSIBIOr ..o $0.00

Resinbased composite -

o suTfaces, POSIBRIOT ... e $0.00

Resinbased composite -
three surfaces, PoSINon ... $C.00
Resin compos - four or more

surfaces, POSIBNIOT ..o $0.00
Inlay - metallic one surface
(limit 1 per tooth every 5 years] ............. $313.00

nlay - metallic two sufaces
{limit 1 per tooth every 5 years] .............. $355.00
Infay - mefallic - 3 or more surfaces

timit 1 per tooth every 5 years) ... $410.00
Crlay - metallic two surfaces

limit 1 per tooth every 5 years] ... $402.00
Onlay - metallic three surfaces

flimit 1 per tooth every 5 years) ... $420.00
Onlay - metallic four or more surfaces

(lirmit 1 per tooth every 5 years) ... $437.00
Inlay, porcelain/ceramic - one surface

(limit 1 per tooth every 5 years) .............. $368.0C
Inlay, porcelain/ceramic - two surfaces

flimit 1 per tooth every 5 years} .............. $289.00
Inlay, porcelain/ceramic - three or

more sufaces {limit 1 per footh

very 5 Years] ... $414.00
Onlay, porcelain/ceramic - two surfaces

timit 1 per tooth every 5 years] ... $403.00

Onlay, porcelain/ceramic - thiee surfaces

(limit ¥ per tooth every 5 years] ... 434.00
Onlay, porcelain/ceramic - four or

more surfaces [limit 1 per tooth

gvery 5 years] ... $461.00

Inlay - resin-based composite -

one surface {limit 1 per tooth

BVery 5 Vears] ... e $242.00
Inlary - resirrbased composite -

two surfaces {limil 1 per tooth

BVETY 5 YEOISH Lo $288.00
Inlay - resin-based composite -
three or more surfoces {limit 1
oer tooth every 5 years] ..o $303.00

Curreni Dental Terminology © 2004 Am{ir!fon Dentol Association. All rights reserved.
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CompBenefits

schedule of benefits and subscriber copayments

ADVANTAGE - AVN2

Office Visit Co-pay General Provider $5 / Specialist Provider $15

D2710
02720
D2721

PROCEDURE PATIENT
PAYS

Onlay - resinbased composite -

two surfaces {limit 1 per tooth

BVErY 5 VBAIS) . $263.00

Onlay - resinbased composite -

three surfaces {limit 1 per footh

every 5 years) ... $310.00

Onlay - resinbased composite -

four or more surfaces {iimit 1 per tooth

BVEIY 3 YEUIS! ..ot $332.00

Crown resin based composite indirect

{limit T per tooth every 5 years] ...... e $187.00

Crown - resin with high noble metal

(limit 1 per tooth every 5 years) ... $461.00

Crown - resin with predominantly base
melal {limit 1 per footh every 5 years) ... $432.00

D2722  Crown - resin with noble metal

(limit 1 per jooth every 5 years) ............ $441.00
02740  Crown, porcelain/ceramic substicie

 limit 1 per.tooth every & years) ... $473.00

D2750  Crown, porcelain fused fo high ncble

metal (limit 1 per footh every 5 years) ... $466.00
D2751 Crown, porcelain fused to predom base

metal {(imit 1 per tooth every 5 years) ... $434.00
D2752  Crown, porcelain fused to noble

metal fimit 1 per tooth every 5 years) ... $445.00
D279C  Crown, full cast high noble metal

limit 1 per tooth every 5 years) .............. $450.00
02791  Crown, full cast predom base metal

{limit 1 per tooth every 5 years) ............ $426.00
D2762  Crown, Rl cast noble metal

{limit 1 per tooth every 5 years) ... $434.00
D2910  Recement inlay only/part coverage

reStOratiON ..o SRSV $41.00
D2920 Recement crown ... $42 00
D2930  Prefabricated stuinless steel crown -

PAMANY 100 i $115.00
D2931  Prefabricated stainless steel crown -

permanent Footh ... $131.00
D237 Prefabricated resin crown .. $142.00
D2940  Sedative Filling ... $44.00
D2950  Core buildup including pins ...l $110.00
D2951  Pin sefention - per footh, in addition

fo restorafion ... SR $23.00
D2952 Cast post & core in addilion fo crown ... $1468.00
D2954  Pretabricated post & core in addition

FOUCEOWN v $132.00
03220 Tx pulpremv pulp corenal

dentinocementl junc ... $75.00
D3310 Root canal - Anterior ... $315.00
D3320 Root canal - Bicuspid ... $385.00
D3330 Roof canal - Molar ..o $497.00
ADVINATA32
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ADA
CODE

D3346
D3347
D3348
D3410
D3421
D3425
D3426
D3430
D4210
D4211
D4240
04241
04249
D4260
D4261

D4341
D4342

DA355
DAR10
D510
D5120
D5130
05140
L5211
D5212
L5213

PROCEDURE PATIENT
PAYS

Refreatment of previous RCT therapy,

ANIETION oo e $424.00

Refreatment of previous RCT therapy,

bicuspid .. $500.00

Retrectment of previous RCT therapy,

FRGIGN Lo $601.00

Apicosctomy/ periradicular surgery,

anlerion .. $361.00

Apicoectomy periradicular surgery

bBicuspid o $394.00

Apicoeciomy periradicular surgery

MOlAr oo $445.00

Apiccectomy/ periradicular surgery ... $148.00

Retrograde filling - per reot ... $109.00

Gingivect/plsty 4/> cntig/bound teeth

spaces - quad {fmit 1 every 12 mos.} ......$358.00
Gingivect/plsly 1-3 cntig/bound feeth

spaces - quad {imit 1 every 12 mos.} ...... $153.00
Gingivect/flp proc 4/> cntig/bound teeth

spaces - quad (limit 1 every 12 mos.) ...... $421.00
Gingivect/flp proc 1-3 enlig/bound teeth

spaces - quad (limit 1 every 12 mos.) ... $217.00
Clinical crown lengthening -

hard fissue ..o $481.00
Osseous surg 4/> contig/bound teeth

SPACES = QUOT ..o $680.00
Osseous surg 13 contig/bound teeth
SPACES ~ QUAT .o $354.00

Prdontal scaling & root planing

4/more teeth - quad {limit 2 per quad

avery 12 months) ..o $0.00
Prdonial scaling & root planing 1-3

teeth - quad {limit 2 per quad

every 12 months) oo $0.00
Full Mouth Debridement fo encble

comprehensive evaluation and diagnosis....... $0.00
Periodontal Maintenance {limit 2 every

12 months) $0.00
Complete denture — maxillary

limit 1 every 5 veors) ..o $642.00
Complete denture ~ mandibular

(limit 1 every 5 vears) ... $642.00
Immediate denture — maxillary

flimit 1 every 5years) ... $700.00
lmmediate denture — mandibular

{limit 1 every 5 years) ... $700.00
Maxillary partial denture, resin base

{limit 1 every 5 years) ..o $542.00

Mandibular parfial denture, resin base

{limit 1 every 5 years) ..o $629.00
Max part dentr - cast metl frmewrk

w/ rtesin base (imit 1 every 5 years) ....... $709.00

Current Dental Terminology © 2004 Amﬁ‘ricon Denial Association. All righis reserved.
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ADVANTAGE - AVN2

ADA PROCEDURE PATIENT
CODE PAYS
05214 Mnd part dentr - cast metl frmewrk
w/ tesin base {limit 1 every 5 vears} ... $709.00
05410 Adjust complete denture — Maxilary ... $35.00
D5411  Adjust complete denture — Mandibuler ... $35.00
D5421  Adjust partial denture — Maxillary ... $35.00
D5422  Adjust partial denture — Mandibular ... $35.00
D5510  Repair broken complete denture base ... ... $70.00
D5520 Replace missing or broken teeth -
complete denture ... $59.00
D5610  Repair resin denture base ... $76.00
D5620  Repair cast framework ... $82.00
'D5630  Repair o replace broken clasp ............... $100.00
05640 Replace broken teeth - perfooth ... $64.00
D5650  Add tooth o existing partial denture ... $88.00
D560 Add clasp to existing partial denture ... $105.00
D5710  Rebase complete maxillary denture ... $261.00
DE711  Rebase complete mandibular denture ... $249.00
D5720 Rebase maxillary partial denture ... $246.00
D5721  Rebase mandibular partial denture .......... $246.00
L5730  Reline complete maxillary denture ... $147.00
D5731  Reline complete mandibular denture ... $147.00
D5740  Reline maxillary partial denture ... $135.00
D5741  Reline mandibular partial denture ... $135.00
D575C  Reline complete maxillary denture ........... $196.00
D5751  Reline complete mandibular denture ... $1946.00
05760 Reline maxillary partial denture ... $193.00
D5761  Reline mandibular partial denture ... $193.00
D5850  Tissue conditioning, maxillary ... $61.00
D5851  Tissue conditioning, mandibular ............... $61.C00
D&E21Q Pontic, cast high noble metal
limit 1 every 5 years) ... $431.00
DEZ11  Pentic, cast predominantly base metal
{limii 1 every 5 years) ... $404.00
D&E212  Pontic, cast noble metal
(limit T every 5 years) ... $420.00
D6240  Pontic, porcelain fused to high noble
melal {imit 1 every 5 years] ..., $426.00
DO241  Pontic, porcelain fused to predominanty
base melal llimit 1 every 5 years| ... $393.00
D&6242  Pontic, porcelain fused fo noble
metal {limit 1 every 5 years) ... $415.00
DO250  Pontic, resin with high noble metal
(imit T every 5 years) ... $420.00
D6251  Pontic, resin with predominantly
base metal {limit 1 every 5 vears) ... $388.00
D&E252  Pontic, resin with noble metal
. flimit 1 every 5 years) ... $400.00
D&SO0  Inlay - porcelain/ceramic two surfaces
{limit Vevery 5 years) ... $355.00
DOGOT  Inlay - porcelain/ceramic three or more
surfaces {limit 1 every 5 years) .............. $373.00
ADVINATA321
{04,/006)

ADA
CODE

DAE0?
D&G03
D664
D&60S
DEA06
DAGOY
D&G08
DOGOS
D660
D66 T
DOG12
D&613
D&G14
D665
D&720
D6721
D&722
D640
D&750
D6751
D6757

D&/80
D&730

D6791
D&792
D6930

PROCEDURE PATIENT

PAYS

inlay, cast high noble metal,
two sutfaces (limit 1 every. 5 years) ... $380.00
Inlay, cast high noble metal, three or

maore surfaces (limit T every 5 years) ... $418.00
Inlary, cast predominantly base metal,
two surfaces {fmit T every 5 years) ... $372.00

Inlay, cast predominantly base metal, three
or more surfaces (imit 1 every 5 vears) ... $394.00
Inlay, cast noble metal, two surfaces

(limit ¥ every 5 vears) ... $366.00
Infay, cast noble metal, three or more
surfaces flimit 1 every 5 vears) ... $406.0C

Onlay - porcelain/ceramic two surfoces
(fimit 1 every 5 yeors) ... $386.00
Oniay - porcelain/ceramic three or

more surfaces flimit 1 every 5 years) ... $403.00
Onlay, cast high noble metal,

two surfaces {limit T every 5 vears] ... $409.00
Onlay, cast high noble metal, thres or

more surfaces {limit 1 every 5 years) ... $448.00
Onlay, cast predominantly base metal,

two surfaces (limit 1 every 5 years) ... $407.00
Cnlay, cast predominantly base, three or

more surfaces {limit 1 every 5vyears) ... $426.00
Onlay, cast noble metal, two surfaces

limit 1 every 5 years) ... $399.00
Onlay, cast noble metal, three or more

surfaces {fimit 1 every 5 years) ... $414.00
Crown, tesin - with high noble metal

(limit T every 5 years) ... $474.00
Crown, resin - with predom base metal -

denture {limit 1 every 5 vears) ... $450.00
Crown, resin with noble metal

[fimit 1 every 5 years) ... $458.00
Crown, porceioin/ ceramic

(limit 1 every 5 years} ... $499.00 ..
Crown, CForcelczin fused fo high noble

metal - denture {mit 1 every 5 vears) ... $486.00
Crown, porcelain fused 1o predominantly

pase mefal imil 1 every 5 years) ... $453.00

Crown, porcelain fused to noble metal
fimit 1 every 5 years) ... $464.00

Crown, 3/4 cast high noble metal ......... $458.00
Crown, full cast high noble metal -

denture {limit 1 every 5 years) ... $469.00
Crown, full cast predominantly base

metal - denture {limit 1 every 5 years) ... $445.00
Crown, full cast noble metal -

denture (limit 1 every 5 vears) ............... $461.00
Recement fixed partial denture

(mit 1 every 5 years) ..o $57.00

Current Dental Terminology @ 2004 Amirécon Dental Asscciation. Al rights reserved.
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ADVANTAGE - AVN2

ADA
CODE

PROCEDURE PATIENT
PAYS

Cast post & core add fix part denfur

retainer {limit 1 every 5 years! ... $157.00

Prefab post & core add ix part denfur

refain {limit 1 every 5 years) ................ $128.00

Core buildup for refainer including any pins
(limit T every 5 years}) ..., $103.00
Extraction of coronal remnants,

deciduous tooth £0.00
Extraction, erupled footh or

exposed TOCh ..o $0.00
Surgical removal of erupted tooth

rgr elev flp & remv bone ...l $108.00
Removat of impacted toolh soft fissue ... $135:00
Removal of impacied toofh -

partially bony . $170.00
Remova! of impacted tooth -

completely bony ... $211.00
Removal of impacted tooth - compl bony

w/ unusual surgical complications ........... $265.00
Surgical removal of residual tooth roats ....$114.00

Alveoloplasty conjunc w/extractions
per quadrant . $125.00
Alveoloplasty conjunc xtract '

1-3 teelh/spaces quad oo $27.00
Alveoloplasty not in conjunc

w/extractions - quad $181.00
Alveoloplasty not conjune xiract

1-3 testh/spaces quad ... $153.00

Incision and drainage of abscess,
intracral soft fissue ... $120.00
incision and drainage of abscess,
extraoral soft fissue
Frenulectomy separaie procedure ... L3111.00
Excision of hyperplastic tissue, per arch ....$272.00
Palliative treatment of dental pain -

minor procedure .. $45.00
IV conscious sedation/analgesia -

First 30 minutes ......ocoiviviriinineen $144.00
IV conscious sedation/analgesia -

each additional 15 minufes ... $60.00
Consultafion ... $96.00
Occlusal adjustment, fimited ... $58.00
Occlusal adjusiment, complete ... $326.00

ADA
CODE

PATIENT
PAYS

PROCEDURE

ORTHODONTICS
HBOZ0/58080

D80%0

N
1

Comprehensive Orthodonlic Treatment
ot the transitional adult dentition.
Comprehensive Orthodontic Treatment
of the fransitional adolescent dentifion
Children up to 19 years of age Up to
24 months of routine arthodontic
treatment for Class | and Class I} cases
Consultation
Evaduafion .o $35.00
Records/ Treatment Planning
Orthodontic Treatmant ... $2,100.00

Comprehensive Orthodontic Treatment

of the fransitional adult dentition
Comprehensive Orthodontic Treatment

of the ransitional adolescent dentition
Children up to 19 years of age Up to

24 months of routine orthadontic treatment
for Class | and Class || casas

Conscllalon ..o $5.00

Evaluation oo $35.00

Records/Treaiment Planning ..o $250.00

Orthadontic Treatment . $7,300.00

DBABY  Retenhon oo $450.00
OTE

Your Participating General Dentist and  Participating

Specially office visit copayment amounts, i applicable, are
shown on your LD. card. Your office visit copayment is
applicable for ll dates of service and is in addilion to the
copayrment amounis listed for covered services.

. Copayment amounts for listed procedures are applicable

either the Participating General Dentist or Parficipating
Specialty dentist.

. Not all Parficipating Dentists perform all lisfed procedures,

including amalgoms.  Please consult your denlist prior to
freatment for availability of services.

.Unlisted covered procedures are available af  the

Participating Denfist’s usual fee less 20%.

. ffyou should need to see a specialty dentist [i.e. Endodontis,

Oral Surgeon, Periodontisl, Pediatric Denlist], you may be
referred by Pxour Participating General Dentist, or you may
refer yoursell to any Parficipating Specialty dentist.

Current Denfal Terminology @ 2004 American Deniol Association. Al rights reserved.
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LIMITATIONS AND EXCLUSIONS

1.

No service of any denlist other than @ Participating
General Dentist or Pariicipating Speciclist will be covered
by Company, excepi outofarea emergency care as
provided in Section Vi, Paragraph B of the Certificate.

c) Any service that is not consistent with the normal and/or
usual services provided by the Participaling General
Dentist or Participafing Specialist or which in the opinion
of the Participating General Dentist or Participating
Specialist would endanger the health of the Member.

2. Whenever any Contributions or Copayments are diAny service or procedure which the Participating
delinquent, Member will not be entitled to receive Benefits, General Dentist or Parlicipating Specialist is unable to
ransfer Dental Facilities, or enjoy any of the other perform because of the generu!D heclth or physical
privileges of a Member in good standing. limitations of the Member.

3. Company does not provide coverage for the following e)Any denfal teaiment started prior to the Member's
services: ellective date for eligibility of benefits.
ajCost of hospilalization and pharmaceuticals, drugs or f| Services for injuries and conditions which are paid o

medlications. pog@bie under Workers' Compensation or Employers'
b)Services which in the opinion of the Participating tiability laws.
General Deniist or Participating Specialist are not gl Treatrent for cysts, neoplasms and malignancies.
Necessary Treatment o establish and/or maintain the h) General anesthesia.
NMember's oraf health,
CompBenefits Fomily of Companies
CompBenefits. CompBenefils Compony CompBensfiis Insurance Company  CompBenefits Denial, tne.  CompBenafits of Aloboma, Inc.
CompBenefits of Georgia, Inc. American Danlal Plon of North Cardlina, Inc.
{p‘é[iv’r?gasm Current Dental Terminology @ 2004 Am?récon Denial Association. All rights reserved.
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