United Food and Commercial Workers
Unions and Employers Midwest Health Benefits Fund

1300 Higgins Road, Suite 300 ¢ Park Ridge, Illinois 60068-5713 ¢ 847-384-7000 « 800-621-5133

Information on Dental Benefit—Effective 07/01/11

Below are the Dental Schedule allowances for the most common procedures.

Diagnostic and Palliative Treatment—
No Deductible Required

Prophylaxis—Adult (maximum two treatments

in any calendar year)...........ccccoevevevierienieniieieieeeens $§ 65.00
Prophylaxis—Child (maximum two treatments
in any calendar year)........cccoeeeeeeeienieneeeee e 65.00
Oral EXamination.........c.cceceeveerienieneneneneneeeeeeeenns 43.00
Topical application of fluoride...........cceecvervverrrennnnen. 30.00
Topical sealant, per tooth..........cccoeeeeeereeiieinienen. 50.00
Radiographs
Complete series, including bitewings
(once each calendar year)..........ccceeveveereverreneeennnne. 113.00
Periapical—single, first film..........cccccoceveininnne. 25.00
Periapical—each additional film............c...cceueennene 20.00
Bitewings—two films .........ccooevevierienieieeiereee 38.00
Bitewings—four or more films..............ccceceveiennen. 55.00
Panoramic x-ray (once every two calendar years)..  105.00
Palliative treatment (€MErgency) .......c.eevevveerverevennenn 83.00
Diagnostic Casts .....oceevveeierierieie e 80.00

Basic Dental Benefits

Surgical Extractions (including routine
post-operative visits)

Each single uncomplicated extraction..................... 73.00
Surgical extraction, erupted ..........ccceveeververieenenen. 128.00
Removal of impacted tooth (soft tissue) ................. 162.00
Removal of impacted tooth (partially bony)........... 195.00
Removal of impacted tooth (completely bony)....... 225.00
Surgical placement of implant ............cccceceeeievieienne 677.00
Surgical Incisions and Excisions
Alveoplasty with extractions (per quadrant)............ 107.00
General anesthesia (in or out of hospital) ............... 249.00
General analgesia.........ccoocvevveriveciieienieeee e 24.00

Restorative Dentistry

Amalgam Restorations

ONE SUITACE ... 57.00
TWO SUITACES ... 63.00
Three SUrfaces ......oovvvvviiieeeeeiceeeeeeeeeeeeeee e 83.00
Four or more surfaces ............cooevveevveeeeecneeeccneenn, 88.00
Composite Resin Restorations
ONE SUTTACE ... 69.00
TWO SUITACES ... 83.00
Three SUfaCeS .....uvvviiiiiiiieeeeee e 93.00

Four surfaces or incisal angle............cccceceeeeeeeenee. 130.00

Inlay Restorations—Non-Abutment
One surface, gold........cccoevvveiieiinieieieeeee e,
One surface, porcelain ..........coeeeeeeceenveneerieeeneneen.
One surface, COMPOSILE.......cceevuereereesieeieeienienens
Two surfaces, gold.........ccceveiirienieieieeieeieeene
Two surfaces, porcelain..........cceevveveercvereenvennenee.
Two surfaces, COMPOSILE .......cccvvreerveerieerireieneenenn
Three surfaces, metallic......c..coovvvvviveciiiiiieeiceee.
Three surfaces onlay, metallic .........ccccevveeveennennen.
Four or more surfaces onlay, metallic ....................
Four or more surfaces onlay, porcelain ..................
Four or more surfaces onlay, composite.................
Crowns—Non-Abutment
Plastic prefabricated ............ccooeerienienieieeeeee
Porcelain........coooeevienieniiieieee e
Porcelain with gold..........c.occveievienieiieieeieeiee,
Porcelain with nonprecious metal.............ccceeeeeee.
Porcelain with semiprecious metal .........................
Gold full Cast ....ocveveireieieeeee e
Metal full Cast......coeeereerienienininereceeee
Stainless steel CrOWN.........cceveerieierieiiereee e
Steel post and amalgam Core .........cceeeveereeneennnne.
Cast post and gold core.........ecveeveeierieniieienienenens
Recement inlays.........cocoveeerieieenieneeeeieeeeeene
Recementation of CIOWN .........ccoeeveieiiinieneeenee.
Sedative filling.........ccvveeverierieiieieeie e
Crown buildup-pin retention............cccceeeveeveeeveennns

Endodontics

Pulp capping, dir€ct........cccvvevvvverienieieeie e
Pulp capping, indirect..........cccceevvererriereenieeeene
Vital pulpotomy......c.cceceeierienieneiieneneeeeee
Root Canal Therapy
Anterior (excludes final restoration).......................
Bi-cuspid (excludes final restoration).....................
Molar (excludes final restoration)...............c.ccuee.....
Apicoectomy (separate procedure)............ccueeveeneen.

Periodontics

Osseous surgery (per quadrant; minimum 4 teeth)...
Periodontal scaling (full-mouth debridement prior
to periodontal therapy).......ccceveeveevvereereeniiecreevennens
Periodontal scaling and root planing (per quadrant;
minimum of 4 teeth) ........cccveeviiiviieieeeeeee e,
Maintenance periodontal prophylaxis (following
periodontal therapy)........ccoceeevveceervienienieieeieeieniens
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Prosthetic Replacements

Fixed Bridgework

Crowns—Abutment Teeth

Porcelain, gold ........cccooiiiiiiiiiieeee $ 308.00
Porcelain, nonprecious..........ooveveerveecveeeeneenieennns 282.00
Porcelain, SEMIprecious ........ceeveveerveevereenieennennnes 287.00
Gold (fUll CASL) ..ot 269.00
NONPIECIOUS CASL....eevvieerieererieiiereeereeeesreesreeseeenas 241.00
SeMIPreCIOUS CASE ...vvevreeieeieieeeieriieieeieereeae s 254.00
Pontics

Cast gold (Sanitary)........ccoceeeeeeeerierieneenienesese e 269.00
Cast nonprecious metal.........oceevvveieeienieenreecnennnnn. 241.00
Cast semiprecious metal .........ccocceeeeeeienieiieiennene 254.00
Porcelain, gold ..o 308.00
Porcelain, nonprecious........c.ooveveerieerveeeeneenieennens 282.00
Porcelain, SEMIprecious .......c.eeverveerververeeneernennnes 287.00
Recement brid@e ........cceeeveveeveeiieieceeeeeee 47.00
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Complete Denture
Upper (Maxillary)........occoeeeveenieiieienieseeeeeeee.
Lower (Mandibular) .........ccccceeveeecieenieenieeieeieens
Removable Partial Denture
Upper, 1esin Base ........cocveveeeeieierieieeeie e
Lower, reSin Dase€ ......cccuvviiveuiieiiiieeeeie e
Upper or lower, cast framework, resin base ...........
Removable unilateral partial, 1 piece cast metal.....
Reline—Rebase
Office reline (chairside), full denture .....................
Office reline (chairside), partial denture.................
Laboratory reline, full denture............ccocveeneenee.
Laboratory reline, partial denture ..............cccce......
Full denture rebase...........ceceevvevenenenenenecieene
Partial denture rebase........c.ccocevererencncnieniencnnenn
Space Maintainers
Removable, unilateral.............ccoovvvvveiiiivneeeinnennn.
Removable, bilateral...........c..ccooovveveeeniiiiieeeenne.
Recementation ...........coceeveeieeienienieeeeee e



