Beneficios/Benefits

2021-2022 PLAN YEAR

* Normal cost is based on the national average of the 80th percentile usual and ry rates as de
** Prices subject to change each year.

iled in the 2015 FairHealth Report in statistical areas.

CODIGO COSTO DE MIEMBRO COSTO PROMEDIO NORMAL

CODE DESCRIPCION - DESCRIPTION PLAN COST NORMAL COST

D0120 Evaluacion Oral Inicial - Periodic Oral Evaluation Sin Costo-No Cost $ 50.00
D0274 Rayos X Digital - 1 Set- Digital X-Rays - 1 Set Sin Costo-No Cost $ 66.00
D1110 Limpieza Normal - Normal Cleaning $ 25.00 $97.00
D1111 Limpieza Profunda - Deep Cleaning $ 180.00 $ 350.00
D2160 Relleno - Resina Compuesta - Composite Resin (Fillings) $ 25.00 $ 75.00
D2750 Corona-Porcelana - Crown Porcelain $ 180.00 $ 1,125.00
D2751 Corona-Circonia - Crown Zirconia $ 380.00 $ 1,650.00
D3330 Root Canal $ 180.00 $ 1,035.00
D2952 Poste - Ceramica - Post and core - Ceramic $ 80.00 $ 220.00
D6973 Puente Permanente - Ceramica - Bridge - Ceramic $ 175.00 $ 350.00
D7130 Extraccion de Diente - Extraction of Tooth $ 35.00 $ 125.00
D7131 Extraccion con Cirujia - Wisdom Tooth Surgery $100-$250 $ 450.00
D5110 Placa completa - Complete Denture - Maxillary $  400.00 $ 850.00
D5111 Placa Completa - Complete Denture - Mandibular $ 400.00 $ 850.00
D8090 Braces Normales - $250 pago inicial -$250 initial payment $45 por mes $ 4,850.00
D8091 Invisalign Express Braces $ 2,200.00 $3-$5, 000.00

** Otros servicios no enumerados en esta lista obtendran 25-50% de descuento del precio normal

** Other services not listed will receive a 25-50% discount of normal cost
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