
California HMO Rate Table
Expires 4/30/10
Small Group 2-50 Contributory Contributory Contributory Contributory 

& & & &
Voluntary Voluntary Voluntary Voluntary

Plans Plans Plans Plans

Code Procedure D0100 / D0110 D0101 / D0111 D0102 / D0112 D0103 / D0113

D0120 $0 $0 $0 $0
D0210 $5 $0 $0 $0
D1351 $10 $10 $7 $7

Restorative
D2140 Amalgam - 1 surface, permanent $19 $7 $4 $0
D2330 Resin - anterior, one surface $22 $19 $15 $15

Crowns
D2751 Crown, porcelain with metal non-molar $250 $175 $125 $110
D2751 Crown, porcelain with metal - molar $250 $250 $200 $190
D2791 Crown, full cast metal $250 $175 $125 $110

Endodontics
D3310 Root Canal anterior $110 $100 $60 $45
D3330 Root Canal molar $200 $180 $150 $130

Periodontics
D4210 Gingivectomy/gingivopasty - per quadrant $120 $120 $70 $40
D4341 Periodontal scaling and root planing $50 $50 $45 $40

Dentures (Prosthodontics)
D5110 Complete denture - maxillary $300 $195 $125 $110
D5211 Partial denture, resin base $300 $180 $100 $90

Oral Surgery
D7140 Extraction, erupted tooth or exposed root $15 $10 $7 $0
D7230 Removal of impacted tooth - partially bony $70 $60 $50 $40

Orthodontic
Adult and Child 24 months treatment $1,895 $1,895 $1,895 $1,895
***Specific copayment levels have also
been set for start-up and retention services

EE Only $10.61 $14.34 $16.61 $19.09
EE + Spouse $18.48 $24.80 $28.90 $33.21
EE + Child $17.41 $23.50 $27.24 $31.29
EE + Family $27.50 $36.83 $43.02 $49.45

*HMO/PPO Dual Option available at 5 eligible employees, 3 enrolled
*Prior carrier billing statement can be submitted in lieu of wage and tax documents
*Spreadsheet enrollment available with Standalone offerings
*All options include Orthodontia benefits
*Packaged Savings may be available when written with UHC or PacifiCare medical
*Options available down to 2 eligible employees
*Voluntary options do not require a binder check to initiate coverage
*1st or 15th of the month effective dates available
*True "Open Enrollment" included on all options
*12 month guarantee included on all options

*****  Please see Benefit Summaries for complete benefit descriptions  *****

Sealant - per tooth (under 18 only)

Preventive
Periodic oral examination
Radiographs - complete series (bitewings included)


