Proc Code
D2140
D2150
D2160
D2330
D2331
D2332
D2335
D2391
D2392
D2393
D2394
D2510
D2520
D2530
D2630
D2642
D2643
D2644
D2664
D2720
D2722
D2740
D2750
D2751
D2752
D2790
D2810
D2910
D2920
D2930
D2940
D2950
D2952
D2960
D2962
D2980
D3220
D3310
D3320
D3330
D3348
D3421
D3430
D3450
D4210
D4220

Schedule Detail Listing
CCTA Benefit Trust Fund

Effective July 1, 2011

Dental Schedule - Basic & Major
Description

AMALGAM-ONE SURFACE PRIMARY OR PERMANENT
AMALGAM-TWO SURFACES PRIMARY OR PERMANENT
AMALGAM-THREE SURFACES PRIMARY OR PERMANENT
RESIN-BASED COMPOSITE - ONE SURFACE ANTERIOR
RESIN-BASED COMPOSITE - TWO SURFACES ANTERIOR
RESIN-BASED COMPOSITE - THREE SURFACES ANTERIOR
RESIN COMPOS - 4/MORE SURFACES/INVLV INCISAL ANG
RESIN-BASED COMPOSITE - ONE SURFACE POSTERIOR
RESIN-BASED COMPOSITE - TWO SURFACES POSTERIOR
RESIN-BASED COMPOSITE - THREE SURFACES POSTERIOR
RESIN COMPOS - FOUR OR MORE SURFACES POSTERIOR
INLAY - METALLIC - ONE SURFACE

INLAY - METALLIC - TWO SURFACES

INLAY - METALLIC - THREE OR MORE SURFACES

INLAY - PORCELAIN/CERAMIC - THREE/MORE SURFACES
ONLAY - PORCELAIN/CERAMIC - TWO SURFACES

ONLAY - PORCELAIN/CERAMIC - THREE SURFACES

ONLAY - PORCELAIN/CERAMIC - 4 OR MORE SURFACES
ONLAY - RSN COMPOS COMPOS/RSN - 4/MORE SURFACES
CROWN - RESIN WITH HIGH NOBLE METAL

CROWN - RESIN WITH NOBLE METAL

CROWN - PORCELAIN/CERAMIC SUBSTRATE

CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL
CROWN - PORCELAIN FUSED PREDOMINANTLY BASE METAL
CROWN - PORCELAIN FUSED TO NOBLE METAL

CROWN - FULL CAST HIGH NOBLE METAL

CROWN-3/4 CAST METALLIC

RECEMENT INLAY

RECEMENT CROWN

PREFABR STAINLESS STEEL CROWN - PRIMARY TOOTH
SEDATIVE FILLING

CORE BUILDUP INCLUDING ANY PINS

CAST POST AND CORE IN ADDITION TO CROWN

LABIAL VENEER - CHAIRSIDE

LABIAL VENEER - LABORATORY

CROWN REPAIR BY REPORT

TX PULP-REMV PULP CORONAL DENTINOCEMENTL JUNC
ANTERIOR

BICUSPID

MOLAR

RETREATMENT PREVIOUS ROOT CANAL THERAPY - MOLAR
APICOECTOMY/PERIRADICULAR SURGERY - BICUSPID
RETROGRADE FILLING - PER ROOT

ROOT AMPUTATION - PER ROOT

GING/GINGIVPLSTY 4/> CONT/BOUND TEETH SPACE-QUAD
GING CURET SURG/QUAD BR

$48.00

$64.00
$100.00

$67.00

$88.00
$112.00
$124.00

$98.00
$111.00
$138.00
$195.00
$147.00
$252.00
$311.00
$395.00
$420.00
$402.00
$470.00
$436.00
$371.00
$399.00
$444.00
$484.00
$452.00
$457.00
$486.00
$371.00

$41.00

$42.00

$89.00

$45.00
$132.00
$168.00
$211.00
$402.00

$80.00

$80.00
$361.00
$480.00
$589.00
$718.00
$367.00
$100.00
$162.00
$217.00
$110.00
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Proc Code
D4240
D4249
D4260
D4261
D4263
D4264
D4268
D4271
D4330
D4331
D4341
D4910
D5110
D5120
D5211
D5212
D5213
D5214
D5215
D5216
D5510
D5520
D5630
D5650
D5660
D5730
D5751
D5760
D6240
D6241
D6520
D6543
D6545
D6750
D6790
D6792
D6930
D6980
D7110
D7120
D7130
D7140
D7210
D7220
D7230
D7240
D7250
D7280

Schedule Detail Listing
CCTA Benefit Trust Fund

Description
GINGL FLP PROC 4/> CONT/BOUNDED TEETH SPACE-QUAD
CLINICAL CROWN LENGTHENING - HARD TISSUE
OSSEOUS SURG 4/> CONT/BOUNDED TEETH SPACES-QUAD
OSSEOUS SURGERY - 1 TO THREE TEETH PER QUADRANT
BONE REPLACEMENT GRAFT - FIRST SITE IN QUADRANT
BONE REPLACEMENT GRAFT - EA ADD SITE QUADRANT
SURGICAL REVISION PROCEDURE PER TOOTH
FREE SOFT TISSUE GRAFT PROCEDURE
OCCLUSAL ADJUSTMENT (LIMITED)
OCCLUSAL ADJUSTMENT (COMPLETE)
PRDONTAL SCAL&ROOT PLAN 4/>CONT/BOUND TEETH-QUAD
PERIODONTAL MAINTENANCE
COMPLETE DENTURE - MAXILLARY
COMPLETE DENTURE - MANDIBULAR
MAXILLARY PARTIAL DENTURE - RESIN BASE
MANDIBULAR PARTIAL DENTURE - RESIN BASE
MAX PART DENTUR-CAST METL FRMEWRK W/RSN BASE
MAND PART DENTUR- CAST METL FRMEWRK W/RSN BASE
U PD-H NOB CST BASE/ACRY SAD INC ANY CLASPS/RSTS
L PD-H NOB CST BASE/ACRY SAD INC ANY CLASPS/RSTS
REPAIR BROKEN COMPLETE DENTURE BASE
REPLACE MISSING/BROKEN TEETH - COMPLETE DENTURE
REPAIR OR REPLACE BROKEN CLASP
ADD TOOTH TO EXISTING PARTIAL DENTURE
ADD CLASP TO EXISTING PARTIAL DENTURE
RELINE COMPLETE MAXILLARY DENTURE
RELINE COMPLETE MANDIBULAR DENTURE
RELINE MAXILLARY PARTIAL DENTURE
PONTIC - PORCELAIN FUSED TO HIGH NOBLE METAL
PONTIC - PORCELN FUSED PREDOMINANTLY BASE METAL
INLAY METALLIC TWO SURFACES
ONLAY METALLIC THREE SURFACES DENTURES
RETAINER - CAST METAL RESIN BONDED FIX PROSTH
CROWN PORCELAIN FUSED TO HI NOBLE METAL-DENTURE
CROWN FULL CAST HIGH NOBLE METAL-DENTURE
CROWN FULL CAST NOBLE METAL-DENTURE
RECEMENT FIXED PARTIAL DENTURE
FIXED PARTIAL DENTURE REPAIR BY REPORT
SINGLE TOOTH
EACH ADDITIONAL TOOTH
ROOT REMOVAL EXPOSED ROOTS
EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT
SURG REMV ERUPTED TOOTH RQR ELEV FLP&REMV BONE
REMOVAL OF IMPACTED TOOTH - SOFT TISSUE
REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY
REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY
SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS
SURGICAL ACCESS OF AN UNERUPTED TOOTH

$418.00
$195.00
$645.00
$277.00
$189.00
$101.00
$415.00
$463.00
$79.00
$221.00
$91.00
$85.00
$603.00
$603.00
$603.00
$603.00
$606.00
$619.00
$777.00
$777.00
$58.00
$58.00
$75.00
$105.00
$91.00
$200.00
$223.00
$197.00
$482.00
$562.00
$362.00
$402.00
$121.00
$484.00
$471.00
$457.00
$77.00
$0.00
$77.00
$73.00
$80.00
$85.00
$105.00
$136.00
$171.00
$314.00
$185.00
$374.00



Proc Code
D7310
D7510
D9110
D9220
D9221
D9310
D9952

V0001
V0002
V0003
V0004
V0005
V0007
V0008

Schedule Detail Listing
CCTA Benefit Trust Fund

Description
ALVEOLPLSTY CONJUNC W/XTRACS --QUAD CODE 41874
I&D ABSC - INTRAORL SOFT TISSUE SEE CODE 41800
PALLIATIVE TREATMENT DENTAL PAIN - MINOR PROC
DEEP SEDATION/GENERAL ANESTHESIA-1ST 30 MINUTES
DEEP SEDATION/GENERAL ANESTHESIA-EA ADD 15 MIN
CONSULTATION SEE ALSO CPT
OCCLUSAL ADJUSTMENT - COMPLETE

Vision Schedule

EYE EXAMINATION
SINGLE VISION LENSES
BIFOCAL LENSES
TRIFOCAL LENSES
PROGRESSIVE LENSES
FRAMES ONLY
CONTACT LENSES

$279.00
$185.00
$34.00
$121.00
$73.00
$0.00
$400.00

$80.00
$100.00
$150.00
$200.00
$200.00
$100.00
$240.00





