Nassau Community College Federation of Teachers
Schedule of Dental Benefits
Effective 1/1/2023

ADA

PROCEDURE MAXIMUM
CODE BENEFIT
D2140 AMALGAM - ONE SURFACE PRIMARY OR PERMANENT $43.00
D2150 AMALGAM - TWO SURFACES PRIMARY OR PERMANENT $56.00
D2160 AMALGAM - THREE SURFACES PRIMARY OR PERMANENT $68.00
D2161 AMALGAM-FOUR/MORE SURFACES PRIMARY/PERMANENT $82.00
D2330 RESIN-BASED COMPOSITE - ONE SURFACE ANTERIOR $50.00
D2331 RESIN-BASED COMPOSITE - TWO SURFACES ANTERIOR $64.00
D2332 RESIN-BASED COMPOSITE - THREE SURFACES ANTERIOR $78.00
D2335 RESIN-BASED COMPOSITE 4/> SURFACES INCISAL ANGLE $93.00
D2390 resin based composite crown anterior $116.00
D2391 RESIN-BASED COMPOSITE - ONE SURFACE POSTERIOR $59.00
D2392 RESIN-BASED COMPOSITE - TWO SURFACES POSTERIOR $77.00
D2393 RESIN-BASED COMPOSITE - THREE SURFACES POSTERIOR $96.00
D2394 RESIN COMPOS - FOUR OR MORE SURFACES POSTERIOR $117.00
D2510 in lay metallic one surface $301.00
D2520 INLAY - METALLIC - TWO SURFACES $302.00
D2542 onlay metallic two surface $386.00
D2543 onlay metallic three surface $404.00
D2544 onlay metallic four surface $420.00
D2610 inlay porcelain/ceramic one surface $355.00
D2620 inlay porcelain/ceramic two surface $374.00
D2630 INLAY - PORCELAIN/CERAMIC - THREE/MORE SURFACES $352.00
D2642 onlay porcelain/ceramic two surface $387.00
D2643 ONLAY - PORCELAIN/CERAMIC - THREE SURFACES $369.00
D2644 ONLAY - PORCELAIN/CERAMIC - 4 OR MORE SURFACES $391.00
D2650 INLAY - RESIN-BASED COMPOSITE - ONE SURFACE $206.00
D2651 INLAY - RESIN-BASED COMPOSITE - TWO SURFACE $278.00
D2652 INLAY RESIN BASED COMPOSITE 3 OR MORE SURFACES $258.00
D2662 onlay resin based composite two surface $253.00
D2663 onlay resin based composite three surface $298.00
D2664 ONLAY RESIN BASED COMPOSIT FOUR OR MORE SURFACES $282.00
D2710 crown - resin based composite indirect $186.00
D2712 crown 3/4 resin based composite indirect $186.00
D2720 crown resin with high noble metal $459.00
D2721 crown with predomionatly base metal $430.00
D2722 crown resin with noble metal $440.00
D2740 CROWN - PORCELAIN/CERAMIC $416.00
D2750 CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL $411.00
D2751 CROWN - PORCELAIN FUSED PREDOMINANTLY BASE METAL $382.00
D2752 CROWN - PORCELAIN FUSED TO NOBLE METAL $392.00
D2753 crown porcelain fused to titanium and titanium alloys $433.00
D2780 CROWN - 3/4 CAST HIGH NOBLE METAL $394.00
D2781 crown 3/4 cast predoninantly base metal $420.00

*Preventive and Diagnostic services are paid at 100% of the lesser of the provider charge or usual, reasonable
and customary, subject to applicable deductibles, annual and lifetime maximums and frequency limits.
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D2782 crown 3/4 cast noble metal $434.00
D2783 CROWN - 3/4 PORCELAIN/CERAMIC $405.00
D2790 CROWN - FULL CAST HIGH NOBLE METAL $396.00
D2791 CROWN - FULL CAST PREDOMINANTLY BASE METAL $376.00
D2792 CROWN - FULL CAST NOBLE METAL $382.00
D2794 CROWN - titanilum and titanium alloys $460.00
D2910 RECMNT/REBND INLAY/ONLAY/VNR/PART CVRGE RESTRATN $34.00
D2915 RECMNT/REBND INDRCT OR PREFAB POST AND CORE $34.00
D2920 RE-CEMENT OR RE-BOND CROWN $34.00
D2929 PREFABR PORC CROWN - PRIMARY TOOTH $136.00
D2930 PREFABR STAINLESS STEEL CROWN - PRIMARY TOOTH $94.00
D2931 PREFABR STAINLESS STEEL CROWN - PERMANENT TOOTH $106.00
D2940 PROTECTIVE RESTORATION $36.00
D2949 RESTOR FOUNDATION FOR INDIR RESTOR $36.00
D2950 CORE BUILDUP INCLUDING ANY PINS WHEN REQUIRED $89.00
D2951 PIN RETENTION - PER TOOTH ADDITION RESTORATION $20.00
D2952 POST AND CORE ADDITION TO CROWN INDIRECTLY FAB $141.00
D2954 PREFABRICATED POST AND CORE IN ADDITION TO CROWN $113.00
D2955 POST REMOVAL $87.00
D2957 EACH ADDITIONAL PREFABRICATED POST - SAME TOOTH $56.00
D2960 LABIAL VENEER (RESIN LAMINATE) - CHAIRSIDE $273.00
D2962 LABIAL VENEER (PORCELAIN LAMINATE) - LABORATORY $336.00
D2971 ADD PROC CUST CRWN UND XST PART DENTUR FRMEWRK $54.00
D2980 CROWN REPAIR MATERIAL FAILURE $66.00
D3110 PULP CAP - DIRECT (EXCLUDING FINAL RESTORATION) $33.00
D3120 PULP CAP - INDIRECT(EXCLUDING FINAL RESTORATION) $27.00
D3220 TX PULP-REMV PULP CORONAL DENTINOCEMENTL JUNC $69.00
D3221 PULPAL DEBRIDEMENT PRIMARY AND PERMANENT TEETH $75.00
D3310 ENDODONTIC THERAPY ANTERIOR TOOTH $267.00
D3320 ENDODONTIC THERAPY PREMOLAR TOOTH $326.00
D3330 ENODODONTIC THERAPY MOLAR $405.00
D3331 TREATMENT RC OBSTRUCTION; NON-SURGICAL ACCESS $104.00
D3332 INCOMPLETE ENDO TX; INOP UNRESTORABLE/FX TOOTH $198.00
D3333 INTERNAL ROOT REPAIR OF PERFORATION DEFECTS $91.00
D3346 RETREATMENT PREVIOUS RC THERAPY - ANTERIOR $355.00
D3347 RETREATMENT PREVIOUS RC THERAPY - PREMOLAR $418.00
D3348 RETREATMENT PREVIOUS ROOT CANAL THERAPY - MOLAR $517.00
D3410 APICOECTOMY - ANTERIOR $191.00
D3421 APICOECTOMY - PREMOLAR (FIRST ROQT) $213.00
D3425 APICOECTOMY - MOLAR (FIRST ROOT) $241.00
D3426 APICOECTOMY (EACH ADDITIONAL ROOT) $81.00
D3428 BG IN CONJ PERIRADICULAR SURG/TOOTH SINGLE SITE $252.00

*Preventive and Diagnostic services are paid at 100% of the lesser of the provider charge or usual, reasonable
and customary, subject to applicable deductibles, annual and lifetime maximums and frequency limits.
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D3430 RETROGRADE FILLING - PER ROOT $60.00
D3450 ROOT AMPUTATION - PER ROOT $125.00
D4210 GINGIVECT/PLSTY 4/>CNTIG/TOOTH BOUND SPACES-QUAD $182.00
D4211 GINGIVECT/PLSTY 1-3 CNTIG/TOOTH BOUND SPACE-QUAD $81.00
D4212 GINGIVECT/PLSTY FOR ACCESS RESTORATION PER TOOTH $65.00
D4231 ANATOMICAL CROWN EXPOSURE 1-3 TEETH PER QUADRANT $121.00
D4241 GINGL FLP PROC 1-3 CONTIG/TOOTH BOUND SPACE-QUAD $134.00
D4249 CLINICAL CROWN LENGTHENING - HARD TISSUE $253.00
D4260 OSSEOUS SURG 4/> CNTIG TEETH QUAD $385.00
D4261 OSSEOUS SURG 1-3 CNTIG TEETH QUAD $206.00
D4263 BONE REPLACEMENT GRAFT - FIRST SITE IN QUADRANT $138.00
D4264 BONE REPLACEMENT GRAFT - EA ADD SITE QUADRANT $117.00
D4265 BIOLOGIC MATERIALS AID SOFT&OSSEOUS TISSUE REGEN $155.00
D4266 GUID TISSUE REGEN - RESORBABLE BARRIER PER SITE $142.00
D4267 GUID TISSUE REGEN - NONRESORB BARRIER PER SITE $182.00
D4270 PEDICLE SOFT TISSUE GRAFT PROCEDURE $273.00
D4273 AUTOGNS CONECTIVE TISSUE GRFT 1ST TOOTH/IMPLANT $334.00
D4285 NON-AUTO CNNCTV TSSUE GRFT PROC E/A TOOTH/IMPLNT $214.00
D4341 PRDONTAL SCALING&ROOT PLANING 4/MORE TEETH-QUAD $85.00
D4342 PRDONTAL SCALING&ROOT PLANING 1-3 TEETH-QUAD $49.00
D4346 SCALNG GNGIVAL INFLAMM FULL MOUTH AFTR ORAL EVAL $49.00
D4355 FULL MOUTH DEBRID ENABLE COMP EVALUATION&DX $58.00
D4381 LOC DEL ANTIMICROBL AGTS CREVICULR TISS TOOTH BR $28.00
D4910 PERIODONTAL MAINTENANCE $52.00
D4921 GINGIVAL IRRIGATION PER QUADRANT $9.00
D5110 COMPLETE DENTURE - MAXILLARY $498.00
D5120 COMPLETE DENTURE - MANIBULAR $498.00
D5130 IMMEDIATE DENTURE - MAXILLARY $543.00
D5140 IMMEDIATE DENTURE - MANDIBULAR $543.00
D5211 MAXILLARY PARTIAL DENTURE - RESIN BASE $420.00
D5212 MANDIBULAR PARTIAL DENTURE - RESIN BASE $488.00
D5213 MAX PART DENTUR-CAST METL FRMEWRK W/RSN BASE $550.00
D5214 MAND PART DENTUR- CAST METL FRMEWRK W/RSN BASE $550.00
D5225 MAXILLARY PARTIAL DENTRUE FLEXIBLE BASE $420.00
D5226 MANDULAR PARTIAL DENTRUE FLEXIBLE BASE $288.00
D5421 ADJUST PARTIAL DENTURE - MAXILLARY $27.00
D5511 REPAIR BROKEN COMPLETE DENTURE BASE, MANDIBULAR $55.00
D5512 REPAIR BROKEN COMPLETE DENTURE BASE, MAXILLARY $55.00
D5520 REPLACE MISSING/BROKEN TEETH - COMPLETE DENTURE $45.00
D5630 REPAIR OR REPLACE BROKEN CLASP PER TOOTH $77.00
D5640 REPLACE BROKEN TEETH - PER TOOTH $50.00
D5650 ADD TOOTH TO EXISTING PARTIAL DENTURE $68.00

*Preventive and Diagnostic services are paid at 100% of the lesser of the provider charge or usual, reasonable
and customary, subject to applicable deductibles, annual and lifetime maximums and frequency limits.
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D5761 RELINE MANDIBULAR PARTIAL DENTURE (LABORATORY) $150.00
D5982 SURGICAL STENT $202.00
D6010 SURG PLACEMENT IMPLANT BODY: ENDOSTEAL IMPLANT $660.00
D6011 SECOND STAGE IMPLANT SURGERY $101.00
D6040 SURGICAL PLACEMENT: EPOSTEAL IMPLANT $2,862.00
D6050 SURGICAL PLACEMENT TRANSOSTEAL IMPLANT $2,135.00
d6055 CONNECTING BAR IMPLANT OT SBUTMENT SUPPORTED $250.00
D6056 PREFABRICATED ABUTMENT INCLUDES PLACEMENT $173.00
D6057 CUSTOM FABRICATED ABUTMENT INCLUDES PLACEMENT $214.00
D6058 ABUTMENT SUPPORTED PORCELAIN/CERAMIC CROWN $479.00
D6059 ABUT SUPP PORCELAIN TO METL CROWN HI NOBLE METL $472.00
D6060 ABUT SUPP PORCELAIN TO MTL CROWN PREDOM BASE MTL $447.00
D6061 ABUT SUPP PORCELAIN TO METAL CROWN NOBLE METAL $456.00
D6062 ABUTMENT SUPP CAST METAL CROWN HIGH NOBLE METAL $454.00
D6064 ABUTMENT SUPP CAST METAL CROWN NOBLE METAL $413.00
D6065 IMPL SUPP PORCELAIN/CERAMIC CROWN $471.00
D6066 IMPL SUPP PORCLN FUSED METL CRWN TITNM/HIGH NOBL $459.00
D6067 IMPL SUPP METAL CROWN TITIANM/HIGH NOBLE METL $445.00
D6068 ABUT SUPP RETAINER PORCELAIN/CERAMIC FPD $475.00
D6069 ABUT RETAINR PORCELN TO METL FPD HI NOBL METL $472.00
D6071 ABUT SUPP RETN PORCELN FUSD METAL FPD NOBLE METL $456.00
D6075 IMPLANT SUPPORTED RETAINER FOR CERAMIC FPD $471.00
D6080 IMPL MAINT PROC REMV CLEAN PROSTH & ABUT REINSRT $39.00
D6090 REPAIR IMPLANT SUPPORTED PROSTHESIS BY REPORT $60.00
D6092 RECEMENT / REBOND IMPLANT/ABUTMENT SUPP CROWN $37.00
D6093 RECMNT/REBOND IMPL/ABUTMNT SUPP FIX PART DENTURE $58.00
D6095 REPAIR IMPLANT ABUTMENT BY REPORT $40.00
D6100 SURGICAL REMOVAL IMPLANT BODY $170.00
D6101 DBRDMNT OF SNGL PERI-IMPLANT DEFECT/S $135.00
D6102 DBRDMNT AND OSSEOUS CNTUR OF PERI-IMPLANT DEFECT $185.00
D6103 BONE GRFT RPR PERIIMPLNT DFCT W/O FLAP ENTR/CLSE $154.00
D6104 BONE GRAFT AT TIME OF IMPLANT PLACEMENT $154.00
D6190 RADIOGRAPHIC/SURGICAL IMPLANT INDEX BY REPORT $84.00
D6210 PONTIC - CAST HIGH NOBLE METAL $404.00
D6211 PONTIC - CAST PREDOMINANTLY BASE METAL $379.00
D6212 PONTIC - CAST NOBLE METAL $394.00
D6240 PONTIC - PORCELAIN FUSED TO HIGH NOBLE METAL $399.00
D6241 PONTIC - PORCELN FUSED PREDOMINANTLY BASE METAL $368.00
D6242 PONTIC - PORCELAIN FUSED TO NOBLE METAL $389.00
D6245 PONTIC - PORCELAIN/CERAMIC $412.00
D6250 PONTIC - RESIN WITH HIGH NOBLE METAL $394.00
D6611 RETAINER ONLAY HIGH NOBLE METAL 3/MORE SURFACES $370.00

*Preventive and Diagnostic services are paid at 100% of the lesser of the provider charge or usual, reasonable
and customary, subject to applicable deductibles, annual and lifetime maximums and frequency limits.
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D6740 RETAINER CROWN - PORCELAIN/CERAMIC $412.00
D6750 RETNR CROWN PORCELAIN FUSED TO HIGH NOBLE METAL $401.00
D6751 RETNR CROWN PORCELAIN FUSED PREDOM BASE METAL $374.00
D6752 RETAINER CROWN - PORCELAIN FUSED TO NOBLE METAL $383.00
D6790 RETAINER CROWN - FULL CAST HIGH NOBLE METAL $387.00
D6791 RETAINER CROWN FULL CAST PREDOM BASE METAL $367.00
D6792 RETAINER CROWN - FULL CAST NOBLE METAL $381.00
D6930 RECEMENT / REBOND FIXED PARTIAL DENTURE $41.00
D7111 EXTRACTION CORONAL REMNANTS - PRIMARY TOOTH $51.00
D7140 EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT $68.00
D7210 EXTRACTION ERUPTED TOOTH REMV BONE ELEV FLAP $115.00
D7220 REMOVAL OF IMPACTED TOOTH - SOFT TISSUE $144.00
D7230 REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY $192.00
D7240 REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY $225.00
D7241 REMV IMP TOOTH - CMPL BONY W/UNUSUAL SURG COMPS $282.00
D7250 SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS $121.00
D7286 BIOPSY OF ORAL TISSUE SOFT $135.00
D7310 ALVEOLOPLASTY W/EXTRACTION 4/> TEETH/SPACE QUAD $95.00
D7311 ALVEOLOPLSTY CONJNC XTRACT 1-3 TEETH/SPACES QUAD $83.00
D7321 ALVEOLOPLSTY NOT CNJNC XTRCT 1-3 TEETH/SPCE QUAD $131.00
D7410 EXCISION OF BENIGN LESION UP TO 1.25 CM $286.00
D7450 REMOVL BENIGN ODONTOGENC CYST/TUMR-UP T0 1.25 CM $286.00
D7465 DESTRUCTION LESION PHYSICAL/CHEM METHOD BY REPRT $155.00
D7473 REMOVAL OF TORUS MANDIBULARIS $397.00
D7510 INCISION & DRAINAGE ABSCESS-INTRAORAL SOFT TISS $103.00
D7950 OSSEOUS OSTEOPERIOSTEAL/CARTILAGE GRAFT MAND/MAX $328.00
D7951 SINUS AUG WITH BONE OR BONE SUBSTITUTES-LAT APP $645.00
D7952 SINUS AUGMENTATION VIA A VERTICAL APPROACH $229.00
D7953 BONE REPLCMT GRAFT RIDGE PRESERVATION PER SITE $162.00
D7955 REPAIR MAXLOFACIAL SOFT &/ HARD TISSUE DEFECT $172.00
D7960 FRENULECTOMY SEP PROC NOT INCIDENTL ANOTHER PROC $131.00
D7971 EXCISION OF PERICORONAL GINGIVA $72.00
D8030 LTD ORTHODONTIC TREATMENT ADOLESCENT DENTITION $119.00
D8050 INTERCEPTIVE ORTHODONTIC TX PRIMARY DENTITION $146.00
D8060 INTRCPTV ORTHODONTIC TX TRANSITIONAL DENTITION $243.00
D8070 COMP ORTHODONTIC TX TRANSITIONAL DENTITION $663.00
D8080 COMPREHENSIVE ORTHODONTIC TX ADOLES DENTITION $458.00
D8090 COMPREHENSIVE ORTHODONTIC TX ADULT DENTITION $470.00
D8210 REMOVABLE APPLIANCE THERAPY $73.00
D8670 PERIODIC ORTHODONTIC TREATMENT VISIT $49.00
D8680 ORTHODONTIC RETENTION $141.00
D9110 PALLIATIVE EMERGENCY TX DENTAL PAIN MINOR PROC $41.00

*Preventive and Diagnostic services are paid at 100% of the lesser of the provider charge or usual, reasonable
and customary, subject to applicable deductibles, annual and lifetime maximums and frequency limits.
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D9120 FIXED PARTIAL DENTURE SECTIONING $46.00
D9215 LOCAL ANESTHESIA CONJUCTION OPERATIVE/SURG PROC $13.00
D9222 DEEP SEDATION / GENERAL ANESTHESIA FIRST 15 MIN $90.00
D9223 DEEP SEDATION/ GEN ANESTH EACH 15 MIN INCREMENT $69.00
D9230 INHALATION OF NITROUS OXIDE/ANXIOLYSIS ANALGESIA $25.00
D9239 IV MOD (CONSCIOUS) SEDTION/ANALGSIA FIRST 15 MIN $74.00
D9243 IV MOD (CONSCIOUS) SEDATION EACH 15 MIN INCRMENT $58.00
D9248 NON-INTRAVENOUS CONSCIOUS SEDATION $37.00
D9310 CONSULT DX SERV DENT/PHY NOT REQUESTING DENT/PHY $54.00
D9430 OFFICE VISIT OBSERVATION NO OTHER SRVC PERFORMED $18.00
D9610 THERAPEUTIC PARENTERAL DRUG SINGL ADMINISTRATION $24.00
D9612 TX PARENTERAL DRUGS 2/> ADMINISTRATIONS DIFF MED $34.00
D9630 DRUGS AND/OR MEDICAMENTS BY REPORT, HOME USE $26.00
D9910 APPLICATION OF DESENSITIZING MEDICAMENT $17.00
D9911 APPLIC DESENZT RSN CERV &OR ROOT SURF-TOOTH $23.00
D9930 TX COMPLICATIONS - UNUSUAL CIRCUMSTANCES REPORT $27.00
D9944 OCCLUSAL GUARD - HARD APPLIANCE, FULL ARCH $138.00
D9945 OCCLUSAL GUARD - SOFT APPLIANCE, FULL ARCH $138.00
D9951 OCCLUSAL ADJUSTMENT - LIMITED $41.00
D9952 OCCLUSAL ADJUSTMENT - COMPLETE $191.00
D9971 ODONTOPLASTY 1-2 TEETH; INCL REMOVAL ENAMEL PROJ $28.00

*Preventive and Diagnostic services are paid at 100% of the lesser of the provider charge or usual, reasonable
and customary, subject to applicable deductibles, annual and lifetime maximums and frequency limits.



