Superior Officers Council — Exclusive Network Dental
Plan - Actives & Retirees

ADA Code Sample Overview of Commonly Used Services Network Only
Class I: Preventive & Diagnostic Services Member Copay
D0120 Periodic Oral Evaluation $0
D0150 Comprehensive Oral Evaluation $0
D0210 Intraoral - Complete Series $0
D0274 Bitewings - Four Films $0
D1110 Prophylaxis — Adult $0
D1120 Prophylaxis — Child $0
Class Il: Basic Services Member Copay
D2150 Amalgam - Two Surfaces, Primary or Permanent $0
D2331 Resin-Based Composite - Two Surfaces, Anterior $0
D2393 Resin-Based Composite - Three Surfaces, Posterior $0
D3310 Anterior Root Canal (excluding final restoration) $75
D3330 Molar Root Canal (excluding final restoration) $150
D4910 Periodontal Maintenance $0
D4341 Periodontal Scaling & Root Planing - Per Quadrant $0
D7140 Extraction, Erupted Tooth or Exposed Root $0
D7240 Removal of Impacted Tooth -Complete Bony $50
Class IV: Major Services — codes with * includes any lab / material fee Member Copay
D2750 Porcelain with High Noble Metal $450*
D5110 Complete Denture - Maxillary $225*
D2952 Post & Core (in addition to crown) $0
D2920 Recement Crown $0
D6240 Pontic Crown / Bridge Unit $450*
Class V: Orthodontic child up to age 23 Member Copay
D8080 / D8090| Comprehensive Orthodontic Treatment - Child / Adult $1500

The Schedule of Benefit copays apply when listed dental services are performed by a Participating General Dentist

Should the services of a Specialist (Oral Surgeon, Endodontist, Periodontist) be necessary, you may receive this care
by going directly to a Participating Specialist with no referral and receive a 25% reduction off the Provider’s usual and
customary fee; or your Provider may obtain written authorization from the UnitedHealthcare service team, then you
may receive specialty treatment by an approved Participating Specialist at the listed Copayments.

Proprietary Information of UnitedHealth Group. Do not distribute or produce without express permission of UnitedHealth Group.
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UNITEDHEALTHCARE EXCLUSIVE NETWORK DENTAL
PLAN - ACTIVE & RETIREES

Expanded Network

» More than 680 general dentistry and

Expanded Coverage

The Exclusive Network Dental plan
(DHMO replacement) includes benefits for
more than 500 services inclusive of implants

No deductible, unlimited maximum

No need to chose a primary care dentist in
advance.

You can choose any general dentist from the
network and make an appointment. Children
up to 16 can go direct to a pediatric dentist
without a referral

Material or lab fees may apply for crown &
bridge services depending on the material
chosen

Digital support services online through
myuhc.com of via mobile the
UnitedHealthcare App

v Find a dentist

v' Consumer reviews and provider
scorecard coming in 2023 along with
estimator tools

v Benefits and claims information

v Digital ID cards as well as a card mailed
to your home

v Direct access to a teledentistry
consultation
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pediatric offices available in the greater
NY counties*

19,000 offices with 85,000 managed care
providers nationwide

» Virtual care coverage includes both

private practice and our direct 24/7 access
through our network partner DialCare - two
times per year

*Counties: New York, Bronx, Kings, Nassau,
Queens, Richmond, Rockland, Orange,
Westchester

Value Add Discounts

Exclusive discounts on leading brands

Discount site access once active: Home |
UHC Specialty Group (benefithub.com)

Access 200+ discounts on items and
services such as:

v 30% off Smart Brushes from quip
v $200 savings on Smile Direct

v More options on Oral B, Colgate and
more

!JJ Hggﬁ%ﬁcare

SUPERIOR
OFFICERS
COUNCIL


https://uhcspecialty.benefithub.com/app/multiproduct

