HUMANA.

Cosmetic benefit rider e
pecialty Benefits

California

ADA Code Procedure Member pays Golden West cosmetic benefit is available at an

Posterior resin restorations additional cost on plans 89L2, 89L3, Preferred Choice,

. . . and PA100.
D2391........... Resin based composite, 1 surface, posterior. . . . . .. $ 65.00
D2392........... Resin based composite, 2 surfaces, posterior . . . . .. $ 85.00 All procedures covered under this Rider must be determined
D2393........... Resin based composite, 3 surfaces, posterior . . . . . . $ 105.00 to be cosmetic/elective based upon dental necessity, your
D2394 Resin based composite Golden West Network General Dentist’s professional
"""""" 4 ¢ P 't ) $ 125.00 opinion, and the applicable limitations and exclusions of
or more surfaces, posterior ................. . your dental plan.

Inlays/onlays Services deemed cosmetic or elective by your General
D2520........... Inlay — metallic, 2 surfaces. . .................. $ 240.00 Dentist are subject to the following copayments. All services
D2530. .......... Inlay — metallic, 3 or more surfaces . ............ $ 240.00 must be performed by a Golden West Network General
D2542 Onlay — metallic, 2 surfaces $ 405.00 Dentist who is accepting the Cosmetic/Elective Benefit Rider.
D543 Onlay metallic' 3eurfaces 5 405'00 If your dentist is not accepting the rider, you will need to
D620 Inlayyporcelain/c'eramic ) sﬁr'fa.c'e.s """"""" 5 240'00 select a new dentist who does accept the rider in order to

"""""" ’ ’ P : receive the benefits listed below
D2630........... Inlay, porcelain/ceramic, 3 or more surfaces. . .. ... $ 240.00
D2642........... Onlay, porcelain/ceramic, 2 surfaces. ... ......... $ 405.00
D2643........... Onlay, porcelain/ceramic, 3 or more surfaces . . . . . . $ 405.00 Cosmetic/elective rider definitions
D2651........... Inlay, resin, 2surfaces .. ... $ 240.00 e Arch. Refers to the upper and lower portions of the
D2652........... Inlay, resin, 3 or more surfaces. .. .............. $ 240.00 mouth.
D2662........... Onlay, resin, 2 surfaces . ..................... $ 405.00 . . ) .
D2663........... Onlay, resin, 3surfaces ...................... $ 405.00 * Cosmetic/Elective. A dental service or procedure which

is considered optional treatment, usually performed to
enhance appearance.

Elective crown*

D2750/2751/2752 . . Porcelain with metal, molars . ................. $ 390.00 e Inlay. A dental restoration made to correspond to the
form of the prepared cavity.

Veneers* : . .
) ¢ Labial. Pertains to the front teeth closest to the lips.
D2961/2962 .. .. .. Labial veneer, laboratory . ................ .. .. $ 330.00 )
D2999........... Rebonding veneers .. ................ .. ..... $ 35.00 * Occlusal Guard. APP"a’?CQ used to prevent tooth
damage caused by grinding the teeth.
Elective fixed bridgework* * Onlay. An indirect restoration that overlays a cusp or
D6210/6211/6212. .Pontic, cast metal .......................... $ 360.00 cusps of the tooth.
D6240/6241/6242 . .Pontic, porcelalh fusled tometal. ............... $ 360.00 « Pontic. An artificial tooth used on a fixed partial denture
D6750/6751/6752 . .Crown, porcelain withmetal . ................. $ 390.00 or bridge.
D6780/6781/6782 . .Crown, 34 castmetal . ......... ... ... ... ... $ 360.00 . ’ h h d the back of th
D6790/6791/6792 . .Crown, full cast metal . . ..................... $ 360.00 * Posterior. Refers to the teeth toward the back of the
mouth including molars and 1st and 2nd bicuspids.
Adjunctive general services e Veneer. A layer of tooth colored material, such as
D9940........... Occlusal Guard . ........................... $ 150.00 porcelain, ceramic or acrylic resin, attached to the surface
D9972. .......... Take-home Tooth Whitening Kit, perarch ... ... .. $ 90.00 of the tooth.

*Base metal is the benefit. Noble and high noble metal (precious), if used, will be
charged to the member at the additional laboratory cost of the noble or high noble
metal. This applies to crowns and bridges. Copayments do not include charges for
dental laboratory fees.

Underwritten by Golden West Dental and Vision
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