
Preventive Care Plus 
Basic Copay Schedule

* Preventive Plus Posterior Resin Filling Copay = Equivalent Posterior Amalgam Filling Copay 
Balance billing allowed for difference between dentist's charges for a resin filling and an amalagam filing

Description Copay
SEALANT-PER TOOTH 8.25$                   
SPACE MAINTAINANER-FIX-UNILAT 52.00$                
SPACE MAINTANANER-FIX-BILAT 71.75$                
SPACE MAINTAINER-REMOV-BILAT 73.00$                
AMALGAM-1 SURFACE PRIM 13.75$                
AMALGAM-2 SURFACES PRIM 18.75$                
AMALGAM-3 SURFACES PRIM 24.00$                
AMALGAM-4/MORE SURFACES PRIM 28.75$                
AMALGAM-1 SURFACE PERM 15.50$                
AMALGAM-2 SURFACES PERM 20.50$                
AMALGAM-3 SURFACES PERM 26.50$                
AMALGAM-4/MORE SURFACES PERM 30.75$                
RESIN-BASED COMPOSITE-1 SURFACE ANT 18.50$                
RESIN-BASD COMPOSITE-2 SURFACES  ANT 24.50$                
RESIN-BASD COMPOSITE-3 SURFACES ANT 29.75$                
RES-BASD COMP-4/MORE SURF-INCIS ANG 34.25$                
RESIN-BASD COMPOSITE CROWN ANT-PRIM 40.00$                
RESIN-BASD COMPOSITE CROWN ANT-PERM 20.50$                
RESIN-BASD COMP-1 SURFACE POST-PRIM *
RESIN-BASD COMP-2 SURFACE POST-PRIM *
RES-BASD COMP-3/MORE SURF POST-PRIM *
RESIN-BASD COMP-1 SURFACE POST-PERM *
RESIN-BASD COMP-2  SURFACE POST-PERM *
RESIN-BASD COMP-3 SURFACE POST-PERM *
RES-BASD COMP-4/MORE SURF POST-PERM *
PREFAB STAINLESS STEEL CROWN-PRIM 38.25$                
PREFAB STAINLESS STEEL CROWN-PERM 28.75$                
PREFAB RESIN CROWN 27.50$                
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