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SCH PLAN B  CSBA04

Plan Design Summary

Initial Waiting Period for Insurance: None
Waiting Period for Type I Services:  None
Waiting Period for Type II Services:  None
Waiting Period for Type III Services:  None
Dependent Age: 26
Dependent Maximum Age: 26
Annual Deductible:    $0 per person; max 

3 per family; waived 
for Type I

Maximum Annual Payment: $1,000

TYPE I: PREVENTIVE DENTAL SERVICES

The maximum charge for TYPE I Dental 
Services which may be included in Covered 
Dental Expenses will be the Scheduled 

MAXIMUM  
PROCEDURE  REIMBURSEMENT
Periodic oral examination—established 
patient1

Limited oral evaluation—problem  
focused1 
Oral evaluation for a patient under three 
years of age and counseling with primary 
caregiver1 
Comprehensive oral evaluation - new or 
established patient1

Comprehensive periodontal evaluation - 
new or established patient1

X-ray intraoral—complete series of 
radiographic images (once per three year 
period)

image
X-ray intraoral—periapical, each additional 
radiographic image
X-rays intraoral—occlusal radiographic 
image
Extra-oral – 2D projection radiographic 
image created using a stationary radiation 
source, and detector
Extra-oral posterior dental radiographic 
image1

X-ray bitewing—single radiographic 
image1

X-ray bitewings—two radiographic 
images1

Bitewings – three radiographic 
images1

TYPE I: PREVENTIVE DENTAL SERVICES (CONT.)

 MAXIMUM  
PROCEDURE  REIMBURSEMENT
Bitewings—four radiographic  
images1

Panoramic radiographic image (covered 
once per three year period)
Collection of microorganisms for culture & 
sensitivity 
Prophylaxis—adult1

Prophylaxis—child1

(Covered twice per 12 consecutive months 
for a dependent child under 16)

varnish  (Covered twice per 12 
consecutive months for a dependent child 
under 16)
Sealant—per tooth (Covered once per 12 
consecutive months for a dependent child 
under age 13)

 

Space maintainer—removable, 
unilateral
Space maintainer—removable,  
bilateral
Re-cement or re-bond space 
maintainer
Incisional biopsy of oral tissue-hard (bone, 
tooth) 
Incisional biopsy of oral tissue-soft  
Palliative (emergency) treatment of dental 
pain—minor procedure

TYPE II: BASIC DENTAL SERVICES

The maximum charge for TYPE II Dental 
Services which may be included in Covered 
Dental Expenses will be the Scheduled 

Amalgam—one surface, primary or 
permanent2

Amalgam—two surfaces, primary or 
permanent2

Amalgam—three surfaces, primary or 
permanent2

1 Covered twice per 12 consecutive months 
2  Multiple restorations on one surface will be 
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TYPE II: BASIC DENTAL SERVICES (CONT.)

MAXIMUM  
PROCEDURE  REIMBURSEMENT
Amalgam—four or more surfaces, primary 
or permanent2

Resin based composite—one surface, 
anterior3

Resin based composite—two surfaces, 
anterior3

Resin based composite—three surfaces, 
anterior3

Resin based composite—four or more 
surfaces or involving incisal angle  
(anterior)3

Resin based composite—one surface, 
posterior3

Resin based composite—two surfaces, 
posterior3

Resin based composite—three surfaces, 
posterior3

Resin based composite—four or more 
surfaces, posterior3

Re-cement or re-bond inlay, onlay, veneer 
or partial coverage restoration
Re-cement or re-bond crown
Protective restoration (Covered as separate 
procedure if no other service, except X-rays, 
rendered during the visit)
Core buildup, including any pins when 
required
Pin retention—per tooth, in addition to 
restoration

restoration)
Partial pulpotomy for apexogenesis – 
permanent tooth with incomplete root 
development
Endodontic therapy, anterior tooth 

Endodontic therapy, premolar tooth 

Endodontic therapy, molar tooth (excluding 

medication replacement (includes any 
necessary radiographs)

visit (includes any necessary 
radiographs)
Apicoectomy—anterior

Apicoectomy (each additional root)

TYPE II: BASIC DENTAL SERVICES (CONT.)

 MAXIMUM  
PROCEDURE  REIMBURSEMENT
Root amputation—per root (not covered in 
conjunction with procedure D3920) 
Hemisection (including any root removal), 
not including root canal therapy

more contiguous teeth or tooth bounded 
spaces per quadrant (Covered once per 12 
consecutive months)4

three contiguous teeth or tooth bounded 
spaces per quadrant (Covered once per 12 
consecutive months)4

planing—four or more contiguous teeth 
or tooth bounded spaces, per quadrant 
(Covered once per 12 consecutive 
months)4

planing—one to three contiguous teeth 
or tooth bounded spaces, per quadrant 
(Covered once per 12 consecutive 
months)4

Osseous surgery (including elevation of 

more contiguous teeth or tooth bounded 
spaces per quadrant (Covered once per 12 
consecutive months) 
Osseous surgery (including elevation of 

three contiguous teeth or tooth bounded 
spaces per quadrant (Covered once per 12 
consecutive months)
Pedicle soft tissue graft procedure (Covered 
once per 12 consecutive months)
Free soft tissue graft procedure (including 

tooth, implant, or edentulous tooth position 
in graft (Covered once per 12 consecutive 
months)
Free soft tissue graft procedure (including 
recipient and donor surgical sites) each 
additional contiguous tooth, implant, or 
edentulous tooth position in same graft 
site (Covered once per 12 consecutive 
months) 
Provisional splinting —intracoronal
Provisional splinting —extracoronal 

2  Multiple restorations on one surface will be 

3 Mesial-lingual, distal-lingual, mesial-
buccal, and distal-buccal restorations on 
anterior teeth will be deemed single surface 
restorations
4 Only one of these procedures is covered 
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TYPE II: BASIC DENTAL SERVICES (CONT.)

MAXIMUM 
PROCEDURE  REIMBURSEMENT
Periodontal scaling and root planing – four 
or more teeth per quadrant5

Periodontal scaling and root planing – one 
to three teeth per quadrant5

Full mouth debridement to enable a 
comprehensive evaluation and diagnosis on 
a subsequent visit5

Periodontal maintenance (covered only after 
active periodontal therapy)5 
Repair broken complete denture base, 
mandibular6

Repair broken complete denture base, 
maxillary6

Replace missing or broken teeth—complete 
denture (each tooth)6

Repair resin partial denture base, 
mandibular6 
Repair resin partial denture base, 
maxillary6

Repair cast partial framework, 
mandibular6

Repair cast partial framework,  
maxillary6

Repair or replace broken clasp—per 
tooth6

Replace broken teeth—per tooth6

Add tooth to existing partial denture6 
Add clasp to existing partial denture—per 
tooth6

Rebase complete maxillary 
denture6

Rebase complete mandibular 
denture6

Rebase maxillary partial denture6

Rebase mandibular partial 
denture6

(per unit)
Extraction, coronal remnants –  
primary tooth
Extraction, erupted tooth or exposed root 

Extraction, erupted tooth requiring removal 

indicated
Removal of impacted tooth—soft 
tissue
Removal of impacted tooth—partially 
bony
Removal of impacted tooth—completely 
bony
Surgical removal of residual tooth roots 
(cutting procedure)

TYPE II: BASIC DENTAL SERVICES (CONT.)

MAXIMUM  
PROCEDURE  REIMBURSEMENT

stabilization of accidentally evulsed or 
displaced tooth
Tooth transplantation (includes re-
implantation from one site to another and 

Alveoloplasty in conjunction with 
extractions— four or more teeth or tooth 
spaces, per quadrant
Alveoloplasty in conjunction with 
extractions—one to three teeth or tooth 
spaces, per quadrant
Alveoloplasty not in conjunction with 
extractions— four or more teeth or tooth 
spaces, per quadrant
Alveoloplasty not in conjunction with 
extractions—one to three teeth or tooth 
spaces, per quadrant
Vestibuloplasty – ridge extension (second 
epithelialization)
Vestibuloplasty – ridge extension (incl tissue 
procedures)
Incision and drainage of abscess— intraoral 
soft tissue
Incision and drainage of abscess – extraoral 
soft tissue
Frenulectomy – also known as frenectomy 
or frenotomy – separate procedure not 
incidental to another procedure
Excision hyperplastic tissue—per 
arch

minute7 

subsequent 15 minute increment7

Therapeutic parenteral drug, single 
administration
Occlusal adjustment – limited8

Occlusal adjustment – complete8

5 Covered twice per area of the mouth per 

6 

7 Covered as a separate procedure only 
when required for covered complex oral 
surgical procedures as determined by the 

8 Covered only when performed with 
periodontal surgery or nonsurgical TMJ 
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TYPE III: MAJOR DENTAL SERVICES

The maximum charge for TYPE III Dental 
Services which may be included in Covered 
Dental Expenses will be the Scheduled 

MAXIMUM  
PROCEDURE  REIMBURSEMENT
Diagnostic casts
Inlay—metallic, one surface
Inlay—metallic, two surfaces
Inlay—metallic, three or more 
surfaces

surface

surfaces

surfaces
Crown—resin based composite, 
indirect
Crown—resin with high noble metal
Crown—resin with predominantly base 
metal
Crown—resin with noble metal

Crown—porcelain fused to high noble 
metal
Crown—porcelain fused to predominantly 
base metal
Crown—porcelain fused to noble 
metal
Crown—full cast high noble metal 
Crown—full cast predominantly  
base metal
Crown—full cast noble metal
Prefabricated stainless steel crown— 
primary tooth
Prefabricated stainless steel crown— 
permanent tooth
Post and core in addition to crown, indirectly 
fabricated
Prefabricated post and core in addition to 
crown
Complete denture—maxillary
Complete denture—mandibular
Immediate denture—maxillary
Immediate denture—mandibular
Maxillary partial denture—resin base 
(including any conventional clasps, rests 
and teeth) 
Mandibular partial denture—resin base 
(including any conventional clasps, rests 
and teeth)

TYPE III: MAJOR DENTAL SERVICES (CONT.)

 MAXIMUM  
PROCEDURE  REIMBURSEMENT
Maxillary partial denture—cast metal 
framework with resin denture bases 
(including any conventional clasps, rests 
and teeth)
Mandibular partial denture—cast metal 
framework with resin denture bases 
(including any conventional clasps, rests 
and teeth)
Immediate maxillary partial denture – resin 
base (including any conventional clasps, 
rests and teeth) 
Immediate mandibular partial denture – 
resin base (including any conventional 
clasps, rests and teeth) 
Immediate maxillary partial denture – cast 
metal framework with resin denture bases 
(including any conventional clasps, rests 
and teeth) 
Immediate mandibular partial denture – cast 
metal framework with resin denture bases 
(including any conventional clasps, rests 
and teeth) 
Removable unilateral partial denture—one 
piece cast metal (including clasps and  
teeth)
Adjust complete denture—
maxillary9

Adjust complete denture—
mandibular9

Adjust partial denture—maxillary9

Adjust partial denture—
mandibular9

Reline complete maxillary denture 
(chairside)10

Reline complete mandibular denture 
(chairside)10

Reline maxillary partial denture  
(chairside)10

Reline mandibular partial denture 
(chairside)10

Reline complete maxillary denture 
(laboratory)10

Reline complete mandibular denture 
(laboratory)10

Reline maxillary partial denture  
(laboratory)10

9 Covered only once per 12 consecutive 
months and only if done more than one year 

10 Covered only if relining is done more than 
1 year after the initial insertion and then not 
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TYPE III: MAJOR DENTAL SERVICES (CONT.)

MAXIMUM  
PROCEDURE  REIMBURSEMENT
Reline mandibular partial denture 
(laboratory)10

Pontic—cast high noble metal
Pontic—cast predominantly base  
metal
Pontic—cast noble metal
Pontic—porcelain fused to high  
noble metal
Pontic—porcelain fused to predominantly 
base metal 
Pontic—porcelain fused to noble  
metal
Pontic—resin with high noble 
metal
Pontic—resin with predominantly 
base metal 
Pontic—resin with noble metal
Retainer inlay—cast high noble metal, two 
surfaces11

Retainer inlay—cast high noble metal, three 
or more surfaces11

Retainer inlay—cast predominantly base 
metal, two surfaces11

Retainer inlay—cast predominantly base 
metal, three or more surfaces11

TYPE III: MAJOR DENTAL SERVICES (CONT.)

 MAXIMUM  
PROCEDURE  REIMBURSEMENT
Retainer inlay—cast noble metal, two 
surfaces11

Retainer inlay—cast noble metal, three or 
more surfaces11

Retainer crown—resin with high noble 
metal11

Retainer crown—resin with predominantly 
base metal11

Retainer crown—resin with noble 
metal11

Retainer crown—porcelain fused to high 
noble metal11

Retainer crown—porcelain fused to 
predominantly base metal11

Retainer crown—porcelain fused to noble 
metal11

metal11

Retainer crown—full cast high noble 
metal11

Retainer crown—full cast predominantly 
base metal11

Retainer crown—full cast noble 
metal11

 

10 Covered only if relining is done more 
than 1 year after the initial insertion and 
then not more than once per 2-year 

11 Bridge retainers – initial placement of 










