
GCTA 
SCHEDULE OF BENEFITS PROCEDURES 

 
 
PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 
1   Misc. Adjustment   -0-  100  S 

3   Deductible Adjustment  -0-  100  S 

120   Periodic Oral Evaluation  -0-  100  R 

140   Lmtd Oral Evaluation   -0-  100  R 

150   Compr Oral Evaluation  -0-  100  R 

160   Detailed Oral Evaluation  -0-  100  R 

210   Xray – complete Series  -0-  100  R 

220   Xray – Single Film   -0-  100  R 

230   Xray – Additional Film  -0-  100  R 

240   Xray – Single Film   -0-  100  R 

250   Xray – Single Film   -0-  100  R 

260   Xray – Additional Film  -0-  100  R 

270   Bitewing – Xray   -0-  100  R 

272   Bitewing – Xrays   -0-  100  R 

274   Bitewing – Xrays   -0-  100  R 

290   Post/Anter Lat Film   -0-  100  R 

310   Sialography    -0-  100  R 

320   TMJ Arthrogram Film   -0-  100  R 

321   Other TMJ Film   -0-  100  R 

330   Panoramic Film   -0-  100  R 

340   Cephalometric Film   -0-  100  R 

425   Susceptibility Test   -0-  100  R 

460   Pulp Tests    -0-  100  R 

470   Diagnostic Casts   -0-  100  R 

501   Histopathologic Exam   -0-  100  R 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

502   Other Oral Pathology   -0-  100  R 

999   Misc. Tests    -0-  100  R 

1110   Prophylaxis (Adult)   -0-  100  R 

1120   Prophylaxis (Child)   -0-  100  R  

1201   Fluoride W/Prophy Child  -0-  100  R 

1203   Fluoride Treat Child   -0-  100  R 

1204   Fluoride Treat Adult   -0-  100  R 

1205   Fluoride W/Prophy Adult  -0-  100  R 

1310   Diet Plan for Caries   -0-  100  R 

1330   Oral Hygiene Instruction  -0-  100  R 

1351   Sealant (Per Tooth)   -0-  100  R 

1510   Space Maintainer Unilateral  -0-  100  R 

1515   Space Maintainer Bilateral  -0-  100  R 

1520   Space Maintainer Unilateral  -0-  100  R 

1525   Space Maintainer Bilateral  -0-  100  R 

1550   Recement Space Maintainer  -0-  100  R 

2110   Amalgam Restoration 1 Surf  33.75  100  S 

2120   Amalgam Restoration 2 Surf  45.00  100  S 

2130   Amalgam Restoration 3 Surf  49.50  100  S 

2131   Amalgam Restoration   58.50  100  S   

2140   Amalgam Restoration   36.83  100  S 

2150   Amalgam Restoration   54.06  100  S 

2160   Amalgam Restoration   67.09  100  S 

2161   Amalgam Restoration   80.52  100  S 

2330   Resin Restoration   36.75  100  S 

2331   Resin Restoration   58.06  100  S 

2332   Resin Restoration   77.91  100  S 

2335   Resin Restoration   90.66  100  S 

2380   Resin Restoration   49.67  100  S 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

2381   Resin Restoration   66.00  100  S 

2382   Resin Restoration   83.16  100  S 

2385   Composit Restoration   58.52  100  S 

2386   Composit Restoration   76.37  100  S 

2387   Composit Restoration   104.66  100  S 

2410   GLD Foil Restoration   27.72  100  S 

2420   GLD Foil Restoration   41.58  100  S 

2430   GLD Foil Restoration   55.44  100  S 

2510   Inlay Metallic    92.07  100  S 

2520   Inlay Metallic    280.50  100  S 

2530   Inlay Metallic    306.90  100  S 

2544   Onlay Metallic 4 Surf   238.00  100  S 

2610   Porcelain Inlay   292.50  100  S 

2620   Porcelain Inlay   280.50  100  S 

2630   Porcelain Inlay   313.50  100  S 

2643   Onlay Porc/3 Surface   313.50  100  S 

2663   Onlay Comp/Rsin 3 Sur (Lab) 275.00  100  S 

2664   Onlay-Comp/Rsin-4Sur  293.00  100  S 

2710   Crown Resin Lab   132.00  100  S 

2720   Crown Resin Hi Noble  478.50  100  S 

2721   Crown Resin Base Mtl  277.20  100  S 

2722   Crown Resin Nobl Mtl  312.75  100  S 

2740   Porcelain Crown   547.80  100  S 

2750   Crown Porc Hi Noble   443.78  100  S 

2751   Crown Porc Base Mtl   370.92  100  S 

2752   Crown Porc Noble Mtl  376.20  100  S 

2790   Crown Fl Cast Hi Nbl   430.32  100  S 

2791   Crown Fl Cst Bse Mtl   436.73  100  S 

2792   Crown Fl Cst Nbl Mtl   399.08  100  S 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

2910   Recement Inlay   42.90  100  S 

2920   Recement Crown   30.36  100  S 

2930   Stainl Steel Crown   112.50  100  S 

2931   Stainl Steel Crown   90.00  100  S 

2932   Resin Crown Prefab   90.00  100  S 

2950   Crown Buildup   101.00  100  S 

2951   Pin Retention    49.50  100  S 

2952   Cast Post & Core   133.64  100  S 

2953   Cast Post Additional   133.65  100  S 

2954   Post & Core Prefab   117.15  100  S 

2960   Laminate    264.00  100  S 

2961   Resin Laminate   264.00  100  S 

2962   Porc Laminate    297.00  100  S 

2980   Crown Repair    78.75  100  S 

2999   Misc. Restorative   -0-  100  S 

3110   Pulp Cap Direct   15.80  100  S 

3120   Pulp Cap Indirect   15.75  100  S 

3220   Pulpotomy    47.60  100  S 

3310   Root Canal Therapy   269.94  100  S 

3320   Root Canal Therapy   317.90  100  S 

3330   Root Canal Therapy   386.08  100  S 

3351   Apexification Initial   178.20  100  S 

3410   Apicoectomy Anterior  148.50  100  S 

3411   Apicoectomy    142.56  100  S 

3430   Retrograde Filling   54.00  100  S 

3440   Apical Curettage   71.28  100  S 

3450   Root Amputation   157.50  100  S 

3460   Andosseous Implant   -0-  100  S 

3910   Tooth Isolation   45.10  100  S 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

3920   Hemisection    128.25  100  S 

3950   Canal Prep/Fit Post   40.00  100  S 

3999   Misc. Endodontic   -0-  100  S 

4210   Gingivectomy    180.00  100  S 

4211   Gingivectomy    99.00  100  S 

4220   Gingival Curettage   44.57  100  S 

4240   Gingival Flap Procedure  191.25  100  S 

4260   Osseous Surgery   366.77  100  S 

4270   Pedicle Soft Tissue Graft  236.25  100  S 

4271   Free Soft Tissue Graft   270.00  100  S 

4272   Repositioned Flap   148.50  100  S 

4320   Provisional Splint-Intra  101.25  100  S 

4321   Provisional Splint-Extr  78.75  100  S 

4341   Perio-Scaling/Quad   35.64  100  S 

4355   F/M Debridement   24.00  100  S 

4381   Local Cemo Agent   16.00  100  S 

4910   Perio Maintenance   49.98  100  S 

4920   Dressing Change   17.60  100  S 

4999   Misc. Periodontics   118.80  100  S 

5110   Complete Denture Uppr  577.50  100  S 

5120   Complete Denture Lower  504.90  100  S 

5130   Immediate Denture Up  534.60  100  S 

5140   Immediate Denture Lo  534.60  100  S 

5211   Up Part Denture/Resin Base  485.10  100  S 

5212   Lo Part Denture/Resin Base  517.50  100  S 

5213   Up Partial Denture-Cast Metal 633.60  100  S 

5214   Lo Partial Denture-Cast Metal 633.60  100  S 

5281   Unilateral Partial   297.00  100  S 

5410   Adjust Denture Upper-Complete 33.75  100  S 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

5411   Adjust Denture Lower-Complete 24.75  100  S 

5421   Adjust Denture Upper-Partial  33.75  100  S 

5422   Adjust Denture Lower-Partial  24.75  100  S 

5510   Repair Complete Dent  56.25  100  S 

5520   Repl Bkn Miss Teeth   42.75  100  S 

5610   Repair Resin Base   56.25  100  S 

5620   Repair Framework   49.50  100  S 

5630   Repair Broken Clasp   52.80  100  S 

5640   Replace Broken Teeth   42.75  100  S 

5650   Add Tooth to Partial   69.30  100  S 

5660   Add Clasp to Partial   99.00  100  S 

5710   Rebase Denture Upper-Complete 168.75  100  S 

5711   Rebase Denture Lower-Complete 148.50  100  S 

5720   Rebase Partial Upper-Partial  136.62  100  S 

5721   Rebase Partial Lower-Partial  136.62  100  S 

5730   Reline Upper Denture   112.50  100  S 

5731   Reline Lower Denture   89.10  100  S 

5740   Reline Partial Dent   67.50  100  S 

5741   Reline Partial Dent   67.50  100  S 

5750   Reline Upper Denture   148.50  100  S 

5751   Reline Lower Denture   148.50  100  S 

5760   Reline Partial Dent   136.62  100  S 

5761   Reline Partial Dent   136.62  100  S 

5810   Temporary Denture Up  -0-  100  S 

5811   Temporary Denture Lo  -0-  100  S 

5850   Tissue Conditioning-Upper  56.25  100  S 

5860   Overdenture Complete  -0-  100  S 

5861   Overdenture Partial   -0-  100  S 

5899   Misc Prosthodontic   -0-  100  S 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

5973   Subperiosteal Implant   -0-  100  S 

5974   Endosseous Implant   -0-  100  S 

5976   Mand Staple Emplant   -0-  100  S 

5999   Misc. Prosthesis   -0-  100  S 

6210   Pontic Hi Nble Metal   462.00  100  S 

6211   Pontic Base Metal   266.31  100  S 

6212   Pontic Noble Metal   396.00  100  S 

6240   Pontic Porc Hi Noble   429.00  100  S 

6241   Pontic Porc Base Mtl   344.25  100  S 

6242   Pontic Porc Nble Mtl   337.50  100  S 

6250   Pontic Resin Hi Nble   452.10  100  S 

6251   Pontic Resin Bse Mtl   253.44  100  S 

6252   Pont Resin Noble Mtl   292.50  100  S 

6520   Inlay Metallic-2 Surf   166.32  100  S 

6530   Inlay Metallic-3 Surf   194.04  100  S 

6545   Cast Metal Retainer   202.50  100  S 

6720   Br Crown Hi Noble   292.50  100  S 

6721   Br Crown Base Metal   284.13  100  S 

6722   Br Crown Noble Metal  284.13  100  S 

6750   Br Crown Porc Hi Nbl  360.00  100  S 

6751   Br Crown Porc Bse Mtl  360.00  100  S 

6752   Br Crown Porc Nbl Mtl  346.50  100  S 

6780   Br Crown ¾ Hi Nble   270.27  100  S 

6790   Br Crown Cast Hi Nbl  360.00  100  S 

6791   Br Crown Cst Bse Mtl  284.13  100  S 

6792   Br Crown Cst Nbl Mtl  292.50  100  S 

6930   Recement Bridge   37.62  100  S 

6940   Stress Breaker    -0-  100  S 

6970   Cast Post & Core   133.65  100  S 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

6971   Cast Post    133.65  100  S 

6972   Prefab Post & Core   69.00  100  S 

6980   Bridge Repair    78.75  100  S 

6999   Misc. Prosthodontics   -0-  100  S 

7110   Extraction-Single Tooth  60.48  100  S 

7120   Extraction-each Additional Th 59.40  100  S 

7130   Root Removal Exposed  49.50  100  S 

7210   Surgical Extraction   97.50  100  S 

7220   Surg Ext Soft Tissue   103.40  100  S 

7230   Surgical Ext Pt Bony   211.75  100  S 

7240   Surgical Ext Bony   209.00  100  S 

7241   Surg Extract C/Bony Difficult 178.00  100  S 

7250   Residual Rt Removal   101.25  100  S 

7260   Removal of Frgn Body  35.64  100  S 

7540   Removal of Frgn Body  84.15  100  S 

7840   Condylectomy    608.85  100  S 

7880   Occlus Orthotic Appl   462.00  100  S 

7955   Repair Maxillofacial   608.85  100  S 

7960   Frenulectomy    181.50  100  S 

7970   Excision of Tissue   112.50  100  S 

7971   Excision of Gingiva   80.00  100  S 

8210   Harmful Habit Appl   -0-  65  R 

8220   Harmful Habit Appl   -0-  65  R 

8997   Pre Ortho Care   -0-  65  R 

8998   Ortho Monthly Maint   -0-  65  R 

8999   Appliance Fee    -0-  65  R 

9110   Palliative Treatment   27.91  100  S 

9210   Local Anesthesia   22.50  100  S 

9211   Regional Anesthesia   -0-  100  S 



PROCEDURE      MAXIMUM   PLAN 
CODE   DENTAL SERVICE   AMOUNT PERCENT TYPE 
 

9212   Trigeminal Block   63.36  100  S 

9215   Local Anesthesia   -0-  100  S 

9220   Gen Anesthesia 30 Min  87.75  100  S 

9221   Gen Anesthesia 15 Min  67.50  100  S 

9230   Analgesia    27.00  100  S 

9310   Prof. Consultation   44.56  100  S 

9410   House Call    19.80  100  S 

9420   Hospital Call    19.80  100  S 

9430   Office Visit-Reg Hrs   39.60  100  S 

9440   Office Visit-Aft Hrs   49.50  100  S 

9610   Therapeutic Drug Inj   29.70  100  S 

9630   Other Drugs    29.71  100  S 

9910   Desensitiz Medic   19.67  100  S 

9920   Behavior Management  -0-  100  S 

9930   Complications    27.72  100  S 

9940   Occlusal Guards   103.40  100  S 

9941   Athletic Mouthguard   -0-  100  S 

9950   Occlusion Analysis   277.20  100  S 

9951   Occlusal Adj-Ltd   34.75  100  S 

9952   Occlusal Adj-Complete  67.50  100  S 

9960   Completion Claim Form  -0-  100  S 

 

        
 
rev 3/03 


	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE
	CODEDENTAL SERVICEAMOUNTPERCENTTYPE

