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PACE UNIVERSITY 

Plan 63I 

181579 

Effective Date: 01-01-2024 

CODE  PROCEDURE PATIENT PAYS 

Office Visit Copay $0 

D0120 Periodic oral evaluation - established patient - 4 per year, all combined No Charge 

D0140 Limited oral evaluation - problem focused - 4 per year, all combined No Charge 

D0145 Oral evaluation for a patient under three years of age and counseling with 
primary care giver - 4 per year, all combined 

No Charge 

D0150 Comprehensive oral evaluation - new or established patient - 4 per year, all 
combined 

No Charge 

D0160 Detailed and extensive oral evaluation - problem focused, by report - 4 per year, 
all combined 

No Charge 

D0170 Re-evaluation- limited, problem focused (established patient; not post-operative 
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D5223 Immediate max partial denture - cast base framework w/resin denture base 
(including any conventional clasps, rests and teeth) 

$460 

D5224 Immediate mand partial denture - cast base framework w/resin denture base 
(including any conventional clasps, rests and teeth) 

$460 

D5225 (2) Maxillary Partial Denture - Flexible Base (including any clasps, rests and teeth) $360 

D5226 (2) Mandibular Partial Denture - Flexible Base (including any clasps, rests and 
teeth) 

$360 

D5227 (2) Immediate Maxillary Partial Denture - Flexible Base (including any clasps, 
rests and teeth). 

$360 

D5228 (2) Immediate Mandibular Partial Denture - Flexible Base (including any clasps, 
rests and teeth). 

$360 

D5282 (2) Removable Unilateral Partial Denture - One Piece Cast Metal (including clasps 
and teeth) - maxillary 

$300 

D5283 (2) Removable Unilateral Partial Denture - One Piece Cast Metal (including clasps 
and teeth) - mandibular 

$300 

D5284 (2) Removable Unilateral Partial Denture - one piece flex base (including clasps 
and teeth) - per quad 

$180 

D5286 (2) Removable Unilateral Partial Denture - one piece resin (including clasps and 
teeth) - per quad 

$150 

D5410 Adjust Complete Denture - Maxillary $10 

D5411 Adjust Complete Denture - Mandibular $10 

D5421 Adjust Partial Denture - Maxillary $10 

D5422 Adjust Partial Denture - Mandibular $10 

D5511 Repair Broken Complete Denture Base - mandibular $36 

D5512 Repair Broken Complete Denture Base - maxillary $36 

D5520 Replace Missing or Broken Teeth - Complete Denture (each tooth) $25 

D5611 Repair Resin Partial Denture Base - mandibular $35 

D5612 Repair Resin Partial Denture Base - maxillary $35 

D5621 Repair Cast Partial Framework - mandibular $35 

D5622 Repair Cast Partial Framework - maxillary $35 

D5630 Repair or Replace Broken Clasp $35 

D5640 Replace Broken Teeth - Per Tooth $35 
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D6060 Abutment Supported Porcelain Fused to Metal Crown (Predominantly Base 
Metal) 

$315 

D6061 Abutment Supported Porcelain Fused to Metal Crown (Noble Metal) $315 

D6062 Abutment Supported Cast Metal Crown (High Noble Metal) $315 

D6063 Abutment Supported Cast Metal Crown (Predominantly Base Metal) $315 

D6064 Abutment Supported Cast Metal Crown (Noble Metal) $315 

D6065 Implant Supported Porcelain/Ceramic Crown $315 

D6066 
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D6087 Implant Sup Crown - noble alloys $315 

D6088 Implant Sup Crown - titanium and titanium alloys $315 

D6094 Abutment Supported Crown - (Titanium) $315 

D6097 Abutment Sup Crown - porcelain/titanium and titanium alloys $315 

D6098 Implant Sup retainer - porcelain/predominantly base alloys $315 

D6099 Implant Sup retainer for FPD - porcelain / noble alloys $315 

D6110 Implant Abut Sup Removable Dent-Max $300 

D6111 Implant Abut Sup Removable Dent-Mand $300 

D6112 Implant Abut Sup Removable Dent-Max $300 

D6113 Implant Abut Sup Removable Dent-Mand $300 

D6114 Implant Abut Sup Fixed Dent-Max $300 

D6115 Implant Abut Sup Fixed Dent-Mand $300 

D6116 Implant Abut Sup Fixed Dent-Max $300 

D6117 Implant Abut Sup Fixed Dent-Mand $300 

D6120 Abutment Sup Retainer - porcelain/titanium and titanium alloys $315 

D6121 Implant Sup Retainer for metal FPD- predominantly base alloys $315 

D6122 Implant Sup Retainer for metal FPD- noble alloys $315 

D6123 Abutment Sup Retainer for metal FPD- titanium and titanium alloys $315 

D6195 Abutment Sup Retainer - porcelain /titanium and titanium alloys $315 

D6197 Replacement of Restorative Material used to close an access opening of a 
screw-retained implant supported prosthesis, per implant 

$45 

D6205 Pontic - Indirect Resin Based Composite $315 

D6210 Pontic - Cast High Noble Metal $315 

D6211 Pontic - Cast Predominantly Base Metal $315 

D6212 Pontic - Cast Noble Metal $315 

D6214 Pontic - Titanium $315 

D6240 Pontic - Porcelain Fused to High Noble Metal $315 

D6241 Pontic - Porcelain Fused to Predominantly Base Metal $315 

D6242 Pontic - Porcelain Fused to Noble Metal $315 
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D7284 (1) Excisional biopsy of minor salivary glands $300 

D7285 (1) Biopsy of Oral Tissue - Hard (Bone, Tooth) $100 

D7286 (1) Biopsy of Oral Tissue - Soft $100 

D7287 (1) Cytological Sample Collection $100 

D7310 (1) Alveoloplasty in Conjunction With Extractions - 4 or More Teeth or Tooth 
Spaces - Per Quadrant 

$35 

D7311 (1) Alveoloplasty in Conjunction With Extractions - 1 to 3 Teeth or Tooth Spaces - 
Per Quadrant 

$18 

D7320 (1) Alveoloplasty Not in Conjunction With Extractions - 4 or More Teeth or Tooth 
Spaces - Per Quadrant 

$60 

D7321 (1) Alveoloplasty Not in Conjunction With Extractions - 1-3 Teeth or Tooth Spaces 
- Per Quadrant 

$30 

D7510 (1) Incision and Drainage of Abcess - Intraoral Soft Tissue $30 

D7511 (1) Incision and Drainage of Abcess - Intraoral Soft Tissue - Complicated $33 

D7961 (1) Buccal / labial frenectomy (frenulectomy) $90 

D7962 (1) Lingual frenectomy (frenulectomy) $90 

D7963 (1) Frenuloplasty $95 

D9110 Palliative (Emergency) Treatment of Dental Pain - minor procedure $10 

D9222 Deep sedation/general anesthesia - 1st 15 min $104 

D9223 Deep sedation/general anesthesia - each 15 minute increment $83 

D9239 Intravenous conscious sedation/analgesia - 1st 15 min $104 

D9243 Intravenous conscious sedation/analgesia - each 15 minute increment $83 

D9310 Consultation - Diagnostic Service Provided by Dentist or Physician Other Than 
Requesting Dentist or Physician 

No Charge 

D9311 Consultation with a medical health care professional No Charge 

D9932 Denture cleaning and inspection of removable complete denture, maxillary $25 

D9933 Denture cleaning and inspection of removable complete denture, mandibular $25 

D9934 Denture cleaning and inspection of removable partial denture, maxillary $25 

D9935 Denture cleaning and inspection of removable partial denture, mandibular $25 

D9942 Repair and/or Reline of Occlusal Guard $18 
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This material is for informational purposes only and is neither an offer of coverage nor dental advice.  It contains only a  
partial, general description of plan or program benefits and does not constitute a contract.  Aetna does not provide  
dental services and, therefore, cannot guarantee any results or outcomes.  The availability of a plan or program may  
vary by geographic service area.  Certain dental plans are available only for groups of a certain size in accordance with  
underwriting guidelines.  Some benefits are subject to limitations or exclusions.  Consult the plan documents (Schedule  
of Benefits, Certificate/Evidence of Coverage, Booklet, Booklet-Certificate, Group Agreement, Group Policy) to  
determine governing contractual provisions, including procedures, exclusions and limitations relating to your plan. 

Aetna complies with applicable Federal civil rights laws and does not discriminate, exclude or treat people differently  
based on their race, color, national origin, sex, age, or disability. 

Aetna provides free aids/services to people with disabilities and to people who need language assistance. 

If you need a qualified interpreter, written information in other formats, translation or other services, call 877-238-6200. 

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted above,  
you can also file a grievance with the Civil Rights Coordinator by contacting:  
    Civil Rights Coordinator, 
    P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: PO Box 24030 Fresno, CA  93779),  
    1-800-648-7817, TTY: 711,  
    Fax: 859-425-3379 (CA HMO customers: 860-262-7705), 
     CRCoordinator@aetna.com. 

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil  
Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and  
Human Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, or at  
1-800-368-1019, 800-537-7697 (TDD). 

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary  
companies, including Aetna Life Insurance Company, Coventry Health Care plans and their affiliates (Aetna). 
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