
Rev. 031808 
 
Blue Cross Blue Shield of Wisconsin ("BCBSWi") underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare") underwrites or administers the HMO policies; 
and Compcare and BCBSWi collectively underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association. ® ANTHEM is a registered trademark. The Blue Cross and Blue Shield 
names and symbols are registered marks of the Blue Cross and Blue Shield Association. 

  
 
WISCONSIN DENTAL BLUE®  
ESSENTIAL 100 & 200 FEE SHEET 

 
 

Diagnostic and Preventive - Anthem pays full cost of network diagnostic and preventive care 
• no waiting period  

ADA Code Procedure 
Essential 100 
Fee 

Essential 200
Fee 

D0150 Comprehensive oral evaluation    $ 45               $ 54 
D0210 X-ray - intraoral - complete series    $ 81               $ 94 
D0220 X-ray - intraoral - periapical - first film    $ 17               $ 20 
D0274 X-ray - bitewings - four films    $ 33               $ 39 
D0330 X-ray - Panoramic $ 71 $ 83
D1110 Prophylaxis - adult    $ 51               $ 59 
D1120 Prophylaxis - child    $ 35               $ 41 
D1203 Topical application fluoride (excluding prophy) -child    $ 19               $ 22 
D1351 Sealant - per tooth    $ 27               $ 31 
 
Minor Restorative Services   
• no waiting period  

 

ADA Code Procedure 
Essential 100  

Fee 
Essential 200 

Fee
D2150 Amalgam - two surfaces, primary/perm    $ 37               $ 44 

D2331 Resin-based composite - two surfaces, ant    $ 46               $ 51 

D7140 Extraction-erupt tooth/exp root-elev/forceps removal    $ 32               $ 37 

D9110 
Palliative (emergency) treatment of dental pain - minor 
procedure $ 21  $ 25

  
Specialty Services  
• 12 month waiting period  

 

ADA Code Procedure 
Essential 100  

Fee 
Essential 200 

Fee
D2750 Crown - porcelain fused to high noble metal  $ 158             $ 182 

D2920 Recement Crown  $ 13 $ 15

D3320 Root Canal Therapy-bicuspid (excl final rest)  $ 125             $ 148 

D3330 Root Canal Therapy-molar (excl final rest)  $ 163             $ 194 

D4341 Periodontal scaling/root planing-4 or more teeth/quad    $ 35               $ 42 

D4910 Periodontal maintenance $ 22 $ 24  

D5110 Complete denture – maxillary (upper) $ 208 $ 250

D5120 Complete denture – mandibular (lower) $ 208 $ 250

D5410 Adjust complete denture – maxillary (upper) $ 9 $ 11

D5411 Adjust complete denture – mandibular (lower) $ 9 $ 11

D7210 Surgical remov erupt tooth req elev flap & remove bone    $ 39               $ 45 

D7220 Removal of impacted tooth - soft tissue    $ 46               $ 54 

D7230 Removal of impacted tooth - partially bony    $ 58               $ 67 

D7240 Removal of impacted tooth - completely bony    $ 77               $ 83 
 


