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Ortho Service Maximum Allowable 

Fee 
Pre-orthodontic treatment 
visit 

$250 

Limited orthodontic 
treatment 

$640 

Interceptive orthodontic 
treatment, including 
fabrication and insertion 
of fixed appliances and 
periodic visits 

$895 

Comprehensive 
orthodontic treatment, 
including fabrication and 
insertion of fixed 
appliances and periodic 
visits 

$2,558 

Periodic comprehensive 
orthodontic treatment 
visit (as part of a 
contract) 

$54 

Orthodontic retention, 
including fixed and 
removable initial 
appliances and related 
visits 

$425 
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Discounted fees are not available for: 
 
o Incremental charges for orthodontic appliances made with clear, ceramic, white, lingual brackets or 

other optional materials. 
o Procedures, appliances or devices to guide minor tooth movement or to correct harmful habits. 
o Retreatment of orthodontic cases, or changes in orthodontic treatment needed due to an accident. 
o Extractions performed solely to facilitate orthodontic treatment. 
o Orthognathic surgery and associated incremental charges. 
o Replacement of lost or broken retainers. 

 

 
 

This handout is for illustrative purposes.  You will receive benefit booklets when your enrollment 
application is processed.  If there is a discrepancy between this handout and your benefit booklet, 

the benefit booklet prevails. 
 

 


