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PATIENT'S COST COMPARISON    

   #     ADA SERVICE DESCRIPTION   AVERAGE HEALTH PLAN PRIVATE DDS INTERAMERICAN (IMC) 

1 120 Periodic Exam         $             -       $     40.00     NO CO -PAYMENTS  

2 150 Comprehensive Exam        $          5.00     $     50.00     NO CO -PAYMENTS  

3 210 Full Mouth Series X-Rays        $          5.00     $     40.00     NO CO -PAYMENTS  

4 272 Bite Wings X-Rays        $          5.00     $     40.00     NO CO -PAYMENTS  

5 330 Panoramic X-Ray        $          5.00     $     40.00     NO CO -PAYMENTS  

6 1110 Adult Cleaning        $        10.00     $     60.00     NO CO -PAYMENTS  

7 2330 Resin, One Surface, Anterior        $        50.00     $     60.00     NO CO -PAYMENTS  

8 2331 Resin, Two Surface, Anterior        $        70.00     $     80.00     NO CO -PAYMENTS  

9 2332 Resin, Three Surface, Anterior        $        80.00     $   100.00     NO CO -PAYMENTS  

10 2385 Resin, One Surface, Posterior        $        50.00     $     60.00     NO CO -PAYMENTS  

11 2386 Resin, Two Surface, Posterior        $        70.00     $     90.00     NO CO -PAYMENTS  

12 2387 Resin, Three Surface, Posterior        $        85.00     $   120.00     NO CO -PAYMENTS  

13 2751 Crown, Porcelain Fuse to Base Metal       $      410.00     $   600.00     NO CO -PAYMENTS  

14 3310 Anterior Rooth Canal        $      280.00     $   500.00     NO CO -PAYMENTS  

15 3320 Bicuspide Rooth Canal        $      320.00     $   475.00     NO CO -PAYMENTS  

16 3330 Molar Rooth Canal        $      450.00     $   550.00     NO CO -PAYMENTS  

17 5110 Complete Upper Denture        $      550.00     $   750.00     NO CO -PAYMENTS  

18 5120 Complete Lower Denture        $      550.00     $   750.00     NO CO -PAYMENTS  

19 5211 Lower Partial Denture        $      450.00     $   600.00     NO CO -PAYMENTS  

20 5212 Upper Partial Denture        $      475.00     $   600.00     NO CO -PAYMENTS  

21 7250 Removal of Residual Roots        $        65.00     $   125.00     NO CO -PAYMENTS  

22 7110 Extraction, Single Thooth        $        60.00     $     80.00     NO CO -PAYMENTS  

23 7120 Extraction, Each Additional Thooth        $        60.00     $     80.00     NO CO -PAYMENTS  

25 0 Emergency, Existing / New        $        50.00     $   200.00     NO CO -PAYMENTS  

Total Cost Per Column:  $4,225.00  $11,090.00  $0.00  

Footnotes: 

* These aditional Dental Benefits are offered to MCO Medicare members assigned to IMC in Miami-Dade County only and any    

change can occur without any prior notification 
�* Current and New Interamerican's Medicare patients are not obligated to receive dental treatment from IMC. 

* Appointments have to be coordinated and scheduled through/by IMC Centers for initial and follow-up dental services/treatment.  
�


