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APPENDIX A 

STANDARD LIFE UNIFORM PROCEDURE CODE AND NOMENCLATURE 

ich benefits are payable under this policy and each 
rocedure’s Schedule Maximum, if any.  No benefits are payable for a procedure if it is not listed. 

IAGNOSTIC AND PREVENTIVE (TYPE I PROCEDURES) 
 

Clinical Oral Examinations 
0120  amination.         

     

   

  
272  Bitewings - two films.            

0274          

s and Laboratory Examinations 
470  Diagnostic cast.             

 

Dental Prophylaxis 
1110         

 

202  Topical application of fluoride (including prophylaxis) - adult.      
  

204  Topical application of fluoride (excluding prophylaxis) - adult.      

          

 
 
   

 
The following is a Complete list of the dental procedures for wh
p
 
D

Diagnostic 
 

Periodic oral ex
0140  Limited oral evaluation.    
 

Radiographs 
       
0220  Intraoral periapical - first film.          
0230  Intraoral periapical - each additional film up to 12.        
0240  Intraoral - occlusal film.           
0250  Extraoral - first film.              
0260  Extraoral - each additional film.          
0270  Bitewing - single films.         
0

Bitewings - four films.   
            
 

Test
0

Preventive 
 

Prophylaxis - adult.     
1120  Prophylaxis - child.           
 

Topical Fluoride Treatment (Office Procedure) 
1201  Topical application of fluoride (including prophylaxis) - child.     
1
1203  Topical application of fluoride (excluding prophylaxis) - child.   
1
 
 
 
 
 
 
 


