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Introduction 
This Fee Supplement contains products, services and rules for the First Nations Health Authority (FNHA) dental plan that are different than, or 
in addition to the Pacific Blue Cross Dental, Denturist & Hygienist Fee Schedules. Pacific Blue Cross (PBC) administers the FNHA dental plan 
on their behalf.  
 
Please note: This Fee Supplement will be updated when changes, additions or deletions are made to the contained list of products and 
services.  
 
Please go to PROVIDERnet at pac.bluecross.ca/provider to download your applicable Fee Schedule. 
  

1. Dental Fee Schedule  
The FNHA dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. 
  
This document contains information about plan design that is explicitly different than the content outlined in the: 

1) Pacific Blue Cross Dental Fee Schedule  
2) Pacific Blue Cross Hygienist Fee Schedule  
3) Pacific Blue Cross Denturist Fee Schedule 

 
The First Nations Health Authority follows the Pacific Blue Cross Dental Fee Schedule 3. 
 

Reimbursement Percentages and Limits 
Basic Services 
FNHA Dental policy provides up to 100% coverage for Basic services subject to the prices and specific benefit limits outlined in the PBC Fee 
Schedule and within this Fee Supplement Guide. 

 
There is no overall annual limit for Basic services.  

 

Major Services 
FNHA Dental policy provides up to 100% coverage for Major services subject to the prices and specific benefit limits outlined in the PBC Fee 
Schedule and within this Fee Supplement Guide. 
 
As of April 17, 2023, Major Restorative services will be bundled (onlays, crowns and veneers) to count toward a 4-unit limit. Prosthodontics 
(bridges) will have a separate dollar limit of $5,000 annually. Limits will be annual, based on the calendar year to align with existing practice 
across the dental benefit.  

 
Crown and bridge work in excess of $4500.00 /5 years will require all supporting documentation for review to ensure medical necessity for 
treatment. This includes: 

•Always submit complete treatment plans including all proposed major services for a client and do not separate services across 
multiple submissions. This ensures supporting documentation is requested and reviewed prior to reaching the $4500.00/5 year rule 
•Always submit appropriate documentation including clear, original, diagnostic quality radiographs, photographs, clinical 
descriptions, diagnostic and/or working models are included for review 
•Always indicate the estimated lab fee costs so that pre-determinations reach the applicable $4500.00/5 year rule in a timely 
manner. This will help avoid delays with claims processing. 
 

Orthodontics 
FNHA Dental policy provides up to 100% coverage for orthodontic services subject to the outlined FNHA orthodontic policy indicated below.  

 
Orthodontic work may be eligible for $7,500.00 / Lifetime. 

 

Dental Accident 
Dental Treatment by a Dentist or Denturist, that are eligible benefits under the regular dental plan and required, performed, and completed 
within 52 weeks after an Accidental injury which occurred while covered under this plan, for the repair or replacement of natural teeth or 
prosthetics. 
 
Accidental means caused by a direct blow to the mouth or face resulting in immediate damage to natural teeth or prosthetics and not by an 
object intentionally or unintentionally being placed in the mouth. 
 
Claim Requirements 
 

• Detailed letter from the patient indicating when, how and where the accident happened 
o If dental work has already been performed, then a standard dental claim form showing the dates of service, procedure 

codes, teeth #s, and amounts charged, and the amounts have been paid in full. 
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o If dental work has not been performed, a treatment plan showing the procedure codes required, teeth #s, amounts for 
each procedure 

• Whether another insurance is involved and if so, the details of the other insurance plan 

• Whether there is a third-party liability suit involved 

• Xrays prior to accident occurring 

 
No payment will be made for services which are not eligible under the regular dental coverage, and/or for temporary, duplicate or incomplete 
procedures, or for correcting unsuccessful procedures. Total reimbursement will never exceed 100% of the eligible amount. 

 
Please Note: Dental accident claims are paid under the FNHA Health Benefit plan. Dental accident claims must be submitted on a FNHA 
Provider Health Claim/Pre-Determination Form; you can attach a copy of the standard dental claim form to this submission.  

 

Appeals & Escalations 
If your concern is regarding a recent claim/pre-determination and one of our customer service representatives is unable to resolve the matter 
with you, then please escalate your request to the Benefit Review Committee for further review. Ensure that you file your appeal with all 
relevant information regarding the claim/pre-determination. Please mail your appeal to: 
 
Benefit Review Committee 
C/O Pacific Blue Cross 
PO Box 7000 
Vancouver, BC V6B 4E1 

 

Rush Requests 
If you require support with an adjustment or have a client that requires immediate attention, please call us at 604-419-2000 for additional 
support. 
 

Fax Requests 
Pacific Blue Cross will accept pre-determinations submitted by fax at 604-419-2601 for FNHA clients. Incomplete forms will be rejected and 
must be resubmitted. 
 

Out-of-Country Expenses 
Out-of-Country expenses are not eligible for reimbursement. 
 

Lab Fees 
The FNHA will follow PBC’s standard for lab fees. 
 
To obtain amounts eligible under the plan, a predetermination must be submitted with your estimated fees. Claim paid amounts may differ 
from the predetermination based on actual lab fees submitted. 
 

Specialist Fees 
Specialist fees will be paid an additional 10% of the eligible general practitioner fee. 
 

Coordination of Benefits  
Clients are required to access any public or private health or provincial/territorial programs for which they are eligible prior to accessing the 
FNHA Program.  
 
When an FNHA-eligible client is also covered by another public or private health care plan, claims must be submitted to the client's other 
health care or benefits plan first. The other payer will provide an Explanation of Benefits (EOB) that must be sent to PBC to be considered 
under the FNHA policy. The FNHA policy will then coordinate payment with the other payer on eligible benefits. 
 
Where a client is no longer eligible for coverage from another payer, the provider or client can contact PBC to update the file. 
 

Specific Price for Dental Services Posted in FNHA Fee Supplement 
 

• If price is printed in the table below, it is a FNHA specific price.  

• If PBC Fee Code is printed in the table below in the Specific Price or Alternative Fee Code column, refer to the PBC Fee Schedule 
for the price. 

• If the Specific Price or Alternative Fee Code column is blank, the British Columbia Dental Association’s General Practitioner Fee 
Guide price will be allowed. 

https://www.pac.bluecross.ca/pdf-bin/fnha/0799.018_FNHA_PROVIDER_HEALTH_CLAIM-PREDETERMINATION_URE.pdf
https://www.pac.bluecross.ca/pdf-bin/fnha/0799.018_FNHA_PROVIDER_HEALTH_CLAIM-PREDETERMINATION_URE.pdf


 

8 
 

Diagnostic 01000-09999 
The FNHA dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 

 

Major Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
Basic Rate determined by 

the plan. 

Examination and Diagnosis, Clinical 
Oral 

    

 01011 Dental Visit/Orientation, up 
to and including 3 years of 
age.  

One per lifetime. 
 

 

Examination and Diagnosis, Clinical 
Oral 

    

 01101 Primary Dentition 01101 & 01102 have a combined 
limit of one in a five-year period. 

 

 01102 Mixed Dentition See Rule for 01101  

Examination and Diagnosis, 
Stomatognathic, Dysfunctional 

    

 01301 Comprehensive The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 01103 

 01302 Limited The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 01204 

Examination and Diagnosis, Oral 
Pathology 

    

 01401 General Limited to 1 in a five-year period.  
 

 01402 Specific Limited to 1 per calendar year.    

     

Examination and Diagnosis, 
Periodontal 

    

 01501 General Limited to 1 in a five-year period.  

 01502 Previous Patient (recall) Limited to 1 per calendar year.    

 01503 Specific Limited to 1 per calendar year.    

Examination and Diagnosis 
Surgical 

    

 01601 General Limited to 1 in a five-year period.  

 01602 Specific Limited to 1 per calendar year.  

Examination and Diagnosis, 
Prosthodontic 

    

 01703 Fixed Oral Rehabilitation Limited to 1 in a five-year period.  

Examination and Diagnosis, 
Endodontic 

    

 01801 Complete Limited to 1 in a five-year period.  

 01802 Specific 01402, 01502, 01503, 01602, 
01802 are each limited to 1 per 
calendar year. 

 

Examination and Diagnosis, 
Orthodontic 

        

  01902 Specific See the Orthodontic Policy Rules 
& Criteria outlined in the 

 Basic Rate: 01901 
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Major Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
Basic Rate determined by 
the plan. 

Orthodontics 80000-89999 
section of this guide. 

Radiograph, Posterior-Anterior and 
Lateral Skull and Facial Bone 

    

 02301 Single image The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 02151 

 02302 Two images See Rule for 02301 Basic Rate: 02152 

 02303 Three images See Rule for 02301 Basic Rate: 02153 

 02304 Sinus Examination and 
Diagnostics, minimum four 
images 

See Rule for 02301 Basic Rate: 02154 

 02309 Each additional image over 
four 

See Rule for 02301 Basic Rate: 02151 

Radiographs, Sialography     

 02401 Single image The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 02151 

 02402 Two images See Rule for 02401 Basic Rate: 02152 

 02409 Each additional image over 
two 

See Rule for 02401 Basic Rate: 02151 

Radiographs, Cephalometric        

 02701 Single image Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & 
Criteria outlined in the 
Orthodontics 80000-89999 
section of this guide. 

  

  02702 Two images See Rule for 02701   

  02703 Three images See Rule for 02701   

  02704 Four images See Rule for 02701   

Radiographs, Cephalometric, 
Tracing and Interpretation 

02751 One unit of time Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & 
Criteria outlined in the 
Orthodontics 80000-89999 
section of this guide. 

  

  02752 Two unit of time See Rule for 02751   

  02759 Each additional unit over 
two 

See Rule for 02751   

Radiographs, Computerized Axial 
Tomograms (CT), Positron 
Emission Tomography (PET), 
Magnetic Resonance Images (MRI), 
Interpretation, Interpretation from 
another source 

        

 02811 One unit of time Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & 
Criteria outlined in the 
Orthodontics 80000-89999 
section of this guide. 

  

  02812 Two unit of time See Rule for 02811   
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Major Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
Basic Rate determined by 
the plan. 

  02817 One half unit of time See Rule for 02811   

  02819 Each additional unit over 
two 
 
 
 

See Rule for 02811   

Radiographs, Duplications     

 02911 Single image Pre-determination required. 
Eligible only when used to 
determine: 
• Position of tooth versus position 
of nerve or, 
• Accident; jaw fracture or, 
• Tumor, cyst 

 

 02912 Two images See Rule for 02911 
 

 

 02913 Three images See Rule for 02911  

Test/Analysis, Microbiological     

 04101 Determination of 
Pathological Agents 

Pre-determination required. 
• Request must be supported with 
rationale.  

 

Test/Analysis, Cytological     

 04401 Cytological Smear from Oral 
Cavity 

 
 

Interpretation and or Reports, 
Laboratory 

    

 04602 Histopathological by Oral 
Pathologist or Microbiologist 

  

 04603 Cytological by Oral 
Pathology 

  

Interpret PET and MRI imaging 04751 One unit Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & Criteria 
outlined in the Orthodontics 
80000-89999 section of this guide. 

 

 04752 Two unit See Rule for 04751  

 04757 ½ unit See Rule for 04751  

 04759 EAU over Two See Rule for 04751  

Casts, Diagnostic      

 04921 Mounted The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 
 

Basic Rate: 04911 

 04922 Using Face Bow Transfer See Rule for 04921 Basic Rate: 04911 

 04923 Using Face Bow & Occlusal 
Records 

See Rule for 04921 Basic Rate: 04911 

Casts, Diagnostic Orthodontic     

 

04931 Unmounted, Angle Trim & 
Soaped 

Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & 
Criteria outlined in the 
Orthodontics 80000-89999 
section of this guide. 
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Major Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
Basic Rate determined by 
the plan. 

Radiographs, CBCT, Acquisition     

 07011 Small Field of View (sextant 
or part of isolated 
temporomandibular joint) 

Pre-determination required. 
A CBCT will be considered for 
coverage under the following 
circumstances: 
• localization of unerupted or 
impacted teeth and proximal to 
important anatomical structures or, 
• assessment of endodontically 
treated teeth for re-treatment and 
apicoectomy/retro-filling or, 
• dentoalveolar trauma or, 
• assessment of selected cases of 
infrabony periodontal defects, 
when conventional radiography is 
inconclusive to lead a treatment 
decision or, 
• orthognathic surgery. 
Note:  Coverage of a CBCT for 
caries detection or orthodontic 
evaluations will not be considered. 

 

 07012 Large Field of View (one 
arch) 

See Rule for 07011  

 07013 Large Field of View (two 
arches) 

See Rule for 07011  

Radiographs, CBCT, Image 
Processing 

    

 07021 One unit of time See Rule for 07011  

 07022 Two units of time See Rule for 07011  

 07027 One half unit of time See Rule for 07011  

 07029 Each additional unit of time 
over two  

See Rule for 07011  

Radiographs, CBCT, Interpretation     

 07031 One unit of time See Rule for 07011  

 07032 Two units of time See Rule for 07011  

 07037 One half unit of time See Rule for 07011  

 07039 Each additional unit of time 
over two 

See Rule for 07011  

Radiographs, CBCT, Acquisition, 
Processing and Interpretation 

    

 07041 Small Field of View (sextant 
or part of isolated 
temporomandibular joint) 

See Rule for 07011  

 07042 Large Field of View (one 
arch) 

See Rule for 07011  

 07043 Large Field of View (two 
arches) 

See Rule for 07011  

Preventative 10000-19999 
The FNHA dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Fluoride, Custom Appliances (home 
application) 

        

  12601 Maxillary Arch Pre-determination required. 
Eligible only when: 
• Clients under age 17 
• Rampant root caries or, 
• Client diagnosed with cancer 

 

  12602 Mandibular Arch See Rule for 12601  

  12603 Maxillary plus Mandibular 
combined 

See Rule for 12601  

Appliances, Control of Oral Habits, 
Adjustment, Repairs, Maintenance  

        

 

14401 One unit of time Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & 
Criteria outlined in the 
Orthodontics 80000-89999 section 
of this guide. 

  

  14402 Two units of time See Rule for 14401   

  14403 Three units of time See Rule for 14401   

  14409 Each additional unit over 
three 

See Rule for 14401   

Appliances, Intraoral to treat 
Medically Diagnosed Obstructive 
Sleep Apnea, Snoring, Upper 
Airway Resistance Syndrome with 
or without Apnea, for the Treatment 
of Obstructive Airway Disorders 

        

  14901 Intraoral, Ridge or Tooth 
Supported 

Oral appliances for sleep apnea 
may be considered for mild and 
moderate sleep apnea cases. 
Please refer to the FNHA Medical 
Supply and Equipment Fee 
Supplement for more information.  
Note: Oral appliances to treat 
snoring will not be considered for 
coverage. 
 

 

  14902 Tongue Retaining Device  See Rule for 14901  
 

Periodic Maintenance, Adjustment 
and Repairs of Appliances 
Treatment of Obstructive Airway 
Disorders 

14911 Intraoral, Periodic 
Maintenance, Adjustment 
and Repair 
one unit of time 

See Rule for 14901  
 

  14912 Intraoral, Periodic 
Maintenance, Adjustment 
and Repair  
two units of time.  

See Rule for 14901 
 

 

  14919 Intraoral, Periodic 
Maintenance, Adjustment 
and Repair 
Each additional unit over 
two 

See Rule for 14901  
 

Monitoring of Treatment of 
Obstructive Airway Disorders to 
ensure proper use of appliances 
and evaluation for referrals to other 
health care professionals 

14921 One unit of time See Rule for 14901  
 

  14922 Two units of time See Rule for 14901  
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

  14929 Each additional over two 
units of time   

See Rule for 14901   

Space Maintainers, Band Type, 
Fixed  

        

  15104 Bilateral (soldered lingual 
arch) with Teeth Attached 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 15103 

  15105 Bilateral, Tubes and 
Locking Wires 

See Rule for 15104 Basic Rate: 15103 

Space Maintainers, Stainless Steel 
Crown Type 

        

  15201 Fixed See Rule for 15104 Basic Rate: 15101 

  15202 Fixed, with Intra Alveolar 
Attachment 

See Rule for 15104 Basic Rate: 15102 

Space Maintainers, Acrylic, 
Removable 

        

  15401 Bilateral clasps, Retaining 
Wires 

See Rule for 15104 Basic Rate: 15403 

  15402 Bilat Clasps, Retaining 
Wires with Teeth 

See Rule for 15104 Basic Rate: 15403 

Space Maintainers, Bonded, Pontic 
Type 

    

  15501 Pontic Type The rules, criteria, and limits in the 
Space Maintainers section of the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

 

Finishing Restorations         

  16101 One unit of time Pre-determination required. 
Eligible only when: 
• Removing over-hangs when filling 
was performed by a different 
Provider in a different office or,  
• Smoothing marginal ridges when 
filling was performed by a different 
Provider in a different office. 
 
16101 is limited to one unit. 

 

Disking, Interproximal         

  16202 Two units of time Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & 
Criteria outlined in the 
Orthodontics 80000-89999 section 
of this guide. 

 

  16203 Three units of time See Rule for 16202  
 

  16209 Each additional over 
three units of time 

See Rule for 16202 
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Restorative 20000-29999 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 
 

Failed Restorations 
FNHA expects dental practitioners to replace failed fillings when the original filling was placed by the same dental office, where reasonable 
under warranty. FNHA may pay for replacement fillings where reasonable, up to the maximum of the equivalent of a five-surface filling every 
24 months.  
 
If the 2-year limit has already been reached, dental practitioners must indicate they did a replacement filling along with a clinical description on 
a paper claim submission.  
 
If you have any questions concerning failed restorations, please contact the Pacific Blue Cross call centre. 

 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 

the plan. 

Caries, Trauma, Pain Control         

  20121 First tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 20111 

  20129 Each additional tooth in 
same quadrant 

See Rule for 20121 Basic Rate: 20119 

Cores         

  21302 Bonded, in Conjunction 
with Crown or Fixed Bridge 
Retainer 

The rules, criteria, and limits in the 
Buildup/Cores section of the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

 

Restorations, Full Coverage 
Prefabricated   

        

 22202 Metal Primary Anterior – 
Open Face/ Acrylic Veneer 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate:  22201 

  22212 Metal Primary Posterior - 
Open Face 

See Rule for 22202 Basic Rate: 22211 

 
        

 

22401 Plastic Primary Anterior -  The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 22201 

  22411  Plastic Primary Posterior See Rule for 22401 Basic Rate: 22211 

  22501  Plastic Permanent 
Anterior 

See Rule for 22401 Basic Rate: 22301 

 22511 Plastic Permanent      
Posterior 

See Rule for 22401 Basic Rate: 22311 

 
        

 

22601 Porcelain/Ceramic/ 
Polymer Glass - Primary 
Anterior 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 22201 

  22611 Porcelain/Ceramic/ 
Polymer Glass – Primary 
Posterior 

See Rule for 22601. Basic Rate: 22211 

Restorations, Tooth Coloured, 
Veneer Applications   
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

 
23121 Direct Chairside, 

Prefabricated- Bonded 
The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 23115 

  23122 Non-Prefabricated, Direct 
Build Up – Bonded  

See Rule for 23121. Basic Rate: 23115 

Restorations, Tooth Coloured, 
Permanent Posterior Bonded 

        

  23321 Molar, one surface  The rules, criteria, in the Amalgam 
and Tooth Coloured Restorations 
section of the Pacific Blue Cross 
Dental Fee Schedule apply. 
 
All restorations are limited to the 
contract percentage of the dollar 
equivalent of a five-surface filling 
per tooth in a two-year period. 
 
Refer to fee code 23325 in the 
British Columbia Dental 
Association Fee Guide for the 
limit. 

 

  23322 Molar, two surfaces See Rule for 23321.  

  23323 Molar, three surfaces See Rule for 23321.  

  23324 Molar, four surfaces See Rule for 23321.  

  23325 Molar, five surfaces 
(maximum surfaces per 
tooth) 

See Rule for 23321.  

Restorations, Tooth Coloured, 
Primary Anterior, Bonded 
Technique 

23411 One surface The rules, criteria, and limits in the 
Amalgam and Tooth Coloured 
Restorations section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 
 
All restorations are limited to the 
contract percentage of the dollar 
equivalent of a five-surface filling 
per tooth in a two-year period. 
 
Refer to fee code 23415 in the 
British Columbia Dental 
Association Fee Guide for the 
limit. 

 

  23412 Two surfaces (continuous)  See Rule for 23411.  

  23413 Three surfaces 
(continuous)  

See Rule for 23411.  

  23414 Four surfaces (continuous)        See Rule for 23411.  

  23415 Five surfaces (maximum 
surfaces per tooth or 
continuous)  

See Rule for 23411.  

Restorations, Tooth Coloured, 
Primary Posterior, Bonded 
Technique 

23511 One surface The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 
All restorations are limited to the 
contract percentage of the dollar 
equivalent of a five-surface filling 
per tooth in a two-year period. 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Refer to fee code 23515 in the 
British Columbia Dental 
Association Fee Guide for the 
limit.  

  23512 Two surfaces See Rule for 23511.  

  23513 Three surfaces  See Rule for 23511.  

  23514 Four surfaces See Rule for 23511.  

  23515 Five surfaces (maximum 
surfaces per tooth) 

See Rule for 23511.  

Restorations, Inlays         

 

25111 Metal - One surface The rules, criteria, and limits in the 
Amalgam and Tooth Coloured 
Restorations section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 
  

Anterior: 23111 
Bicuspid: 23311 
Molars:23321 

  25113 Three surfaces See Rule for 25111. Anterior: 23113 
Bicuspid: 23313 
Molars:23323 

  25114 Three surfaces, modified See Rule for 25111. Anterior: 23113 
Bicuspid: 23313 
Molars:23323 

Restorations, Inlays         

 

25121 Composite/Compomer, 
Indirect (Bonded)- One 
surface 

The rules, criteria, and limits in the 
Amalgam and Tooth Coloured 
Restorations section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 
  

Permanent: 23111 
Bicuspid: 23311 
Molars:23321 

  25122 Composite/Compomer, 
Indirect (Bonded) - Two 
surfaces 

See Rule for 25121. Permanent: 23112 
Bicuspid: 23312 
Molars:23322 

  25123  Composite/Compomer, 
Indirect (Bonded) - Three 
surfaces 

See Rule for 25121. Permanent: 23113 
Bicuspid: 23313 
Molars:23323 

  25124 Composite/Compomer, 
Indirect (Bonded) - Three 
surfaces, modified 

See Rule for 25121. Permanent: 23113 
Bicuspid: 23313 
Molars:23323 

Restorations, Inlays         
 

25141 Porcelain/Ceramic/Polymer 
Glass (Bonded) - One 
surface 

The rules, criteria, and limits in the 
Amalgam and Tooth Coloured 
Restorations section of the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Permanent: 23111 
Bicuspid: 23311 
Molars:23321 

  25143  
Porcelain/Ceramic/Polymer 
Glass (Bonded) - Three 
surfaces 

See Rule for 25141. Permanent: 23113 
Bicuspid: 23313 
Molars:23323 

  25144  
Porcelain/Ceramic/Polymer 
Glass (Bonded) - Three 
surfaces, modified 

See Rule for 25141. Permanent: 23113 
Bicuspid: 23313 
Molars:23323 

Restorations, Pins, Retentive         

 

25601 One pin per tooth The rules, criteria, and limits in the 
Retentive Pins (Fee Codes 69301-
69305) section of the Pacific Blue 
Cross Dental Fee Schedule apply. 

Basic Rate: 69301 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

  25602 Two pins per tooth See Rule for 25601. Basic Rate: 69302 

  25603 Three pins per tooth See Rule for 25601. Basic Rate: 69303 

  25604 Four pins per tooth See Rule for 25601. Basic Rate: 69304 

  25605 Five pins or more per tooth See Rule for 25601. Basic Rate: 69305 

Restorative, Post Removal         

  25781 One unit of time One per tooth per lifetime; 
maximum of two units per lifetime. 

 

  25782 Two units of time See Rule for 25781. 
 

 
25783 Three units of time See Rule for 25781.  

  25784 Four units of time See Rule for 25781.  

  25789 Each additional over four 
units 

See Rule for 25781.  

Crowns, Acrylic/Composite/ 
Compomer 

        

  27131 Cast Metal Base, Indirect The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 27111  

Crowns, Acrylic/Composite/ 
Compomer 

        

 

27135 Cast Metal Base, Implant 
Supported  

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 27111  

Crowns, Porcelain/Ceramic/Polymer 
Glass 

        

  27205 Cast Metal Base, Implant 
Supported 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 27201 

Crown, Porcelain/ Ceramic          

 

27215 Fused-Metal Base, Implant 
Supported  

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 27211 

Crown, Porcelain/Ceramic/Polymer 
Glass 

        

 

27221 3/4 Crown The rules, criteria, and limits in the 
Crowns section of the Pacific Blue 
Cross Dental Fee Schedule apply. 

 

Crown, Full Cast Metal         

 

27305 Implant-Supported The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 27301 

Overdenture, Indirect, Coping 
Crown 

        

  28215 No Attachment, Implant-
Supported  

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 28211 

Overdenture, Indirect, Coping 
Crown 

        

  28225 With Attachment, Implant-
Supported  

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 

Basic Rate: 28221 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Blue Cross Dental Fee Schedule 
apply.  

Re-Insertion/ Recementation, 
Implant-Supported Crown 

        

  29111 One unit of time The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 29101 

  29112 Two units of time See Rule for 29111. Basic Rate: 29102 

  29113 Three units of time See Rule for 29111. Basic Rate: 29102 

  29114 Four units of time See Rule for 29111. Basic Rate: 29102 

Removal, Implant-Supported Crown         

  29311  One unit of time (single 
units only) 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 29301 

  29312 Two units of time (single 
units only) 

See Rule for 29311. Basic Rate: 29302 

  29313 Three units of time (single 
units only) 

See Rule for 29311. Basic Rate: 29302 

  29314 Four units of time (single 
units only) 

See Rule for 29311. Basic Rate: 29302 

Removal of Mesostructure, to be 
reseated 

        

  29321 One unit of time (single 
units only) 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 29301 

  29322 Two units of time (single 
units only)  

See Rule for 29321. Basic Rate: 29302 

  29323 Three units of time (single 
units only)  

See Rule for 29321. Basic Rate: 29302 

  29324 Four units of time (single 
units only) 

See Rule for 29321. Basic Rate: 29302 

Removal of Compromised 
Mesostructure to be replaced 

        

  29331  One unit of time (single 
units only) 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply.  

Basic Rate: 29301 

  29332 Two units of time (single 
units only)  

See Rule for 29331. Basic Rate: 29302 

  29333 Three units of time (single 
units only) 

See Rule for 29331. Basic Rate: 29302 

  29334 Four units of time (single 
units only) 

See Rule for 29331. Basic Rate: 29302 

 

Endodontics 30000-39999 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 

the plan. 

Root Canals, Permanent Teeth/ 
Retained Primary Teeth - ONE 
Canal  

        

 33111 One canal The rules, criteria, and limits in the 
Root Canals section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Primary teeth Basic 
Rate: 33401 

  33112 Difficult Access See Rule for 33111. Primary teeth Basic 
Rate: 33401 

  33113 Exceptional Anatomy See Rule for 33111. Primary teeth Basic 
Rate: 33401 

  33115 Retreatment of a 
previously completed 
therapy 

See Rule for 33111. Primary teeth Basic 
Rate: 33401 

  33116 Continuing Treatment 
having been aborted by 
referring/previous dentist 

See Rule for 33111. Primary teeth Basic 
Rate: 33401 

Root Canals, Permanent Teeth/ 
Retained Primary Teeth - TWO 
Canals   

        

 

33121 Two Canals 

The rules, criteria, and limits in the 
Root Canals section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

primary teeth Basic 
Rate: 33402 

  33122 Difficult Access See Rule for 33121. Primary teeth Basic 
Rate: 33402 

  33123 Exceptional Anatomy See Rule for 33121. Primary teeth Basic 
Rate: 33402 

  33125 Retreatment of a 
previously completed 
therapy 

See Rule for 33121. Primary teeth Basic 
Rate: 33402 

  33126 Continuing Treatment 
having been aborted by 
referring/previous dentist 

See Rule for 33121. Primary teeth Basic 
Rate: 33402 

Root Canals, Permanent Teeth/ 
Retained Primary Teeth - THREE 
Canals   

        

 33131 Three Canals The rules, criteria, and limits in the 
Root Canals section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Primary teeth Basic 
Rate: 33403 

  33132 Difficult Access See Rule for 33131. Primary teeth Basic 
Rate: 33403 

  33133 Exceptional Anatomy See Rule for 33131. Primary teeth Basic 
Rate: 33403 

  33135 Retreatment of a 
previously completed 
therapy 

See Rule for 33131. Primary teeth Basic 
Rate: 33403 

 
33136 Continuing Treatment 

having been aborted by 
referring/previous dentist 

See Rule for 33131. Primary teeth Basic 
Rate: 33403 

Root Canals, Permanent Teeth/ 
Retained Primary Teeth - FOUR 
Canals   

        

 33141 Four canals or more The rules, criteria, and limits in the 
Root Canals section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Primary teeth Basic 
Rate: 33403 

  33142 Difficult Access See Rule for 33141. Primary teeth Basic 
Rate: 33403 
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Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 

the plan. 

  33143 Exceptional Anatomy See Rule for 33141. Primary teeth Basic 
Rate: 33403 

  33145 Retreatment of a 
previously completed 
therapy 

See Rule for 33141. Primary teeth Basic 
Rate: 33403 

  33146 Continuing Treatment 
having been aborted by 
referring/previous dentist 

See Rule for 33141. Primary teeth Basic 
Rate: 33403 

Root Canals, Primary Teeth         

  33401 One canal The rules, criteria, and limits in the 
Root Canals section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

  

  33402 Two canals See Rule for 33401.   

  33403 Three canals or more See Rule for 33401.   

Obturation of Apexified Canal         

  33621 One canal Pre-determination required.   

  33622 Two canals See Rule for 33621.   

  33623 Three canals See Rule for 33621.   

  33624 Four canals or more See Rule for 33621.   

Apexification/Apexogenesis/Inducti
on of Hard Tissue Repair 

    

 33634 Difficult access in addition 
to 33631-33633 
 

Pre-determination required. 
 

 

Retreatment, Apicoectomy/ Apical 
Curettage - Maxillary 

        

  34311 Anterior - One root The rules, criteria, and limits in the 
Apicoectomy/Apical Curettage 
section of the Pacific Blue Cross 
Dental Fee Schedule apply.   

 

  34312 Anterior - Two roots See Rule for 34311  

 

34321 Bicuspid – One root The rules, criteria, and limits in the 
Apicoectomy/Apical Curettage 
section of the Pacific Blue Cross 
Dental Fee Schedule apply. 

 

  
34322 Bicuspid – Two roots See Rule for 34321.  

  
34323 Bicuspid - Three roots See Rule for 34321.  

  
34324 Bicuspid - Four or more 

roots      
See Rule for 34321.  

  

34331 Molar – One root The rules, criteria, and limits in the 
Apicoectomy/Apical Curettage 
section of the Pacific Blue Cross 
Dental Fee Schedule apply.  

 

  
34332 Molar – Two roots See Rule for 34331.  

  
34333 Molar – Three roots See Rule for 34331.  

  
34334 Molar – Four or more roots See Rule for 34331.  

Retreatment, Apicoectomy/ Apical 
Curettage - Mandibular 

34341 Anterior – One root The rules, criteria, and limits in the 
Apicoectomy/Apical Curettage 
section of the Pacific Blue Cross 
Dental Fee Schedule apply.  

 

  
34342 Anterior – Two roots See Rule for 34341.  
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34351 Bicuspid – One root  The rules, criteria, and limits in the 
Apicoectomy/Apical Curettage 
section of the Pacific Blue Cross 
Dental Fee Schedule apply. 

 

  
34352 Bicuspid – Two roots See Rule for 34351.  

  
34353 Bicuspid - Three roots See Rule for 34351.  

  
34354 Bicuspid – Four or more 

roots 
See Rule for 34351.  

  

34361  Molar – One root The rules, criteria, and limits in the 
Apicoectomy/Apical Curettage 
section of the Pacific Blue Cross 
Dental Fee Schedule apply.  

 

  34362 Molar – Two roots See Rule for 34361.  

  34363 Molar – Three roots See Rule for 34361.  

  34364 Molar - Four or more roots See Rule for 34361.  
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Periodontics 40000-49999 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 

 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Desensitization         

  41301 One unit of time Pre-determination required. 
Eligible only when: 
• Performed in conjunction with root 
surfaces exposed treatments (root 
planing). 
 
Limited to 2 units in a calendar year.  

  

  41302 Two units of time See Rule for 41301.   

  41309 Each additional unit over 
two 

See Rule for 41301.   

Periodontal Surgery - Gingivoplasty         

  42201 Per sextant  The rules, criteria, and limits in the 
Gingivectomy section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

 

Periodontal Surgery - Soft Tissue 
Recontouring for Crown 
Lengthening  

42341 Per tooth  The rules, criteria, and limits in the 
Gingivectomy section of the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

 

Periodontal Surgery – Flaps, Grafts, 
Soft Tissue 

        

  42511 Per site Pre-determination required.  
Eligible only for: 
• Gingival grafts for the treatment of 
gingival recession leading to 
minimally attached/keratinized 
gingiva on a tooth that is a critical 
abutment for a removable 
prosthesis. 
Note: Coverage for gingival grafts 
on teeth that show chronic 
periodontal disease or to improve 
esthetics are not eligible. 

 

Periodontal Surgery - Soft Tissue 
Pedicle (coronally positioned) 

    

  42521 Per site See Rule for 42511.   

Periodontal Surgery - Free 
Soft Tissue 

        

  42531 Per site See Rule for 42511.   

Periodontal Surgery - Autograft, 
Free Connective Tissue (for root 
coverage including harvesting from 
donor site) 

        

  42551 Per site  See Rule for 42511.   

 Post-Surgical, Periodontal 
Treatment  

        

  42821 One unit of time Pre-determination required.    

Periodontal – 
Cast/Soldered/Ceramic/Polymer 
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Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Glass/Wire/Fibre Ribbon, Splint 
Bonded 

  43271 Indirect per abutment  The rules, criteria, and limits in the 
Provisional Splinting or Ligation 
section of the Pacific Blue Cross 
Dental Fee Schedule apply.  
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Prosthodontics - Removable 50000-59999 
The FNHA dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 

 

Unclaimed or Non-Inserted Removable Prosthodontic Policy 
For non-inserted partial and complete dentures, the FNHA policy will consider payment under the following conditions: 
 

• the partial or complete denture has been fabricated but not inserted due to circumstances beyond the control of the dental provider; 

• the Provider has made best efforts to contact the client to schedule an insertion appointment; and 

• the Provider has communicated the details of the situation to PBC. 
 

Standard Partial and Complete Dentures 
Up to 20% of the current PBC professional fee and up to 100% of a reasonable laboratory fee associated with the fabrication of a 
denture. 
 
 
Immediate Partial and Complete Dentures 
Up to 50% of the current PBC professional fee and up to 100% of a reasonable laboratory fee associated with the fabrication of a 
denture. 

 
Note: Providers may be required to provide a detailed invoice for any laboratory work. 

 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Complete Dentures - Standard         

  51104 Liners, Resilient  
 

Complete Dentures - Complex     

  51201 Maxillary The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51101 

  51202 Mandibular See Rule for 51201. Basic Rate: 51102 

  51204 Liners, Resilient The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 56601 

Complete Overdentures, Implant 
Supported  

        

  51721 Maxillary - No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51722 Mandibular – No 
attachments 

See Rule for 51721. Basic Rate: 51712 

Complete Overdentures, 
Combination Supported 

51731 Maxillary – No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51732 Mandibular – No 
attachments 

See Rule for 51731. 51712 

Complete Immediate Overdentures, 
Tissue Borne, supported by natural 
teeth with or without Coping Crowns. 

51811 Maxillary – No attachments The rules, criteria, and limits in 
the Dentures Complete & 
Partial section in the Pacific Blue 
Cross Dental Fee Schedule 
apply. 

  

  51812 Mandibular – No 
attachments 

See Rule for 51811.   
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Specific Price or 
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the plan. 

Complete Immediate Overdentures, 
Implant Supported 

    

  51821 Maxillary – No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51822 Mandibular - No 
attachments 

See Rule for 51821. Basic Rate: 51712 

Complete Immediate Overdentures, 
Combination Supported 

    

 
51831 Maxillary – No attachments The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51832 Mandibular - No 
attachments 

See Rule for 51831. Basic Rate: 51712 

Complete Overdentures, Tissue 
Borne, secured to Natural Teeth with 
or without Coping Crowns.   

        

  51911 Maxillary - With independent 
attachments  

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51912 Mandibular - With 
independent attachments  

See Rule for 51911. Basic Rate: 51712 

Complete Overdentures, Tissue 
Borne, secured to Implants  

        

  51921  Maxillary – With 
independent attachments  

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51922 Mandibular - With 
independent attachments 

See Rule for 51921. Basic Rate: 51712 

 Complete Overdentures, Tissue 
Borne, secured to a combination of 
Natural Teeth and Implants with or 
without Coping Crowns   

    

 
51931 Maxillary – With 

independent attachments 
The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51932 Mandibular - With 
independent attachments 

See Rule for 51931. Basic Rate: 51712 

Complete Overdenture, Tissue 
Borne, with Retention from a 
Retentive Bar, secured to Coping 
Crowns Supported by Natural Teeth    

    

  51941 Maxillary  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51942 Mandibular See Rule for 51941. Basic Rate: 51712 

Complete Overdenture, Tissue 
Borne, with Retention from a 
Retentive Bar, secured to Coping 
Crowns Supported by Implants   

    

 
51951 Maxillary  The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 
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  51952 Mandibular See Rule for 51951. Basic Rate: 51712 

Complete Overdenture, Tissue 
Borne, with Retention from a 
Retentive Bar, secured to Coping 
Crowns Supported by Implants or 
Natural Teeth 

    

 51961 Maxillary  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 51711 

  51962 Mandibular See Rule for 51961. Basic Rate: 51712 

Partial, Immediate, Acrylic Base          

  52111 Maxillary  The rules, criteria, and limits in 
the Dentures Complete & 
Partial section in the Pacific Blue 
Cross Dental Fee Schedule 
apply.  

  

  52112 Mandibular See Rule for 52111.   

Partial Acrylic, Immediate, Resilient 
Retainer 

    

 52211 Maxillary  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52201 

  52212 Mandibular  See Rule for 52211. Basic Rate: 52202 

Partial, Immediate, Acrylic with Metal 
Wrought/Cast Claps or Rests 

    

 
52311 Maxillary  The rules, criteria, and limits in 

the Dentures Complete & Partial 
section in the Pacific Blue Cross 
Dental Fee Schedule apply. 

  

  52312 Mandibular  See Rule for 52311.   

Partial Acrylic with Metal Wrought 
Palatal/Lingual Bar and Claps and/or 
Rests 

    

 
52411 Maxillary The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52401 

  52412 Mandibular  See Rule for 52411. Basic Rate: 52402 

Partial, Flexible Acrylic         

  52511 Maxillary The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52201 

  52512 Mandibular See Rule for 52511. Basic Rate: 52202 

Partial, Overdentures Acrylic with 
Claps and/or Rests supported by 
Natural Teeth with or without Coping 
Crowns 

        

  52711 Maxillary – No attachments  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

  52712 Mandibular - No 
attachments  

See Rule for 52711. Basic Rate: 52302 

Partial, Overdentures Acrylic with 
Claps and/or Rests supported by 
Implants with or without Coping 
Crowns 

        

  52721 Maxillary – No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 

  52722 Mandibular - No 
attachments 

See Rule for 52721. Basic Rate: 52302 

Partial, Overdentures Acrylic with 
Claps and/or Rests supported by a 
combination of Natural Teeth and 
Implants 

    

 
52731 Maxillary – No attachments The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 

  52732 Mandibular - No 
attachments 

See Rule for 52731. Basic Rate: 52302 

Partial, Overdentures Acrylic with 
Cast/Wrought Claps and/or Rests 
supported by a combination of 
Natural Teeth and Implants 

        

  52811 Maxillary – No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 

  52812 Mandibular - No 
attachments 

See Rule for 52811. Basic Rate: 52302 

Partial, Overdentures Acrylic with 
Cast/Wrought Claps and/or Rests 
supported by Implants 

        

  52821 Maxillary – No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 

  52822 Mandibular - No 
attachments 

See Rule for 52821. Basic Rate: 52302 

Partial, Immediate Overdentures 
Acrylic with Cast/Wrought Claps 
and/or Rests supported by a 
combination of Natural Teeth and 
Implants 

    

 
52831 Maxillary – No attachments The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 

  52832 Mandibular - No 
attachments 

See Rule for 52831. Basic Rate: 52302 

Partial, Overdentures, Acrylic with 
Cast/Wrought Claps and or Rests 
with Independence Attachments 
secured by Attachment to Natural 
Teeth with or without Coping Crowns 

        

  52911 Maxillary – With 
attachments 

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 

Basic Rate: 52301 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Pacific Blue Cross Dental Fee 
Schedule apply. 

  52912 Mandibular - With 
attachments 

See Rule for 52911. Basic Rate: 52302 

Partial, Overdenture, Acrylic with 
Cast/Wrought Claps and or Rests, 
with Independents Attachments 
secured to Implants with or without 
Coping Crowns.    

        

  52921 Maxillary – With 
attachments 

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 

  52922 Mandibular - With 
attachments 

See Rule for 52921. Basic Rate: 52302 

Partial, Overdentures, Acrylic, with 
Cast/Wrought Clasps and/or Rests, 
with Independent Attachments 
Secured to a Combination of Natural 
Teeth and Implants with or without 
Coping Crowns 

    

  52931 Maxillary – With 
attachments 

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52301 

  52932 Mandibular - With 
attachments 

See Rule for 52931. Basic Rate: 52302 

Partial, Overdentures, Acrylic, with 
Cast/Wrought Claps and or Rests 
with retention from a Retentive Bar, 
secured to Coping Crowns 
supported by Natural Teeth.     

        

  52941 Maxillary – No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 52401 

  52942 Mandibular - No 
attachments 

See Rule for 52941. Basic Rate: 52402 

Partial, Overdentures, Acrylic, with 
Cast/Wrought Clasps and/or Rests, 
with Retention from a Retentive Bar, 
Secured to Coping Crowns 
Supported by Implants (see 62105 
for Retentive Bar)  

        

  52951 Maxillary – No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  52952 Mandibular - No 
attachments 

See Rule for 52951. Basic Rate: 53202 

Partial, Overdentures, Acrylic, with 
Cast/Wrought Clasps and/or Rests, 
with Retention from a Retentive Bar, 
Secured to Coping Crowns 
Supported by a combination of 
Natural Teeth and Implants (see 
62105 for Retentive Bar) 
 

    

  52961 Maxillary - No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 

Basic Rate: 53201 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Pacific Blue Cross Dental Fee 
Schedule apply. 

  52962 Mandibular - No 
attachments 

See Rule for 52961. Basic Rate: 53202 

Partial, Immediate, Tooth Borne, 
Cast Frame/Connector, Clasps and 
Rests 

        

  53211 Maxillary The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53212 Mandibular See Rule for 53211. Basic Rate: 53202 

  53215 Unilateral, One Piece 
Casting, Clasps and Pontics 

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53205 

Partial, Cast, Overdenture Supported 
by Natural Teeth without or without 
Coping Crowns.   

        

  53711 Maxillary - With attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53712 Mandibular – With 
attachments 

See Rule for 53711. Basic Rate: 53202 

Partial, Casts, Overdentures, 
Supported by Implants with or 
without Coping Crowns, No 
Attachments  

        

  53721 Maxillary - No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53722 Mandibular - No 
attachments 

See Rule for 53721. Basic Rate: 53202 

Partial, Casts, Overdentures, 
Supported by a Combination of 
Natural Teeth and Implants with or 
without Coping Crowns, No 
Attachments 
 

    

  53731 Maxillary - No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53732 Mandibular - No 
attachments 

See Rule for 53731. Basic Rate: 53202 

Partial, Cast, Overdentures 
(Immediate), Supported by Natural 
Teeth with or without Coping 
Crowns, No Attachments (includes 
first tissue conditioner, but not a 
processed reline)  

        

  53811 Maxillary - No attachments The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53812 Mandibular - No 
attachments 

See Rule for 53811. Basic Rate: 53202 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Partial, Cast, Overdentures 
(Immediate), Supported by Implants 
with or without Coping Crowns, No 
Attachments (includes first tissue 
conditioner, but not a processed 
reline)  

        

  53821 Maxillary – No attachments  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53822 Mandibular - No 
attachments 

See Rule for 53821. Basic Rate: 53202 

Partial, Cast, Overdentures 
(Immediate), Supported by a 
Combination of Natural Teeth and 
Implants with or without Coping 
Crowns, No Attachments (includes 
first tissue conditioner, but not a 
processed reline) 
 

    

  53831 Maxillary – No attachments  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53832 Mandibular - No 
attachments 

See Rule for 53831. Basic Rate: 53202 

Partial, Cast, Overdentures, with 
Independent Attachments Secured to 
Natural Teeth, with or without 
Coping Crowns  

        

  53911 Maxillary – With 
attachments  

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53912 Mandibular - With 
attachments 

See Rule for 53911. Basic Rate: 53202 

Partial, Cast, Overdentures, with 
Independent Attachments Secured to 
Implants, with or without Coping 
Crowns  

        

  53921 Maxillary – With 
attachments  

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53922 Mandibular - With 
attachments 

See Rule for 53921. Basic Rate: 53202 

Partial, Cast, Overdentures, with 
Independent Attachments Secured to 
a Combination of Natural Teeth and 
Implants, with or without Coping 
Crowns 
 

    

  53931 Maxillary – With 
attachments  

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53932 Mandibular - With 
attachments 

See Rule for 53931. Basic Rate: 53202 

Dentures, Partial, Cast, 
Overdentures, with Retention from a 

        



 

31 
 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Retentive Bar, Secured to Coping 
Crowns Supported by Natural Teeth 
(see 62104 for Retentive Bar)  
  53941 Maxillary  The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53942 Mandibular  See Rule for 53941. Basic Rate: 53202 

 
Partial, Cast, Overdentures, with 
Retention from a Retentive Bar, 
Secured to Coping Crowns 
Supported by Implants (see 62105 
for Retentive Bar)  

        

  53951 Maxillary  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53952 Mandibular  See Rule for 53951. Basic Rate: 53202 

Partial, Cast, Overdentures, with 
Retention from a Retentive Bar, 
Secured to Coping Crowns 
Supported by a Combination of 
Natural Teeth and Implants (see 
62105 for Retentive Bar) 

    

 
53961 Maxillary  The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 53201 

  53962 Mandibular  See Rule for 53961. Basic Rate: 53202 

Tissue Conditioning, Complete 
Overdenture, per appointment, 
Implant Supported  

        

  56541 Maxillary  The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 56511 

  56542 Mandibular  See Rule for 56541. Basic Rate: 56512 

Tissue Conditioning, per 
appointment, Partial Overdenture, 
Implant Supported 
 

    

 
56561 Maxillary  The rules, criteria, and limits for 

the Basic Rate Fee Code in the 
Pacific Blue Cross Dental Fee 
Schedule apply. 

Basic Rate: 56521 

  56562 Mandibular  See Rule for 56561. Basic Rate: 56522 

Gingival Prosthesis, plus lab 
Note: For removable appliance used 
to mask unaesthetic embrasures see 
sub-classification   

  
 

    

  57372 Gingival Prosthesis-  Pre-determination required.    

PROSTHESIS, STENTS  
 

    

   57602 Palatal Pre-determination required.   
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Prosthodontics – Fixed & Removable 60000 - 69999 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 
 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Pontics, Cast Metal, Framework 
with Separate Porcelain/Ceramic/ 
Polymer Glass Jacket  

        

  62102 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 62101 

Pontic, Prefabricated Attachable 
Facing 

    

 
62103 Per tooth The rules, criteria, and limits for the 

Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 62101 

Pontics, Retentive Bar, Pre-
fabricated or Custom (Dolder or 
Hader Bar) Attached to Retainer 

    

   62104 Per tooth  The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 62101 

Pontics, Retentive Bar, Pre-
fabricated or Custom (Dolder or 
Hader) Bar, Attached to Implant-
supported Retainer, to Retain 
Removable Prosthesis, Each Bar    

        

  62105 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 62101 

Pontic, Porcelain/Ceramic/Polymer 
Glass- Aluminous 

        

  62502 Per tooth See Rule for 62105. Basic Rate: 62501 

Pontic, Acrylic, 
Composite/Compomer 

        

  62704 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 62701 

Repairs, Removal of Fixed 
Bridge/Prosthesis, Implant 
Supported- to be reinserted  

        

  66231 One unit of time The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 66211 

  66232 Two units of time See Rule for 66231. Basic Rate: 66212 

  66233 Three units of time See Rule for 66231. Basic Rate: 66212 

  66234 Four units of time See Rule for 66231. Basic Rate: 66212 

  66239 Each additional unit over 
four 

See Rule for 66231. Basic Rate: 66212 

Repairs, Sectioning of an Abutment 
or a Pontic plus polishing 
remaining portion (existing bridge)  
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

  66251 One unit of time The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 66721 

  66252 Two units of time See Rule for 66251. Basic Rate: 66721 

  66253 Three units of time See Rule for 66251. Basic Rate: 66721 

  66254 Four units of time See Rule for 66251. Basic Rate: 66721 

  66259 Each additional over four 
units of time 

See Rule for 66251. Basic Rate: 66729 

Repairs, Reinsertion/ 
Recementation Implant Supported 
Bridge/Prosthesis  

        

  66311 One unit of time The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 66301 

  66312 Two units of time See Rule for 66311. Basic Rate: 66302 

  66313 Three units of time See Rule for 66311. Basic Rate: 66302 

  66314 Four units of time See Rule for 66311. Basic Rate: 66302 

  66319 Each additional over four 
units of time 

See Rule for 66311. Basic Rate: 66302 

Repairs, Fractured Porcelain/Metal 
Pontic with Telescoping Type 
Crown (Pontic prepared, 
impression made and processed 
Crown seated over metal)  

        

  66731 One unit of time The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 66301 

Repairs, Fixed Bridge/Prosthesis, 
Implant Supported, Direct  

        

 

66743 Three units of time The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 66302 

  66744 Four units of time See Rule for 66743. Basic Rate: 66302 

Retainers, Acrylic, 
Composite/Compomer, Implant 
Supported Indirect   

        

 

67115 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67111 

Retainer, Compomer/Composite 
Resin/Acrylic, Processed to Cast 
Metal, Indirect   

        

 

67131 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67111 

Retainer, Compomer/Composite 
Resin/Acrylic, Processed to Metal, 
Indirect, Implant Supported   

        

 

67135 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 

Basic Rate: 67111 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Blue Cross Dental Fee Schedule 
apply. 

 
Retainers, 
Acrylic/Composite/Compomer, 
Onlay, Bonded, Indirect  

        

 

67181 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67111 

Retainer, 
Porcelain/Ceramic/Polymer Glass, 
Complicated  

        

 

67202 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67211 

Retainer, 
Porcelain/Ceramic/Polymer Glass, 
Implant Supported   

        

 

67205 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67201 

Retainers, 
Porcelain/Ceramic/Polymer Glass, 
Fused to Metal Base, Complicated   

        

 

67212 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67211 

Retainers, 
Porcelain/Ceramic/Polymer Glass, 
Fused to Metal Base, Implant 
Supported  

        

 

67215 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67211 

Retainer, 
Porcelain/Ceramic/Polymer Glass, 
Partial Coverage, Bonded (External 
Retention- e.g. “Maryland Bridge”)   

        

 

67221 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67341 

Retainers, Cast Metal, Implant 
Supported   

        

 

67305 Per tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 67301 
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Oral Surgery 70000-79999 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 
 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Surgical Exposures of Teeth, 
Complex, Hard Tissue Coverage 

        

  72521 Per single tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 72511 

  72529 Each additional tooth in 
the same quadrant 

See Rule for 72521. Basic Rate: 72519 

Surgical Exposures, Unerupted 
Tooth, with Orthodontic Attachment.  

        

  72531 Per single tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 72511 

  72539 Each additional tooth in 
the same quadrant 

See Rule for 72531. Basic Rate: 72519 

Surgical Exposures, Unerupted 
Tooth, Soft Tissue Coverage with 
Positioning of Attached Gingivae.  

        

  72541 Per single tooth The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 72511 

  72551 Per single tooth See Rule for 72551. Basic Rate: 72511 

Rigid Osseous Anchorage for 
Orthodontics- Placement/removal  
 

        

 

72561 Without elevation of flap- 
placement 
 

Eligible for coverage if part of 
approved Ortho treatment. See the 
Orthodontic Policy Rules & 
Criteria outlined in the 
Orthodontics 80000-89999 section 
of this guide. 

 Basic Rate: 89706 

  72562 With elevation of flap- 
placement 

See Rule for 72561.  Basic Rate: 89706 

  72563 Without elevation of flap-
removal 
 

See Rule for 72561.  Basic Rate: 89706 

  72564 With elevation of flap- 
removal 

See Rule for 72561.  Basic Rate: 89706 

Removal of Bone, Exostosis, 
Multiple  

        

 
73161 Per quadrant 

 
  

Reduction of Bone, Tuberosity          

 
73171 Unilateral 

 
  

  73172 Bilateral 
 

  

Oral Surgery, Gingivoplasty and/or 
Stomatoplasty  

        

 

73222 Per sextant Pre-determination required. 
Eligible only when: 
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

• Lesion is directly affecting the 
wearing of the denture.  

  73223 per sextant See Rule for 73222.   

Vestibuloplasty         
 

73411 per sextant The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 73421 

Surgical Excisions, Tumors, Benign          

 
74113 2 - 3 cm 

 
  

  74114 3 - 4 cm 
 

  

  74115 4 - 6 cm 
 

  

  74116 6 - 9 cm 
 

  

Surgical Excisions, Tumours, 
Benign, Bone Tissue 
 

    

 
74121 1 cm and under The rules, criteria, and limits for the 

Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 74111 

  74122 1 - 2 cm See Rule for 74121. Basic Rate: 74112 

Surgical Excision, Enucleation of 
Cyst/Granuloma, Odontogenic and 
Non-Odontogenic, Requiring Prior 
Removal of Bony Tissue and 
Subsequent Suture(s)  

        

 

74611 1 cm and under The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 74631 

  74612 1 - 2 cm See Rule for 74611. Basic Rate: 74632 

Surgical Excision, Marsupialization 
Cyst 

    

  74621 
 

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 74631 

Surgical Incision and Drainage 
and/or Exploration, Intraoral  

        

 

75111 Soft Tissue  The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

Basic Rate: 75112 

  75121 Hard Tissue, Trephination 
and Drainage 

See Rule for 75111. Basic Rate: 75112 

Surgical Incision for Removal of 
Foreign Bodies (does not include 
wire or bar splints) 

        

 

75301 Skin or Subcutaneous 
Alveolar Tissue 

Pre-determination required    

  75302 Reaction Producing  See Rule for 75301.   

Treatment of Fractures,  
Intermaxillary Fixation (wiring)  
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

 

76116 Splints per arch, one or 
more per jaw 

Pre-determination required.  
Eligible only when: 
• Client’s history must indicate that 
comprehensive orthodontic 
treatment was paid under the 
Program or,  
• Fracture of max/mand. 
 
  

  

Removal of Splints and Wires         

 
76141 Removal of Wire See Rule for 76116.   

  76142 Remove Arch Splint- 
more or more per jaw 

See Rule for 76116.   

Fractures, Reductions         

 
76301 Maxillary, closed Pre-determination required.    

Fractures, Reductions, Alveolar         

 
76912 3-6cm 

 
  

 
        

 
76921 Closed-3cm or less 

 
  

  76922 Closed- 3-6 cm 
 

  

Repairs, Lacerations, 
Uncomplicated, Intraoral or Extraoral  

        

 
76962 2-4cm 

 
  

  76963 4-6cm 
 

  

Frenectomy/Frenoplasty         

 

77803 Lower Lingual or "Z" 
Plasty 

The rules, criteria, and limits in the 
Frenectomy section in the Pacific 
Blue Cross Dental Fee Schedule 
apply. 

 Basic Rate: 77802 

  77804 Lower Lingual or "Z" 
Plasty with Myotomy of 
Genioglossus 

See Rule for 77803.  Basic Rate: 77802 

  77805 Frenoplasty, Upper Z See Rule for 77803.  Basic Rate: 77801 

  77806 Frenoplasty, Lower Z See Rule for 77803.  Basic Rate: 77802 

TMJ, Dislocation, Closed Reduction, 
Uncomplicated  

        

 

78102 per arch Pre-determination required. 
Require clinical description or chart 
notes.  

  

Sialolithotomy          

 

79111 Anterior- 1/3 of canal- per 
tooth 

Pre-determination required.   

Oro-Antral Fistula Closure with 
Palatal Flap  

        

 

79333 With Palatal Flap - same 
session 

   

 
79341 With Buccal Flap – 

subsequent session 
   

 
79343 With Palatal Flap - 

subsequent session  
The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 

Basic Rate: 79331 



 

38 
 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Blue Cross Dental Fee Schedule 
apply. 

Post-Surgical Care, Alveolitis, 
Treatment of (without Anaesthesia) 

       

 

79605 Per tooth Pre-determination required. 
 • The first post-surgical care 
procedure following an extraction 
performed by the same dental 
provider or different dental provider 
in the same office is included in the 
extraction fee. 
 
*Will only be covered if performed 4 
or more days after surgery. 

  

Post-Surgical Care, Alveolitis, 
Treatment of (with Anaesthesia) 
 

    

  79606 Per tooth See Rule for 79605.   
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Orthodontics 80000-89999 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 

 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost 
alternative based on 
the applicable basic 
rate determined by 
the plan. 

Orthodontics 80000-
89999 

Orthodontics  Continue submitting orthodontic 
services as per standard Pacific 
Blue Cross Practice. Please 
submit the appropriate code from 
the Pacific Blue Cross Dental Fee 
Schedule or the British Columbia 
Dental Association’s General 
Practitioner Fee Guide. 
 
See the Orthodontic Policy Rules 
& Criteria outlined below. 

 

Orthognathic Surgery Pre & Post 
Surgical Work-ups 
 
 
 
 

  Predetermination required. 
 
Only eligible in conjunction with a 
pre-approved orthodontic 
treatment plan. 

 

 89707 Maxilla See the Orthognathic Surgery 
Rules & Criteria outlined below. 

$2,030.61 

 89708 Mandible See 89707 $2,030.61 

 89709 Maxilla & Mandible See 89707 $2,717.69 

Orthodontic Policy 
The FNHA policy provides coverage for a specified range of medically necessary orthodontic services when there is a severe and functionally 
handicapping malocclusion as set out by the PBC – FNHA: Orthodontic Treatment Plan Criteria and Guidelines. 
 
Pre-determination is required for all orthodontic services, except for orthodontic examination and orthodontic diagnostic records. 
 
FNHA clients may be eligible for up to $7,500 per lifetime for Orthodontic Coverage. 
 

Children: 
 
Under 18 years of age that meet the clinical criteria of a severe and functionally handicapping malocclusion, taking into consideration any 
clinical evidence associated with the child's condition that impacts the child. 
 

• Pacific Blue Cross must receive the complete pre-determination documents prior to the client’s 18th birthday for the request to be 
considered for review (not applicable to craniofacial anomaly cases). 

 

Adults: 
 
18 years of age and over with a craniofacial anomaly (e.g., cleft lip and palate) that is associated with a severe and functionally handicapping 
malocclusion. 

 

Claiming Criteria: 
 
Submissions will be reviewed against the criteria outlined in the:  

1) PBC – FNHA: Orthodontic Treatment Plan Criteria and Guidelines. 
 
Submissions must include:  

1) An orthodontic treatment plan: 

https://www.pac.bluecross.ca/pdf-bin/fnha/0799.026_PBC_FNHA_OrthodonticTreatmentPlanCriteriaGuidelines.pdf
https://www.pac.bluecross.ca/pdf-bin/fnha/0799.026_PBC_FNHA_OrthodonticTreatmentPlanCriteriaGuidelines.pdf


 

40 
 

a. Canadian Association of Orthodontist (CAO) Standard Orthodontic Information Form, Standard Dental Claim Form, 
Computer generated form, or PBC Dental Claim Form.  

2) Pre-treatment diagnostic records must include the following: 
a.  diagnostic orthodontic models (in any of the formats below) 

i. physical models: either trimmed stone models or 3D–printed models with the centric occlusion position marked. 
ii. photo models where overjet, overbite and labio-lingual spread are documented in millimeters (mm). 

b. cephalometric radiograph with associated scale for calibration. 
c. photographs: frontal and profile views; intra-oral depicting right and left occlusal relationship as well as anterior views. 
d. panoramic radiograph. 

 
Note: Written confirmation of client's oral health status from the general practitioner will be requested upon review of the case. Additional 
clinical medical/dental evidence supported with documentation may also be requested upon the review. 
 

• Submissions will be reviewed against all objective clinical medical/dental evidence supported with appropriate documentation for 
each of the following four (4) areas. 

• Principal diagnosis and significant associated diagnoses. 

• Clinical significance or functional impairment related to any clinical signs or symptoms. 

• Specific services to be rendered and anticipated time for achievement of goals. 

• Any other relevant documentation available which may assist PBC in making a determination of the severe and functionally 
handicapping malocclusion. 

• Subjective statements submitted must be substantiated by objective clinical medical/dental evidence and supported with appropriate 
documentation.  

 

Orthognathic Surgery 
Note: This is only eligible to be billed in the provinces/territories where it is not billed to the provincial/territorial medical plan (i.e. not allowed to 
be submitted in British Columbia). 
 
For the orthognathic surgery pre & post surgical work-ups to be considered for coverage, the client’s proposed orthodontic treatment plan 
must be approved by the FNHA policy. If pre and post work-ups are approved, the maximum prices for coverage are outlined below and will 
not be taken out of the $7500.00 orthodontic lifetime maximum:  
 
General Anaesthesia is included in this price. 
 
Note: Pacific Blue Cross will review all orthodontic treatment plans with their dental consultants.  
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Adjunctive General Services 90000 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 
 
Botulinum Toxin Type A (Botox) for the treatment of Temporomandibular Joint (TMJ) Disorder is an exclusion to the FNHA dental plan. 
Exclusions are outside the scope of the program and are not eligible for coverage through the Health Benefits Exceptions or Health Benefit 
Appeals process. 
 

 

Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the 
applicable basic rate 
determined by the plan. 

Delivery of General Anaesthesia 
without the Provision of Facilities 
(PS). Includes pre-anaesthetic 
evaluation, delivery of anaesthesia, 
post-anaesthetic evaluation and post 
anaesthetic follow up 

  See the Deep Sedation Rules & 
Criteria outlined in Table 1: 
Anaesthesia in this guide.  

 

 92232 Two units of time See Rule for 92332.  

 92233 Three units of time See Rule for 92333.  

 92234 Four units of time See Rule for 92334  

 92235 Five units of time See Rule for 92334.  

 92236 Six units of time See Rule for 92334.  

 92237 Seven units of time See Rule for 92334.  

 92238 Eight units of time See Rule for 92334.  

 92239  Each additional over eight 
units of time 

See Rule for 92339.  

Provision of facilities, equipment and 
support services for General 
Anaesthesia when provided by a 
separate Practitioner  
 

    

 92222 Two units of time See the Deep Sedation Rules & 
Criteria outlined in Table 1: 
Anaesthesia in this guide.  

 

 92223 Three units of time See Rule for 92222.  

 92224 Four units of time See Rule for 92222.  

 92225 Five units of time See Rule for 92222.  

 92226 Six units of time See Rule for 92222.  

 92227 Seven units of time See Rule for 92222.  

 92228 Eight units of time See Rule for 92222.  

 92229 Each additional over eight 
units of time  

See Rule for 92222.  

Provision of facilities, equipment and 
support services for Deep Sedation 
when provided 
by a separate practitioner 

    

 92322 Two units of time See the Deep Sedation Rules & 
Criteria outlined in Table 1: 
Anaesthesia in this guide.  

 

 92323 Three units of time See Rule for 92322  

 92324 Four units of time See Rule for 92322  

 92325 Five units of time See Rule for 92322  
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the 
applicable basic rate 
determined by the plan. 

 92326 Six units of time See Rule for 92322  

 92327 Seven units of time See Rule for 92322  

 92328 Eight units of time See Rule for 92322  

 92329 Each additional over eight 
units of time  

See Rule for 92322  

Anaesthesia, Deep Sedation      

 92332 Two units of time See the Deep Sedation Rules & 
Criteria outlined in Table 1: 
Anaesthesia in this guide 

 

 92333 Three units of time See Rule for 92332.  

 92334 Four units of time See Rule for 92332.  

 92335 Five units of time See Rule for 92332.  

 92336 Six units of time See Rule for 92332.  

 92337 Seven units of time See Rule for 92332.  

 92338 Eight units of time See Rule for 92332.  

 92339 Each additional over eight 
units of time 

See Rule for 92332.  

Anaesthesia, Conscious      

 92411 One unit of time See the Minimal Sedation Rules 
& Criteria outlined in Table 1: 
Anaesthesia in this guide.  

 

 92412 Two units of time See Rule for 92411.  

 92413 Three units of time See Rule for 92411.  

 92414 Four units of time See Rule for 92411.  

 92415 Five units of time See Rule for 92411.  

 92416 Six units of time See Rule for 92411.  

 92417 Seven units of time See Rule for 92411.  

 92418 Eight units of time See Rule for 92411.  

 92419 Each additional over eight 
units of time 

See Rule for 92411.  

Oral Sedation, Sedation      

 92421 One unit of time See the Minimal Sedation Rules 
& Criteria outlined in Table 1: 
Anaesthesia in this guide. 
 
92422, 92423, 92424, 92425, 
92426, 92427, 92428, and 92429 
will be limited to 1 unit. 

 

 92422 Two units of time See Rule for 92421.  

 92423 Three units of time See Rule for 92421.  

 92424 Four units of time See Rule for 92421.  

 92425 Five units of time See Rule for 92421.  

 92426 Six units of time See Rule for 92421.  

 92427 Seven units of time See Rule for 92421.  

 92428 Eight units of time See Rule for 92421.  
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the 
applicable basic rate 
determined by the plan. 

 92429 Each additional over eight 
units of time 

See Rule for 92421.  

Nitrous Oxide with Oral Sedation    
Time is measured with the 
administration of nitrous oxide and 
terminates with the release of the 
patient from the treatment/recovery 
room. 
 

    

 92431 One unit of time See the Minimal Sedation Rules 
& Criteria outlined in Table 1: 
Anaesthesia in this guide.  

 

 92432 Two units of time See Rule for 92431.  

 92433 Three units of time See Rule for 92431.  

 92434 Four units of time See Rule for 92431.  

 92435 Five units of time See Rule for 92431.  

 92436 Six units of time See Rule for 92431.  

 92437 Seven units of time See Rule for 92431.  

 92438 Eight units of time See Rule for 92431.  

 92439 Each additional over eight 
units of time 

See Rule for 92431.  

Parenteral Conscious Sedation 
(regardless of method -IM or IV) 
 

    

 92441 One unit of time See the Moderate Sedation Rules 
& Criteria outlined in Table 1: 
Anaesthesia in this guide.  

 

 92442 Two units of time See Rule for 92441.  

 92443 Three units of time See Rule for 92441.  

 92444 Four units of time See Rule for 92441.  

 92445 Five units of time See Rule for 92441.  

 92446 Six units of time See Rule for 92441.  

 92447 Seven units of time See Rule for 92441.  

 92448 Eight units of time See Rule for 92441.  

 92449 Each additional over eight 
units of time 

See Rule for 92441.  

Combined Techniques of Inhalation 
plus Intravenous and/or 
Intramuscular Injection 
 

    

 92451 One unit of time See the Moderate Sedation Rules 
& Criteria outlined in Table 1: 
Anaesthesia in this guide.  

 

 92452 Two units of time See Rule for 92451.  

 92453 Three units of time See Rule for 92451.  

 92454 Four units of time See Rule for 92451.  

 92455 Five units of time See Rule for 92451.  

 92456 Six units of time See Rule for 92451.  

 92457 Seven units of time See Rule for 92451.  
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Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the 
applicable basic rate 
determined by the plan. 

 92458 Eight units of time See Rule for 92451.  

 92459 Each additional over eight 
units of time 

See Rule for 92451.  

House Call, Non-Emergency Visit (in 
addition to procedures performed) 
 

    

 94101  Pre-determination required. 
• Nursing home 

 

Office or Institutional Visit, 
Unscheduled, After Regular 
Scheduled Office Hours (in addition 
to services performed) 
 

    

 94302  A clinical rationale is required with 
claim submission.  
 

 

Drugs/Medication, Dispensing 
Injections Therapeutic,  

    

 96201 Intramuscular Injection Pre-determination required. 
• Not eligible in conjunction with 
the administration of another 
sedative drug. 
• Injection must be for a 
therapeutic condition such as: 
lesion, neuralgia, trismus 
 
*“Botulinum Toxin Type A (Botox) 
is an exclusion” 

 

 96202 Intravenous Injection See Rule for 96201.  

 96203 Intralesional Delivery See Rule for 96201.  
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Table 1: Anaesthesia, Sedation & Facility Fees Additional Criteria 

 
 
  

  
Under 7 years of Age 

 
8-12 Years of Age 

 
13+ Years of Age 

 
Fee Codes 

Minimal 
Sedation 

No pre-determination required. 

 

Limited to 4 visits in a 
calendar year with a max of 
4 units per visit. 

No pre-determination required. 

 

Limited to 4 visits in a 
calendar year with a max of 
4 units per visit. 

No pre-determination required. 

 

Limited to 4 visits in a 
calendar year with a max of 
4 units per visit. 

92411-92419, 
and 
92431-92439 
 
 

 
No pre-determination required.  
 
Limited to 4 visits in a calendar 
year with a max of 1 unit per 
visit. 
 
 

 
No pre-determination required. 
 
Limited to 4 visits in a calendar 
year with a max of 1 unit per 
visit. 

 
No pre-determination required. 
 
Limited to 4 visits in a calendar 
year with a max of 1 unit per 
visit. 

 
92421 

Moderate 
Sedation 

Pre-determination 
required unless 
submitted by an Oral 
Surgeon; 

Pre-determination 
required unless 
submitted by an Oral 
Surgeon; 

Pre-determination 
required unless 
submitted by an Oral 
Surgeon; 

92441-92449 and 
92451-92459 

 
A clinical description 
indicating the necessity of 
sedation for treatment is 
required. 

A clinical description indicating 
the necessity of sedation for 
treatment is required. 

 

Treatment must involve 
restorative services, 
periodontal surgery, or oral 
surgery to be eligible. 

Treatment must include 
restorative, periodontal 
surgery, or oral surgery to be 
eligible. 

Sedation eligible for impacted 
teeth requiring extractions; or 

Multiple extractions; or 

Multiple extensive restorations; 
or 

If the patient is medically or 
physically compromised. 

 

 

Limited to 1 visit in a calendar 
year up to a maximum of 4 
units. 

 

Limited to 1 visit in a calendar 
year up to a maximum of 4 
units. 

 

Limited to 1 visit in a calendar 
year up to a maximum of 4 
units. 

 

Deep Sedation 
& Facility Fee 

Pre-determination 
required unless 
submitted by an Oral 
Surgeon; 

Pre-determination 
required unless 
submitted by an Oral 
Surgeon; 

Pre-determination 
required unless 
submitted by an Oral 
Surgeon; 

92232-92239, 
92222-92229 
92322-92329 and 
92332-92339 

 
A clinical description 
indicating the necessity of 
sedation for treatment is 
required. 

A clinical description 
indicating the necessity of 
sedation for treatment is 
required. 

 

Sedation eligible for impacted 
teeth requiring extractions; or 

Multiple extractions; or 

Multiple extensive 
restorations; or 

If the patient is medically or 
physically compromised. 

Sedation eligible for impacted 
teeth requiring extractions; or 

Multiple extractions; or 

Multiple extensive restorations; 
or 

If the patient is medically or 
physically compromised. 

Sedation eligible for impacted 
teeth requiring extractions; or 

Multiple extractions; or 

Multiple extensive restorations; 
or 

If the patient is medically or 
physically compromised. 

 

Deep Sedation and Facility 
Fee are each limited to 1 visit 
in a calendar year up to a 
maximum of 4 units. 

Deep Sedation and Facility 
Fee are each limited to 1 visit 
in a calendar year up to a 
maximum of 4 units. 

Deep Sedation and Facility 
Fee are each limited to 1 visit 
in a calendar year up to a 
maximum of 4 units. 

 



 

46 
 

2. Hygienist Fee Supplement 
This Fee Supplement contains products, services and rules for the First Nations Health Authority (FNHA) dental plan that are different than, or 
in addition to the Pacific Blue Cross Dental, Denturist & Hygienist Fee Schedules. Pacific Blue Cross (PBC) administers the FNHA dental plan 
on their behalf.  
 
Please note: this Fee Supplement will be updated when changes, additions or deletions are made to the contained list of products and 
services.  
 
Please go to PROVIDERnet at pac.bluecross.ca/provider to download your applicable Fee Schedule.  

Dental Fee Schedule  
The FNHA dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. 
  

1. This document contains information about plan design that is explicitly different than the content outlined in the: 
2. Pacific Blue Cross Dental Fee Schedule  
3. Pacific Blue Cross Hygienist Fee Schedule  
4. Pacific Blue Cross Denturist Fee Schedule 

 
The First Nations Health Authority follows the PBC Dental Fee Schedule 3.  
  

Reimbursement Percentages and Limits 
Basic Services 
FNHA Dental policy provides up to 100% coverage for Basic services subject to the prices and specific benefit limits outlined in the PBC Fee 
Schedule and within this Fee Supplement Guide. 
 
There is no overall annual limit for Basic services.  
 

Major Services 
FNHA Dental policy provides up to 100% coverage for Major services subject to the prices and specific benefit limits outlined in the PBC Fee 
Schedule and within this Fee Supplement Guide. 
 
Crown and bridge work in excess of $4500.00 /5 years will require all supporting documentation for review to ensure medical necessity for 
treatment. This includes: 

•Always submit complete treatment plans including all proposed major services for a client and do not separate services across 
multiple submissions. This ensures supporting documentation is requested and reviewed prior to reaching the $4500.00/5 year rule 
•Always submit appropriate documentation including clear, original, diagnostic quality radiographs, photographs, clinical 
descriptions, diagnostic and/or working models are included for review 
•Always indicate the estimated lab fee costs so that pre-determinations reach the applicable $4500.00/5 year rule in a timely 
manner. This will help avoid delays with claims processing. 

 

Orthodontics 
FNHA Dental policy provides up to 100% coverage for orthodontic services subject to the outlined FNHA orthodontic policy indicated within 
this Fee Supplement Guide.  
 
Orthodontic work may be eligible for $7,500.00 / Lifetime 
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Appeals & Escalations 
If your concern is regarding a recent claim/pre-determination and one of our customer service representatives is unable to resolve the matter 
with you, then please escalate your request to the Benefit Review Committee for further review. Ensure that you file your appeal with all 
relevant information regarding the claim/pre-determination. Please mail your appeal to: 
 
Benefit Review Committee 
C/O Pacific Blue Cross 
PO Box 7000 
Vancouver, BC V6B 4E1 
 

Rush Requests  
If you require support with an adjustment or have a client that requires immediate attention, please call us at 604-419-2000 for additional 
support.  
 

Fax Requests 
Pacific Blue Cross will accept pre-determinations submissions by fax at 604-419-2601 for FNHA clients. Incomplete forms will be rejected and 
must be resubmitted. 
 

Coordination of Benefits  
Clients are required to access any public or private health or provincial/territorial programs for which they are eligible prior to accessing the 
FNHA Program.  
 
When an FNHA-eligible client is also covered by another public or private health care plan, claims must be submitted to the client's other 
health care or benefits plan first. The other payer will provide an Explanation of Benefits that must be sent to PBC to be considered under the 
FNHA policy. The FNHA policy will then coordinate payment with the other payer on eligible benefits. 
 
Where a client is no longer eligible for coverage from another payer, the provider or client can contact PBC update the file. 
 

Out of Country Expenses 
Out of Country expenses are not eligible for reimbursement. 
 

Specific Price for Dental Services Posted in FNHA Fee Supplement 
 

• If price is printed in the table below, it is an FNHA specific price.  

• If PBC fee Code is printed in the table below in the Specific Price or Alternative Fee Code column, refer to the PBC Fee Schedule 
for the price.  

• If the Specific Price or Alternative Fee Code column is blank, the British Columbia Dental Hygienist Association’s Fee Guide price 
will be allowed. 
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Diagnostic 00100 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 

 

Major Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
basic rate determined by 
the plan. 

Complete Dental Hygiene 
Examination and Diagnosis 

    

 00111 Primary Dentition  00111 & 00112 have a combined 
limit of one in a five-year period. 

 

 00112 Mixed Dentition  See rule for 00112.  

 00115 Periodontal The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Hygienist Fee 
Schedule apply. 

Basic Rate: 00113 

Dental Hygiene Examination and 
Diagnosis 

    

 00124 Periodontal, Limited 
(Previous Client) 

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Hygienist Fee 
Schedule apply. 

Basic Rate: 00121 

 00131 First Dental Hygiene 
visit/orientation 

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Hygienist Fee 
Schedule apply. 

Basic Rate: 00121 

 

Periodontal Treatment 00500 
The FNHA dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 

 

 
 
 

  

Major Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
Basic Rate determined 
by the plan. 

Stain Removal/Prophylaxis 
(Polishing) 

    

 00532 Two units of time 
 

The rules, criteria, and limits for 
the Basic Rate Fee Code in the 
Pacific Blue Cross Hygienist Fee 
Schedule apply. 

Basic Rate: 00531 

 00537 One-half unit of time The rules, criteria, and limits in 
the Polishing section of the 
Pacific Blue Cross Hygienist Fee 
Schedule apply.  
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3.0 Denturist Fee Supplement 
This Fee Supplement contains products, services and rules for the First Nations Health Authority (FNHA) Dental plan that are different than, or 
in addition to the Pacific Blue Cross Dental, Denturist & Hygienist Fee Schedules. Pacific Blue Cross (PBC) administers the FNHA Dental plan 
on their behalf.  
 
Please note: This Fee Supplement will be updated when changes, additions or deletions are made to the contained list of products and 
services.  
 
Please go to PROVIDERnet at pac.bluecross.ca/provider to download your applicable Fee Schedule.  

Dental Fee Schedule  
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. 
  
This document contains information about plan design that is explicitly different than the content outlined in the: 

1. Pacific Blue Cross Dental Fee Schedule  
2. Pacific Blue Cross Hygienist Fee Schedule  
3. Pacific Blue Cross Denturist Fee Schedule 

 
The First Nations Health Authority follows the PBC Dental Fee Schedule 3.  
  

Reimbursement Percentages and Limits 
Basic Services 
FNHA Dental policy provides up to 100% coverage for Basic services subject to the prices and specific benefit limits outlined in the PBC Fee 
Schedule and within this Fee Supplement Guide. 
 
There is no overall annual limit for Basic services.  

 

Major Services 
FNHA Dental policy provides up to 100% coverage for Major services subject to the prices and specific benefit limits outlined in the PBC Fee 
Schedule and within this Fee Supplement Guide. 
 
As of April 17, 2023, Restorative services will be bundled (onlays, crowns and veneers) to count toward a 4-unit limit. Prosthodontics (bridges) 
will have a separate dollar limit of $5,000 annually. Limits will be annual, based on the calendar year to align with existing practice across the 
dental benefit.  
 
 
Crown and bridge work in excess of $4500.00 /5 years will require all supporting documentation for review to ensure medical necessity for 
treatment. This includes: 

•Always submit complete treatment plans including all proposed major services for a client and do not separate services across 
multiple submissions. This ensures supporting documentation is requested and reviewed prior to reaching the $4500.00/5 year rule 
•Always submit appropriate documentation including clear, original, diagnostic quality radiographs, photographs, clinical 
descriptions, diagnostic and/or working models are included for review 
•Always indicate the estimated lab fee costs so that pre-determinations reach the applicable $4500.00/5 year rule in a timely 
manner. This will help avoid delays with claims processing. 

 

Orthodontics 
FNHA Dental policy provides up to 100% coverage for orthodontic services subject to the outlined FNHA orthodontic policy indicated within 
this Fee Supplement Guide.  
 
Orthodontic work may be eligible for $7,500.00 / Lifetime. 
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Appeals & Escalations 
If your concern is regarding a recent claim/pre-determination and one of our customer service representatives is unable to resolve the matter 
with you, then please escalate your request to the Benefit Review Committee for further review. Ensure that you file your appeal with all 
relevant information regarding the claim/pre-determination. Please mail your appeal to: 
 
Benefit Review Committee 
C/O Pacific Blue Cross 
PO Box 7000 
Vancouver, BC V6B 4E1 
 

Rush Requests 
If you require support with an adjustment or have a client that requires immediate attention, please call us at 604-419-2000 for additional 
support. 
 

Fax Requests 
 

Pacific Blue Cross will accept pre-determinations submitted by fax at 604-419-2601 for FNHA clients. Incomplete forms will be rejected and 
must be resubmitted. 
 

Coordination of Benefits  
Clients are required to access any public or private health or provincial/territorial programs for which they are eligible prior to accessing the 
FNHA Program.  
 
When an FNHA-eligible client is also covered by another public or private health care plan, claims must be submitted to the client's other 
health care or benefits plan first. The other payer will provide an Explanation of Benefits that must be sent to PBC to be considered under the 
FNHA policy. The FNHA policy will then coordinate payment with the other payer on eligible benefits. 
 
Where a client is no longer eligible for coverage from another payer, the provider or client can contact PBC update the file. 
 

Out-of-Country Expenses 
Out-of-Country expenses are not eligible for reimbursement. 
 

Lab Fees 
The FNHA will follow PBC’s standard for lab fees. 
 
To obtain amounts eligible under the plan, a predetermination must be submitted with your estimated fees. Claim paid amounts may differ 
from the predetermination based on actual lab fees submitted. 
 

Unclaimed or Non-Inserted Removable Prosthodontic Policy 
For non-inserted partial and complete dentures, the FNHA policy will consider payment under the following conditions: 
 

• the partial or complete denture has been fabricated but not inserted due to circumstances beyond the control of the Dental Provider; 

• the provider has made best efforts to contact the client to schedule an insertion appointment; and 

• the provider has communicated the details of the situation to PBC. 
 
Standard Partial and Complete Dentures 
Up to 20% of the current PBC professional fee and up to 100% of a reasonable laboratory fee associated with the fabrication of a denture. 
 
 
Immediate Partial and Complete Dentures 
Up to 50% of the current PBC professional fee and up to 100% of a reasonable laboratory fee associated with the fabrication of a denture. 
 
Note: Providers may be required to provide a detailed invoice for any laboratory work. 

 

Lost or Stolen Prosthodontics 
These are not a billable expense. 

 

Specific Price for Dental Services Posted in FNHA Fee Supplement 
 

• If price is printed in the table below, it is an FNHA specific price.  

• If PBC Fee Code is printed in the table below in the Specific Price or Alternative Fee Code column, refer to the PBC Fee Schedule 
for the price.  
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• If the Specific Price or Alternative Fee Code column is blank, the Denturist Association British Columbia’s Fee Guide price will be 
allowed. 

Dentures 
The FNHA Dental plan design is based on the PBC Fee Schedules. This FNHA Fee Supplement document is to be read in tandem with the 
applicable PBC Fee Schedule. This document contains information about plan design that is explicitly different than the content outlined in 
the PBC Fee Schedules. 

Major Header 
Fee 
Code 

Description FNHA Rule 

Specific Price or 
Alternate Fee Code* 
 
*Lower cost alternative 
based on the applicable 
Basic Rate: determined 
by the plan. 

Complete Denture(s) – Implant Bar 
Overdenture, Screw Retained Bar 
with Independent Attachments 

    

 
 

31810 Maxillary - with 
Attachments  

The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Denturist Fee Schedule 
apply. 
 

Basic Rate: 31610 

 31820 Mandibular - with 
Attachments 

See Rule for 31810. Basic Rate: 31620 

Partial Denture(s) – Immediate 
/Surgical - Cast Frame with Clasps 
and/or Rests, Free End, Precision 
Equilibrated/Complex 

    

 41111 Maxillary  The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Denturist Fee Schedule 
apply. 
 

Basic Rate: 41110 

 41121 Mandibular  See Rule for 41111. Basic Rate: 41120 

Partial Denture(s) – Reinforced, 
Free End or Toothborne 

    

 41145 Maxillary  The rules, criteria, and limits in the 
Dentures Complete & Partial 
section in the Pacific Blue Cross 
Denturist Fee Schedule apply. 

Basic Rate: 41114 

 41146 Mandibular  See Rule for 41145. Basic Rate: 41124 

Partial Denture(s) - Non-Acrylic 
(Thermo-Flex Nylon, Valplast, etc.) 

    

 41913 Maxillary  The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Denturist Fee Schedule 
apply. 
 

Basic Rate: 41114 

 41923 Mandibular  See Rule for 41913. Basic Rate: 41124 

Repair(s) on Implants, No 
Impression 

    

 36310 Maxillary  The rules, criteria, and limits for the 
Basic Rate Fee Code in the Pacific 
Blue Cross Denturist Fee Schedule 
apply. 
 

Basic Rate: 36110 

 36320 Mandibular  See Rule for 36310. Basic Rate: 36210 

Addition to Existing Partial- 
addition of tooth or one clasp 

    

 46310 Maxillary  The rules, criteria, and limits in the 
Dentures Complete & Partial 
section in the Pacific Blue Cross 
Denturist Fee Schedule apply. 

 

 46320 Mandibular  See Rule for 46310.  
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