
 
 
  
 
 
 
DentalSource has contracted with established Orthodontists to provide comprehensive Orthodontic Dental Care  
at substantial savings for children and adults in accordance with the following Sandia Orthodontic Edge Plan 
Schedule of Services and Co-payments. 
 
 To obtain orthodontic dental services, refer to the list of Sandia Participating Orthodontic specialists offices or you 
may  also receive facility information by calling DentalSource at (505) 237-1501.  To schedule an appointment, 
contact a Participating Orthodontist office convenient to you and identify yourself as a DentalSource Sandia 
 member. 
 
All payments listed under the Sandia Fee Schedule are made by the member directly to the doctor office.  There 
are no claim forms to file.  You should discuss all future payments and costs before new appointments are made.  
The dental office staff will help you plan your dental treatment and payments. 
 

SANDIA ORTHODONTIC EDGE PLAN 

 

D8000 Braces - Children up to age 19  Member Pays  

D8001 Braces - adults 19 years and over  $      3,800.00  

D8002 Ceramic Braces - children up to age 19, per arch  $      4,000.00  

D8003 Ceramic Braces - adults 19 years and over, per arch  $         260.00  

D8027 Diagnostic screening exam  $         235.00  

D8101 Lost metal bands  $                0  

D8660 Orthodontic screening exam  $                0  

D8691 Lost of broken headgear  $           65.00  

D8692 Lost or irreparable retainer (includes clear)  $         130.00  

D8999 Final orthodontic records (x- rays)  $         195.00  
 
*Procedures or services not listed may be provided at doctors “usual & customary fees”. 
 

ORTHODONTIC PLAN EXCLUSIONS AND LIMITATIONS 

 

1.  No benefits will apply for a treatment program which began before the member/subscriber enrolled in 
the dental plan. 
2.  No benefits will apply for lost or broken appliances, except as provided herein. 
3.  Extractions are not included as a benefit. 
4.  No benefit will apply for the following: 
 a. Care required in excess of 24 months from the time of banding. 
 b. Gross non – cooperation. 
 c. Accidents occurring during the period of treatment. 
 d. Cases involving surgical orthodontics. 
 e. Cases involving myofunctional therapy of T.M.J. 
5.  If the member and/or subscriber relocates to an area and is unable to receive treatment from a 
participating orthodontist, coverage under the Plan ceases and it becomes the obligation of the member 
to pay the usual and customary fee of the orthodontist where treatment is completed. 
6.  Choice of orthodontist is limited to specialists participating in the Plan or to General Dentists who will 
accept the orthodontic fees outlined in the Plan. 
7.  If the member or subscriber becomes ineligible for benefits under this Plan for treatment, coverage 
under the Plan ceases and it becomes the obligation of the member/subscriber to pay the remaining 
balance due the doctor. 
 
The Sandia Orthodontic Edge Plan is a discount orthodontic benefit, not dental insurance. 
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