
 

 

MEXICO DENTAL PANEL BENEFITS 
Services provided by Mexico Dental Panel, will be paid in full in accordance with dental benefits.  Panel suppliers are those 

Dental providers who are contracted with Transwestern Insurance Administrators. EMPLOYEE COSTS BE LIABLE FOR 

WHEN THE TREAMENT IS PROVIDED OUTSIDE OUR NETWORK PANEL. 
 

Maximum Benefit per Family…………………………………………………………$             500.00 
 

Description  Benefit 

Initial Oral Examination  10.00 

Periodic Oral Examination  10.00 

Visits after Hours  20.00 

Emergency Palliative Treatment  20.00 

Consultation by Specialist, Requested by the attending dentist  25.00 

Topical Stannous Fluoride, One Treatment, In addition to Prophylaxis (Under age 19 only)   

Topical Application of Sealant (per quad)  30.00 

Per Tooth  12.00 

X-Rays   

Full Mouth Films (Intraoral)   40.00 

Intraoral – Single, First Film   7.00 

Intraoral – Each additional Firm  6.00 

Bitewings – Two Films  10.00 

Four Films  20.00 

Panorex-Maxilla-Mandible Single Film  30.00 

Restorative Dentistry   

Amalgam Filling, Primary Teeth-One Surface  20.00 

Two Surfaces  30.00 

Three Surfaces  35.00 

Amalgam Filling, Permanent Teeth One Surface  25.00 

Two Surfaces  35.00 

Three Surfaces  40.00 

Crowns   

Plastic Acrylic Crown  60.00 

Plastic with Metal Crown  120.00 

Stainless Steel-Primary Tooth  50.00 

Permanent Tooth  40.00 

Recementation of Crown  15.00 

Porcelain  150.00 

Porcelain with Metal Crown  180.00 

Endodontics   

Root Canal One Root  50.00 

Two Root  120.00 

Three Root    150.00 

Pulp Capping  18.00 

Recalcification, Per Tooth  25.00 

Vital Pulpotomy  35.00 

Therapeutic Pulpotomy, In addition to Restoration  35.00 

EXTRACTIONS   

Extraction-Single Tooth  30.00 

Each Additional Tooth  30.00 

Surgical Removal of Erupted Tooth  40.00 

Removal of tooth, soft tissue impaction  60.00 

Removable Dentures and Bridges (PROSTHESTICS)   

Complete Dentures - Upper  220.00 

                                  Lower  220.00 

Upper and Lower Partial Denture  160.00 

Partial (Metal Frame) Lower  250.00 

                                   Upper  250.00 


