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Provider Billing Alert

Subject: Panoramic Films

Scope: All PAUnison Health Plan Products, excluding Unison
Advantage PLUS & Unison aB

As areminder, participating dental providers may take either a panoramic
film (D0330) or afull mouth series (D0210) once per 5 years. Thisbenefit
Is administered per dental provider.

Should you have any questions, please contact Provider Services at
1-800-600-9007.
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