For details, please contact
Pamela June Devos: 972-335-2134
or E-mail: pjdevos@comcast.net

ADA CODE DIAGHOSTIC AND PREVENTIVE
0120 PERBDDIC ORAL EVALUATION
0140 LOGTED GRAL EVALUATION.PROBLEM FOCUS

0130 COMPREHENSINVE ORAL EVALUATION-NEW OR ESTABLISHED PATEENT
o210 XARAYSINTRADRAL-COMFLETE SERIES (INCLUDING BITEWINGS)

0220 XRATSINTRAORAL-PERWAMCAL1ST FILM

0230  XRAYSINTRADRAL-PERAPICAL-EACH ADDITIONAL FILM
0270 BITEVANG X-FAY-SINGLE FILM

0272 BTEWNGS-TWO FILMS

0274 BITEWINGS-FOUR FILIS

0330 PANORAMIC FILM

1110 PROPHYLAXIS-ADULT CLEANING

1120 PROPHYLAXIS-CHILD CLEANING

1201 TOPICAL APPUCATION OF FLUCRIDE (INCLUDING PROPHYLAXES -CHILD

1351 SEALANT-PER TOOTH

1510 SPACE MANTAINER FINED-UNILATERAL

1515 SPACE MANTAINER FINEDBILATERAL

1520  SPACE MANTAINER-REMOVEABLE URSLATERAL

1525 SPACE MANTANER-REMOVEABLE BILATERAL
RESTORATIVE

2140 AMALCAM-CIE SURFACE. PRELARY OR PERIMANENT

2150 AMALGANL TVWO SURFACES, PRIVARY OR PERMANENT

2160 AMALGAM.THREE SURFACES, PRIMARY Off PERMANENT

2181 AMALGAM-FOUR OR ORE SURFACES. PRIMARY OR FERMANENT

2330 RESIN-BASED COMPOSITE-ONE SURFACE, ANTERIOR
b RESIN-BASED COMPOSITE-TWO SURFACES. ANTERIOR
2332 RESIN-BASED COMPOSITE-THREE SURFACES, ANTERICR

2335 RESIM-BASED COMPOSITE-FOUR OR MORE SURFACES, ANTERIOR

sl 1| RESIN-BASED COMPOSITE-ONE SURFACE, POSTERIOR
2382 RESIN-BASED COMPOSITE-TWO SURFACES. POSTERIOR

2393 RESIN-BASED COMPOSITE-THREE SURFACES, POSTERIOR
st RESIN-BASED COMPOSITE FOUR OF MORE SURFACES, POSTERIOR

2730 CROMMN-PORCELAIN FUSED TO HIGH ROBLE METAL

2751 CROMMN-PORCELAIN FUSED TD PREDOMINANTLY BASE METAL

2752 CROWN-PORCELAIN FUSED TO NOBLE METAL

2790  CROVMSFULL CAST HIGH MOBLE LETAL

2791 CROWNFULL CAST PREDOMINANTLY BASE METAL

2930 PREFABRICATED STANLESS STEEL CROWH.PRIMARY
2931 PREFABRICATED STAMNLESS STEEL CROVWH.PERMANENT
2950  CORE BUILDUPINCLUDING ANY PINS

2951 Pl RETENTION PER TOOTH W ADDITION TO RESTORATION

e ivd CAST POST AND CORE IN ADDITION TO CROWN

e PREFABRICATED POST AND CORE IN ADDITION TO CROWN

ENDODONTICS
3110 PULF CAP DIRECT (EXCLUDING FINAL RESTORATION)
3120 FULP CAP INDIRIECT {EXCLUDING FINAL RESTORATION)

3220 THERAPEUTIC PULPOTOMY [EXCLUDING FINAL RESTORATION)
3310 ROOT CAMAL-ANTERIOR (EXCLUDING FINAL RESTORATION)
3320 ROOT CAMALBICUSPID (EXCLUDING FINAL RESTORATION)

3330 ROOT CANAL-MOLAR [EXCLUDING FINAL RESTORATION)
PERIODONTICS

4210 TEETH CR BONDED TEETH SPACES PER CUADRANT

o FERIODONTAL SCALING AND ROOT PLANING-FOUR OR MORE
el CONTIGUOLS TEETH OR BONDED TEETH SPACES PER QUADRANT

4510 PERODONTAL MAINTEMANCE [FOLLOVWANG ACTIVE THERAPY)

PROSTHODONTICS (REMOVABLE)
5110 COMPLETE DENTURE-MAXILLARY
5120 COMPLETE DENTURE-MANDIBULAR
5130 ELILE CAATE DEMTURE-AAKILLARY
5140 ELEDIATE DENTURE-MANDEBLULAR

2311 MAXILLARY PARTIAL DENTURE-RESIM BASE (INCLUDING AMNY

COMVENTIONAL CLASPS, RESTS AND TEETH)

5212 MLAMDIBULAR PARTIAL DENTURE-RESIN BASE (INCLLUITING ANY

COMENTIONAL CLASFS. RESTS AND TEETH)

MAXILLARY PARTLAL DENTURE-CAST METAL FRAMEWORE VWATH
5213 RESIN DENTURE BASES (MCLUDING ANY CONVENTIONAL CLASPS.

RESTS OR TEETH}

MAMDBULAR PARTIAL DEMTURE-CAST METAL FRAMEWORK WTH
5214 RESIN DENTURE BASES (IMCLUDING ANY CONVENTIONAL CLASPS,

RESTS. AND TEETH)
5410 ADJUST COMPLETE DENTURE-MAXILLARY
41 ADJUST COMPLETE DENTURE-MANDIEULAR
5510 REFAIR BROWEN COMPLETE DENTURE BASE

GINGNECTOAY DR GINGROPLASTY-FOUR OR MORE CONTIGUCUS

MEMEBER PAYS ADA CODE

$12.00
31400
£14.00
§35.00
£8.00
$4.00
$8.00
$10.00
S17.00
£35.00
42500
S$18.00
£23.00
$17.00
§75.00
$110.00
£55.00
$124.00

£35.00
$44.00
£52.00
$63.00
$44.00
£53.00
$67.00
$84.00
£55.00
8200
$103.00
$119.00
$409.00
$aT.00
£387.00
$403.00
$351.00
£81.00
£92.00
£81.00

$127.00

$13.00
£18.00

$236.00
$279.00
$351.00

235,00

5200

$515.00
$515.00
$536.00
$536.00

$505.00
$505.00

$584.00

$584.00
29.00

$6.00

CARE!- (000  Please Call 500-290-0523

for Member Verification
500 Series
THE DENTAL NETWORK
MEMBER PAYS

S530  REPLAGE MISSING OR BROKEN TEETH S44 00
530 REPAIR OR REPLACE BROKEN CLASP $53.00
S850  ADD TOOTH TO EXISTING PARTIAL DENTURE S46.00
5660 ADD CLASP TO EXISTING PARTIAL DENTURE $58.00
E730  RELINE COMPLETE MAXILLARY DENTURE (CHAIRSIDE ) S109.00
5731  RELINE COMPLETE MANCEBULAR DENTURE (CHARSIDE) £109.00
5740  RELINE NMAGLLARY PARTIAL DENTURE (CHARSIOE) 5104.00
5741 RELINE MANDIBULAR PARTIAL DENT (CHAIRSIDE) S104.00
5750  RELINE COMPLETE MAMILLARY DENTURE [LAS) 5143.00
5751  RELINE COMPLETE MANDULAR DENTURE [LAB) £143.00

PROSTHODONTICS (FIXED)
6240 PONTIC-PORCELAIN FUSED TO HIGH NOBLE METAL $356.00
6241  PONTIC-PORCELAIN FUSED TO PREDOM BASE METAL 33300
6242  PONTIC-PORCELAIN FUSED TO NOBLE METAL £343.00
6750  CROWN.PORCELAIN FUSED TO HIGH MOBLE METAL $392.00
E751 CROWN.PORCELAIN FUSED TO PREDOM BASE METAL $353.00
E752  CROVWW-PORCELAIN FUSED TO NOBLE METAL $367.00

ORAL SURGERY
TI40 EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT 544.00
7220 REMOVAL OF IMPACTED TOOTH-SOFT TISSUE $90.00
T2 REMOVAL OF INPACTED TOOTH-PARTLALLY BONY $117.00
T240  REMOVAL OF IMPACTED TOOTH-COMPLETELY BONY 170,00
T250  SURGICAL REMOVAL OF RESIDUAL TODTH ROOTS $90.00
T30 ALVEOLOPLASTY IM COMIUNCTION WITH EXTRACTION PER QUAD $75.00
7320 ALVEOLOPLASTY NOT IN CONJUNCTION WITH EXTRACTION PER QUAD $108.00
TSI0 INCISIONDRAIMAGE OF ABSCESSNTRADRAL SOFT TISSUE $55.00

ORTHODONTICS
8070 COMPLETE ORTHOCONTIC TREATMENT. TRANSITIONAL DENTITION 207% Discount
080  COMPLETE ORTHODONTIC TREATMENT-ADCLESCEMT DENTITION 20% Discount
B80S0  COMPLETE ORMTODONTIC TREATMENT-ADULT DENTITION 20% Discount

MISCELLANEOUS SERVICES
$110  PALLATIVE TREATMENT DEMTAL PAIN-MINOR PROCEDURE $29.00
G5 LOCAL ANESTHESIA $10.00
6230  ANALGESIA 521.00
551  OOCLUSAL ADJUSTMENT LIMITED £40.00
HO57  OOCLUSAL ADJUSTMENT COMPLETE $162.00

"This schedubs applies to tces provided by a participating CAREIRGTOM General Dentist. The purposs of this

schedile is o edlablinh the masimem feg that 3 Goneral Dentist will chargo for each proceduns. Member is
responaibde for all charges al the time of service. Participating Specialists (Board Certified cr Advanced Degres)
do nol change scconding 10 3 feo schedule, Participating Spoclalists will ghve wp 1o 2 20% discount off of their
normal fees. Foo schedules are subject to change without prior notification to membars.

“It s the Mambor's reapontitility s verily that the dentist b & participating Frovider balore seshing aey treatment.
Ay dental procedures perfomed by a ticipating dentist are not di 4 and are charged at the
dontiar's nesmal feos,

*Tha dollar amount specified adjacent to osch proceduns may not bo the only cost incurred fior & ghion treatmant -
many treatrents mary require more than one denlal procedure. Please consull your CAREIRGTOM provider for &
deotailed treatment plan pricd bo beginning any work,

*Procedunes not listed on this schedule will be discountod ot 20% of the Goneral Dentist’s nomal fee.

¥ and soms whitening procsdunes will not be dis i by all participating CAREIRGTON providen.
Inplants and some whitening procedunes will only be discounted i the participating CAREINGTON provider has
agresd to discount these procedunes as part of their contracl. These services will be offered, wiven applicable, at
5 15% discount off of the provider's normal foo, Plosse call 800-200-0523 for sssistance.

I the Genaral Dentin®s normal fee for any procedune s less than the fes lisled on this schedule, the dentist will
charge 0% olf of their nodmal fe for that procedure.

"Woek bn progress prior i enroliment on the dental plan must be completed by the dentist who starbed the work
sl 3 sisbjoct bo i discount,

*CAREIHGTOM can not g the cont pation of any dentist. B the dentist leaves the plan, you will
need b0 select another participating CAREINGTON provider, Mot all types of dentists may be available in your
arsa.

“Arry pro<edure invodving b fees will incur additional costs. All applcablo lab fets are the responsibility of the
mombser.

“While all participating CAREINGTOM providers are profossionally Boensed in the stals in which they practice,

Provider Relations, PO Dox 2868, Frisco, Texas THO4. Ploasa call B00-250-0513 M you have any furthir quastions.



