-]
DENTAL CARE PROGRAM

(Partial Listing)
Patient
Co-Payment

DIAGNOSTIC & PREVENTIVE SERVICES

Full mouth x-ray...

Single Films [penaplr:als nrl b|tewmg}

Bitewing Series..
Oral E}:amlnahnn

Treatment in case nfdental emergency

Cleaning of Teeth.

PANOTEX X-RAYS...... s s oo oeeeeeeeeeeeeeeeeeeemeeeoemree s eeseeee e eereeeee
Space Maintainers.......ccocviiiiii s
Fluonde TreatmEntS. . .ve et e e e e e e e e e e s ean eens

RESTORATIVE DENTISTRY

Silver amalgam, one SUMface..........ccoemmmmmmmmmminmmmmmmmnin
Silver amalgam, two surface.........ccovveie v iers e

Silver amalgam, three SUfaces Or MOTE..........ccovievrveriereiasisvsssnnereereenns
Composite filling, one SUMACE.........ciivi i e rraneaaes
Composite filling, two sUMface...........ccooeeiiiiiiiii e
Composite filling, three suface or MOrE.......cooovviiiiiinimiiierinin

ROOT CANAL THERAPY
Pulp Capping Direct...
Pulpotomy.... N
Root Therapy nne canal
Root Therapy - two canal...

Root Therapy - three r:anals
Apicoectomy (ANEEMOT) ....cuvveviier i ier s rr s s e s e aeesnnn nas

PROSTHETICS CROWNS

Full Cast Crown...
Porcelain Crown...

Porcelain with melal Gmwn

Cast Post...

Hemmmendatmn per Crown..

No Charge
No Charge

No Charge
No Charge
No Charge
No Charge
No Charge
No Charge
No Charge

No Charge
No Charge
No Charge
No Charge
No Charge
No Charge

No Charge
No Charge
No Charge
No Charge
No Charge
No Charge

No Charge
No Charge
No Charge
No Charge
No Charge



PROSTHETICS FIXED BRIDGES
Porcelain Crown or Pontic, per unit...

Porcelain with metal Crown or F'nntlc per unrt

Recommendation, bridge....

PROSTHETICS REMOVABLE

Full upper or lower denture, w/ adjustments..........c.cceceviiinicirieinnecennnns
Partial upper or lower denture, cast Chrome......coovvv e e e

Denture adjustments....
Broken Body of Denture

Replacement of Bmken.mesmg Teeth...
Denture Relines & Rebasing...

PERIODONTICS

Perio Scaling per quad..........ccovvviiiieerieriiiis s res e s s seessnne
Gingivectomy, PEr QUAL..........c.evvuererereiirrrreieerseessnssareeeeessrssssresesssnns
Perio Surgery Per QUAL........coviviiiiiminrierrins esrrnssss s sesina resessnnn s

ORAL SURGERY

Routine Extraction - per tooth...........cccieviiermmisiesrennsesnssnsssssssmsesesns
SUMGICA] EXITACHION. .....ven i iis i iins e s s sriiss s sssriss s s inmnsessasns

Soft Tissue Impactions...
Boney Impactions....

Alveotectomy, one quadrant

Cyst Removal.

General Anesthesia...,...'.'.','.'.'.'.','.'.' e et s
LT = oS
INCISIoN and DraiNage.......covvvieiiiriiinis s s srrsns ssesans e

No Charge
No Charge
No Charge

No Charge
No Charge
No Charge
No Charge

No Charge
No Charge

No Charge
No Charge
No Charge

No Charge
No Charge
No Charge
No Charge
No Charge
No Charge
No Charge
No Charge
No Charge




