PLOYER:

Mail completed form to:

CHECK ONE
ISLAND GROUP ADMINISTRATION, INC. 0 DENTIST'S PRE-TREATMENT ESTIMATE
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DENTAL PROCEDURE REFERENCE LIST

Thus st Of Gental procedures {aoapted trom the American Dental Association Unitorm Coae on Dental Procedures ana N ) 13 D d tor reterence 1n compisting the claim torm. All
procequres isteQ are nol coverea Dy svery pian The Group contract or certiticate may be CONnsulted 10 determine 38rvice and Densfits.-Covered Dy any PDerncuIar Dian.
Proceqgures not hsied Deiow SNouid be reported in terms of the ADA unitorm codge or by & narrative description Denlists ple note: the iead 2610 (0) in the tollowing ADA unitorm codes has

been omittec
2792 Semiprecious metai (fuli cast) 5280 Removabie uniiateral paruial genture - 7215 Exiraction of tooth - erupied with
DIAGNOSTIC SERVICES 2810 Gold (374 cast) one piece golo casting. clasp attach- generai anesthesia, hirst
0100 Cumica Oral Examination 2830 Stainiess Steel ments. INCIUOING DONICS 7216 Eacn additionai tootn
0111 trinal oral examination with Blaod 2840 Temporary (tractured toothl §281 Removabte uniaterat partial aenture - 7220 that req ot
Pressure 2891 Cast post ano core (:n addition 1o one piece chrome cCasting. clasp overtytng soft lissue ano the removst
0121 Peri00iC OfAl examiNalion with Biooa crownt attacnments. 1nCludiNg PONULICS ot-the tooth
Pressure 2892 Steel post and composite Of amatlgam Adj to D 7230 tnat reqi of
Rediographe 11 80ONON 10 Crown) 5410 Compiete oenture overiying soft issue. stevation of a fisp.
0210 tniraoras - comoiete senes (inciuding Other Restorative Services 5421 Paruat genture (upper) removail of bone. and the removai of
Ditewings: 2910 Recemeni iniays 5422 Pariiai genture (iower) the tooth
0215 intrgoral - comolete sertes | without RAecement crown Repairs to Dentures 7240 Impaction that requires incision of the
2920 Recement ¢ s ]
bitewings) 2950 Crown buioups - Din retained amaigam 5610 Fepair broxen complete or partrat overiying soft tssue. eievation of the
0220 intraoral penapicat - singie. tirst him 2955 Crown bulaups - pin retained aenture - no teeth gamaged . 13ap. removal Ot bone. ana section of
0230 iniraoral 0anapical - esch sogitonal composite 5620 Repair broken comoiets of Daruial 100tn 1o removat
im NDODONTICS aenture - replace one broxen tooth 7250 Root recovery tsurgical removal of
0231 2 or more agOONa! DEIIADICAIS E 5630 Repiace aaoiionai teeth - each tooth res:auai root)
0235 Recall series ra0i0granns Puip Capoing 5640 Replace broken tOOth ON denture - N0 7280 Surgicat exposure of impacted of
0240 Intraoral - occiusai him 3110 Puio cap - airect texciucing hnal otner reparrs unerupted OOt tor crtnodontic
0250 Estraora: - singie. brst i restoration) 5650 Againg 100th 10 partial genture to reasons - INCIVOING wire attachment
: 20 o P 1t (excluaging tinal s
0260 Extraora: - agamonat him 3120 Puto cao - ingirect (excluding replace exiracteg 10oth - hirst tootn when indicatea - oer tooth
0270 Brewing - single hilm restaration) (N0t 1AVOIviNG CIasD Of 8DUIMENTIOOth) 7281 Surgical exposure of Impacted or
0272 Buewings - two fims Pulootomy 5655 Each agomonat tooth - unerupted 100tN 1O a10 eruplion - per
$273 Bitewinas - three fums 3220 vita: ouipotomy 5660 Adoing tootn o parual denture 10 tootn
0274 Buitewinqs - four tnms Root Canat Therapy replace extracteo tooth - €ach 100th 7285 Biopsy of oral tissue (nard)
0290 Postercanterior ana lateral skull and 3310 One canal {InvoiviNG Clasp Or abutment tootn) 7286 Biopsv of oral tissue 1soft)
1acial Done sufvev fim 3320 Two canais 5665 Eacn acomional tootn Aiveoiopiasty
0330 Panoramic-maxilia ano mandibie. him 3330 Tnree or more canals 5670 Reattacring camagead Clasp ongenture 7310 Per quaorant - in conjunchion with
|with O without aggimonal liims) Periapics! Services 5680 Repiacing Droren Ciasp with new clasp extractions
0340 Cephatometric him 3410 Apicoectomy - pertormed as senarate on centure 7315 Per tootn
Tests and Laboratory Examinations suraical orocequre (per tooth) 5690 Eacn aagimonal clasp wih rest 7320 Per quaorant - not 1n conjuNCUon with
0460 Puip vitanty 18Sts 1eacn tooth) 3420 Apicoectomy - pertormed 1n con- 5695 AQO clasp ana rest wnen aputment exiractions
0470 D130NOSUC Casts (UDDer ang/Or fower) JuNCLION with endogonuc proceaure tootn 1s extracted 7325 Par to0th area
PREVENTIVE SERVICES (per tootm Denture Reiining Surgical tncision
P c $730 Rennming upper Of fower comotete 7510 Incision ang grainage Of abscess.
Dental Prophylaxis (Cleaning) PERIODONTICS genture (oifice renne: \ntraorat
1110 Aauns Surgicai Services 5740 Renmng UDDEr Of lower Dartial denture 7520 incision and drainage Of 3bscess,
1120 Chuoren - 10 aoe '8 4210 Gingivectomy of gINgivoplasty - per toftice rennel extraoral
Fluonige Treatments quagrant 5750 Relning upper Or Iower compiete Otner Repair Procedures
1210 Topical apoiicauon of sogum Huoride - 4211 Gingivectomy Of gingivoplasty - per oenture (1aDOralory) 7960 Frenutectomv - separate procedure
per treaiment sextant 5760 Relning upper OF IOwer partial denture (trenectomy or frenotomy)
122G Topicai apoiication Of stannous 4212 Gingivectomy oOf gingIvopiastly - per 113D0ratory ORTHODONTICS
fluonge - one treaiment tootn Otner Prosthetic Services Minor T ot Toon G
123C Tooical appucaston ot acid fivonde 4220 Ginawval curetiage. soft tissue. per 5850 Tissue conaioning - upper M mor ' or Too
phospnate - ane treatment quagrant 5851 Tissue cONaIONINg - IOwWer 4
Soace Maintensnce Therapy 4221 Ginoival curetiage. soft tissue, per §862 Overgenture. compiete. upper 81:; ;nscmon ot appuance - rem‘ovlole
Ig:{s‘- fuec . unumetla: l;oe sextant . 5863 Overgenture compiete lower 81 ;::u:gt::em vISItS - removapie
*ixed - pualeral tvpe 42, n i curettage. sofl ussue. per e pp Py
1520 Removabie unilateral type 222 ,c;’,'m?,"" . PROSTHODONTICS. FIXED 8121 Insertion 01 appuance - hixed
1£25 Removanie biateral tvpe 4260 Osseous surgery (inCluding ftiap entry Briage Pontics 8122 Agiustments visits - hixed
RESTORATIVE SERVICES ano closure) per guaorant 6210 Ponuc - Cast gots Minor Treatment to Control Harmtul
Amaigam Restorations 4263 Osseous surgery 1inciuoing ftap entry 6211 Ponuc - Cast nonprecious N Habits
9~ ang closure) per sextant 6212 Ponnc - Cast semiorecious t oy
2110 Amaigam - one surlace. Jeci0UOUS §220 Pontc - Stotteo tacin 8211 tnserlion Of appHANCS - removadle
2120 A - two surlaces. 0eciauous 4264 (Jsseous surgerv (INCUcIngG Hap entry 2 -}
2120 Amaigam - two surfaces. 6230 Pontc - Siottes ponuc 8212 AQIuSIMENt visS - reMOvaDie
2130 Amalgams - Inree surtaces. geciouous 4270 gng closur'e‘yl::esr leog'l:"s 8335 Pontic - B tacing Fineq of
2138 - edicie soft tissue ¢ . ce PP L
213% Amaigam - tour or more surtaces. 4271 Free soft ussue gratis 1inciuoing aonor 6240 Ponuc - Porceistn fused 10 goio 8221 insertion o1 appnance - lined
ceciouous nt sne) 6241 Pontic - Forcelain iused to nonprecious 8222 Agiusiment visis - hxed
3\40 Amatgam - one surface. oevm,:n: i 4272 VesupuioDIasty metal interceptive Orthooontic Tresiment
2150 Amaigam - two Surtaces. permane 1 Per 18l Services 6242 Pontic - Porceiain fused 10 semi- A f Y
2160 Amagoam - tnree surtaces. dDer £330 OC'uusal agiusiment (1mited) precious meltas 8381 insertion Ot appnance - rémMovadble
aer ::r‘:':g::‘nsl - four of more surtaces. 4331 Occlusal aciustment (comotete) 6250 Ponuc - Piastic processeo to goid 8362 Agiustment visis - removabie
6251 Ponuc - Piast r sseq to NOn- Fixed appliance therapy
2190 Pin retention - exciusive ot amalgam. 4340 Pen'o'co:":;ns‘c(ahl‘-:‘g“:‘r;c:nro‘o:'gl:‘:;:?‘.'s 2 moec'fms meu':: proce 8371 Insertion of 2ppHance - ixed
2195 'P"rsv'vplenuon each adowional {3 pins ::; v::fy ' 6252 Pontic - Prasuc processed to semi- 8372 Agjustment visits - fixed
» J
maximym) 4341 Penogontal scaing and root planing. orec:ous metai COMPREHENSIVE
Sicate Aestorations tewer tnan 12 teetn. per ireatment €520 Gors wiav - two surtaces ORTHODONTIC TREATMENT
2210 Smcaie cement - one surlace 653 N
5 30 GOIo 1niav - three Of more surtaces Tres of the 1
2211 Sincate cement - twQ surtaces PROSTHODONTICS, REMOVABLE 6540 Goto 1miay - OMIaYING CuSDS. A0TIIONA! Dentition
@z imc?le cerg‘eml- "l’i'::lg:lmllg:lw"“" 5110 gm:’::ﬁ D;;:'.m;e.m.n,m Reoarrs 8460 Ciass | malocclusion - insertion of
Ccryhc of ashic o M ance
2310 Acrvic 5* DIastC - One surtace 5120 Compsete 10wer - permanent 6610 zleg«:‘c:r :’;:;2" pin 1acing with stotteo 8461 :‘;:\:: |ceatmem
2311 Acrviic OF DiasuC - IwoO suriaces 5130 immeaate upper - permanent 640 Repiace broken 1acing with acryic 8462 PassweKlrealmem
2312 Acrvic Of DIasnC - three O7 more 5140 Ln.\'r;:?g;en:zze.v - permanent 6657 Feolace Hroxen poONLIC 8470 Ciass Il MaioCCIusIOn - Insertion of
surtaces Crowns aoouance
2330 Composse resin - one surlace §211 UDDPr - wilNOUT £1SDS. acrvic base 6710, Piasiic 1acrviic) - Lab processed 8471 Active trestment
2331 Comoposse resi™ - two surtaces 533: LOwer - withOul C1asps. ACTviiC Dase §720 Piastic processed {0 GoId 8472 Fassive lreatment
2332 Comoosite resin - three of more 5235 Looer 'D'a"s'“ w0 0010 ClasPs aNO reSIS. 75 a0y processed to nonorecious metal 8480 Class NI malocciusion - Insertion of
suriaces actync € P appnance
2334 Pin retention - exclusive 0f COMOOsIte 5216 Upper - with Chrome clasps ana rests. §722 m':l’a‘fc or to ecious 8481 Actwe treatment
resin acrvhc base 7 ; 8482 Fassive treatment
2335 Composite resin involving inCisal angle 5217 Lower - with IwO gOIC CIaSDs and rests. 2723 :g:g::::: lusea 10 goid T of the Per ¢ Denition
2340 Acio etch. per tooth acrvic pase 8560 Class | matocciusion - Ingertion of
Gold iniay Restorations 5218 Lower - wilh Chrome Clasps and rests. g;g; :g:g::::: ::::g :g :::::::g:gz: ::::: aopance
2510 tiay - QOIC One surtace acrvuc pase 6780 Gola (3 4 cast) 8561 Active ireatment
2520 1ntav - QOIC. IwO surtaces 5230 Lower - with QOtd Iingual bar and two 6790 Gord (fuil cast! 8562 Passive treatment
2530 Iniay - goi0 Inree O more suriaces c1asos. actvic oase 6791 Nonprecious metal (tull cast) 8570 Ciass Il matocciusion - insertion of
2540 triav - ONtaviINg CUSDS (A0CONAH §231 Lower - with chrome hingusa! bar and £792 Semiorecious metat (full cast) aophance
Porcelain Restorations twO CI1asps. acrvic Dase Other Prosthetic Services 8571 Aclive treatment
2610 iniay - poscetan 5240 Lower - witn @oId Itnquat bar 8no two 6930 Hecement brigae 8572 Passive treatment
Crowns - Singie Restorstions Only clasps. Cast base h 4 W mai 1USION - InSerlion of
2710 Ptasiic :acrvici - Lab processed 5241 Lower - with chrome hingual bar and 6940 ‘;L’;ﬁ:’“"” maximum (2 pef 8560 SQ;'"'”" 0CCIISIO! o
2720 Prasic with qoid two Clasps cast base 1 Act » ment
2721 Prasic with nonprecious metal 5250 UDDE! - with QOIC Dalatal bar and 1wo 6950 ::“::J”':" anschmant. maximum 2 per :g:.‘, e e ment
2722 Prasuc with semiprecious metal clasps. acrviic Dase
2740 Porceian ) 6251 UpDer - with chrome Daiatal Dar and two ORAL SURGERY UNCLASSIFIED TREATMENT
2750 Porcetain with gold clasps. acrvic base Extractions 9110 Paliative temergency) treatment
275% Porcesain wilh nonprectous metal 5260 Lpoer - with QOIO palatat bar and two 7110 kst 100th simole
2752 Porcetan wiih semiprecious metal 1850$. Cast pase 7120 kach acamonal 100th. simpie
2790 Goig ttun casti 5261 Upper - witn chrome paiatal bar ang Surgical Extracuons
279 twO Clasps. Cast base 7210 Extraction O! tOOth - eruptec

Nonprecious metal (full cast}




