ADA

Service

Code** Description**

0210

0220
0230
0240
0250
0260
0270
0272

0274

0277
0330

0415
0425
0460

1110
1120

1203
1310
1330
1351
1510
15156*
1520*
1525*
1550
None
8940
0951
9852

2140
2150
2160
2161
2330
2331
2332
2335
2391
2392
2363
2304
2510*
2520*
2530*
2542*
2543
2544~
2610*
2820*
2630
2740*

BODC-CS-TX

Diagnostic Dentistry

X-ray: intraoral - complete series {including bitewings) (once in any three calendar years, except
for medically necessary more frequent x-rays as determined by Member's Plan Dentist.)

X-ray: intraoral - periapical first film

X-ray: intraoral - periapical each additional film

X-ray: intraoral - occlusal film

X-ray: extraoral - first film

A-ray: extraoral - each additional film

X-ray: bitewing - single film

X-ray: bitewings - two films (ADA Code 0272 may only be obtained once in any six calendar

months, except for medically necessary more frequent x-rays as determined by Member's Plan Dentist)

X-ray: bitewing - four films (ADA Code 0274 may only be obtained once in any six calendar

months, except for medically necessary more frequent x-rays as determined by Member's Plan Dentist)

X-ray: vertical bitewings - 7 to 8 films

X-ray: panoramic film (ADA Code 0330 may only by obtained once in any three calendar years,
except for medicaily necessary more frequent x-rays as determined by Member's Plan Dentist)
Bacteriologic studies for determination of pathologic agents

Caries susceptibility tests

Pulp vitality tests

Preventive Dentistry

Prophylaxis - adult (ADA Code 0110 may oniy be obtained once in any six calendar months, except
for medically necessary more frequent prophylaxis as determined by Member)

Prophylaxis — child (ADA Code 0110 may only be obtained once in any six calendar months, except
for medically necessary more frequent prophylaxis as determined by Member)

Topical application of flucride (prophylaxis not inctuded) - child

MNutritional counseling for control of dental disease

Oral hygiene instructions

Sealant - per tooth

Space maintainer - fixed - unilateral

Space maintainer - fixed - bilateral

Space maintainer - removable - unilateral

Space maintainer - removable - bilateral

Re-cementation of space maintainer

Additional prophylaxis***

Occlusal guard

Occlusal adjustment - limited

Occlusal adjustment - complete

Restorative Dentistry

Amalgam - one surface, primary or permanent
Amalgam - two surfaces, primary or permanent
Amalgam - three surfaces, primary or permanent
Amalgam - four or more surfaces, primary or permanent
Resin-based composite - one surface, anterior
Resin-based composite - two surfaces, anterior
Resin-based composite - three surfaces, anterior
Resin-based composite - four or more surfaces or involving incisal angle {anterior)
Resin-based composite - one surface, posterior
Resin-based composite - two surfaces, posterior
Resin-based compesite - three surfaces, posterior
Resin-based composite - four or more surfaces, posterior
Inlay - metallic - one suiface

Inlay - metallic - two surfaces

Inlay - metallic - three or more surfaces

Onlay - metallic - two surfaces

Onlay - metallic - three surfaces

Onlay - metallic - four or more surfaces

Inlay - porcelain/ceramic - one surface

Inlay - porcelain/ceramic - two suirfaces

Inlay - porcelain/ceramic - three or more surfaces

Crown - porcelain/ceramic substrate
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Member

Copayment

5.00

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

No Charge

No Charge
5.00

No Charge
No Charge
No Charge

5.00
5.00

No Charge
No Charge
No Charge
15.00
70.00
70.00
85.00
115.00
15.00
30.00
80.00
40.00
165.00

15.00
20.00
30.00
45.00
40.00
50.00
70.00
§0.00
80.00
80.00
100.00
130.00
155.00
160.00
225.00
215.00
225.00
225.00
220.00
230.00
245,00
300.00
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ALA

Service

Code** Description**

5110*
5120*
5130*
5140*
5211*
5212*
5213*
5214+

5410
5411
5421
5422
5510
5610*
5620*
5630*
5a40*
5650*
5730
5731
5740
5741
5750*
5751
5760"
5761
5850
5851
55862

6210*
6211*
6212*
6240*
6241*
6242*
6251*
8545
B721*
6750
6751*
B752*
6780*
6790*
8791*
B792*
6530

6940

6950

6980*
None*

7111
7140
7210

7220

BDC-C3-TX

Removable Prosthodontics (Removable Dentures)

Complete denture - maxillary

Complete denture - mandibular

Immediate denture - maxillary

Immediate denture - mandibular

Maxiliary partial denture - resin base {including any conventional clasps, rests and teeth)

Mandibular partial denture - resin base (inciuding any conventional clasps, rests, and teeth)

Maxillary partial denture - cast metal framewark with resin denture bases

Mandibular partial denture - cast metal framework with resin denture bases
{ 5213 and 5214 includes any conventional clasps, rests, and teeth)

Adjust complete denture - maxillary

Adjust complete denture - mandibular

Adjust partial denture - maxillary

Adjust partial denture - mandibular

Repair broken complete denture base

Repair resin denture base

Repair cast framework

Repair or replace broken clasp

Replace broken teeth - per tooth

Add tooth to existing partial denture

Reline complete maxillary denture (chairside)

Reline complete mandibular denture {chairside)

Reline maxiilary partial denture {chairside)

Reline mandibular partial denture (chairside)

Reline complete maxiltary denture (laboratory)

Reline complete mandibular denture (laboratory)

Reline maxillary partial denture (laboratory)

Reline mandibular partial denture {laboratory)

Tissue conditioning, maxillary

Tissue conditioning, mandibular

Precision attachment

Fixed Prosthodontics (Bridges or Fixed Partial Dentures)

Fontie - cast high noble metal

Pontic - cast predominantly base metal

Fontic - cast noble metal

Pontic - porcelain fused to high noble metal

Pontic - porcelain fused to predominantly base metal
Pontic - porcelain fused to noble metal

Pontic - resin with predominantly base metal
Retainer - cast metal for resin bonded fixed prosthesis
Crown - resin with predominantly base metal

Crown - porcelain fused to high noble metal

Crown - parcelain fused to predominantly base metai
Crown - porcelain fused to noble metal

Crown - 3/4 cast high noble metal

Crown - full cast high noble metal

Crown - full cast predominantly base metal

Crown - full cast noble metal

Recement fixed partial denture

Stress breaker

Precision aftachment

Fixed partial denture repair

Resin bonded bridge pontic, per unit**

Oral Surgery

Extraction, coronal remnants - deciduous tooth
Extraction, erupted tooth or exposed root (elevation and/or forceps removal)

Surgical removal of erupted tooth requiring elevation of
mucoperiosteal flap and remavail of bone and/or section of tooth

Removal of impacted tooth - soft tissue
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Member
Copayment

335.00
335.00
450.00
450.00
380.00
380.00
425.00
425.00

15.00
15.00
15.00
16.00
50.00
55.00
55.00
55.00
55.00
55.00
60.00
60.00
60.00
60.00
100.00
100.00
100.0G
1006.00
30.00
30.00
160.00

300.00
300.00
300.00
300.00
300.00
300.00
300.00
165.00
300.00
300.00
300.00
300.00
300.00
300.00
300.00
300.00

15.00
150.00
230.00

55.00
245.00

20.00
20.00

60.00
75.00
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ADA  Service
Code** Description*”

7230
7240
7241
7250
7270
7281
7310
7320
7510
7960

Q972

8110

6220
9230
9241
9242

Removal of impacted tooth - partially bony
Removal of impacted tooth - completely bony

Removal of impacted tooth - complately bony, with unusual surgicai complications

Surgical removal of residual teoth roots (cutting procedure)

Toath reimplantation and/or stabilization of accidentally evulsed or displaced tooth

Surgical exposure of impacted or unerupted tooth to aid eruption
Alvecloplasty in conjunction with extractions - per quadrant
Alveoloplasty not in conjunction with extractions - per quadrant
Incision and drainage of abscess - infraoral soft tissue
Frenulectomy (frenectomy or frenotomy) - separate procedure

Bleaching
External bleaching - per arch

Emergency Treatment of Pain
Palliative (emergency) treatment of dental pain — minor procedure

Anesthesia, Analgesia, and Sedation

Deep sedation/general anesthesia - first 30 minutes

Analgesia, anxiolysis, inhalation of nitrous oxide

Intravenous conscious sedation/analgesia - first 30 minutes
Intravenous conscious sedation/analgesia - each additional 15 minutes

ALL PREMIER INSURANGE GHF.
DAN SCHULTZ
P.O. BOX 924525
HOUSTON, TX 77292-4525
713-861-1110
WWW.PREMIERINSURE.COM

Member
Copayment

100.00
140.00
170.00

65.00
145.00
115.00

75.00
140.00

65.00
150.00

175.00

25.00

180.00
20.00
175.00
40.00

**Current and prior versions of the current dental terminology (CDT) codes (in the ADA Code column) and descriptors (in the Service

Description column) are copyrighted by the American Dental Assaciation {(ADA) and are used by permission.

@ 1991, 1994, 2002 American Dental Association

** Service does not have an American Dental Association current dental terminclogy code or nomenclaute/descriptor,
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All Premier Insurance Group  713.8611110 \ 800.711.101
PO Box 924525 E-Mail dan@premierinsure.com
Hou, Tx 77292-4525  http.//www.premierinsure.com

Hi New Client,

Here is your dental application with United Dental Care. Please read over carefully the
application and exclusions.When you fill out the application,answer all yellow
highlighted areas also sign and complete disclosure form and return with
application.You have two payment choices, annual or monthly draft from your
checking. Make the check to United Dental Care, After you have completed
application and disclosure,mail back to the address above., If you have any questions
please call me so that | can answer them for you. Thanks again for the chance to be
your agent! | can help you with Life, Home, Auto, Dental, Business plans if you know
someone who could use my services please pass my name and phone number to
them.Thanks!

Sincerely,
Dan Schultz






