SCHEDULE OF BENEFITS - CAPDENT (New York & New Jersey)

PROCEDURE PATIENT COPAYMENT
Diagnostic & Preventive Services

(@Y I =30 V1 T USSR No Charge
FUITIMOULN X-TAYS ...ttt ettt e e ab et e s e e s annne s No Charge
Y o] (N 14 1P No Charge
2T G T RS Y= =R No Charge
Oral HYgiene INSIFUCTION ......eeiiiiiiie ittt No Charge
Cleaning of Teeth (POlISNING) ......uuuiiiiiiiiic e No Charge
e [0 To o L= I == 32 =T o | S No Charge
EMErgency TrEAtMENT .........eiiieeie et et e e smtee e e e ente e e e ente e e e anees No Charge
Restorative Dentistry Primary and Permanent

Silver amalgam, 0N SUIMACE .......eeiiii it e e e e e s reaeeeeee s $20.00
Silver amalgam, tWO SUIMACES ........uuiiiiiieiie e e e e 35.00
Silver amalgam, three SUrfaces OF MOTE........ceiiieiiiiiiiiiiiie e e e e e e e e aee s 50.00
Composite filliNg, ONE SUMACE........c.ueiiiiiie e 25.00
Composite filliNg, tWO SUITACES ......cciiiiiiiiiiieiie e e 40.00
Composite filling, three Surfaces Or MOTE ........coiiiiiiiiiiiiiee e e 55.00
*Qral Surgery

Routing EXtractions - PErt00th ........occiiiiiiii e e e e e e 45.00
YU o L= L T = Uod 1T SR 75.00
SOft TISSUE IMPACTION ..ttt s et e e s e e enees 95.00
Partial BoONY IMPACHION ........cuiiiiiiie e et e s se e e e e e e s e s e e e e e e s e s saareaeeeeaeesaasanrrnneeaaeeaans 125.00
U1 70T o)V [y g o =T o ) o S 160.00
AIVEOIECTOMY, PEF QUATH ...ttt ettt ettt ettt e et e e sttt e e s sabe e e e s snbeeeeeabneeeens 95.00
*Root Canal Therapy

PUID CAPDPING ettt ettt sttt ettt e e sttt e e skt e e e e sbb et e e sbbn e e e s anbb e e e e nnneeeas 10.00
U1 oTe] (o] 111 PP UU T UUPPPRRPT 35.00
oo O o 1R a[=T =T o)V Y a1 (=1 o] U 225.00
Root Canal Therapy-BiCUSPI...........oiiiiiiiiiiiie et 290.00
RoOt Canal TRErapy-MOIAE ........coiiiiiiiie e a e e enebeeeaeae s 395.00
Y Y ool oT=Tw1 (o] 1 1) Y/ RRRRt 175.00
*Periodontics

Scaling of teeth, PEr QUAT .........uuiiiii e e e e e e s ee e 25.00
(€T 0o [\VZ=Te1 (o] 1.0} 78 1= S [ = Lo [P 125.00
OSSEOUS SUIGETY, PEI QUAT .....eveeiiiiiiiie ettt ee ettt e ettt e e sttt e e s atbe e e e s st e e e e sbneeeeanbneeeeaaes 425.00
Prosthetics - Crowns

ACIYIIC WIth METAT CrOWN ... e e snneee 295.00
POFCEIAIN CIOWN ...ttt e e e e ettt e e e e e e e e anb b b be e e e e e e e e snnbeaeeeaesanns 385.00
Porcelain W/ MEAI CIOWN ........uuiie et e e e e et e e e st e e e s ennbe e e e eneees 425.00
) = V] ] (S TT ] (== o 0 LY o SRS 95.00
(0F- Ll 0 [0 1] ST UP TP 95.00
(Y=ot g 1= T ) r= a0 ] R o= o o 1Y o USSR 35.00
Prosthetics - Fixed Bridges

Acrylic w/ metal bridge Crown OF PONLIC ......ccoiiiiiiiiiieeee e e e e 295.00
Porcelain w/ metal bridge Crown OF PONLIC .........oiccuvviiiiieee e e e nreer e e 425.00
Recementation, DIIAQE...........viiiii e e e e a e e e aae 35.00
Prosthetics - Removable

Full upper denture, iNC. adjUSTMENTS. .........oiiiiiiie e 395.00
Full lower denture, iNC. adUSTMENTS ..........iiiiiiiiiiiieei e eeee e 395.00
Partial upper denture, cast base and acryliC .........ccceeveeeiiiiiiiiiiiece e 395.00
Partial lower denture, cast base and acryliC ...........ccccoriiiiiiiiiie e 395.00
Denture Adjustments (for denture not made in OffiCe)...........ueeeiiiiiiiiiii e 35.00
Prosthetics - Repairs

Broken body of denture (no teeth iNVOIVed).........cc.eeiiiiiiiiiiii e 95.00
Replacing broken, MiSSING tEELN...........c.uuiiiiiii e 35.00
OFfICE REIINE ...ttt e e et e e s ettt e e s e bb e e e e nnbe e e ennaeas 95.00
= 1o I L= T PSSR 150.00
Orthodontics

Maximum Case Fee - 24 MONNS...........ccco i 75% UCR

*When a participating specialist renders these services, the copayment will be 25% less than specialists usual fees.
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