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TEAMSTERSCARE DENTAL FEE SCHEDULE Effective 01 01 2016

May 3rd, 2018 - Effective 01 01 2016 Delta Dental PPO Plus Premier National Procedure Code Description 2016 Teamster sCare Fee
D0120 PERIODIC ORAL EXAMINATION 21 00"DENTAL FEE SCHEDULE Louisiana Dental Plan com

May 6th, 2018 - DENTAL FEE SCHEDULE CODE DESCRIPTION D1330LDP DIAGNOSTIC SERVICES D1351 D0120 periodic ora
evaluation 16 D0140 limited oral evaluation problem focused 25'

'DESCRIPTION OF BENEFITSAND COPAYMENTS

May 5th, 2018 - State of California Standard Plan DHM O SOC 2011 Page 1 of 8 DESCRIPTION OF BENEFITSAND
COPAYMENTS The benefits shown below are performed as deemed appropriate by the attending Primary Car e Dentist ?PCD?'
'DHMO Dental Sun Life Financial

May 4th, 2018 - 08 22 2011 10 48 14 1130430 13 BDC A ENCVR AZ R8 10 DHMO Dental Good news about dental benefits for employees of
Arizona Sate Retirement System'

'‘Network Plus Prepaid plan People First Plan Code 4004

April 29th, 2018 - Network Plus Prepaid plan People First Plan Code 4004 Selecting a dentist For participating dentist information you may
visit our website at www humanadental com custom ? or call our dedicated Customer

'800 Dental Plan Solstice Benefits

May 4th, 2018 - 800 Dental Plan P O Box 19199 Plantation FL 33318 Telephone 877 760 2247 Fax 954 370 1701 www SolsticeBenefits
com Members of the 800 Dental Plan are eligible to receive benefitsimmediately upon the effective date of coverage with"M edicare
Advantage Enhanced Benefits bcbsm com

May 6th, 2018 - Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield
Association BCBSM Medicare Advantage ? Enhanced Benefits Fee Schedule Page 2 of 9 Revised 11 30 17'

'GENERAL DENTIST CODE DESCRIPTION Fee Schedule DP DP0O DP1
May 4th, 2018 - CODE DESCRIPTION Fee Schedule DP DP0 DP1 DP2 DP3 DP4 D5212 Mandibular partial dentureresin base
including any conventional claspsrestsand teeth'

'‘Nevada M edicaid

May 6th, 2018 - Nevada M edicaid and Nevada Check Up News First Quarter 2018 Provider Newsletter Attention All Providers
Requirements on When to Use the National Provider Identifier NPI of an Ordering Prescribing or Referring OPR Provider on Claims
Announcement 850'

'‘What is description of dental code D7951 Answers com

May 5th, 2018 - Dental Code D 7951 isin relation with the surgical procedure know as Snus Lift it isa surgical procedure that is used by
Dentist to elevate the floor of the maxillary sinusin order to have enough alveolar bone height to place dental implants there are mainly two
surgical procedures oneis by the osteotomy when drilling to place the'

'Vantage One
May 5th, 2018 - The VantageOne Dental Plan is not insurance Thisis a licensed discount medical plan The VantageOne Dental Plan provides
discounts at certain health care providersfor dental services

"TeamstersCare Dental Blue Freedom
May 5th, 2018 - Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association Procedure
Code Description TeamstersCare'



'2017 Dental Procedures Schedule of Reimbursements
May 2nd, 2018 - 2017 Dental Procedures Schedule of Reimbursements CDT Code Description Category In network Out of network D0120
Periodic oral evaluation established patient Preventive 24 24'
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