Code

Dr. Bob’s

It's your dental care plan

Description

Preventative Services:

D0150 Comprehensive exam

d0120 Periodic exam

D0210 Full series of x-rays/Pan

D1110 Adult Cleaning

D1120 Child Cleaning

Restorative Services

D2330 Anterior one surface filling(resin)
D2331 Anterior two surface filling(resin)
D2332 Anterior three surface filling(resin)
D2335 Anterior four + surface filling (resin)
D2391 Posterior one surface filling(resin)
D2392 Posterior two surface filling(resin)
D2393 Posterior three surface filling(resin)
D2394 Posterior four + surface filling(resin)
Major Work

D2750 Crown

D6750 Crown-Abut

D6240 Pontic

Root Canals

D3310 Anterior Root canal

D3320 Bicuspid Root canal

D3330 Molar root canal

Extractions

D7140 Simple exo

D7210 Surgical exo

Dentures

D5110/D5120 Full Dentures

D5213/D5214  Partial Dentures

Implants

D6010 Surgical Placement of Implant
D6057 Custom Abutment

D6060 Implant Crown

D8080 Six month Smiles-Full Case

WHITE Opalesence Boost Whitening
D9241 IV Sedation (first 30 minutes)
D9242 IV Sedation (each additional 15 minutes)

Standard Fee

$69.00
$39.00
$116.00
$67.00
$57.00

$145.00
$170.00
$245.00
$290.00
$145.00
$170.00
$245.00
$290.00

$1,020.00
$1,020.00
$1,020.00

$721.00
$876.00
$1,107.00

$191.00
$261.00

$1,450.00
$1,450.00

$1,854.00
$979.00
$1,133.00
$4,600.00
$499.00
$250.00
$75.00

DB disc Fee

$25.00
$20.00
$50.00
$50.00
$40.00

$85.00
$110.00
$145.00
$175.00

$85.00
$110.00
$145.00
$175.00

$765.00
$765.00
$765.00

$495.00
$595.00
$695.00

$115.00
$175.00

$995.00
$995.00

$1,350.00
$695.00
$795.00
$3,500.00
$375.00
$200.00
$60.00

Savings

64%
49%
57%
25%
30%

41%
35%
41%
40%
41%
35%
41%
40%

25%
25%
25%

31%
32%
37%

40%
33%

31%
31%

27%
29%
30%
24%
25%
20%
20%



