
Schedule A - HFDC

Description of Service
 Standard Dental 

Copayment 
 Dental Plus 
Copayment 

EXAMINATIONS (limited to TWO EXAMS, per PLAN year)
PERIODIC ORAL EVALUATION 15.00$                      No Charge
LIMITED ORAL EVALUATION 15.00$                      No Charge
COMPREHENSIVE EVALUATION 15.00$                      No Charge
DETAIL/EXTENSIVE EVALUATION 25.00$                      No Charge
COMP PERIODIC EVALUATION 55.00$                      No Charge
RADIOGRAPHS
FULL MOUTH SERIES XRAY 30.00$                      25.00$                   
PERIAPICAL FIRST FILM 15.00$                      15.00$                   
PERIAPICAL ADD.FILM 12.00$                      10.00$                   
INTRAORAL-OCCLUSAL FLM 15.00$                      12.00$                   
BITEWING -1 10.00$                      10.00$                   
BITEWINGS -2 15.00$                      12.00$                   
BITEWINGS -4 30.00$                      25.00$                   
PANORAMIC FILM 4$                      5$                   

UHA Standard Dental and Dental Plus Co-Payments

PANORAMIC FILM 40.00$                      35.00$                   
CEPHALOMETRIC FILM 75.00$                      65.00$                   
PULP VITALITY TESTS 35.00$                      30.00$                   
DIAGNOSTIC CASTS 65.00$                      55.00$                   
PROPHYLAXIS (limited to TWO per PLAN year)
PROPHYLAXIS -ADULT 30.00$                      No Charge
PROPHYLAXIS -CHILD 30.00$                      No Charge
FLOURIDE TREATMENTS
FLUORIDE - CHILD 15.00$                      10.00$                   
FLUORIDE -ADULT 15.00$                      10.00$                   
SEALANTS
SEALANT -PER TOOTH 30.00$                      25.00$                   
SPACE MANAGEMENT THERAPY
SPACE MAINT.FIXED UNILATERAL 125.00$                    100.00$                 
SPACE MAINT.FIXED BILATERAL 150.00$                    125.00$                 
SPACE MAINT - REM 150.00$                    125.00$                 
SPACE MAINT - REM. BILATERAL 150.00$                    125.00$                 
RECEMENT SPACE MAINTAINER 60.00$                      55.00$                   
AMALGAM RESTORATIONS
AMALGAM 1 SURFACE PRIMARY 40.00$                      40.00$                   
ALAMGAM 2 SURFACES PRIMARY 45.00$                      45.00$                   
AMALGAM 3 SURFACES PRIMARY 55.00$                      50.00$                   
AMALGAM 4 SURFACES PRIMARY 65.00$                      60.00$                   
AMALGAM 5 SURFACES PRIMARY 60.00$                      55.00$                   
AMALGAM 1 SURFACE 50.00$                      45.00$                   
AMALGAM 2 SURFACES 65.00$                      60.00$                   
AMALGAM 3 SURFACES 75.00$                      70.00$                   
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AMALGAM 4  SURFACES 90.00$                      80.00$                   
AMALGAM 5 SURFACES 90.00$                      80.00$                   
SILICATE CEMENT 30.00$                      25.00$                   
RESIN RESTORATIONS
RESIN 1 SURFACE ANTERIOR 60.00$                      55.00$                   
RESIN 2 SURFACES ANTERIOR 75.00$                      70.00$                   
RESIN 3 SURFACES ANTERIOR 90.00$                      80.00$                   
RESIN 4 SURFACES ANTERIOR 125.00$                    100.00$                 
RESIN 5 SURFACES ANTERIOR 125.00$                    100.00$                 
RESIN 4 SURFACES ANTERIOR PRIMARY 115.00$                    100.00$                 
COMPOSITE CROWN 130.00$                    115.00$                 
RESIN 1SURFACE POSTERIOR PRIMARY 90.00$                      80.00$                   
RESIN 2 SURFACES POSTERIOR PRIMARY 115.00$                    100.00$                 
RESIN 3 SURFACES POSTERIOR PRIMARY 140.00$                    125.00$                 
RESIN 4 SURFACES POSTERIOR PRIMARY 140.00$                    125.00$                 
RESIN 1 SURACE POSTERIOR 100.00$                    90.00$                   
RESIN 2 SURACES POSTERIOR 125.00$                    100.00$                 
RESIN 3 SURACES POSTERIOR 150.00$                    125.00$                 
RESIN 4 SURACES POSTERIOR 200.00$                    180.00$                 
INLAY RESTORATIONS
INLAY 1 SURFACE METALLIC 500.00$                    400.00$                 
INLAY 2 SURFACES METALLIC 575.00$                    500.00$                 
INLAY 3 SURFACES METALLIC 650.00$                    600.00$                 
INLAY 4 SURFACES METALLIC 650.00$                    650.00$                 
INLAY 5 SURFACES METALLIC 650.00$                    650.00$                 
INLAY 1 SURFACE PORCELAIN 550.00$                    500.00$                 
INLAY 2 SURFACES PORCELAIN 600.00$                    550.00$                 
INLAY 3 SURFACES PORCELAIN 650.00$                    600.00$                 
INLAY 4 SURFACES PORCELAIN 650.00$                    600.00$                 
INLAY 5 SURFACES PORCELAIN 650.00$                    600.00$                 
INLAY 1 SURFACE COMPOSITE 550.00$                    500.00$                 
INLAY 2 SURFACES COMPOSITE 575.00$                    525.00$                 
INLAY 3 SURFACES COMPOSITE 625.00$                    575.00$                 
ONLAY RESTORATIONS
ONLAY 3 SURFACES METALLIC 700.00$                    650.00$                 
ONLAY 4  SURFACES METALLIC 750.00$                    700.00$                 
ONLAY 5 SURFACES METALLIC 750.00$                    700.00$                 
ONLAY 2 SURFACES PORCELAIN 725.00$                    650.00$                 
ONLAY 3 SURFACES PORCELAIN 775.00$                    700.00$                 
ONLAY 4 SURFACES PORCELAIN 775.00$                    700.00$                 
ONLAY 5 SURFACES PORCELAIN 775.00$                    700.00$                 
ONLAY 2 SURFACES COMPOSITE 650.00$                    600.00$                 
ONLAY 3 SURFACES COMPOSITE 725.00$                    650.00$                 
ONLAY 4 SURFACES COMPOSITE 750.00$                    675.00$                 
ONLAY 5 SURFACES COMPOSITE 750.00$                    675.00$                 
SINGLE CROWN RESTORATIONS 
CROWN - RESIN (LABORATORY) 400.00$                    350.00$                 
CROWN - RESIN WITH HIGH NOBLE METAL 450.00$                    400.00$                 
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CROWN - RESIN WITH PREDOMINANTLY BASE METAL 400.00$                    350.00$                 
CROWN - RESIN WITH NOBLE METAL 425.00$                    375.00$                 
CROWN - PORCELAIN, ANTERIOR 650.00$                    600.00$                 
CROWN - PORCELAIN, POSTERIOR 650.00$                    600.00$                 
CROWN - PORCELAIN FUSED TO GOLD-ANTERIOR 550.00$                    500.00$                 
CROWN - PORCELAIN FUSED TO GOLD-POSTERIOR 550.00$                    500.00$                 
CROWN - PORCELAIN FUSED TO NONPRECIOUS METAL-ANTERIOR 525.00$                    475.00$                 
CROWN - PORCELAIN FUSED TO NONPRECIOUS METAL- POSTERIOR 525.00$                    475.00$                 
CROWN - PORCELAIN FUSED TO SEMIPRECIOUS METAL - ANTERIOR 550.00$                    500.00$                 
CROWN - PORCELAIN FUSED TO SEMIPRECIOUS METAL - MOLAR 550.00$                    500.00$                 
CROWN - PORCELAIN FUSED TO SEMIPRECIOUS METAL - POSTERIOR 550.00$                    500.00$                 
CROWN 3/4 HI NOBLE METAL 525.00$                    475.00$                 
CROWN 3/4 CAST METAL 500.00$                    450.00$                 
CROWN - FULL GOLD 600.00$                    550.00$                 
CROWN - NONPRECIOUS METAL 450.00$                    400.00$                 
CROWN - FULL CAST SEMIPRECIOUS METAL 500.00$                    450.00$                 
CROWN - FULL CAST-MOLAR 500.00$                    450.00$                 
CROWN - 3/4 CAST METAL 500.00$                    450.00$                 
RECEMENT INLAY 50.00$                      40.00$                   
RECEMENT CROWN 75.00$                      70.00$                   
CROWN - STAINLESS STEEL PRIMARY TOOTH 90.00$                      80.00$                   
CROWN - STAINLESS STEEL 150.00$                    125.00$                 
PREFABRICATED RESIN CROWN 150.00$                    125.00$                 
STAINLES STEEL CROWN WITH RESIN WINDOW 200.00$                    175.00$                 
SEDATIVE FILLING 60.00$                      55.00$                   
CORE BUILDUP 125.00$                    100.00$                 
PIN RETENTION - PER TOOTH 30.00$                      25.00$                   
CAST POST & CORE IN ADDITION TO CROWN 180.00$                    150.00$                 
PREFAB POST & CORE IN ADDITION TO CROWN 150.00$                    125.00$                 
POST REMOVAL (NOT IN CONJUNCTION WITH ENDODONTIC THERAPY 170.00$                    150.00$                 
VENEER - LAMINATE - CHAIRSIDE 550.00$                    500.00$                 
VENEER - RESIN - LABORATORY 400.00$                    350.00$                 
VENEER - PORCLAMINATE - LABORATORY 600.00$                    600.00$                 
CROWN - TEMPORARY 200.00$                    175.00$                 
CROWN REPAIR 150.00$                    125.00$                 
NON-COVERED MATERIAL 175.00$                    150.00$                 
PULPOTOMY
PULP CAP - DIRECT (EXCLUDING FINAL RESTORATION) 40.00$                      35.00$                   
PULP CAP - INDIRECT (EXCLUDING FINAL RESTORATION) 25.00$                      25.00$                   
PULPOTOMY 75.00$                      65.00$                   
PULPAL THERAPY - ANTERIOR 100.00$                    90.00$                   
PULPAL THERAPY - POSTERIOR 125.00$                    100.00$                 
ROOT CANAL THERAPY
ROOT CANAL - ANTERIOR 325.00$                    300.00$                 
ROOT CANAL - BICUSPID 375.00$                    350.00$                 
ROOT CANAL - MOLAR 450.00$                    400.00$                 
RETREATMENT ROOT CANAL THERAPY - ANTERIOR 350.00$                    325.00$                 
RETREATMENT ROOT CANAL THERAPY - BICUSPID 400.00$                    350.00$                 
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RETREATMENT ROOT CANAL THERAPY - MOLAR 475.00$                    425.00$                 
APEXIFICATION - FIRST VISIT 200.00$                    175.00$                 
APEXIFICATION - INTERIM MEDICATION REPLACEMENT 200.00$                    175.00$                 
APEXIFICATION - FINAL VISIT 275.00$                    250.00$                 
PERIAPICAL SERVICES
APICOECTOMY - ANTERIOR 225.00$                    200.00$                 
APICOECTOMY - BICUSPID 250.00$                    225.00$                 
APICOECTOMY - MOLAR 300.00$                    275.00$                 
APICOECTOMY- EACH ADDITIONAL ROOT 125.00$                    100.00$                 
RETROGRADE FILLING 125.00$                    100.00$                 
APICAL CURRETAGE 225.00$                    200.00$                 
ROOT AMPUTATION - PER ROOT- 250.00$                    225.00$                 
HEMISECTION - NOT INCLUDING ROOT CANAL THERAPY 200.00$                    175.00$                 
BLEACHING - ONE ARCH 150.00$                    125.00$                 
BLEACHING BOTH ARCHES 275.00$                    250.00$                 
PERIODONTICS
GINGIVECTOMY - PER QUADRANT 350.00$                    300.00$                 
GINGIVECTOMY - PER TOOTH 100.00$                    75.00$                   
GINGIVAL CURETTAGE - PER QUADRANT 175.00$                    150.00$                 
GINGIVAL CURETTAGE - PER TOOTH 40.00$                      30.00$                   
GINGIVAL FLAP PROCEDURE 350.00$                    300.00$                 
CROWN LENGTHENING 400.00$                    350.00$                 
MUCOGINGIVAL SURGERY - PER QUADRANT 450.00$                    400.00$                 
OSSEOUS SURGERY - PER QUADRANT 650.00$                    600.00$                 
BONE REPLACEMENT - FIRST SITE 350.00$                    300.00$                 
BONE REPLACEMENT - EACH ADDITIONAL SITE 300.00$                    250.00$                 
GUIDED TISSUE REGENERATION 450.00$                    400.00$                 
GUIDED TISSUE REGENERATION - NONRESTORABLE BARRIER 400.00$                    350.00$                 
SOFT TISSUE GRAFT 450.00$                    400.00$                 
FREE SOFT TISSUE GRAFT 450.00$                    400.00$                 
PERIO SPLINT - INTRACORONAL 200.00$                    175.00$                 
PERIO SPLINT - EXTRACORONAL 200.00$                    175.00$                 
PERIODONTAL SCALING & ROOT PLANING, 4+TEETH PER QUADRANT 175.00$                    150.00$                 
PERIODONTAL SCALING & ROOT PLANING, 1-3 TEETH 50.00$                      40.00$                   
FULL MOUTH DEBRIDEMENT 100.00$                    75.00$                   
LOCAL ANTI-BACT TX 100.00$                    75.00$                   
PERIODONTAL MAINTENANCE THERAPY 100.00$                    75.00$                   
GINGIVAL FLAP PROCEDURE PER TOOTH 40.00$                      35.00$                   
OSSEOUS SURGERY - PER TOOTH 100.00$                    75.00$                   
PROSTHODONTICS 
COMPLETE UPPER DENTURE 775.00$                    700.00$                 
COMPLETE LOWER DENTURE 775.00$                    700.00$                 
IMMEDIATE UPPER DENTURE 800.00$                    750.00$                 
IMMEDIATE LOWER DENTURE 800.00$                    750.00$                 
PARTIAL DENTURE - UPPER, RESIN BASE 750.00$                    700.00$                 
PARTIAL DENTURE - LOWER, RESIN BASE 750.00$                    700.00$                 
PARTIAL DENTURE - UPPER, METAL 850.00$                    800.00$                 
PARTIAL DENTURE - LOWER, METAL 850.00$                    800.00$                 
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PARTIAL DENTURE - REMOVABLE UNILATERAL 600.00$                    550.00$                 
ADJUST DENTURE - UPPER 60.00$                      50.00$                   
ADJUST DENTURE - LOWER 60.00$                      50.00$                   
ADJUST PARTIAL - UPPER 60.00$                      50.00$                   
ADJUST PARTIAL - LOWER 60.00$                      50.00$                   
REPAIR DENTURE BASE 125.00$                    125.00$                 
REPAIR MISSING TOOTH 125.00$                    125.00$                 
REPAIR PARTIAL BASE 125.00$                    125.00$                 
REPAIR PARTIAL FRAME 150.00$                    125.00$                 
REPAIR PARTIAL CLASP 150.00$                    125.00$                 
REPLACE PARTIAL TOOTH 125.00$                    125.00$                 
ADD TOOTH TO PARTIAL 125.00$                    125.00$                 
ADD CLASP TO PARTIAL 150.00$                    125.00$                 
REBASE FULL UPPER DENT 400.00$                    350.00$                 
REBASE FULL LOWER DENT 400.00$                    350.00$                 
REBASE PARTIAL UPPER 400.00$                    350.00$                 
REBASE PARTIAL LOWER 400.00$                    350.00$                 
RELINE FULL UPPER DENT 200.00$                    175.00$                 
RELINE FULL LOWER DENT 200.00$                    175.00$                 
RELINE UPPER PARTIAL 200.00$                    175.00$                 
RELINE LOWER PARTIAL 200.00$                    175.00$                 
RELINE FULL UPPER DENTURE (LABORATORY) 275.00$                    250.00$                 
RELINE LOWER DENTURE (LABORATORY) 275.00$                    250.00$                 
RELINE UPPER PARTIAL DENTURE (LABORATORY) 250.00$                    250.00$                 
RELINE LOWER PARTIAL DENTURE (LABORATORY) 250.00$                    250.00$                 
FULL INTERIM DENTURE - UPPER 400.00$                    350.00$                 
FULL INTERIM DENTURE - LOWER 400.00$                    350.00$                 
PARTIAL INTERIM DENTURE - UPPER 375.00$                    325.00$                 
PARTIAL INTERIM DENTURE - LOWER 375.00$                    325.00$                 
TISSUE CONDITIONING - UPPER 100.00$                    75.00$                   
TISSUE CONDITIONING - LOWER 100.00$                    75.00$                   
FULL OVERDENTURE 1,200.00$                 1,000.00$              
PARTIAL OVERDENTURE 1,200.00$                 1,000.00$              
PRECISION ATTACHMENT 300.00$                    250.00$                 
FLUORIDE GEL CARRIER 175.00$                    150.00$                 
SURGICAL - INITIAL IMPLANT 1,300.00$                 1,200.00$              
SURGICAL - EACH ADDITIONAL IMPLANT 1,300.00$                 1,200.00$              
IMPLANT ABUTMENT PLACE 500.00$                    450.00$                 
IMPLANT - PREFABRICATED ABUTMENT 500.00$                    450.00$                 
IMPLANT - CUSTOM ABUTMENT 804.00$                    804.00$                 
IMPLANT - PORCELAIN FUSED TO HIGH NOBLE METAL ABUTMENT 1,108.00$                 1,108.00$              
IMPLANT - HIGH NOBLE METAL RETAINER ABUTMENT 1,017.00$                 1,017.00$              
REPAIR IMPLANT ABUTMENT 450.00$                    400.00$                 
PONTIC - CAST GOLD 500.00$                    450.00$                 
PONTIC - CAST NONPRECIOUS METAL 450.00$                    400.00$                 
PONTIC - CAST SEMIPRECIOUS METAL 475.00$                    400.00$                 
PONTIC - PORCELAIN FUSED TO GOLD 525.00$                    475.00$                 
PONTIC - PORCELAIN FUSTED TO GOLD - POSTERIOR 525.00$                    475.00$                 
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PONTIC - PORCELAIN FUSED TO GOLD 525.00$                    475.00$                 
PONTIC - PORCELAIN FUSED TO NONPRECIOUS METAL 475.00$                    425.00$                 
PONTIC - PORCELAIN FUSED TO NONPRECIOUS METAL, POSTERIOR 475.00$                    425.00$                 
PONTIC - PORCELAIN FUSED TO NONPRECIOUS METAL 475.00$                    425.00$                 
PONTIC - PORCELAIN FUSED TO SEMIPRECIOUS METAL 500.00$                    450.00$                 
PONTIC - PORCELAIN FUSED TO SEMIPRECIOUS METAL, POSTERIOR 500.00$                    450.00$                 
PONTIC - RESIN WITH GOLD 500.00$                    450.00$                 
PONTIC - RESIN WITH NONPRECIOUS METAL 425.00$                    350.00$                 
PONTIC - RESIN WITH SEMIPRECIOUS METAL 450.00$                    350.00$                 
INLAY - METALLIC, 2 SURFACES 425.00$                    400.00$                 
INLAY - METALLIC, 3 SURFACES 450.00$                    400.00$                 
INLAY - METALLIC, 4 SURFACES 450.00$                    400.00$                 
RETAINER - METAL 300.00$                    270.00$                 
BR ABUTMENT - RESIN WITH GOLD 525.00$                    473.00$                 
BR ABUTMENT - RESIN WITH NONPRECIOUS METAL 475.00$                    350.00$                 
BR ABUTMENT - RESIN WITH SEMIPRECIOUS METAL 475.00$                    375.00$                 
ABUTMENT - PORCELAIN WITH GOLD 550.00$                    500.00$                 
ABUTMENT - PORCELAIN WITH GOLD, POSTERIOR 550.00$                    500.00$                 
BR ABUTMENT - PORCELAIN WITH GOLD 550.00$                    500.00$                 
BR ABUTMENT - PORCELAIN WITH NONPRECIOUS METAL 500.00$                    450.00$                 
BR ABUTMENT - PORCELAIN WITH SEMIPRECIOUS METAL 525.00$                    475.00$                 
BR ABUTMENT - 3/4 GOLD 525.00$                    423.00$                 
BR ABUTMENT - FULL GOLD 525.00$                    475.00$                 
BR ABUTMENT - CAST NONPRECIOUS METAL 475.00$                    400.00$                 
BR ABUTMENT - CAST SEMIPRECIOUS METAL 500.00$                    450.00$                 
BR ABUTMENT - SEMIPRECIOUS METAL 500.00$                    450.00$                 
RECEMENT BRIDGE 100.00$                    100.00$                 
STRESS BREAKER 200.00$                    175.00$                 
PRECISION ATTACHMENT 325.00$                    300.00$                 
COPING - METAL 325.00$                    300.00$                 
REPLACE BROKEN PIN FACNG 225.00$                    200.00$                 
REPLACE BROKEN FACNG NO PST 225.00$                    200.00$                 
REPLACE FACING WITH ACRYLIC 225.00$                    200.00$                 
REPLACE PONTIC WITH ACRYLIC 225.00$                    200.00$                 
BRIDGE REPAIR 225.00$                    200.00$                 
REPLACE FACING WITH RESIN 225.00$                    200.00$                 
REPLACE PONTIC WITH RESIN 225.00$                    200.00$                 
BRIDGE REPAIR 225.00$                    200.00$                 
ORAL SURGERY
EXTRACTION-SINGLE 65.00$                      55.00$                   
EXTRACT DECIDUOUS 65.00$                      55.00$                   
EXTRACTION - EACH ADDITIONAL TOOTH 65.00$                      55.00$                   
ROOT REMOVAL 75.00$                      65.00$                   
EXTRACTION - SURGICAL 150.00$                    125.00$                 
EXTRACT - SURGICAL, EACH ADDITIONAL TOOTH 150.00$                    125.00$                 
EXTRACTION - SOFT TISSUE 200.00$                    175.00$                 
EXTRACTION - PARTIAL BONY IMPACTION 275.00$                    250.00$                 
EXTRACTION - FULL BONY IMPACTION 325.00$                    300.00$                 
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EXTRACTION - FULL BONY WITH COMPLICATION 375.00$                    325.00$                 
EXTRACT - RESIDUAL ROOT 200.00$                    175.00$                 
OROANTRAL FISTULA CLOSURE 325.00$                    300.00$                 
REIMPLANT TOOTH 300.00$                    250.00$                 
SURGICAL EXPOSURE OF IMPACTED OR UNERUPTED TOOTH FOR ORTHOD 400.00$                    350.00$                 
SURGICAL EXPOSURE OF IMPACTED OR UNERUPTED TOOTH TO AID ERUPT 200.00$                    175.00$                 
BIOPSY ORAL TISSUE - HARD 250.00$                    200.00$                 
BIOPSY ORAL TISSUE - SOFT 200.00$                    175.00$                 
ALVEOLOPLASTY IN CONJUNCTION WITH EXTRACTIONS PER QUADRANT 175.00$                    150.00$                 
ALVEOLOPLASTY NOT IN CONJUNCTION WITH EXTRACTIONS PER QUADRA 250.00$                    225.00$                 
RADICAL EXCISION<1.25C 200.00$                    175.00$                 
RADICAL EXCISION>1.25C 200.00$                    175.00$                 
EXCISE BENIGN < 1.25CM 200.00$                    175.00$                 
EXCISE BENIGN > 1.25CM 250.00$                    225.00$                 
EXCISE MALIGNANT<1.25C 200.00$                    175.00$                 
EXCISE MALIGNANT>1.25C 400.00$                    350.00$                 
CYSTECTOMY < 1.25 CM 250.00$                    225.00$                 
CYSTECTOMY > 1.25 CM 350.00$                    300.00$                 
EXOSTOSIS 250.00$                    225.00$                 
INCISION & DRAINAGE OF ABSCESS - INTRAORAL SOFT TISSUE 150.00$                    125.00$                 
INCISION & DRAINAGE OF ABSCESS -EXTRAORAL SOFT TISSUE 200.00$                    180.00$                 
SEQUESTRECTOMY 250.00$                    225.00$                 
FRENULECTOMY 150.00$                    125.00$                 
EXCISION OF HYPERPLASTIC TISSUE PER ARCH 225.00$                    200.00$                 
EXCISION OF PERIOCORONAL GINGIVA 150.00$                    125.00$                 
ALVEOLECTOMY PER TOOTH 50.00$                      45.00$                   
ORTHODONTICS
ORTHODONTIC TREATMENT - TRANSITIONAL DENTITION 20% discount 25% discount
ORTHODONTIC TREATMENT - ADOLESCENT DENTITION 20% discount 25% discount
ORTHODONTIC TREATMENT - ADULT DENTITION 20% discount 25% discount
REMOVABLE APPLIANCE THERAPY 400.00$                    360.00$                 
FIXED APPLIANCE THERAPY 400.00$                    360.00$                 
PRE-ORTHODONTIC TREATMENT 150.00$                    125.00$                 
PERIODIC ORTHODONTIC VISIT 100.00$                    90.00$                   
ADJUNCTIVE SERVICES
EMERGENCY PALLIATIVE 60.00$                      55.00$                   
LOCAL ANESTHESIA 40.00$                      35.00$                   
NITROUS OXIDE 50.00$                      45.00$                   
IV SEDATION 250.00$                    225.00$                 
CONSULTATION 100.00$                    90.00$                   
OFFICE VISIT-AFTER HRS 200.00$                    180.00$                 
OTHER DRUGS/MEDICAMENT 75.00$                      65.00$                   
DESENSITIZE MEDICATION 40.00$                      35.00$                   
OCCLUSAL SPLINT 300.00$                    270.00$                 
ANESTHESIA BY SURGEON 200.00$                    180.00$                 
OCCLUSION ANALYSIS 175.00$                    150.00$                 
OCCLUSAL ADJUSTMENT - LIMITED 75.00$                      65.00$                   
OCCLUSAL ADJUSTMENT -  COMPLETE 350.00$                    300.00$                 
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WHITENING SERVICES
BRITESMILE 10% discount 10% discount
NITEWHITE 10% discount 10% discount
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