PATIENT ENCOUNTER FORM SEND FORM TO:

Delta Dental of lllinois

DELTACARE DeltaCare
Emol N P.0. Box 3178 ¢ Lisle, IL 60532
mployee Name (Last) (800) 942-3772
Relationship to Employee Date of Birth of Patient:
First M.1. Self  Spouse Child
p
|:| |:| |:| Treatment Date:
Employee Number/I.D. (as it appears on roster) ~ Plan Number 0 1 2
— —_— — Facility Number
Patient Name (Last Name) (First Name) (Middle Initial)
Facility Name
RROC SERVICE TOOTHISARFACE!| cHaRsES I RROC SERVICE TOOTH SARTACE!| cHARGES I RROC SERVICE TOOTHSRRFACE! | cHARGES
D0100-D0999 DIAGNOSTIC D2952 | Cast Post and Core ) D5761 | Rel Lower Prt Dir
D0120 | Periodic Oral Exam D2953 | Ea Addl Cast Post-Same Tth | B
D0140 | Limited Oral Exam 1 D2954 [ Prefab Post and Core | BE
D0150 | Comprehensive Oral Exam 1] D2957 | Ea Addi Prefab Post-Same Tth D6000-D6999 PROSTHODONTICS (FIXED)
D0160 | Detailed/Ext Oral Eval 02970 | Temporary (Frac Tooth) D6211 | Pontic/Cast Base Metal
| |
D170 | Re-eval - Ltd Prob Focused D2 D6240 | Pontic/Porc High Noble Metal
D0180 | Comprehensive Perio Eval D3000-D3999 ENDODO D6241 | Pontic/Porc Base Metal
D0210 | Intraoral Comp. Series D3110 | Pulp Cap Direct/Exc Post D6242 | Pontic/Porc Noble Metal
D0220 | Intraoral Periapical 1st D3120 | Pulp Cap Ind/Exc Post D6
D0230 | Intraoral Periap. Ea Add D3220 | Therapeutic Pulpotomy D6
D0240 | Intraoral Occlusal D3221 | Gross Pulp Debrd/Prim & Perm D6
D0270 | Bitewing - Single Film D3230 | Pulp Ther-Ant/Prim D6
D0272 | Bitewings - Two Films D3240 | Pulp Ther-Post/Prim D6545 | Ret for Acid Etch Bridge
D0274 | Bitewings - Four Films D3310 | Root Canal 1 Canal D6
D0277 | Vert Bitewings - 7 to 8 Films D3320 | Root Canal 2 Canals D6750 | Crown/Porc High Noble Metal
D0330 | Panoramic Film D3330 | Root Canal 3 Canals D6751 | Crown/Porc Base Metal
D0460 | Pulp. Vit. Test D3332 | Inc Endo Ther-Inop/Fract Tth D6752 | Crown/Porc Noble Metal
DO D3346 | Retrtmt Prev Rt Can-Anterior D6790 | Crown/Full Cast High NbI Mtl
D1000-D1999 PREVENTIVE D3347 | Retrtmt Prev Rt Can-Bicuspid D6791 | Crown/Full Cast Base Metal
D1110 | Prophylaxis, Adult D3348 | Retrtmt Prev Rt Can-Molar D6792 | Crown/Full Cast Noble Metal
D1120 | Proph Iaxis’ Child D3410 | Apico/1st Root, Ea Tooth D6
pRylaxss, : D3421 | ApicolPeriad-Bicuspid D6
D1201 | Fluor. Tx Incl. Pro Child - :
D1203 | Too App Fluor. Child D3425 | Apico/Periad-Molar D6
LA MOSIE D3426 | Apico/Periad-Ea Addl Root D6
D1330 | Oral Hygiene Instruction — -
D1351 | Sealant - Per Tooth D3430 | Retrograde Filling D6930 | Recement Bridge
D15 | Soace Maintainer D3450 | Root Amputation-Per Root D6940 | Stress Breaker
D1 P D3 D6970 | Cast Post and Core
D D2999 RESTORA D3 D6971 | Cast Post
Al D3 D6972 | Prefab Post and Core
D2140 Amal 1 Surf Prim/Perm D4000-D4999 PERIODO D6973 | Core Buidup
D2150 | Amal 2 Surf Prim/Perm D4210 | Gyctomy/Gvplasty 4 th + ovr | D6976 | Ea Addi Cast Post/Same Tth
D2160 | Amal 3 Surf Prim/Perm D4211 | Gvctomy/Guplasty under 4 tth | D6977 | Ea Addl Prefab Post/Same Tth
D2161 | Amal 4 or + Surf Prim/Perm D4240 | Gngvl Flap 4 tth + owr | I3
D2 D4241 | Gngy Flap under 4 tth J os
D2 - - D4260 | Osseous Surg 4 tth + ovr D6
D2330 | Resin 1 Surf Anterior D4261 | Osseous Surg under 4 tth D7000-D7999 ORAL SURGERY
D2331] Resin 2 Surf Anterior D4341 | Scaling Rt. Plan 4 tth + ovr | D7111 | Coronal remts deciduos teeth
D2332 | Resin 3 Surf Anterior D4342 | Scaling Rt. Plan under 4 tth l| D7140 | Ext erupted tih or exposed root
322335 Resin 4 or More Surf Anterior D4 1o
D2 D5000-D5999 PROSTHODONTICS (REMOVABLE) D7210 | Surg Rem Erupted Tooth
D2 D5110 | Complete Upper Denture D7220 | Rem Tth-SoﬂlTlssue
D2390 | Resin Crown Anterior D5120 | Complete Lower Denture D7230 | Rem Tth - Partial Bony
D2391 | Resin 1 Surf Posterior D5211 | Upper Partial - Acrylic D7240 | Rem Tth - Cmpl Bony
D2392 | Resin 2 Surf Posterior D5212 | Lower Partial - Acrylic 3;241 Rem Tth - Cmpl Bny Srg Comp
D2393 | Resin 3 Surf Posterior g:ﬂi ngg i:;:::g:z: o7
D2394 | Resin 4 or More Surf Posteriol -
52 ' W D5410 | Adj Comp Dir Upper D7250 | Surg Rem Res Rt
D2 D5411 [ Adj Comp Dtr Lower D7286 | Biopsy - Soft Tissue
D24 | Gold Foi D5421 | Adj Prt Dtr Upper D7310 | Alveo in Conj Ext/Quad
D5422 | Adi Prt Dtr Lower D7320 | Alveo not in Conj Ext/Quad
D25 Inlay or Onlay /il —
D5510 | Repair Compl Dir Base D7471 | Rem Exostosis/Site
D26 Inlay or Onlay D7510 | 1& D of ab
D2710 | Crown/Resin Lab D5520 | Repl Teeth Compl Dir Ea Of abcess
D2740 | Crown/Porc/Cer Sub D5610 | Repair Acrylic Base 3;960 Frenectomy
D2750 | Crown/Porc Fused HiNbl M D5620 | Repair Framewark o7
D2751 | Crown/Porc Base Metal D5630 | Repair/Replace Clasp
D2752 | Crown/Porc Fused Nbl Metal D5650 | Add Tth to Exist Part Dir DELIUADER R (D i X
D2790 | Crown/Full Case Hi Nbl Metal D5660 | Add Clasp to Exist Part Dir D9210 | Local Anesth not in Conj Surg
D2791 | Crown/Full Cast Base Metal D5710 | Rebase Comp Upper Dtr D9211 | Regional Block Anesth
D5711 | Rebase Comp Lower Dtr D9212 | Trigeminal Div Block Anesth
D2792 | Crown/Full Case Noble Metal
R D5720 | Rebase Maxilary Pri D D9215 | Local Anesthesia
D2 D5721 | Rebase Mandibular Prt Dir D9310 | Consult Per Session
D2 D5730 | Reline Comp Max Dtr D9440 | Office visit after hours
D2 D5731 | Reline Comp Mand Dtr D9450 | Case presentation
D2920 | Recement Crown D5740 | Reline Max Part Dtr D9
D2930 | Pref. Stain Crown/Prim Tth D5741 | Reline Mand Part Dir D9 _ _
D2940 | Sedative Filing D5750 | Rel Comp Upper Ditr D0125 | Failed Appointment
D2950 | Crown Buildup Inc Pins DS751 | Rel Comp Lower Dir
D2951 | Pin Ret In Add to Rest/Ea DS760 | Rel Upper Prt Dir
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