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11. Is patient covered by another dental plan?

12-8. Name ang addrass of carrer(s).

12-b. Group no.{s)

13. Mame and address ol employer

Oves OINo ifyes, indicale:

AUTHORIZATION TO RELEASE INFORMATION - ! hereby aulhorze any Provider, insurer, or olher Organization | $gned (Patient or parent i miner) Date
to release any information regarding any infermation regarding the denlal hislory, lrealment, or berelils payable for
this claim 16 the Plan Administiator or s authosized agenl for the puipose ol determining beneltts payable,
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denlisl of the dental benefits elherwise payable is me.

Date
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Signed {Palien! or parent i minot)

Any persen who knowingly and with intenl lo defraud any insurance company or other person files an appiication for insurance or slatement of claim centaining any
materially false information, or conceals for the purpose of misleading, information concerning any fact material theseto, commils a fraudulent insurance act, which1s a

ctime.
Dentist Section
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INSTRUCTIONS

FOR THE EMPLOYEE

FOR THE DENTIST

i.  Please answer all guestions in Part! entitled "TO BE
COMPLETED BY EMPLOYEE".

2. Sign and Dale the "Authorization lo Release Information™.

3. lfyou wish to have your benefits paid directly to the Dentist,
sign and date the "Authorization to pay Benefi's to Dentist”.

if authorized, payment will be made directly to your Dentist. A
copy of the payment will be sent to you for your records.
Otherwise, payment will be made directly fo you.

4, i the patient has coverage under any olher group or
Government plan, submit the same bills lo the other plan at

the same time.

For claims involving Predeterminatior: of Benefits:

1. Complele the section “TC BE COMPLETED BY ATTENDING
DENTIST'S", Be sure to itlemize charges for each proposed

procedure.

2. Guardian will review the ireatment plan and will provide the

estimate of benefits payable,

3. Review the form and benefil eslimates with your patient

before the work is done.

4. When you complete treatment, return the form with the
treatment dales completed and your signalure.

For claims nolinvelving Predetermination of Benefils:

1. Compilele Part Il. Be sure to date and itemize charges. Send
this form with Pre-lreatment X-rays to Guardian.

2. Sign and date bottom of claim form when work is completed.

PLEASE NOTE: IF THE CLAIM FORM S NOT COMPLETED IN FULL AND SERVICES ARE NOT COMPLETELY ITEMIZED,
PROCESSING OF PAYMENT WILL BE DELAYED UNTIL ALL REQUIRED INFORMATION HAS BEEN SUBMITTED.,

DENTAL PROCEDURE REFERENCE LIST

|. DIAGHOSTIC/GENERAL
Examinations
0110 Inttial Oral Examination
0120 Peiiodic Gial Examination

Radiographs
0210  Iniracral-complele series
{including bilewings)

0220 Intigoral-singla, lirst liim
0230 Inlsaorat-cach additional film
0272 Bitewing, two lilms
0274 Bitewing, fou! fims
0330  Panoramic-maxiliary and mandibular-single
film
Il PREVENTIVE
Dental Prophylaxis {including scaling and
polishing)
1110 Adulkis

1120  Children under 14

Fiuozide Treatments

Tepical application of sodium fluciide, four
{freatments

1210 Exchuding prophylaxis

Topical applicalicn of stannous {luoride, one
treatmeont
1220 Excluding prophylaxis

Spaca Mainlainers

1510  Fixed, unilateral lype
1616 Fixed, bialeral lype

1520 Hemovable, unilateral lype
1525 Removable, bilaleral type

1I. RESTORATIVE (Con'l)
Crowns-Singie Rasterations Only

2710 Plasli {acrylic)

2711 Plaslic-prefabrcated

2720 Plaslic with go\d

2721 Plastic with non-precious melal

2722 Plastic with semi-precious metal

2750 Poreelain with gold

2754 Porcelain with non-precious melal

2752 Porcelam with semiprecious melal

2750 Gold {{ull casl)

2761 Non-precious mefal - full cast

2192 Semrprecious malal - lull cast

2810 Gol (34 cast)

283¢  Slainkess sleel

2891 Post and core in addition

2892  Steel post and composile to above
or amaigam per looth

Other Restoralive Services
2310 Recement inlays
2320 Recement crowns

1ll. RESTQRATIVE
Amatgam Reslorations {deciduous lesth)
2110 Amglgam-one surlace
2120 Amalgam-two sudaces
2130 Ameigam-three surfaces

Amalgam Restoralions (permanant teeth)
2140 Amalgam-one surface

2150 Amalgam-two surfaces

2160 Amalgam-Ihree surfaces

2161 Amalgam-fout sudaces

Silicone Restorafions
2210 Sificate cemenl-per restoration

Filled or Unfified Resin Restoretions

2330 Composite resin-one sudace

2328 Composite resin-two surfaces

2332 Composite resin-three sudaces

2335 Compostte resin,involviag iacisal angle

Goid Inlay Restorations
2520 Inlay, gold-two surfaces
2530 Inlay, gold-lhsee surfaces

V. ENDODONTICS
Pulpolomy (excluding restoraticn)
3220 Therapeuhic pulpotomy

Root Caral Therapy {includes treatment plan,
clinical praceduras, and follow-up care;
exciudes restoration)

3310 One canal

3320 Twocanals

3330 Throo canals

Periapical Servicas
3410 Apicoeciomy, perormed as a separale
surgical procedure

V. PERIODONTICS
Susgical Services
4210 Gingiveclomy of glngivoplasty, per
quadiant
4260 Dsseous surgery per quadrant

Adjunclive Services

4330 OQcclusal adjusiment fimited: no! inchuding
sesloralion)

4331 Occlusal adjustment {compiele, not
involving restoration)

4340 Root Planing, entire mouth

4341 Root Planing, per quadrant

Miscellaneous Services

4910 Periodonlal prophylaxis (periodonlal
raaialenance procedures following active
petiodontal therapy)

YI. PROSTHODONTICS-REMCY. (Con't)
Partial Dantures

Acrylic Base

5211 Upper withoul clasps

5212 Lower withoul clasps .

5215 Upper with bwo ehiome ¢lasps, with resls

5218 Lowerwilh two chrome clasps, with rests

5231 Lower with chrome fingual bar and two
clasps, acrylic base

5241 Lowerwilh chtome lingual bar and two
clasps, casl baso

5251 Upper with chrome palalel bar and fwo
clasps, acrylic base

5261  Lewat with chioma palatel bat and two

clasps, casl base

Adjustments 1o denlulss {6 mos. after
installation or by dentisl other than dentist
gjovidin&apﬂhncas)

10 mpiete denlure
5421 Pailial denture jupper)
5422  Patlial denlure {lower)

Repair broken corplete or partial denfura

5616 No leelh damaged

5620  feplace one broken toolh

5630 Replace addilionat teelh, each looth

5640  Replace broken tooth on denlure, no
olher repairs

Adding 1esth to partial Lo replace exiracted

laoth

5650 Each tooth nol involving clasp

5660  Each tooth involving clasp

5730  Relining upper or lower complete denlure
oliice reline)

5740  Relining upper of lower paitial denlure
olfice Teline)

5750  Relining upper or bwer complete denlure

Alaboralow .
5760  Relining upper of lower pailial denlure

{flaboralory

VIl PROSTHODONTICS-FIXED {Con't)

6750  Porcelain fused to gokl

6751  Porcelain fused to non-precious melal
6752  Porcslain lused lo semi-precious melal
6780 Gol (34 casl)

6766 God (full casl)

6791 Non-precious melal {lull cast)

6792  Semi-precious melal flull cast)

Other sarvices
£330 Recemenl bridge

VIil. ORAL SURGERY
{All procedurss include loczl anesthesia and
postoperative care}

Simple axtractions
7110 Single looth
7120  Each additional toolh

Surgical Extractions

7210 Erupled looih

7220 Sof lissue impaclion

7230  Parlial bone impaction

7240 Complels bony impaction

7241 Complele bony impaction presenting

unusual difficulty and circumslances

Alveoloplasty (surgical praparalion of ridge for
denlures), per quadrant

7310 In conjunclion wilh exiactions

7320 Notin conjunchon with extiactions

VI. PROSTHODONTICS-REMOVABLE
Complete Dentures

5110 Complele upper
5120 Complele lower
5130 Immediale uppers

5140 Immediale lower

Vi, PROSTHODONTICS-FIXED
Fixed Bridges

Bridge Pontics

6210 Casl gokd

6211 Casl-non-precious

6212 Casl-semi-precious

6240 Porcelain fused lo gold

6241 Porcelain [used lo non-precious melal
6242 Porcelain fused lo semk-precious melal
6250  Plaslic processed lo go

6251  Plastic processed lo non-precious melal
6252 Plastic processed lo semiprecious melal
Abuimenis

6520  Two surlace gokd inlay
6530  Three or more surtace gold inlay
6540  Gok inlay, {onlaying cusps)

Crowns A

6710 Plaslic {acrylic)

5720 Plaslic processed to gokd

6721 Plashic procassed to non-precious metal
§722  Plaslic procassad 1o semkprecious melal

IX. ORTHODONTICS

Comprehensive Full Banded Trealment

8020 Preliminary Study (including
cephalomeliic tacdiographs, diagnoslic
cas!s and lrealment plan} and firsl month
of active liealment including &l aclive and
relenlion apphances

Active hieatment, per month atleq first
menth

8030

Other Orihodoniic Treatment

Appliances for Toolh Guidancs
8110  Removable
8120 Fixed or cemenled

Appilances fa Control Harmiul Habils
8210 Removable
8220 Fiied of cemenled

X. ADJUNCTIVE SERVICES
Emergency Troatment
9140 Palliative femergency) lreatment of denlal
pain, minot procedures
9220  General anesthesia




