INSTRUCTIONS

=

FOR THE EMPLOYEE

FOR THE DENTIST

1. Please answer all

fuestions
COMPLETED BY EMPLOYEE".

in Part | entitled "TO BE

2. Sign and Date the "Authorization to Helease Information”.

3. Wyou wish to have your benefits paid directly to the Dentist, sign
and date the "Authorization to pay Benefits 1o Denlist®.

It guthorized, payment will be made directly to your Dentist. A
copy of the paymenl will be sent to you for your records.
Otherwise, payment will be made directy to you.

4. f the patient has coverage under any other group or
Governmeant plan, submit the same bills to the other plan at the

same time.

The following supportive documentation, as indicated below, may

be necessary 1o determine benefits:

A Pre-aperative X-rays and/or Marrative
E. Perindonttal Case Type and Pocket Depth Chart

. Marrative

Far claims involving Predetermination of Benafits:

1. Complele the sgction *TC BE COMPLETED BY ATTENDING
DENTIST', Be sure 1o itemize charges for each proposed

procedure,

2. CIGMA Dental will review the treatment plan and will provide the

estimate of benefits payable.

3. Review the form and benefit estimates with your patient before

the work is done.

4. When you complete treatment,
treatment dates completed and your signaiure.
For claims not invalving Predetermination of Benefits:

1. Complete Part li, Be surz to dale and itemize charges.
2. Sign and date battom of claim form whan work is completad.

return the form  with the

PLEASE NOTE: IF THE CLAIM FORM IS 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

[. DIAGNOSTIC f GENERAL

020 Pevicdic DRl Examinglion

0151 Cormgrerénssy= Oral Examinatian

B0 Gomprahansive Pencdantal
Examingion

Aagfingraphs

02 Intraseel - complale gesdes (nchding
bilewings|

0220 Wntraoral « singse, firgt M

G230 Inlraoral - each eddif@nal flm

Q272 Bilawing, teg Hims

0274 Bilewsng. four fims

0330 Panorames - maxilkary 8nd manrdibular -
snghe filn

Il. PREVENTATIVE

D=zl Prophylass (nolading scsing &
pollshing]

117 Agulls

1120 Chadran under 14

Fluprige Treatmenls
1201 Topieal sppiication of fluodde.
“Inciuging prophyiexis - Chid

1202 Topeal agpplication ol fiuands.
Excluding praphyviaxis - Ghikd

1204 Topics! application of Nuorics,
Excluding prophdaxis - Adull

1205 Tepical apphcation of lluorhde.
Inchuding praphylaxis = Adult

& Space Maintaines

1510 Fimed, uniplecal hyge

1515 Fooed, bilal=ral byps

1527 Remavabie, unilateral tpoe

1525 Aemovabe, bistersl ipe

. Bestorative (Con't)

B Crowns « Single Bestorations Only

ETAD CoTrn rEsin

2720 Crown resin with high noble

2721 Crown regin with predorminatel base
mels

2722 Crawn resin with nobls mala!

2r4p Crown porcelain

2750 Crown porcelar lused o high aodls

melal

Crown paecalain lusad 1o predominalely

bass metal

2732 Créewn parc=igin lus=d to noble melal

2730 Crown ful czsl high nogle melat

2787 Crown il casl predominataly base mesal

2782 Crown full c2s roble metal

2890 Croen 204 cash mala

2930 Prafzoricaac Slainkass sweel crown -

primany

Frelabricated stainiess stzel crown «

parmanand

253% FPredabricaled resin srawn

‘Cithar Regloralive Sardces

2910 Ae=cement inlays

28] Aecaman orowns

27E

2831

V. PROSTHODONTICS -

REMOVAELE

C comolate Denlures
5110 Complels uppes
5120 Complaig iowar
5130 Immadiale upper
£140 Immediale ower

A Parial Dentures

2211
£212
212
214

Lrppes, reain bess, insheding claspe
Lower, resin base, including clasps
Upper, cast melal base
LrevEr, cAS! malal base

Adustmenis o denlures (8§ mos. afer inslaiation or
by danist alhar fan ganis providng appliances)
5410 Complele Sealune uppen

5411 Complels denlune ar|

421 Parial d=nture {upoer]

422

Fatial dantura (lower)

Vil. Prosthodontics-Fixed (Con't.)
A Growns [Con't)

E751 Abuwimenl crown parcelan fused ig
prezominatgly Dase matal

E7SZ Abummenl onown parcelar fusec o
noble melal

ETAL Abutrmenl crown 314 casl high nobile
medal

G7B0 Abunmen! srdwn full GasL high roble
metal

731 Anutrnent crost Full cast

predominataly base matal

Anuirren| snown full casl noals

meial

a7a2

Oither services
8030 FAecament bridg=

. RESTORATIVE

Amalpam Resiaratons

2140 AMBIQET - Nl SUMTacs

2150 Amalgam - twd sufaces

2167 Amalgam - three surfaces

2161 Amalgam - fow or mars aulfaces

Fili=d ar Unfiled Resin Aesioralions

2330 Compoasie resin - ong surace

2331 Composke resin - wo gurlaces

2333 Composta reain - threa sudfacss

2335 Composile résin, bur or more surdacas
Irciuging the incisal angle

2360 Compasile reEn crown, Bl

2301 Compasite resinong sufacs, pesledor

2332 Composie mesin-two seifates, posienos

2331 Composis regin-lhree surfaces,

posieniar
2384 Composile resm-four oo moeg sarfacas,
pastanar
A Gold Inlay Raslorations
2520 Inlay, goid - fwo swTaces
2530 Inlay, gold - three surfaces

B, Gold Oney Basioralians
2543 Onlay, goid - three suraces
2844 Cnlay, goid - Iawr of more surlaces

V. ENDODONTICS

Pulpatomy [exziuding resioration)
2227 Thempeulic puipoiomy

A, Rool Ganal Therapy

3310 _Astarie:
3320 Biouspic
4330 Moler

B, Endodontic Resreatment

Z4E Retrealment of previous anigror
3347 Raelresimant of previous Dicuspio
3348 Ralreaimant of grevigus matar

A Perradicutar Services

3410 ApicoRcipmy, performad a5 @ saparals
srgical procadure, anledor {fral moat)
3421 Agiccestomy, performed as a s=parale
surgical procedne, bicusoid Jurst rooy
3425 Apicoeciary, perlosmed as & geparale
BLIgcE! praceduns, molar (fins] reol]
3426 Apicaeciomy, perormed 25 & 5E03R1E
surgical proceduwe, each sddilional roal

REpair prokan compiale o panilel deniure
5610 Raagir fariom bass

BE20 RAepair cas! fremewark

SE30 Repair ar rgglacs broken clasp
SE40 Aeplass= one broken looth

Adding teeth 1o partial ta replace extracied looth:

5551 Each icath net invelsing clasn
5360 Eech ioalh imalving dasp

B&T0 Aeplace all uppes teeth and acrylic
8571 Ae=place all lower leeth and acrylic

5730 Aeine complels upper demiure - chalrside
5731 Raine compleis loeear Saa0r8 - chairsde

E740 RAeire upoer parial cenlune - chaisice
E741 Aging lawar parial denture - chairside

5750 Aedre complete upper daniure - Edoralony
5751 Psling comolete lower danturs - [abaraiasy

STE0 Aeline upper partial dendure - labaralory
5751 Reling lowar panial danture - lRbomlooy

A Simple exiractions

A Surgical Exracions

C anaolopiasty (sungics’ preparation of sdgs

Vill. DRAL SURGERY
(A0 precaduenes indude sal aresibasis
and postoperziive care)

7140 Singla e

7270 Erupted looin

7220 Sof ligaws Fmpalian

7230 Fanigl bosy smpaciaon

7240 Coamplel= bony impacton

7241 Compieta bony Impaction preseniing
wusual difficully and circumsiances

far =alunes], per guadmant:

T30 In&znunclion with extraclions
TE20 Mol in con|unclion with axiractions

V. PERIODONTICS

E Surgical Sesvicas

4210 Gingiveclomy ar gingivonlasly, per
quadrant
AZED DF5E0uS SUrgery, PE1 quBdrant

B Adjunctive Serises
4341 Foot Planing, 4 ar more conliguous teetn,

per quadrant

433 RAoat Planirg, 1-3 testh, par quatiant

4355 Full moulh dedridemant

FE51 Oeclussl adusiment - imiled

8352 Occlesal adusimen! = complele

Miscellangous Services

4810 Pevicdental praphylaxis (padodonial
mainlenance procedures foilowing active
pericdanzal theraay)

Vil PROSTHODONTICS - FIXED
Flzad Sridoes

A Bridge Ponties

6210 Fonlic c2s? high noble metal

E211 Fonlic cass predominaiely base meal

6212 Fonlic cast aosle matal

62440

E241
matal

G242 Ponlic poreaiai fusad b nobde metal

G250 Ponfic rasin with high fobie melal

G251

62582 Porfic resln wish noble melal

A inleOnlay soutments

EBEO4  Inlay melziliz - two surfaces

B505  Infay matallic - thrag or mong suiaces
E512 Oniay metallic - we surfaces

6513 DOnlay mesallic - ihrae or Mo SUECES

A Crowns

Ponlic parcalain fused to high noble metal
Ponliz porcelain fusad to predominalely base

Porfic resin with predominalely bas= metal

1%, ORTHODONTICS
Limiled Grihadontic Trasiment
B0 Frirary dertilion
B020 Transibonal d=nhition
BL Adolescerd dentiticon
8B40 Adull denlitian
Inlercealive Ornadentic Trealmenl
BLSD Primary centilian
B0S] Transitional denttion

Comprehensive Orhodontic Trealment
B0Td Trarsihona) dengilon

BOE] Adolescant denblian

BI97  Adull denlition

Hermiful Habit Agplianze Themay

E210 Removable

E230 Foomg

Dnar Orthodontc Serdces

BSED Pra-prnodondic traaimen «ish

EST0 Perodic ethodontic Irealmen] vist

8382 Unspacilied orthodandic procecusg,
by repor,

G7E0
arai

722
5ran

Abimanl crown resin with high nobls mata!
Abulmanl Srown resin wilh pregominataky
base melal

Abutmensl oroan resin wilh noble metal

Anutmen| oroen parcalain fused o high
ngbie malal

X, ADJUNCTIVE SERVICES

Emamarey Traalrranl
8910 Palkalive {=mergency) ireatmers af
derial pain,-minor prozedunes
C o220 General anmsthasia (irs: 30 minutas)
9221 Ganaral Gresthasia (eash addilianal
15 rminies)

302338
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I Insured andfor Administered by
Group Dental Claim Form Connecticut General Life Insurance Company

CW 1109 Welfare Fund CIGNA Dental iR

MAIL THIS FORM TO; GIGK Denlal - Seeanion
P Bax 1ES0GE
Chattenoogs, TH 3TA22.8054

TELEFHOME: 1-BD3-481-12713 Toll Frea

DO WNOT USE STAPLES
1, PATIENT KAME [ e PATIENT ADGAESS (Sveel e (Eate] (Zip Tode)

| 2 RELATIONSHIF TG EMPLOYEE
| Lol Bpouse Ohid Direr
!

5 e S 5= S = |

"5, SEx | 4 PATIENT BIATH DaTE £ IF FULL TIE STUDEM & EMPLOYEE / MEMBER ! SUBSCRIBER MAME [Firsr, iV, Lasr)
M F L] Day Fear {Sehealr (it
(oo I | i
7. EMPLOYEE SOGiAL SECURITY NO EMPLOYEE BIRTH DATE 9, COMPANY IEMPLOYER] HAME AND ADORESS AMDVDH DIVISION snD
Mo Oay ¥iar FLAMT LOGATION
! | J [ J i 1 l | !
B EMFLOYEE MAILING BODRZSS [(Sireed [ FEreieE] L0 Code)
100 ACCOUNT FPOLICY & 1 11. 15 5POUSE OF OTHER FAMILY MEMEER EMPLOYEDT [ vesCd me| 12, MAME AND ADDAESS OF SPOUSE'S OR OTHER | SPOUSE BIATH DATE
if yes, Member's Name r FAMILY MEMBERS EMPLOYER IN ITEWM 17 - o
3311552 | e SOCIAL EECURTY MO © Moo Dep  Year
I o
| I I 1 I I | I . 1 ]
P13, 15 PATIEMY COVEAED BY DENTAL PLAM MAKME GRAUR MO, HAME AND ADDRESS OF CARRIER

ANCTHER DENTAL PLANT

Cves Tlne  Iypes indecte
AUTHORIZATEON TO AZLEASE INFORMATIZN - | heraby authorize any Provider, Ingurer or SIGHED (PATIENT OR PAAENT IF MINOR] nATE
olher Qrganization to relzzse any information regarding 1he dental history, reatmeant, or benefils
payzble for this clasm o the Plan Adminisiralor o ils authodred agenl for the purposs of
gelermining benefits paysnle. This authorization or & copy shall be velid for cne year from the
date of signalure,

SIGMED (EMFLOYEE) DATE
AUTHORIZATION TO PAY BENEFITS TO DENTIST - | hereby authodze payment directly 10 the HEELL(EM :
bielew named Dentist of the Denta! Benefits otherwiss payable o me.

FART|-TO BE COMPLETED BY EMPLOYEE

SIGMNED (EMPLOYEE) CATE
CERTIFICATION - | carify that the foregoing infermation is true and comract.
RS0 D KINOVTNG AND ¥ EN O DEFRAUD A R OrIRA DR O RPERSON FILES A - AL ADTY ALA HIA s INFORELATIO
OR G0 OR E PURPO OF MIS1LEADI] NFORMATION CONCERND I i ATERLA RETD. OO DULENT INSURARK . o A
14, DENTLST HAME 2. |5_1—7} Tgl:EN‘r MC| YES | IF YES, ENTER BRIEF DESCRIFTION AND DATES
ORELPATIONAL
ILLHESS OR [hFIRY?
15, MaILIMG ADDRESS 29, 1= TREATMENT
RAESULT OF RJTO
o mas e seamassssasssmEsaEasfisaiaisssssiissssssssss ACCIDENTT
CITY, ETATE, ZIF 24, DTHES MSCIDENTT
25. ARE ANY SERVICES IF ¥ES. RAKE OF OTHER FLAMN:
COVERED BY

TaxX 1D # S0C. SEC. # AMOTHER PLANT
26. IF PAOSTHESLS, 15

16, Tax LD.# TO BE USED
FOR TAX AREFCATING.

i, REASON FOA REPLACEM ENT:-!-.E‘?. DATE OF FRICA
| P

17, DEMTIST LICENSE MO, 18, DEMTIST PHONE MO THIS IKTIAL ACEMENT
FLACEMENT? i
18. FIRST VISIT DATE | 20, PLACE OF THEATMENT| 21, RAIDGRAPHS OF ¢ HOW [28 IS TREATMENT FOR IF SEBMICES  DATE APFLIAMNCES MODS. TREATMENT
CURREMT SERIES | Ofice ! Hosp. § ECF [ GWher MODELS ENCLOSEDT | MANY? | CATHODONTHCS? ALAEADY - PLAGED FEMAINING
O:0:0: Cives Cibe | =

CHECK OME: 28, EXAMIMATION AND TREATMENT PLAK.LIST 1N ORDER FROM TOOTH KO, 1 THROUGH TOOTH NO. 32405E CHAATING 5 STEM SHOWHN
[[] PREDETERMINATION OF BENEFITS TOOTH SUAFACE DESCAIPTION OF SERVICE DATE SERVICE | PROCEDURE

i i i ¢ OR ie., M0, Wsluding X-Fays, Prophylaxs, Matarals Ussd, Bie. COMPLETED MUKBER FEE
[ statemsn: of Actusl Services : ot (inclucing X-Reys, Propfyh / i e pe e

LETTER |o)B. L. Lah ¥ {

|

Incicale missing ealh with an "X .

PART [1- TO BE COMPLETED BY ATTEMDING DENTIST

)

30 Remans for unusua!l serdces : b
[HERERY CEATIFY THAT THE PRAOCEOUAES AS IKDICATED 8Y . SISMED {DENTIET) LATE

JATE HaWE BEEN COMPLETED AND THE FEES IMOHWCATED
AAE THOSE ACTUALLY CHARGED THE PATIENT REGARDLESS
F THE EXISTENCE OF INSURANGE GOVERAGE.

CL289150 Rav. 12403

TOTAL FEE CHARGED

CELS DIRECT FULLY INSURED & CMP ! AS0D DENTAL BRSE



