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Theresa Pervitio Time: 12:29:24

g SCANGCN , AN
1300 SOM Center Road
Wayfield Helghts OK aqal>zq

ehone. oumbe: SR

Priorit Code Group § Plan Name

GIrouo Covered

Benewal month Verified

Amount listed on Ereacment planis)
. Primary insurance sgcondary Other

Tooch/ Surace/Procedure Full Pee Ime Disc. Cpn Disc Adj Amt PBct Ins 8ex Discount Benef€it Discount: Benefit Pat Resp
150 Exam Comprehensive 75.00 .0D 75.00 .00 q .00 .00 3 .0d .oo .00

210 Xray Full Mouth Series 125.00 .0a 125.00 .00 ] a0 .00 o .00 .6a

1.0 Visit total 200.00 . 0D 200.00 .00 .00 .00 a9
4950 Rotadent Periodoatal Inst 149.00 -oo -Do 149.40¢6 a -op -0@ 249.00-

1330 ©Cral Hygiene Zustructions .00 Do .a@ .00 o .0Q .go -0o0

UL 4341 Perio SRP, 4+ Teeth, Quad 235,00 .0q -og 2315.00 ] .op .ao 235.00
LL 4341 Perio SRP, 4+ Teeth, Quad 235.00 .o0g -bo 235.900 o .0a .08 235.00
oL 49958 Irrigate W/Chlovhex Per u 29.00 .00 .ao 29.00 o .00 .aa 29.00
LG 49298 Irrigate W/Chlorhex Per g 23%.00 .04 .00 25.00 o .00 .ao0 29.400
14 41612 Arestin 2 Sites 74.00 .00 .op 74.00 ] .00 .00 74.00
15 43812 Arestin 2 Sices 74.00 -QD (L] 7e.00 0 .00 .00 74.00
18 43812 Rrestin 2 Sites 74.00 .90 00 74.00 a .00 oa 74.00
19 43813 Arestin 2 Sites 74,00 .00 -o0 74_00 a .aa .00 74.00
9630R Stannous Ringe 29.00 .00 aq 22.00 o .00 T 29.00
2.0Visit kotal 1,002.00 .00 .00 1,002.00 .00 .00 1,002.00
13.% Ozal Mygiene Instructions -ao .04 .ca ] .00 .ba -00

UR 4341 Perio SAP, 4+ Teetd, Guad 235.00 .00 0D 235,00 .0 .ga 235.00
LR 4347 Perio SRe, 4+ Teeth, Quad 235.00 .o -ag 435..00 q .00 .00 -oo .DO 235.00
oR 43953 Yrrigate W/Chlorhex Per @ 22.00 .ag .00 29,00 a .00 .DD .ag .00 -00 a%.o¢
LR 49933 Iirigate W/Chlorhex per Q 29.00 .00 o0 29.00 .00 .9q .00 .00 .00 29.00
o2 43817 Arestin 2 Sites T4. 00 .00 [4 .ag .00 Q0 a0 .go 74.00
Lk} 43412 Arestin 2 Sites 74,04 .00 0 .00 .00 .0D .00 .o 74.00
39 43912 Axgstin 2 Sites 74.00 o .00 -Co .6a .00 a0 74.0D
3 43BEZ Arestin 2 Sites 74.00 Q .00 .00 -ag «Qa .00 74.00
96506 ¥In 1.1 Neutral Sod Gel 25.00 o .00 .0Q .00 .00 .00 25.00
3.~Visit total 849.p0 .00 .00 .a0 .00 .00 849,00
1330 Oral Hygiene LRactructions .00 }] .00 d .aa0 .00 .09 .00 .00 .oo

4310 Perio Maintenance 129.00 .00 129 00 Q .00 .0a .00 .00 .00 1292.00

4399N Irrigate W/Chloxhex Full 44.ada «00 44.90 o . 0g -00 .aq -aq N1 44.00

04 43612 Arestin 2 Sices .00 74.00 Q .4ag .op .00 .00 .00 74,00
29 43812 Arestin 2 Sites .00 74,00 o - .00 .09 .0o -aa . «DO 74.04
1204 Flyoride Adult .09 37.00 0 .00 .00 -00 .00 © oo 37.00
4.0Visic cotal 00 iss .00 -00 .00 .60 -00 00 358.00
931 vVizivrite Cancer Screening -00 65.00 [ .aa .04 .DD -0a .00 £39.00

5.0 Visit total 62.00 .00 .aqg 69.00 . .0a .00 .00 .00 .00 63.00
L.0 TX plan ectal 2011-05-1¢ 2,478.00 N1 DO 2,278.00 .00 oo .00 . 00 2,278.00

22 Dlan eotal 2021-045-10 s — ] N —_— e £,278.00 — 00 RS PR— ]
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MayEield Meighcs. on
1300 S0M Center Boad
Mayfield Heights O©OK 44124

Prone nunie - [

Treatment plas susmary for Page: 2

Tooth/Surface/Pracedure
500 Impression Date n/c

1.0Visik l:nr.al.r

SD001L Wax Bite Registration
2.0visit total

5002 Wax Try In 1st Visic

J.uvisik tgkal

a1 7140 Extractioa Brupted/EBxpose
14 71440 Extractiom Erupted/Expaose
15 7240 Extraction Erupted/Exposa
i3 7140 Bxtraction Erupted/Expose
18 7140 Extraction Erupted/Bxpose
a1 7140 Extraction Brupted/Expase
32 7144 Extraction Erupted/Expose
oa 52121 PUD Fkg Acrylic Partial

LA 5212Y PLD Pky Acrylie Partial

4.0 Vieit cotal

9930R Post Operative Ewval n/C
5.0Visit Ltokal

$975A Suture Repoval
€ ~Visit total
’ . 5005 Reline Included Soft
7.0 Visic total

5409 penture Adj tnci. wie
B.0Visit Lotal

500 Impression Date N/C

9.0Visit cotal

5003 Frame Try 1a Partial
5001 Rax Bite Regiseration

Dace: 5/10/11
Theresa PFerritto Time: 12:29:2§
Amount listed on_treatment plan (s)
Primary insurance seconda > Orhe.

Fzll Fee Ins Disc, Cpn Disc Adj Amt Pct Ias Bam - Discount Benefic Digcount Benafit PaC Resp
.ae .09 .bD .00 ] .ag .09 .00 .00 .00 .00
-0 .00 -ao -ad .04 .ada .00 .00 - .00
.00 T oo “oo .a0 o .00 .04 .00 .00 .00
.00 .00 .ag . DO N ] .00 DD -00 .00
.0 .40 00 -o0 [+] -oo Do -agQ .00
.00 .00 ° .00 ag .0D LoD .00 .00

145.00 .00 .oo 245.00 ] .00 .00 .00 145.00
145.440 .04 - 00 145. 00 a .00 .00 a0 245.4a0
145.00 .00 .ug 145.00 o .00 .o 145.00
145, b0 00 .00 145.00 [+ - DO .00 -ag 24S.00
145.40 -ao .ad 145.00 [} .00 .00 .00 .o 145_00
145.00 00 -00 ta5.00 ] 00 .00 -00 -aq 145 .00
145 .90 .80 .00 14s.00 Q .00 .00 .o .00 145.0D
643.00 .00 .00 .00 oo -00 .og €49.00
629,00 .00 .00 = .00 .ag .op -op 643,00

2;313.00 . 0O -bo .ao .ag .00 .00 2,313,00

.oD .00 .an .ada N .00 .00
-aa .46 .bo Q0 -bo

.09 .00 .00 oo -op

.00 .00 .oo .00 .00

.00 -op .00 G0 -op

.00 -op .on .00 -op

-00 -00 -aq .o -on

00 .00 .4a DO .to

.00 .ag Q0 00 -op

-ga -00 -0o .aq .ao 00 1) -0o

-00 -0o .oa .00 o .00 .0a . .00 -0 “.00
.00 .00 « 00 -ao a -0 -¢a .0a -a0 .00 .0
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Treacment plan semmary for Page: a3
Mayfield Heights, OK _ Date; 5/20/11
1300 SGM Center Road Theresa Ferritto Time: 12:29:29
Hayfield Heights OH 44124
Fhone mzmber:_
Amount listed on treatment plan{s)
Erismary insurance £ec ther = .

‘r‘oal:hlsurfacelpmc-:dute Pull Fee Ins Disc. Con Dige &dj Amt pet  Ins Ben Discoune Benefic Discount Benefir Pat Reep
10.0 risit total -0 .00 .00 .00 .a0 .00 .00 o .04 .00

5002 Wax Try In 1st vViait -00 ] .aa .00 0 .aa .00 a0 N 0D
1l.0vVisit taeal .ug .00 .00 .00 .80 .oD g .00 .0q -0p
us 522SP PUD Pkg Flexilyte §50.00 .00 .00 €50.00 Q -Do .0d . ag 650.00
Ly S226P PLO Pkg PlexiLyte 650.00 .00 .0 &50.404 ('] .ao .ga .00 650.00
Ai.uﬁsic total 1,300.00 . DD .09 1,300.00 .00 .00 .00 1,300.00

5493 Denture Adi Incl. /g .00 .00 .eq -ep ] .ag .og .00 .aa
}é.uvisit takal .aa .00 .op .00 .00 .00 - 0a .00 .00
2& 2950 Core Buildup Inel Pins 255.00 .aa .0p 255.00 a .00 .00 .og -ao 255.00
28 303 Crown Preparation .7 .00 .00 .09 T o .0aq ag -0q .00 N
:;.'4 0 Vigit zotal 255.40 .go .00 255.00 .aq .00 .do .00 255, pa
28 2740 cn.alm Parcelain/Ceramig 1,048 .00 -0a -0 1.083%.00 : -Q9 .ao .aq .00 1,0B9.00
i'.s‘:a Visit tozal - 1,089,00 .90 .00 .00 .00 .aa .00 1,089,080
2DPL 2232 Comp 3 Surf Anteriar 205.00 -ag .00 .o .ag .00 N 205,00
i;;.mmur. toral 205.00 .00 ‘é -00 -aa .00 .00 205.00
pary 2331 Comp 2 Surf Anterior 175.00 .op .00 75.00 0 .00 .00 .ag . 0O .on 175. 08
13 isit botal 175.00 175.00 -0g .00 .60 .0p 1 175.0p
OIDFL 2335 Comp 4+ Surs Anterior 240.00 -00 24000 a .00 .00 .08 .ao .00 240.00
18.0Visitk total .00 240,00 DO -Qu .o -ao .00 240,00
2.0 TX plan #okal 2011-05-14, .00 5,577.00 .00 .a0 on -00 00 5,527.00

APR2G Appaintment Appreciation -aa 20.00- o -00 .44 -00 -ag0 =00 20.p0-
1.0 ¥isit total .00 _zu.nn'- T .00 .00 ‘ .00 .0a 20.00-
800 TX olan retal 20131-05-2p 20.08- -00 -DB 20.00- .00 .00 .00 .ag .00 20, 00-
catal 8.035.0a .00 200,09 ‘T.Bas,uu .ag &0 .00 -ug .00 ;).E.'is.ﬂﬂ

Insurance deductibles 2nd limics
Plan pame group coversed Limic code l.imi: type individ amount family amoune -l N " e “ '
- - . .. N - -
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Treatment plan summary for Page: 4
Mayfield Heights, OB Date : S/ro/22
1300 SOM Center Road Theresa Fexritto
mayfield Helghts o 44124

Time: 212:29:2a
rucce s [

Summnary
Primary benefit <00 deductible 00 maximum -00 used/pending - -00  add patient .00
$econd.qry benatic .00 deductible -00 maximum +00 uzed/pending «00  add patient .00
Other benefit 80 deductible <00 maxdimem .00 used/pending «00  add patienc -aa
& plan tatal 8,055, 00
Coupen discoune 200.00
Insurance discounc .aa
Insurance beoefilb .00
Appointasnt Appreciation - 20.00-
Parient total 7.835.00
3 ) <
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