Give Kids A Smile Day2009 o
Smiler Statewide Summary Report

e June 2009
Dentist/Clinic/ | Connecticut State Dental Association — Statewide | Contact Josephine Bicknell
Group Name | Total Person
Address 835 West Queen Street Southington, CT 06489 | Phone # 860-378-1800 Ext. 211
Total # of Procedure Estimated Extended
Procedures Service Completed Code Fee Fee
923 Screening Exam D0150 $78.00 $71994
10 FMS x-rays D0210 $120.00 $1200
38 Single Film-first film D0220 $27.00 $1026
253 Additional Film D0230 $22.00 $ 506
269 Bitewing X-rays (2) D0272 $41.00 $11029
80 Bitewing X-rays (4) D0274 $57.00 $4560
548 Child prophylaxis D1120 $61.00 $33428
76 Panorex D0330 $120.00 $9120
457 Topical fluoride - child D1203 $34.00 $15538
485 Sealant D1351 $50.00 $24250
40 Amalgam - one surface, D2140 $121.00 $4840
36 Amalgam - two surface, D2150 $155.00 $5580
9 Amalgam - three surface, D2160 $189.00 $1701
Amalgam-4 or more surf. D2161 $223.00
228 Resin 1 surf prim or perm D2330 $143.00 $32604
133 Resin 2 surf prim or perm D2331 $178.00 $23674
30 Resin 3 surf prim or perm D2332 $219.00 $6570
S Resin 4 or more surf D2335 $277.00 $1385
3 Prefab SS crown prim D2930 $250.00 $750
Prefab SS crown perm D2931 $299.00
15 Therapeutic Pulpotomy D3220 $178.00 $2670
70 Extraction erupted tooth D7140 $145.00 $10150
5 Root Canal D3330 $1000.00 $5000
2 Ortho — treatment per year D8690 $4881.00 $9762
3 Space Maintainer D1510 $250.00 $750
Night Guard D9940 $504.00
$278,087 pg 1
$ 61,576 pg 2
Total dollar amount of free care provided pgs. 1 & 2 $339,663
Total # Totals from pages 1 & 2 Comments
2090 # of Children seen
100 # Participating Dentists
109 # of Hygienists
101 # of Dental Assistants
192 # of Participating Administrative/Support Staff
502 Total # of Volunteers

Fax: 860-378-1807 or email to: jbicknell@csda.com
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Dentist/Clinic/

Group Name

Connecticut State Dental Association —Statewide
Total — Page 2

Contact
Person

Josephine Bicknell

Address

835 West Queen Street Southington, CT 06489

Phone #

860-378-1800

Total # of Procedure Estimated Extended
Procedures Service Completed Code Fee Fee
1 Ceph D0340 $75 $75
1 Study Models D0470 $100 $100
5 Therapeutic Fluoride Varnish D1206 $45 $225
3 Nutrition counseling D1310 $45 $135
1167 Oral hygiene Instruction D1330 $48 $56016
1 Sedative fillings D2940 $103 $103
1 Core build-up D2950 $265 $265
4 Direct Pulpal-cap D3110 $121 $484
1 IPC D3120 $120 $120
3 Pulpal debridement D3221 $200 $600
1 Incision & drainage of abscess D7510 $313 $313
1 Deep sedation-30 mins. D9220 $421 $421
1 Deep sedation-15 mins longer D9221 $177 $177
3 Consc. Sedation Non IV D9248 $184 $552
5 Resin crown D2390 $393 $1965
1 Photos D0350 $25 $25
$ 61576.00
Total dollar amount of free care provided- Page 2
Comments

Fax: 860-378-1807 or email to: jbicknell@csda.com
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