
AGREEMENT BETWEEN THE COIJNTY OF SAN MATE0 AND 
COMMUNITY DENTAL CARE, INC., 

A CALIFORNIA NONPROFIT CORPORATION 

THIS AGREEMENT, entered into this day of 
2004. bv and between the COUNTY OF SAN MATEO, hereinafter called “Countv.” and 
COMMUNITY DENTAL CARE, INC., A CALIFORNIA NONPROFIT CORPORATION, 
hereinafter called “Contractor”; 

WITNESSETH: 

WHEREAS; pursuant to Government Code, Section 31000, County may contract 
with independent contractors for the furnishing of such services to or for County or any 
Department thereof; and 

Y 

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose 
of performing the professional services hereinafter described for the Health Services 
Agency, Public Health Division AIDS Program. 

NOW,. THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS 
FOLLOWS: 

1. Exhibits. 
The following exhibits are attached hereto and incorporated by reference herein: 

Exhibit A-Services 
Exhibit B-Payments and rates 
Attachment l-$504 Compliance 
Attachment II-List of covered dental procedures 

2. services to be performed by Contractor. 
In consideration of the payments set forth herein and in Exhibit B, Contractor shall perform 
services for County in accordance with the terms, conditions and specifications set forth 
herein and in Exhibit “A.” 

3. payments, 
In consideration of the services provided by contractor in accordance with all terms, 

conditions and specifications set forth herein and in Exhibit “A”, County shall make payment 
to Contractor based on the rates and in the manner specified in Exhibit “B.” The County 
reserves the right to withhold payment if the County determines that the quantity or quality 
of the work performed is unacceptable. In no event shall the County’s total fiscal obligation 
under this contract exceed ONE HUNDRED NINETY-FIVE THOUSAND THREE 
HUNDRED SIXTY DOLLARS ($195,360). 

4. Term and Termination. 
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Subject to compliance with all terms and conditions, the term of this Agreement shall be 
from March I, 2004 through February 28, 2005. 

This Agreement may be terminated by Contractor, the Director of Health Services or his/her 
designee at any time without a requirement of good cause upon thirty (30) days’ written 
notice to the other party. 

In tlie event of termination, all finished or unfinished documents, data, studies, maps, 
photographs, reports, and materials (hereafter referred to as materials) prepared by 
Contractor under this Agreement shall become the property of the County and shall be 
promptly delivered to the County. Upon termination, the Contractor may make and retain a 
copy of such materials. Subject to availability of funding, Contractor shall be entitled to 
receive payment for work/services provided prior to termination of the Agreement. Such 
payment shall be that portion of the full payment which is determined by comparing the 
work/services completed to the work/services required by the Agreement. 

5. Availability of Funds. 
The County may terminate this Agreement or a portion of the services referenced-in the 
Attachments and Exhibits based upon unavailability of Federal, State or County funds, by 
providing written notice to Contractor as soon as is’ reasonably possible after the county 
learns of said unavailability of outside funding. 

6. Relationship of Parties. 
Contractor agrees and understands that the work/services performed under this Agreement 
are performed as an independent Contractor and not as an employee of the County and 
that Contractor acquires none of the rights, privileges, powers or advantages of County 
employees. 

7. -Hold Harmless. 
Contractor shall indemnify and save harmless County, its officers, agents, employees, and 
servants from all claims, suits, or actions of every name, kind and description, brought for, 
or on account of: (A) injuries to or death of any person, including Contractor, or (B) damage 
to any property of any kind whatsoever and to whomsoever belonging, (C) any sanctions, 
penalties or claims of damages resulting from Contractor’s failure to comply with the 
requirements set forth in the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) and all Federal regulations promulgated thereunder, as amended, or (D) any other 
loss or cost, including but not limited to that caused by the concurrent active or passive’ 
negligence of County, its officers, agents, employees, or servants, resulting from the 
performance of any work required of Contractor or payments made pursuant to this 
Agreement, provided that this shall not apply to injuries or damage for which County has 
been found in a court of competent jurisdiction to be solely liable by reason of its own 
negligence or willful misconduct. 

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the 
duty to defend as set forth in Section 2778 of the California Civil Code. 

8. ,Assignability and Subcontracting-. 
Contractor shall not assign this Agreement or any portion thereof to a third party, or 
subcontract with a third party to provide services required by contractor under this 
Agreement without the prior written consent of County. Any such assignment or 
subcontract without the county’s prior written consent shall give County the right to 
automatically and immediately terminate this Agreement. 
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9. Insurance, : 

The Contractor shall not commence work or be required to commence work under this 
Agreement unless and until all ,insurance required under this paragraph has been obtained 
and such insurance has been approved by the County Manager, and Contractor shall use 
diligence to obtain such issuance and to obtain such approval. The Contractor shall furnish 
the County Manager with certificates of insurance evidencing the required coverage, and 
there shall be a specific contractual liability endorsement extending the Contractor’s 
coverage to include the contractual liability assumed by the Contractor pursuant to this 
Agreement. These certificates shall specify or be endorsed to provide that thirty (30) days’ 
notice must be given, in writing, to the County Manager of any pending change in the limits 
of liability or of any cancellation or modification of the policy. 

(1) 

(2) 

Worker’s Compensation and Employer’s Liability Insurance. The Contractor 
shall have in effect during the entire life of this Agreement Workers’ Compensation 
and Employer’s Liability Insurance providing full statutory coverage. In signing this 
Agreement, the Contractor certifies, as required by Section 1861 of the California 
Labor Code, that it is aware of the provisions of Section 3700 of the California Labor 
Code which requires every employer to be insured against liability for Workers 
Compensation or to undertake self-insurance in accordance with the provisions of the 
Code, and I will comply with such provisions before commencing the performance of 
the work of this Agreement. 

Liabilitv Insurance. The Contractor shall take out and maintain during the life of this 
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as 
shall protect him/her while performing work covered by this Agreement from any and 
all claims for damages for bodily injury, including accidental death, as well as any and 
all claims for property damage which may arise from contractors operations under 
this Agreement, whether such operations be by himself/herself or by any sub- 
contractor or by anyone directly or indirectly employed by either of them. Such 
insurance shall be combined single limit bodily injury and property damage for each 
occurrence and shall be not less than the amount specified below. 

Such insurance shall include: 
(a) Comprehensive General Liability .................. $1 ,OOO,OOO 
(b) Motor Vehicle Liability Insurance ................... $0 
(c) Professional Liability ............................ $1 ,OOO,OOO 

County and its officers, agents, employees and servants shall be named as additional 
insured on any such policies of insurance, which shall also contain a provision that the 
insurance afforded thereby to the County, its officers, agents, employees and servants shall 
be primary insurance to the full limits of liability of the policy, and that if the County or its 
officers and, employees have other insurance against the loss covered by such a policy, 
such other insurance shall be excess insurance only. 

In the event of the breach of any provision of this section, or in the event any notice is 
received which indicates any required insurance coverage will be diminished or canceled, 
the County of San Mateo at its option, may, notwithstanding any other provision of this 
Agreement to the contrary, immediately declare a material breach of this Agreement ‘and 
suspend all further work pursuant to this Agreement. 

IO. Compliance with laws; payment of Permits/Licenses. 
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All services to be performed by Contractor pursuant to this Agreement shall be performed in 
accordance with all applicable federal, state, county, and municipal laws, including, but not 
limited to, Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all 
Federal regulations promulgated thereunder, as amended, and the Americans with 
Disabilities Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as 
amended and attached hereto, and incorporated by reference herein as Attachment I, which 
prohibits discrimination on the basis of handicap in programs and activities receiving any 
federal or county financial assistance. Such services shall also be performed in accordance 
with all applicable ordinances and regulations, including, but not limited to, appropriate 
licensure, certification regulations, provisions pertaining to confidertiality of records, and 
applicable quality assurance regulations. 

In the event of a conflict between the terms of this Agreement and state, federal,county or 
municipal law or regulations, the requirements of the applicable law will take precedence 
over the requirements set forth in this Agreement. 

Contractor will timely and accurately complete, sign, and. submit all necessary 
documentation of compliance. 

11. Non-Discrimination. 
A. Section 504 applies’ only to Contractor who are providing services to members of the 

public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which . 
provides that no otherwise qualified handicapped individual shall, solely by reason of a 
disability, be excluded from the participation in, be denied the benefits of, or be 
subjected to discrimination in the performance of this contract (this paragraph needed 
only if services provided to members of the public). 

B. Genera/ non-discrimination. No person shall, on the grounds of race, color, religion, 
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or 
mental disability, sexual orientation, pregnancy, childbirth or related medical condition, 
marital status, or political affiliation be denied any benefits or subject to discrimination 
under this Agreement. 

C. Equal employment opportunity. Contractor shall ensure equal employment opportunity 
based on objective standards of recruitment, classification, selection, promotion, 
compensation, performance evaluation, and management relations for all employees 
under this Agreement. Contractor’s equal employment policies shall be made available 
to County of San Mateo upon request. 

D. Violation of Non-discrimination provisions. Violation of the non-discrimination 
provisions of this Agreement shall be considered a breach of this Agreement and 
subject the Contractor to penalties, to be determined by the County Manager, including 
but not limited to 

0 termination of this Agreement; 
ii) disqualification of the Contractor from bidding on or being awarded a County 

contract for a period of up to 3 years; 
iii) liquidated damages of $2,500 per violation; 
iv) imposition of other appropriate contractual and civil remedies and sanctions, 

as determined by the County Manager. 

To effectuate the provisions of this section, the County Manager shall have the authority to 
examine Contractors employment records with respect to compliance with this paragraph 
and/or to set off all or any portion of the amount described in this paragraph against 
amounts due to Contractor under the Contract or any other Contractor between Contractor 
and County. 
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Contractor shall report to the County Manager the filing by any person in any court of any 
complaint of discrimination or the filing by any person of any and all charges with the Equal 
Employment’ Opportunity Commission, the Fair Employment and Housing Commission or 
any other entity charged with the investigation of allegations within 30 days of such filing, 
provided that within such 30 days such entity has not notified Contractor that such charges 
are dismissed or otherwise unfounded. Such notification shall include the name of the 
complainant, a copy of such complaint and a description of the circumstance. Contractor 
shall provide County with a copy of their response to the Complaint when filed. 

E. Compliance with Equal Benefits Ordinance. With respect to the provision of employee 
benefits, Contractor shall comply with the County Ordinance which prohibits 
contractors from discriminating in the provision of employee benefits between an 
employee with a domestic partner and an employee with a spouse. 

F. The Contractor shall comply fully with the non-dscrimination requirements required by 
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth. 

12. -Retention of Records. 
Contractor shall maintain all required records for three years after the County makes final 
payment and all other pending matters are closed, and shall be subject to the examination 
and/or audit of the County, a Federal grantor agency, and the State of California. 

13. Merger Clause. 
This Agreement, including the Exhibits attached hereto and incorporated herein by 
reference, constitutes the sole Agreement of the parties hereto and correctly states the 
rights, duties, and obligations of each party as of this document’s date. Any prior 
agreement, promises, negotiations, or representations between the parties not expressly 
stated in this document are not binding. All subsequent modifications shall be in writing and 
signed by the parties. 

14. _Controlling Law. 
The validity of this Agreement and of its terms or provisions, as well as the rights and duties 
of the parties hereunder, the interpretation and performance of this Agreement shall be 
governed by the laws of the State of California. 

15. Notices. 
Any notice, request, demand or other communication required or permitted hereunder shall 
be deemed to be properly given when deposited in the United State mail, postage prepaid, 
or when deposited with a public telegraph company for transmittal, charges prepaid, 
addressed to: 

In the case of County, to: 

San Mateo County 
AIDS Program 
225 37’h Avenue 
San Mateo, CA 94403 

In the case of Contractor, to: 

Community Dental Care, Inc., a California Nonprofit Corporation 
Gene Gowdey, DDS 
5006 Crest Drive 
Sacramento, CA 95835 
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IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have 
affixed their hands. 

COUNTY OF SAN MATE0 

By: 
Mark Church, President, Board of Supervisors 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

COMMUNITY DENTAL CARE, INC., 
A CALIFORNIA NONPROFIT CORPORATION 

Q4dL . dh ! b%5-/ flk 
actor’s Signature 

Long Form Agreement/Non Business Associate 



EXHIBIT “A” 

COMMUNITY DENTAL CARE, A CALIFORNIA NONPROFIT CORPORATION 

MARCH I,2004 THROUGH FEBRUARY 28,2005 

In consideration of the payments set forth in Exhibit “B”, Contractor shall provide the following 
services: 

I. SERVICES 

Contractor shall perform the following: 

A. Contractor shall provide the dental services listed in Attachment II to approxi- 
mately one hundred (100) unduplicated clients with written verification of a 
diagnosis of HIV/AIDS. A Unit of Service (UOS) shall be defined as ONE 
HUNDRED TEN DOLLARS ($110) worth of dental services. This Agreement will 
provide for approximately one thousand seven hundred seventy-six (1,776) UOS. 
Not more than nine percent (9%) of thevalue of each UOS shall be used for 
indirect costs for this project. These services will be provided to residents of San 
Mateo County who have provided written verification of a diagnosis of HIV/AIDS. 
Decisions of care will be made by the attending Contractor dentist on a case-by- 
case basis and will be based on documented need. 

The types of services considered allowable under this Agreement are 
emergency, diagnostic; preventative; basic restorative; endodontics; tooth 
extraction - uncomplicated, simple; periodontal; and removable prosthetics. A 
complete list of covered procedures is listed on “Attachment II.” 

The types of services not allowable under this Agreement are cosmetic dentistry; 
orthodontics; implants; and surgery requiring IV sedation, hospitd services, or 
complex procedures. 

B. Contractor shall maximize third party payment (e.g. Medi-Cal, private insurance, 
etc.) before utilizing funding from this Agreement. 

C. Contractor shall be responsible for ensuring adequate staff, dental instruments, 
and supplies are available for the provision of services at all service sites. 

D. Contractor shall provide dental services two (2) days per week. At least one (I) 
of these days shall be at the Willow Clinic in Menlo Park. 

E. Contractor shall establish a new site to provide dental services in the central or 
northern part of San Mateo County, no l,ater than August 31, 2004. 

F. All dentists and other staff, licensed or unlicensed, who may work on this project 
are subject to AIDS Program approval. Appropriate insurance and licensing 
information shall be provided for every dentist and other licensed staff who may 
work on this project before such staff may perform any functions for the project. 

‘, 
-7- 

\ 



G. Provide evidence of Denti-Cal billing to show compliance with ExhibitA, 
Section I, Services, paragraph B. This evidence shall be submitted to County on 
a monthly basis. 

H. Provide consistent and reliable service throughout the term of this Agreement. If 
Contractor misses more than two (2) clinics, County reserves the option to 
terminate its contract with Contractor within twenty-four (24) hours of notice. 

II. OUTCOME OBJECTIVES, 

Contractor shall ensure that the following outcome objectives are pursued throughout 
the term of this Agreement: 

A. Ninety-five percent (95%) of Contractor’s clients shall show an improvement in 
oral health. Improvement of oral health shall be measured by the number of 
clients who receive diagnosis and subsequent treatment in ratio to the number of 
clients who receive diagnosis and do not receive subsequent treatment. 
Contractor shall tabulate this objective during the third (3rd) quarter of the contract 
year and include the result in Contractor’s third (3”) Quarter Report. 

B. Ninety-five percent (95%) of Contractor’s clients shall report, via a project specific 
client satisfaction survey conducted by Contractor, satisfaction with dental 
services received from Contractor. This survey shall be conducted during the 
third (3rd) quarter of the contract year. The results of this survey shall be 
tabulated by Contractor and included in Contractor’s third (3”) Quarter Report. 

III. REPORTING 

A. Quarterly Program Report forms are due by the fifteenth (lsth) day of the month 
following each quarter. For this reporting, a UOS shall be ONE HUNDRED TEN 
DOLLARS ($110). The AIDS Program will provide a Master Copy of the. report 
form. 

B. Monthly Financial Reports and invoices specifying cost(s) per unit(s) of service(s) 
due the fifteenth (15’h) day following the end of the month. Included with the Monthly 
Financial Report, Contractor shall submit a report on the number of patients seen 
and the number of clients whose services have been billed to Medi-Cal. 

C. Annual “Standard AIDS Administrative Report” shall be due on January 15, 2005. 

D. Final Narrative Report due by April 1, 2005. This report shall specify the utiliza- 
tion of services by type and volume; identify unmet needs and service gaps; and 
provide a project self-evaluation. 

E. Year-End Financial Report due by March 15, 2005. 

F. CPA Audit due one hundred eighty (180) days after the end of Contractor’s fiscal 
year. 

IV. GENERAL 

A. Contractor shall participate in County’s “AIDS Program County-Wide Client 
Needs and Satisfaction Survey,” if such participation is requested by County. 
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B. 

C. 

Contractor shall comply with the annual AIDS Program site visit. 

Contractor shall send a representative to all case management conferences 
facilitated by County if such participation is required. 

D. Contractor is required to send a representative to all AIDS Program Partnership 
Roundtable meetings. , 

E. Contractor shall have appropriate procedures to prevent unauthorized disclosure 
of confidential information. Personally identifying information developed or 
acquired by Contractor shall be confidential and shall not be disclosed, except as 
otherwise provided by law for public health purposes by court order, or pursuant 
to written authorization by the person who is the subject of the record or by his or 
her guardian or conservator. Contractor is responsible for complying with all 
applicable state and federal statutes regarding confidentiality and HIV/AIDS, 
including responsibility for assuring the security and confidentiality of all 
electronically transmitted patient material. 

F. Contractor agrees to acknowledge in all materials produced pursuant to this 
Agreement, the contribution in whole or in part, of County, State, and Federal 
funding sources as applicable. In addition, any copyrighted or copyrightable 
works developed under this Agreement shall be subject to royalty free, non- 
exclusive and irrevocable license to the government to reproduce, publish or 
otherwise use them and to authorize others to do so for Federal, State and 
County government purposes. Income earned from any copyrightable work 
developed under this grant must be used as program income. 

G. County may terminate this Agreement, and be relieved of the payment of any 
consideration to Contractor should Contractor fail to perform the covenants 
herein contained at the time and in the manner herein provided. In the event of 
such termination, County may proceed with the work in any manner deemed 
proper by County. The cost to County shall be deducted from any sum due 
Contractor under this Agreement, and,the balance, if any, shall be paid 
Contractor upon demand 

H. Contractor certifies that to the best of his knowledge and belief i) no County, 
State or, Federal appropriated funds have been paid or will be paid, by or on 
behalf of the undersigned, to any person for influencing or attempting to influence 
an officer or employee of any agency, a Member of Congress, an officer or 
employee of Congress, or an employee of a Member of Congress in connection 
with the awarding of any federal contract, the making of any federal grant, the 
making of any federal loan, the entering into of any cooperative Agreement, and 
the extension, continuation, renewal, amendment, or modification of any federal 
contract, grant, loan, or cooperative Agreement; ii) If any funds other than 
County, State or Federal appropriated funds have been paid or will be paid to 
any person for influencing or attempting to influence an officer or employee of 
any agency, a Member of Congress, an officer or employee of Congress or an 
employee of a Member of Congress in connection with this federal contract, 
grant, loan, or cooperative Agreement, the undersigned shall complete and 
submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance 
with its instructions. 
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I. By signing the contract, Contractor certifies to the best of his or her knowledge 
and belief that neither it nor its principals is presently debarred, suspended, 
proposed for debarment, declared ineligible or voluntarily excluded from 
participation in this transaction by any federal department or agency. If 
Contractor is unable to certify to any of the statements in this certification, such 
prospective participant shall attach an explanation to this Agreement. (Required 
by NNA Amendment 1, Exhibit B, Paragraph I .) 

J. Contractor shall not claim reimbursement from County or apply sums received 
from County with respect to that portion of its obligations which has been paid by 
another source of revenue. Contractor shall not charge County for services which 
clients were entitled to receive regardless of this Agreement. Contractor shall 
submit no claim to, demand, or otherwise collect reimbursement from, individuals 
served under this contract (or persons acting on their behalf) for any services 
reimbursed in whole or in part under this contract, except to collect co-payment, 
or share of cost as allowed by regulations specific to funding sources. 

K. Contractor shall make all reasonable efforts to ensure that no conflict of interest 
exists for its officers, agents, or employees. Contractor shall prevent employees, 
consultants, or members of governing bodies from using their position for 
purposes that are or give the appearance of being motivated by a desire for 
private gain for themselves or others, such as those with whom they have family 
business or other ties. If County determines that a conflict of interest situation 
exists, any increase in costs associated with the conflict of interest may be 
disallowed and recovered by County or the Department of Health and any such 
conflict may constitute grounds for termination of this contract. 

L. Contractor agrees to establish and maintain a written Client Grievance 
Procedure, which is to be submitted to, and approved by the County. 

M. Contractor shall retain any property acquired with funds under this Agreement as 
long as there is a need for the property to accomplish the purpose of the 
program. For disposition of equipment or furniture with a unit cost of FIVE 
HUNDRED DOLLARS ($500) or more and a life expectancy of one or more 
years, Contractor shall request disposition instructions from County. 

N. Contractor shatl annually have its financial records audited by a Certified Public 
Accountant and a copy of said audit report shall be submitted to County within 
one hundred eighty (180) days of the end of Contractor ‘s fiscal year. Should 
Contractor expend a combined total of all federal awards that exceeds THREE 
HUNDRED THOUSAND DOLLARS ($300,000) during Contractor’s fiscal year, 
this audit must also meet the requirements of the Federal Single Audit Act and 
the Federal Office of Management Budget (OMB Circular A-133. 

0. In the event Contractor claims or receives payment from County for a service, 
reimbursement which is later disallowed by County, the State of California, or the 
United States Government, then Contractor shall promptly refund the disallowed 
amount to County upon request, or, at its option, County may offset the amount 
disallowed from any payment due or become due to Contractor under this 
Agreement or any other Agreement. 
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EXHIBIT “B” 

COMMUNITY DENTAL CARE, A CALIFORNIA NONPROFIT CORPORATION 

MARCH I, 2004 - FEBRUARY 28.2005 

In consideration ,of the services provided by Contractor in Exhibit “A”, County shall pay 
Contractor based on the following fee schedule: 

PAYMENTS 

County shall compensate Contractor for the services stated in “Exhibit A” in payments 
for UOS provided, beginning March 1, 2004 and ending February 28, 2005. Each UOS 
will be paid at ONE HUNDRED TEN DOLLARS ($110). Payments shall be paid upon 
receipt of invoice, and satisfactory project and fiscal reporting as determined by the 
AIDS Program Director or his designee. The last payment shall be withheld until all UOS 
are accounted for. County shall have the right to withhold payment if County determines 
that the quality or quantity of work performed is unacceptable. 

The maximum amount of payments for the term of this Agreement is ONE HUNDRED 
NINETY-FIVE THOUSAND THREE HUNDRED SIXTY DOLLARS ($‘I 95,360). 



JRN-27-2004 15:58 

DATE: 

TO: 

FROM: 

SUBJECT: 

RISK MGMT. 415 363 4864 P. 01/01 

COUNTY OF SAN MA’IEO 
AIDS PROGRAM 

MEMORANDUM 

Number of pages faxed-. 3 
January 27,2004 

Priscilla Morse, Risk Manager - X461 0, Fax 363-4864, Pony EPS-I 63 

Maria Gonzalez - 573-203 1, FAX 573-2575 PONY - PBH 328 

Contract Insurance Approval 

CONTRACTOR NAME: 

DO TMEY TRAVEL?: 

PERCENT OF THE TJME: 

NUMBER OF EMPLOYEES: 

DUTIES (SPECIFIC): 

COwd?AG~E: 

Comprehensive General Liability 

Motor Vehicle Liability 

Professional Liability 

Worker’s Compensation 

Community Dental Care; Inc., a California 
Nonprofit Corporation 

No 

3 

Contractor will provide dental services to clients of 
the HIV/AIDS Program 

Amount approve waive 

$ 

modify 

h / - -- 

REMARKS/COMMENTS 

SIGNATURlE DATE 

JQN 27 2004 16z.53 3. _ L ~415 363 4864 
TOTQL P. 01 

PQGE. 01 



01/27/2004 18:03 FAX' 415 883 4138 COMMUNITY DENTAL CARE . @l001/002 

r 
01/2?:2604 04:5E 005-528-3827 V&N EjEURDEN INSURANE mr\..rsrr.m., PAGE 01/02 

Client#: 55405 L”,“LUCI”L 

/ tCORDm GERTIFICATE OF LIABILITY INSURANCE 
DATE (MMIDDfYYYY) 

) 01/27!04 

THIS CERTIFICATE IS ISSUED AS A  MAnER OF INFORMATION 
ONLY AND CONFERS NO RlQnT8 UPON THE CERTIFICATE 
HOLOER. THlS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

PO Box6750 
Los Osos, CA 93412 
INSURE0 

Gene Qowdey, DDS, MS 
Community Dental Care hlC. 
5006 Crest Drive 
Sacrlamento, CA 95035 

INSURERS AFFORDING COVERAGE 
II~SuRcRA~ Lloyds of London (VES) 
INSURER 8: Employers Compensation Ins 
1NSlJRER C: 

INSURER D: 
INSURER E; 

NAIC # 

COVERACES 
HAVE SEEN ISSUEi TO THE INSURRD NAMED A83Vt POR THE PCLlCY PERIOD INDICATED. NOTWITHSTANDING 

ANY RECIUIREMENT, TERM OR CONDITION OF ANY CONT4AOl Okl OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE M A Y  BE 1SSLJED OR 
AY PERTAIN THE INSURANCE AFFORDED 3Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

BXCLUSIONS AN5 CONDITIONS QP S&C.!  

~LICIES. AC&GATE LIMIE SH(PWN M A Y  WAVE BEEN REJUCED 9’f PA10 cLA:us. 

NPE OF !NtURANCE POLICY NUMEER 

COMMERCIAL GENERAL Ll48lLlV 

m iR JJ&g.&&CN LIMITS 

12/011QA E4CU OccURRENC; I s1,ooo.ooo 
OAtJAG N BO & I s100,000 . 

GEN’LAGQREO4TE LIMIT APPll t6 PBR:  

COMBINSO BINQLB LIMIT 
(Es mIden 

ALL ObVNED AUTOS 

SCHEDULED AuTDS 

NON.OWNED AUTO5 

GARAGE LIABILITY 

ANV 4UTO 

BODILY 1NJURY 
(iw acn dnv) 5 

PROPERTY DAMAGE 
(Per sccidwl) 5 

hUl-0 ONLY. EA  nCClOENT f 

OlH6R THAN EAACC 5 
AUTO ONLY: nl5.r. .c 

II e3 De9nme mlpar 
S8EdlAL Fw balvw 

DT”ER Pro. Llab. A 

les 

038187103 12/01/03 

I 

JV 

01101105 

12/01104 

l IPnON OF OPi%lhl lONS I LOCAl lEN I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT/  SPECIAL PRI ISIONS 
Certificate holder named as Additional Insured as respects to Profasslonal Llablllty 
CNlly. 

EXC6SSIL’~~RCLLb LIABILITY 
OCCUR 17 CLAIMS MAD6 

OEUuGTI6LR 

RETENTION X  

bVORKERS COMPENSATION AND DNT31965601 01101104 
EMPLOYERS’ LlArilLln 
hNY PROPRlETOWPAR7NER/EXECUTIVC 
3iFICEWMbM6CR CXOLUOEDT 

6hCH OCCURRENCE 9 

AGGREGATE I5 

F 

x j fO&& I pR WC7 TU. OTN. 

E.L. E4CH ACCIDENT $1 .ooo,ooo 

EL. DISEASE- E.4 EMPLOYEE S~,DDD,ooo 

@.L, Dl96A.36. POLICY LIMIT 51 .ooo,o~~ 

$1,000,000/3,000,000 

, 

I 

CERTIFICATE YOLDER CANCELLATION 
SHOULD ANY OPT”C ABOVE O=CRIBED POLlClE6 B6 CANCELLED BEFORE THE EXPIA4TIOt 

DATE THER6OP. td(6 lO%llNC INCUREA WILL QHD6AVOQ T3 MAIL &  DAYS WRl lTEN 
NOllCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFI’, BUT FAILURE TO DO SO SMALL 

225 West 37th Avenue 
San Mateo, CA 94403 

ACORD 25 (2001100) 1 of 2 ZG68380/M68373 ) 

IMPOSE NO OBLlGAllON OR LlABlLln OF ANY KIND UPON THE INSURER ITS AGENTS OR 
RWRCSPNTAnVlS.  

Is ACORD CORPORATION 19 
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IMPORTANT 

If the certifkaie holder is an ADDITIONAL INSURED, ths pollcy(ias) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

IF SUBROGATION IS WAIVED, subject to the tarms and condkions of the policy, certain policies may 
require in endorsement, A statement on this certiflcais does not confer rights to the certificate 
holdar in lieu of such endorsemenr(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the lssulng insurer(s), authorized representative or producer, and the certificate holder. nor does it 
affirmatively or negatively amend, extend or alter the ooveraga afforded by the pollcies listed thereon. 
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Attachment I 

(Required only from Contractors who provide services directly to the Public on County’s 
behalf.) 

Assurance of Compliance with Section 504 of the 
Rehabilitation Act of 1973, as Amended 

The undersigned (hereinafter called the “Contractor(s)“) hereby agrees that it will comply with 
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the 
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto. 

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining 
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and 
agrees/agree that contracts will be extended in reliance on the representations and agreements 
made in this assurance. This assurance is binding on the Contractor(s), its successors, 
transferees, and assignees, and the person or persons whose signatures appear below are 
authorized to sign this assurance on behalf of the Contractor(s). 

The Contractor(s): (Check a or b) 

a. ’ employs fewer than 15 persons. 

b. 0 employs 15 or more persons and, pursuant to Section 84.7 (a) of the 
regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its 
efforts to comply with the DHHS regulation. 

W 
Name of 504 Person - Type or Print 

Commuriitv Dental Care, Inc., a California Nonprofit Corporation 5006 Crest Drive 
Name of Contractor(s) - Type or Print _ Street Address or PO Box 

Sacramento 
City 

CA 
State 

95835 
Zip Code 

I certify that the above information is compl 

J(?J(PIoy 
’ Date 

nd correct to the best of my knowledge. 

J-Q/L&( t!$K-,~~f 
Signature and Title 8f Authorized Official 

*Exception: DHHS regulations state that: 

“If a recipient with fewer than 15 employees finds that, after consultation with a 
handicapped person seeking its services, there is no method of complying with 
(the facility accessibility regulations)...other than making a significant alteration in 
its existing facilities, the recipient may, as an alternative, refer the handicapped 
person to other providers of those services that are accessible.” 

: 



Community Dental Care / San Mateo Units of Service (UOS) Schedule 
Location j ADA j UOS IDescription 

SM 120: 0.51Periodic oral examination 
SM 1401 0.75)Limited oral evaluation - problem focused 
SM. / 150) 1 IComprehensive oral evaluation 
SM 160) 2.5)Detailed and extensive oral evaluation - problem-focused, by report 
SM I 7101 I ~Intnnralcomnlet~ series lindtwiinn hitowinnsl 
-... 

SM ’ -‘-I 
, . ,____ -._. _-___r___- - _..__ ,... -.--“.J ‘..‘.....J”, 

2201 0.25 Intraoral-periapical-first film 
SM 230 0.25 Intraoral-periapical-each additional film 
SM 240 0.5 Intraoral-occlusal film 
SM 250 0.75 Extraoral-iirst film 
S M  -.. 260 i --_ 

kM / 
0.75lExtraoral-each additional film -.. _, 

-._. 370 I , 
SM I ;7;/ 

n 3.51; _.-_, Bitewing-single film 
O.S1Bitewings-two films 

SM ! 2741 0.5IBitewinos-four films 
Ii :gFIi ~‘~ 1) Posterior-anterior or lateral sL-.. -. .- _-___ _ __ __ 

1 I Panofamir. f i lm 
XIII and facial bone survey fi lm 

- . . .  

,  

- - - (  ,  - .  .  -  - ,  .  -  .  .  

SM 340 1.25 Cephalometic film 
SM 415 1.75 Bacteriologic studies for detenination of pathologic agents 
SM 425, 1.25 Caries susceptibility tests 
SM 460 0.5 Pulp vitality test5 
SM I 470 1 Diagnostic casts 
SM 471 0.75 Diagnostic photographs 
SM 501 I 1.75 Histopathologic examinations 
SM 502 1 I.751 Other oral pathology procedures, by report 
SM lllcl! C1.751Proahvlaxi5adult tsii -... 
SM ’ ‘--I 

-.. _,. .-r.. .--- -. . ..- 
1201 0.75 Topical application of fluoride (including prophylaxis)-child 

SM 12031 0.5 Topical application of fluoride (pmphylaxis not included)-child 
SM 12041 0.5 Tooical aoolication of fluoride (prophylaxis not included)-adult 
iti i 12051 1 [Topical application c >f fluoride (including prophylaxis)-adult -, _ _..----.. 
SM -... I Iwnl .- .- I IN~rtritinnal . .--.--..-, counseling for the control of dental disease 
SM 1320 1 ITobacco counseling for the control and prevention of oral disease 
.SM 1330 0.75(Oral hygiene instructions 
SM 1351 0.5ISealafit-per tooth ‘.‘.’ .’ .- 
SM I 15101 2.75!Snace maintainer-fixed-unilateral 

ntainer-fixed-bilateral 
ntainer-removable-unilateral 

ii4 15151 4.251Space mai 
SM 15201 3.51Space mai 
S M  15751 A 7SISnar~? mai -...  

SM 
SM 
SM 
SM 

” SM 

.-a-j . . ,  -,lr-- .  . .-. ntainer-removable-bilateral 
I 1550 0.75 Recemeniation of space maintainer 

J 

2110 0.75 Amalgarrwne surface, primary I 
2120 1’ Amalgam-two surfaces, primary 
2130 1.25 Amalgamthree surfaces, primary 
2131 1.5 Amaloam%ur or more surfsces, primary 

ISM _... 

SM 
I 214n! 1 IAmaloam-one surFace ~errn -. ._, ,. -..-.a-.. -..- _____~_, r- anent 
) 2150 1 1.25 (Amalgamtwo surfaces, permanent 

_... 
kM -... 
ISM 

1 2332! 2 1 Resin-three surfaces. anteric 
-... 
sM 
SM 

---- ( _,.___.. -..-_ - _.._ --_, _ ..- .Jr 
1 X.15 i 2 7.51 Rkn-fnt~r or more s&aces or involving incisal angle (anterior) 

* wnin ernwn-anterior-nrimxv 
, -._-(. .--... .--. 

j 23361 2.75IComposik .__... _._.... _..__.._. r . . . ..-.. 
1 23801 1 [Resin-one surface, posterior-primary 

SM 
SM 
SM 

23811 1.5) Resin-two surfaces, posterior-primary 
2382! 2 /Resin-three or more surfaces, posterior-primary 
2385 I 1.25 1 Resin-one surface. oosterior-oermanent 

I 
__ . . - - - - .  _--~- r - . . _ . - _ I  ent 

1... \ 
SM ;;;b 

-.-- .-I _ . ,e or more suifaces, posterior-permanent 
6~Inlay-metaWone surface 

SM 2520 6.5(lnlay-metallic&vo surfaces .. - -.. 
SM 2530 6.75 Inlay-metalk-three or more sutfaces -.. .,. _ 

SM ( ,293 8.75 Onlay-metalliithrek SiHaces _ - . ,. ‘-,- .: .. .- 
S M  I 2544 9.25 Oniav-meiallic-four or more s;urfaces’ ’ “” ‘.’ - 

suiiace. SM 
SM 

1 26101 6.51 Inlay-porcelainkeramic-one 
/ 2620) 6.75~lnlay-porceiainker~ tmiotwo surfaces 

: 
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SM I 26301 7.25/inlay-porcelain/ceramic-three or more surfaces 
SM ! 2.6421 7.75) Onlay-porcelain/ceramic-two surface5 
SM 1 2643 1 7.25lOnlay-porcelain/ceramic-three 5urh~s 
SM I 26441 7.75)Onlay-porcelain/ceramic-four or more surfaces 

I 26501 GJlnlay-composite/resin-one surface (laboratory processed) 
SM / 

L 

2651) 6.751 Inlay-composite/resin-two surfaces (laboratory processed) 
ISM 1 26521 
SM I ~ 26621 

7) Inlay-composite/resin-three or more surfaces (labora@? r’ processed) 
7TOnlay-composite/resin-two surfaces (laboratory processed) 

SM 2663) 7 ) Onlay-composite/resin-three surfaces (laboratory processed) 
/.SM I 26641 9.5)0nlay-co mpositekesin-four or more surfaces (laboratory processed) 
SM ) 27701 6.25)Crown-resin (laboratory) 
SM I 27201 6.75ICrown-resin with hioh noble metal ..--. - ..--. 

I 2791 I 6.75lCrown-frrll rast oredominantlv bane 

(SM [ 2610( 7.75(Crown-31 ‘4 cast metallic 
1) Recement inlay 
11 Recement crown 

l-&K--t 293ot 2.261Prefabricated stainless steel crown- &man, tnnth 1 -...  ---- -.--I .-. _- - -. 

SM 2931 2.75 Prefabricated stainless steel crown-permanent tooth 
SM 2932 2.75 Prefabricated resin crown 
SM 2933 2.75 Prefabricated stainless steel crown with resin window 
SM 2940 1 Sedative filling 
SM 2950 2.25lCore buildup, including any pins 
SM ( 29511 0.75(Pin retep...-. r - Ition-oer tooth; in addition to restoration 
SM /SM. 1 29521 3.7SlCast oost and car ;954’ i -.. _ ---_ r___ -.-- --- ‘e in addition to crown 

1 2.5JPrefabricated post.and core in addition to crown 
ISM 1 2955 1 2.25) Post reti loval (not in conjunction with endodontic therapy) 

4.75(Labial veneer (laminate)-chairside 
5.5)Labial veneer (resin laminate)-laboratory 

ISM 
- 6.751LabiaI veneer (porcelain laminate).laboratory -.. _ _--.-. ._ 

lsrvl 1 29701 2.7FilTemnow _.. _, _... r-. sty crown (fractured tooth) I ;980i 
, 2.75) Crown repair, by report 

1 SM 0.751 Pulp cap-direct (excluding fin2 re&&ion) ( 3110 ( 
(excludingfj;lal restoration) 

1.5 Therapeutic pulpotomy (excluding final restorationr 
3.75 Pulpal therapy (resorbable filling) - anterior, primary tooth (excluding final restoration) 

4 Pulpal therapy (resorbable filling) - posterior, primary tooth (excluding final restoration) 
4.5 Anterior Root Canal (excluding .final restoration) 

l3iF-r nnior --- 5.251Bicusoirl Rnot Ca -.-_,- .--- r._ .--- --nal (excluding final restoration) 
(excluding final restoration) 

5.25 (Retreatment of previous root canal therapy - anterior 
Tent of previous mot canal therapy - bicuspid 
nent of previous root canal therapy -molar 

2.7~ApexiRcation/recalcification- initial visit (apical closurekalcific repair of perforations, root resorption, etc.) 
‘2.25 Apexification/recalcification-interim medication replacement (apical closurekalcific repair of perforations, root re 
3.75 Apexification/recaIcification-final visit @dudes completed root canal therapy-apical &5ure/calcific repair of perf 
4.25 \Anicoectomv/Periradicular surgery- anterior 

SM 1 34211 5.25 J ApicoectomvlPer .-... , -.iradicular surgery- biapid (first root) 
SM ,SM t 34251 i -& filAoicnnr.i _ ,_ .,.----tomy/Periradicular surgery- mdar (first root) 

3.5 lApicoectomy/Periradicular surgery (each additional root) 
(SM I 3430 ( 3.25 j Retrogn Ide filling- per root 
SM I 3450 3.75/Root amputation- per root 
SM 3460 11.5 IEndodontic endosseous implant 
SM 3470 7.75(lntentional reimplantation (including necessary splinting) 
SM -... 3910 -- .- 1.75 1 Suroical orocedure for isolation of tooth with rubber dam 
SM I 3920) 4) Hemis&inn lincl __._.. ~ ._._. uding any root removal), not including root canal therapy 
SM / 39501 2.251Canal pr .eparation and fitting of preformed dowel or post 
S M  1 -4210 ( 5.75 (Gingivetomy or gingivoplasty-per quadrant 
S M  1 4211 ( 2.75 I Gingivectomv or gingivoplasty-per tooth 
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.- 
SM 
SM 
SM 
n., 

42201 
42401 

4lGingival curettage, surgical, per quadrant, by report 
. 65iGingival flap procedure, including root planing-per quadrant 

42491 5.751Clinical crown lengthening - hard tissue 
,CIr,-. n ‘1r1&1..-- -:_-:..-, -..----. --_ -._--I--, 

SM : 42601 9.25lOsseous surgery (including flap entry and closure)-per quadrant 
SM 42701 6jPedicle soft tissue graft procedure 
SM / 4271) 7.75jFree soft tissue graft procedure (including donor site surgery) 
SM : 42731 9.75lSubepithelial connective tissue graft procedure (including donor site surgery) 
SM : 42741 BIDistal or proximal wedge procedure 
SM ! 4320 GjProvisional splinting-intracoronal 
SM 4321 5.25jProvisional splinting-extracoronal 
SM : 4341 2.25)Periodontal scaling and root planing-per quadrant 
SM 43551 3.25jFull mouth debridement to enable comprehensive periodontal evaluation and diagnosis 
SM 43611 2.51Localized delivery of chemotherapeutic agents via a controlled release vehicle, by report 
SM 49101 1.25iPeriodontal maintenance orocedures (following active therapy) 

ISM AR20 I 1 ILlnschndulad dressina chanoe Ihv SOI -... .--- ,- ..--..---.-- -- ---. -._ -______- ‘-, --.neone other than treating dentist) 
SM : 51101 12.25jComplete denture -maxillary 
SM ! 512Oj 12.25jComolete denture -mandibular 

e denture - maxillarv S-M j 51301 1225jlmmediat~ 
SM i SlAfil 17 75llmmwiirt -.-. . - .-- , . . . . . . .- -. - _ e denture - mandibular 
Sf,,, i -“- 5211 10.25lMaxillary partial denture - resin base (including any conventional clasps, rests and teeth) 
SM ’ 5212 10.25jMandibular partial denture - resin base (including any conventional clasps, rests and teeth), 
SM 5213 12.75lMaxillarv partial denture - cast metal framework with resin denture bases 
-... 
SM : 5%; 

____ _,.___._ - .___ ar partial denture - cast metal framework with resin denture bases 
SIRemovable unilateral partial denture - one piece cast metal (including clasps and teeth) 

ISM 57141 12.75lMandihul, 

SM ! 5410 0.75jAdjust complete denture - maxillary 
SM 1 5411 0.75lAdiust comolete denture - mandibular 

\SM i 561Ol 1.75iRebair r 

-... - ._. _.. _; _-,--_ r --.-.-. --.-.-Ire - maxillary 
SM : 54221 1 IAdjust partial denture - mandibular 
SM , 5510 ( 1.75jRepair broken complete denture base 
SM : 55201 1.5IReolace missing or broken teeth-complete denture (each tooth) 

,&. : 
-- .- , _.. _, .-r-. esin denture base 
56201 2.25jRepair cast framework 

replace broken clasp 
SM j 56401 1.5jReplace broken teeth-per tooth 
SM 5650 j 1.75jAdd tooth to existing partial denture 
SM : 56601 2.25jAdd ctasp to existing partial denture 
SM 57101 4.5iRehase comolete maxillary denture 

ISM : 5630 1 PIRepair or 

ISM -... .5711 I 
SM ! &i 

A~FilRehase carnal&e I .._,. .----- --...r.--- mandibular denture 
4.25jRebase maxillary partial denture 

.SM 5721 
:‘Sf,,, : 

4;25jRebase mandibular partial denture 
5730 2.75jReline complete maxiliary.denture (chairside) I 

” SM ! 5731 2.75lReline eomolete mandibular denture (chairside) 
: ,:.. &, j 5740 1 2.75jReiine maxillary pi 
“:; SM ‘5741 j 2.75lReline mandibular 

srtial denture (chairside) - --. --..--._ 1 __._.__.__ I 
_... _.. _:_ .- - . ..-..-.--.-. partial denture (chair-side) 

....‘a, SM : 575ui 3.751Reline complete maxillary denture (laboratory) 
;:SM : 57511 3.75jReline complete mandibular denture (laboratory) 

SM 5760 1 ,3,75jReiine maxillary partial denture (laboratory) 
SM / 5761 j 3.75jReline mandibular partial denture (laboratory) 
SM ; .%I01 9.25jlnterim complete denture (maxillary) 
SM 

I&M 
i 6811~ 9.25llnterfm complete denture (mandibular) -_-- , ..-. - . . 

-... 1 &%l .7 75llnterim r ---- 
SM I 5821 

.-- ,.. .--.... Aartial denture (maxillary) 
7.25jlntenm partial denture (mandibular) 

SM i 5650 P/Tissue conditioning, maxillary 
SM I 5051 2jTissue conditioning, mandibular 
SM ’ 5660 17.25jOverdenture-complete. by report 
SM ; 5661 14.75lOverdentur~partial? by report 
SM I SR67 SIPratision’attachment, by report _... 

kM ” 
----, - , - -. - -. 
SQR7 I A 351Sttmiral 

- . . .  

SM I ;9& 
.  . - - ,  - - .  J . - - .  stem 
1.75jFluoride gel carrier 

SM I 5908 
ISM I 6210 

6.5jSurgical splint 
7.75IPontic-cast hioh noble metal 

base metal 

SM 
SM 

1 62401 625jPonttocast porcelain fused to high noble metal 
! 6241 j 7.25jPontic-porcelain fused to oredominantly base metal 
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1SM I 6242! 7.751li -... 
SM / 625Di 

ontic-norcelain fused to noble metal 
6.25)Pontic-resin with high noble metal 

SM 6251/ 75(Pontic-resin with oredominantly base metal 
SM / 62521 ElIPontic-resin with noble metal 

jSM ’ I 65201 6.25lInlay-metallic&w0 surfaces. 
I&M i 65301 -... 
SM ’ 

7llr: ,..llay-metallic-three or more surfaces 
j 65431 8.25(Onlay-metall ic-three surfaces 

SM j 6544 ( E.75 j Onlay-metallic-four or more surfaces 
/SM 
ISM 
ISM -... 
SM 
SM 
SM 
SM 
SM 
SM 
SM 
SM 
SM 

( 65451 65jRetainer-cast metal for resin bonded fixed prosthesis - -,_ . 1 

) high noble metal 

I 67201 
i 67211 

8.5 I Lrown-resin with hrgh noble metal 
-.- 

i 6722: 
7.75 I Crown-res - - -#in with predominantly base metal 

8 j Crown-resin with noble metal 
I 67501 8.25jCrown-porcelain fused tc 
1, 67511 7 [Crown-porcelain fused to predominantly base metal 
1 67521 7.75 j Crown-porcelain fused to noble metal 

67601 6.25jCrown-314 cast high noble metal 
6790 1 El (Crown-full cast high noble metal 
67911 7.25) Crown-full cast predominantly base metal 
67921 7.75(Crown-full cast noble metal 
6920 j 7.75 j Connector bar 

t fixed oatiial denture i 69301 1.25jRecemen 
1 69401 4.25IStress oreaser 
( ‘69501 6.25 Precision .attachment 
1 6970 j 3.75 Cast post and core in addition to fixed partial denture retainer 
( 69711 ‘3.75 Cast post as part of fixed partial denture retainer 
j 6972) 2.75jPrefabricated post and core in addition to fixed partial denture retainer 
I En-Y?1 I? EiP--- L..>L-l ..-A ̂ --- h-i--- :--,..A: ----..- ?-- 

SM 
SM 
SM 
SM 
SM OJlJ L.i),La”IC IJUllU up 1UI IalaIIIW, ,rlr;l”ulr&l any purs 
SM 6975 5.5 Coping-metal a 
SM 6900 5.5 Fixed partial denture repair, by report 
SM ) 7110 1.25 Single tooth extraction 

--I ~ ~ 7 IEach additional tooth extm?bi 
1.75 t Root removakxoosed roots D295 

~-,-J tooth requiring elevation of mumperiosteal flap and removal of bone 1 7210 I 2.25 I Surgical removal of et-uotec 
I 77201 7.7SlRnmnval .--- -.. - .-...-- -. of impacted tooth-soft tissue 
j 7230) 3.25 /Removal of impacted tooth-partially bony 
] 72401 - 3.75)Removal of impacted tooth-completely bony VI. ,  

SM 
SM 
SM 

7241) 4.75 Removal of impacted tooth-completely bony, with unusual surgical complications 
7250 j 2.5 Surgical removal of residual tooth roots (cutting procedure) 
7260 t 14 Oroantral fistula closure 

5.25jTooth reimplantati on and/or stabilization of accidentally evulsed or displace tooth 
11 .?fiJTooth transplantat ion (includesreimplantation from one site to another site) 

2~75 I Rionsv of oral tissr ,,n-heId 
-... - - -  

SM i 728E 
_.. _ ,___ r-  -. - ._ -.--- lc7--I,a,u 

225)Biopsy of oral tissue-soft 
jSM / 731; 2.75jAlveoloplasty in conjunction with extractions-per quadrant _~_. 
SM 
SM 
SM 
SM 
SM 

7 T?i%- ~~ ~~ .4)Alveoloplasty not in conjunction with extmctions-per quadrant 
1 7340 17~Vestibuioplasty-ridge extension.(secondary epitheliaiization) 
t 7350 29SlVestibuloalastv-ridge extension (including soft tissue grafts) 

I tumor-lesion diameter up to 1.25 cm j 7430 1 4.25) Excision of benigr 
1 7431 j 7.25jExcision of benign tumor-lesion diameter greater than 1.25-m 

ISM I 74401 1’2j Excision of malignant tumor-lesion diameter up to 1.25 cm I 

SM 
SM 
SM 

7441 20.25 1 Excision of malignant tumor-lesiondiameter greater than 125 cm 
74.50 4) Removal of odontogenic cyst or tumor-lesion diameter up to 125 cm. 
7451 6.75 1 Removal of odantooenic ovst or tumor-lesion diameter greater than 1.25 cm 

or tumor-lesipn diameter up to 1.25 cm 
InlR~mnval 

_I 
.- .-... -.-. of nonodontogenic cyst or tumor-lesion diameter greater than ‘1.25 cm 

6.75)Destruction of lesion(s) by physical or chemical methods, by report 
6.5 (Removal of exostosis-maxilla or mandible 

2 I Incision and drainaoe of abscess-intraoral soft t issue 

SM 
SM 
SM 

-~scess-extraoral soft t issue 

. . . 
6. 
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