FEE DISCLOSURE FOR CASSY B. WIGGINS

RANGE OF FEES

CODE    FEE RANGE

DESCRIPTION
D0330
70.00


Panoramic  x-ray

D0340
75.00


Cephalometric  x-ray

D0350
70.00


Photos

D0470
75.00


Study Models

D8020
850.00 – 1500.00
Limited treatment of transitional dentition
D8040
1000.00 – 3700.00
Limited treatment of adult transition

D8060
850.00 – 3000.00
Phase I treatment 

D8080
4700.00 – 7100.00
Comprehensive treatment of adolescent dentition

D8090
5100.00 – 7700.00
Comprehensive treatment of adult dentition

D8220
950.00


Fixed appliance therapy

D8660
150.00


Pre-orthodontic examination

D8680
300.00 – 800.00

Retainers

The health care price listed for any given health care service is an estimate.   Actual charges for the health care service are dependent on the circumstances, including any complications or exceptional treatment, at the time the service is rendered.

If you are covered by health insurance or a dental plan, you are strongly encouraged to consult with your insurer or plan to determine accurate information about your financial responsibility for a particular health care service provided by a health care provider at this office.  
