AGREEMENT FOR PROFESSIONAL DENTAL SERVICES FOR
JOHNSON COUNTY, TEXAS

This Agreement for Professional Dental Services for Johnson County, Texas (hereinafter
referred to as the “Agreement™) is made and entered into by and between Johnson
County, Texas, a political subdivision of the State of Texas (hereinafter referred to as
“COUNTY™), 2 Main Street, Cleburne, Texas 76033 and Dr. Eric Braunlin D.D.S., 103
S. Colonial Drive, Cleburne, TX 76033 drb@myclebumedentist.com (herein referred to
as “Provider”), individually referred to as a “Party” and collectively referred to as
“Parties”™.

WITNESSETH:

WHEREAS, COUNTY is obligated to provide dental services for inmates
housed at the Johnson County Jail (the “Facility”), located at 1800 Ridgemar Drive
Cleburne Texas 76031 while complying with standards established by the Texas
Commission on Jail Standards, and the policies and procedures of COUNTY; and

WHEREAS, COUNTY believes that the contracting of professional dental
services to an cutside party will best meet the needs of the Facility; and

WHEREAS, COUNTY desires to engage the services of Provider, as an
independent contractor and not as an employee, to provide the contracted services on the
terms and conditions provided in this Agreement, and Provider is willing to provide such
services.

NOW, THEREFORE, for and in consideration of the promises and mutual
agreements contained herein, COUNTY and Provider hereby agree as follows:

|. Scope of Work by Provider. Provider agrees to provide dental services when
reasonably necessary at Provider’s office. The Scope of Work will be on an as
needed basis which will include dental services related to intake screening,
routine dental care and emergency services or referrals. Inmates of the Facility
that are in need of out-patient dental services will be referred to Provider by the
Warden of the Facility, or his designces. In situations perceived to be an
emergency, inmates can be referred by any member of the medical staff at the
Facility. The Warden of the Facility has the authority to approve the provision of
health care and will provide the required notification to County authorities. All
surgeries and mrajor treatments must be approved by COUNTY.

2. JYerm: This Agrecment shall begin the first day of the signing of this Agreement
and may terminate upon thirty (30) days after receipt of written notice without
cause or upon ten (10) days with cause. Notice of termination must be delivered

by certified mail or by hand-delivery to the other Party at the addresses listed
herein.,




3. Compensation and Payment.

a. Provider will prepare a billing for each inmate for the dental procedure performed
in accordance with the facility rate|schedule in “Exhibit A”. A copy of the
facility rate schedule shall be attached to this Agreement. The inmate billing will
be sent to the “Fagcility” for each Counrty inmate for payment.

b. The Facility medical staff will assist fvith those monthly billings. Billings will be
processed and paid by COUNTY and|/COUNTY will be responsible for ensuring
the payment of each invoice.

4. Insuranmce. Provider shall obtain and mgintain the following minimum limits of
insurance continuously during the life of this Agreement: . .

a. Medical Professional Liability Insurance with limits of not less
than $200,000 per occurtence and $500,000 in the aggregate, for
coverage of allegations| resulting, in whole or in part, from
malpractice of Provider;

b. COUNTY shall be designated as additional insureds under the
comprehensive general ligbility policy;

c. A copy of the certificate(s) of insurance provided to COUNTY as

. Taxes, Permits and Certification. Provid

required herein shall be
Exhibit “B".

. Records. Provider shall maintain adequ

guidelines. Provider shall maintain the con
and comply with all legal restrictions in reg
created off-site of the Facility will be mail
Nurse Supervisor of the Facility with eviden

keep current all necessary licenses, permits,
terms and conditions of this Agreement.

. Safeguarding of Patient Information. T

information concerning a recipient of servic
purpose not directly connected with the

ched hereto and incorporated herein as

te records in accordance with HIPPA
dentiality of inmate's dental information
to the disclosure thereof. Any records
to the Facility to the attention of the
e of the appropriate parental consent.

shall pay all applicable taxes, and shall
and certifications necessary to fulfill the

e use or disclosure by either f’arty of
es, pursuant to this Agreement, for any
administration of COUNTY’s or the

Providers® responsibility with respect to sucl purchased services is prohibited, except

upon written consent of the appropriate
recipient’s attorney [responsible party or gu

. Security and Safety, COUNTY agrees to

jurisdiction, and the recipient or the
dian]. .

provide security, including transport of

inmates, sufficient to enable Provider to safély provide the dental services called for

hereunder.
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10. Entire_Agreement. This Agreement
agreement between the Parties with re

ontains the entire understanding and
ect to the subject matter hereof and

supersedes all prior commitments, understahdings, warranties and negotiations, all of
which are by the execution hereof renddred null and void. No amendment or
modification of this Agrecment shall be mafle or deemed to have been made unless in

writing and executed by the parties to be fo

d thereby.

11. Independent Contractor. Provider shall agall times be deemed to be an independent
contractor of COUNTY. Provider shall have control over the details, methods,

procedures and practices required to supply
not, and shall not claim to be employees,
Provider shall not do business as, incur
COUNTY.

12. Drug-Free Workplace Certification. Pur:
each subcontractor must certify in writing as

COUNTY that a drug-free workplace

he services described herein. Provider is
agents or representatives of COUNTY.
y obligation as, or claim to represent

suant to agreements with state agencies,
follows:

ill be provided to Provider's employees

As part of the subcontracting agreem:*t with COUNTY, Provider certifies to

during the performance of this Contract.

By signing this Agreement, COUNTY and Prov
requirements.

IN WITNESS WHEREGQF, the Parties
duly executed.

817-556-6360

Attest:

5

Becky lvey,

PROVIDER:

Dr. Eric Braunlin D.D.S,,
(817) 645-2486

fdcr agree to comply with the contractual

hereto have caused this Agreement to be

Date: )Q\Qﬂllh

R\ e lolad]le
@? Date: / 0 /{3 /kg
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Exhibit A

PPN

BRAUNLIN

Johnson County Corrections Facility,

Thank you for contacting us in regards to providing dental services. | believe we could have a beneficial
partnership in serving the needs of the Johnson County Correctional Facility.

Public health dentistry is an important service to provide and one that | believe can be donein a
conservative, caring, compassionate, and economic manner.

Attached is my lowest cost dental fee schedule that | provide for my patients.

As we discussed on the phone, | believe your patient base should have basic dental coverage’of emergency
care to keep them comfortable consisting of simple/ surgical extractions & simple fillings.

An off site screening at your facility would be the most efficient way to proceed, we can organize the pa-
tients in order of need and schedule necessary work accordingly. Also | strongly believe in an approval pro-
cess of any work to be done. That way we can agree on all service done prior to completion.

Please review and we can discuss maving forward at your earliest convenience.

Sincerely,

Eric Braunlin DDS

Braunlin and Glover Family Dentistry, P.C. 817-641-2288 (phone) i

Eric Braunlin DDS/ J. Michael Glover DDS 817-641-2426 (fax) ,
403 South Colonial Drive www mycleburnedentist com i
Cleburne. TX 76063 Arb@ :

Imycleburnedentist com
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Procedure
Code Nomeonclature

C

Clinical oral svaluations

DO120 -penodic-oratevauation - estatifished patent

D0140 umded oral evaiuation - problem focused

36145 oratevaluation far 3 patent unoar thrao years of aga and
sounseling with ctmary caregiver

06130 comprehensive oral evaluaticn - aew or eatablished palient

DOIEC dessiled and exansive cral avsiuation - problem focused, by frepont

£017¢ tustion - imiteo, oroblem focusan blished patient no?
post-operative visit)

G180 comarchensive pericdzntal evatuation - new o establaned pahoent

Pre.Diagnostic Services

D10 screenmg of a patient

D011 assassment of a pavent

Diagnostic imaging

00210 :ntraoral - compiete senies of Rdigraphic Images

D226 nraoral - ponapical fizst tagrogtaphic mage

L0220 «iraomei - penapical sach ATGRONAIITHOGIApHE wnage

D024C intra0r3l - occlusa) raciegraphic image

0280 extra-oral - 2D projection radicgraphic image cruated uaing a
stalnary radialicn source, and delectar

CCZM0  oievang - single raciojraphic imaga

20272 tutewings - iwo radiographic images

S0273  sliswings - three raciogiashic mages

00274 rrewsngs - ‘our raciograpnic images

D277 verical btewings - 7 to 8 -adiograshic images

D0295 cesleriof-antenor o iateral skuli and facial dere survey rad-ograpnic
image

00332 panoramt radiograstvc image

DO34C 20 cephalomelric radiographic Mrage - 6Cquisiion, Mmeasurement
and anatysis

03250 2D cravfacial photographic image colanes NIra-oraiy of extra-orally

Tests and examinations

DOAED  puip vitalty 100t

BO470  siagnestic casts

D601 zanes nsk assesSMeNnt ana aocumentaben wilh o inding of low nsk

DCEC2 canes nisk assessment ane documentation. with a finding of
mogerate nek

00803 canes nsx assessment and gocumentaticn with a tindting of high nis<

Oral pathology laboratory

00e7Z  accession of lSsLG, groLs CXxaMINANON. CIERArASN and
ransmission of wntien repent

00473 accessicn of tissus, gross and mMLrOSCOPIC examination.
pleparation and ransnuss:on of written report

20474 accession of lissue, gross and microscopc examnaticn, meluding
assessment of surgical margins for prasence of disease.
prep Tand tr ion «f wntten report

1000 - D1999 PREVEN

Dantat prophylaxis

31130 prophyiaws - acudt

DYI20 prophylaxss - chuld

Topical fluoride treatment (office procedure)
D1208 1op«cal apabcaton of fluonde varnist

D1208 tomeal applicatien of fluaride ~ axcluding visrmsh
Other preventive service

D381 sealant - por tooih

Foo

ry
2. (n &

9 et

w
@

3

130

& G2
(=]

0

13

I

Procodure

Code Nomaenclature

01352 preventve resin restoration in a maderale to fugh canes risk patient
- parmanent ooth

Space maintenance (passive appliances)

01530 space mantamer - fxad - yrisatera

D181 space mantainer - fixed - blalaral

01520 space mamtaner - remuvable - unsiaiera

D1525  space mamtamer - raiovabic - bilalcras

01550 ra.cemant or re-53nd spate mantainer

Q1555 removal of fiawa space maintainer

2000 ~ D2999 RESTORATIVE

Amalgam restorations (including polishing)

D2140  amalgam - one surface. phimary or permanent

0?2150 amaigam - two surfaces. pnmary o permanent

D260 amalgam - thiee surfaces. otitmary or permarant

D2161 amalgam - four or more surfaces. pomary o parmanan:

Rusin-based composite restorations-direct

02330 resin-based composde - one suttace. antenos

02331 resin-baseds composde - o surfaces. antarnce

02337 resin-based composite - throe sudaces, snteng:

D2235 rewn-bised composto four of mofe SUTACES & IVEVng (CiSS
angte (anwenor)

D23%0  resin-based composite crown, anienc’

02397 res:n.basad composde - eno sufase postericr

D2392 resi-bases compaste - two surfaces postarnar

02393 iesin-basey composite - lnree Surfaces. postencr

02394 resin-based compasde - fo.r ot more surtacss oostorer

Inlay/onlay restorations

02510 inlay - metaliic - one surface

02620 nlay - mrelaliic - two suraces

025830 gy - mealic - tnrae of more surtaces

D2542 oniay » metathe - two surfacus

02543 onlay metailic - Inree suntaces

02534 onlay - metaihic - tour of More surtaces

Crowns - single restorations only

02710 crown - resir-hased somposite (indirect)

D2712 wown - Y teain-based composite (increct)

027206  zrown - resin vath high noble meta:

02721 crown « resin with predeminantiy base meial

D2722 ctown - resin with nooie metal

22740 woan - potcelain/coramic substrate

D2780 crawn  psrcefain fuged o Righ noble mela:

B2751 crown - porcelain fuseo o credominanily base matal

D2752 crown - porcelain fusea 1o noble meta’

D2780 crown - 34 cast high noble matal

D2781 crown - X4 cast predonunanty base mets’

D278 crown - M4 cast ricbie matal

D2783 crowr - M4 porcelsin‘ceramue

D2750  trown - full cast high nobile metat

D2791  crown - full cast precaminantly sase metal

02792 crown - full cast noble mntal

02784 crowm - itanium

Other restorative services

T2810  ru-cement o7 1&-DORC Ny, ofiley vENEe! OF DA CEVRIADR
rastoraton

22015 re-sement or re-Bond indvectiy fabuzated of Srefabncated post ang
nore

D2920  re-cemu Ot re-bona crown
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Proceduro

Cods Nomenclaturo

D2921 reattach of tocth frag  incisal odge or cusp
02929 prefabricated porcelzinieeramic crown - primary tooth
02930 prefabricated staintass steel crown - primary tooth
02931 profabricated slainless sieel erown - permmanent tooth
D2032 profabricated resin Crown

02933 prefabricated staintess stoes CTown with resin window
02834 prefabricatod esthetic coated stainiess steef crown - primary tooth
02940 protective restoration

02841 intartm therapoutic restoration - primary dentition
02850 core buiidup, Including any pins when required

02851 pin rotantion . per tooth, in adaition to restoraticn
02552 post and coro in addition 1o crown, indiractly fabricated
02854 prefabricated post and core in addition to crown

D2980 tabial veneor (resin lamingte) - chairside

D2961 labial veneer (resin laminate) - laberstory

02952  tabial venser (porceiain lamvinate) - laboratory

D3000 - D3999 ENDODONTICS

Pulpotomy
03220 therapeutic pulpotomy (excluding final restaration) - removal of pulp
1 0 tha denti ] lon end appiication of
medicament

03221 pulpal debridemant, primary and penmanent teath

03222 partial pulpotomy for 8pexcgenesis - permanent tooth with
Incompiete root daveicpment

Endodontic therapy on primary teeth

03230 pulpal therapy (resorbable filling) - anterior, primery tooth (excluding
final restoration)

03240 puipal therapy (resorbat filing) - p
(excluding fingl restoration)
Endodontic therapy (Including treatment plan, clinicat procedures

and follow-up care)

03310 endodontic therapy, antancr tooth {excluding final restoration)

D3320 jontic therapy, ticuspld tooth {axcludi g finat )

D3330 endodontic therapy, molar (exc ing fina! )

D3333 intomnal root repalr of parforation defects

Endodontic rotroatmont

D348 retre of previous roo! canal therapy -

D3347 retraatment of provious root canal therapy - bicuspis

D3348 retreatment of provious root cansl therapy - molar

Apexification/recalcification proceduros

03351 apaxification/recalcification - initfal visit (apical closure / calcific
fepalr of perforations, root resomtion, efc )

03352 apexification/recaleificalion ~ interi dication rep

03353 sepexification/recalcification - final visit (includes completed root
canal therapy - apical ck cific ropair of perforatians, root
resorption, eic.)

Apicoactomy/periradicutar services

D410 apicoeciomy - antarfor

D342t apicoactomy - bicuspid (first foot)

03425 apicoactamy - molar (firs! root)

D3426 apicoacionty (each additional root)

03427 periradicular surgery without apicoectomy

03430 rotrograde fiiling - per root

03450 root amputation - per toot

D3460 endodontic endossacus implant

Other endodontic procodures

D380 hemisection (Inciuding any root removal), not including roo! canal
therapy

ior, primary tooth

D40060 — D4399 PERIODONTICS
Surgical services (including usuat post-oparative carg)

D4210 gingh y O gingivoplasty - four or more contiguous teeth or
tooth bounded sp par drant

D4211 gingh y of gingivoplasty - one to three contiguous teeth or
tocth bounded per quad

Fao

120
265
195
220
238
265
265
63
63
170
7
220
212
420
617
817

117
126

17

135

145

480
530
767
140

742
800
1150

279
137

416

633
701
730
245
185
185

1130

278

400

240

Procedury

Coda ) Nomonclature

D4212 gingivectomy or gingivoplasty to atlow access for restorative
proceduro, par tooth

D4240 gingival flap procedure, including root planing - four or more
contiguous teeth or looth bounded spacos per quadrant

D4241 gingival flap procedure, including root planing - one to three
contiguous teath or tooth bounded 3pacas por quadrant

D4245 apleally positioned flap

D4249  clinical crown lengthaning - hard tissyg

D4260 Q880U surgory (including e} on of 3 full thi flap and

closure) ~ four or more m;ﬁguous toath or tooth bounded spaces
por quadrant

04261

dreedi ’ "

e surgery ( ] of a fuf thickness fap and

closure) - cne 10 throe conliguous teeth or looth bounded 3paces
per quadrant .

D4283  bone replacement graft - first site in quadrant

D4264 bone replacement graft - each additional sito in quadrant

04268 guided Hasue regenertion - resorbable bamer, per site

D4267 guidad lissus regeneration - nonresorbab barrier, per site
(includes membrana removat)

D4270 pedicio soh tissue greft procedure

D4273 g tissue graft p dure ( 'g donor and
reciplent surgical sites) first tooth, implant, or edentulbus tsoth
position in graft

04277 tree soft tissuo graft dure (including recipient and donor
surgical sites) firgt tooth, implant or edentulous tooth position in gran

D4278 tree soft tissue graft procedure (Inciuding rectplent ang donor
surgical sites) each additional contiguous tooth, mplaht or
edentulous tooth position in same graft site

D4283 autogencus connective tissue graft procodure (includiog donor and
recipient surgical sites) - each additicnal contiguous toth, implant
or edentulous tooth position In same graft site .

04285 nan-autogenous connective tissue graft proceduro (including
recipient surgical site and donor materigl) - each addifional
contiguous tooth, implant or edentulous tocth pasition b same groft
site

Non-surgical periodontal service

D4321 provigl plinting - extro

04341 ling and root p!
guadrant

04342 periodontal scaling and root planing - one to three teeth par

04355 full mouth debridement to enable comprehensive evaluation and
dizgnosis

Other periodontal service

D4910 periodontal maintanance

05000 - 05899 PROSTHODONTICS (REMOVABLE)

Completa dentures (including routine post-delivery care)

D5110 complete denlure - maxitary

05120 complate denture - mangibular

05130 tmmeciate denture - maxillary

05140 immedisto denture - mandibular

Partial dentures (Including routine post-delivery care)

D521 maxillary partial denture - resin base (incuding any conventions!
clasps, rosts snd toeth)

05212 mandibular partial denture - resin base (& ing any
clasps, rosts and teoth)

05213 maxillary partial denture - cast metat fra 1K with resin d
bases (Including any i clasps, rests and teeth)

05214 mandibular partial denture - cast mata! framework with resin denture
bases (including any conventional clasps, rests and tecth)

05221 immediale maxillary partial denture ~ resin baso (inchuding any
conventional clasps, rests and toeth)

05222 immediate mandibular partial denture — resin base (including any

'\ conventiona! clasps, rests and tecth)

ing - four or more teeth per

' \
[\ 05223 immadiate maxiflary partial donture ~ cast metal framework with

rosin denture bases (including any conventional clasps, rests and
teath)

05224 immaotiate mandibular partial denture — cast metaf framewsrk with
rasin denture bases (including any ional clasps, rasts and
teath)
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Proceduro

Codo Nomenctature

05225 lary partia! denture - flexible base (includ: g any clasps, rests
and teeth)

05226 mandibular partial deniure - fexine Dase {inciuding any clagps
rests and testh)

0s28¢ removabie undateral partis! denture - one e cast motal
(including clasps and teath)

Adjustments to dentures

03410 acjust compiete denture - maxilary

03411 edjust complete denture - mandibutar

D5421  acjust partiai aenture - maxtiary

05422 adjust partial denture - mandibular

Repairs to complete dentures

05510 repair broken complele denture tase

DS520 repiace missing or broken toeth - complete denture {each togth)
Repairs to partial dentures

D5610 repar resin denturo bage

05630 repatr o repiace troken clasp - par tooth
03640 reptace broken Lagth - per looth

05650 add toath to axsting pamal denture

05680 add clasp 1o existing partial denture - per tooth
Denture rebase procedures

DS5710 rabase complete maxitlary dentura

D5711 rebase compiste mendibular denture

05720 rebase maxillary partial denture

5721 rebase mand®ular partial denture

Denture reline proceduras

05730 reiing complete maxiiary denture {chairsude)
05731 selina complaie mandidular denture (chairside)
DS740 reline maxillary partial donture (chatraxde)
05741 reline mandutar partiat denture (chairside)
DS780 relina complete fitary denture (1o y)
DS751  rakna completo mandibutar denture (laporatory}
D3760 reiine maxillary partiat denture {laboratery)
DS5781 relina mandibular partiol denture (laboratory)
interim prosthesis

05820 intenm partial denture (maxitiary)

05821 uterim partial denture (mandibuiar)

Other ramavable proathetic sarvicas

05851 tissue canditiorung, srangibutar

05883 overdenture = complete maxitizry

05884 overdenture — partial maxillary

05865 overdenture - complete mandibutar

D5658 « paral mandrbut

D6000 —~ D6199 IMPLANT SERVICES

Surgical services

06010 surgical pt r body;

06013 ical plg of mur: ivp!

DE040 surgical placement: epostasl implant

06050 surgical placement: transosteal implant

D6101 debridement of a peti-implant oafect or defectc surrsunding a single
implant, and surface cleaning of tha expased imptant surfaces,
nciuding Azp entry and closure

08102 dabndemant and asseacus contounng of a pen-imptant detect or
defects surrounding 8 single timplant and includes surface cleaning
of the exposed impiant surfaces, including flap entry and closure

Implant Supported Prosthetics

Implantabutment supported remavable dentures

06110 wmplant /ab o denture tor coontulous arch
-~ maxiiipry

08111 mplant fa denture for edentutous areh
-~ mandibular

06112 anplant /atx ble for parually

edentulous arch — maxdlary

Foe

130

215
21§
186
188
260
260
265
268

385
365

13 4 4

)
975
925
975

1700

G500
4481

288

482

Proceduro

Codo Nomenclsture

06113 implant Jabutment supponed rernovabie denture tof panally
edentufous arch - mandibular

Supporting structures .

0D80SS connecting bar — implant supparted of abutment supported

08058 profab 1= nel modification and placemant

DBOST  custom tabricated abutment ~ inciudes placernent

Single crowns, abutment supported

Daoss supp porcelain/ iC Crown

06059 abuh;;enl supported parcelain fused to metal crown (high nole
metal

06060 abutment supparted porcclain fused to metal crown ({predom:nanty
tase metal) :

00081  abutment supported porcelain fused to metal crown (ncblo metal)

06062 abutment supported cast matal crown (high noble metai)

06083 abutment supported cast metal crown {prodominantly base metal)

06064 abutment supported cast metal crown (noble motal)

06094 abutment supportsd crown - (ftamum)

Single crowns, implant supported

D065 «mplant supported porcelain/caramic crown

DB066 impl fused to metal crown (tianum. ttanium

anoy, hvgh noble metal)
06067 mplant supported metat crown (tilanium, titxnium alloy, high nobie

metal)

Fixad partlal denture, abutment supported

D&0B8 ad pp for p ! FPD

06069 ab pp for porcetain fused to metal FPD (high
nobls metal}

08070 pported rota for fused ta metal FPD
{predominantty base mataf) .

D8071 abutment supported retaincr for in fused lo metal FPD
(noble metsl)

06072 abuiment supported retainer tor cast metat FPD (high noble memi)

DE073  abutment supportad retainer for cast metal FPD (predominantly
base metat)

D0074  avutment supported ratainer lor cast metal FPD (nablo metal)

DE194 pp crown tar FPD (titanum)

Fixad partlal denture, implant supported

D6U7S wmplant supportad retainer for ceramic FPD

06076 wmplant supported retainer for poroatan fused to metal FPD
(Gitanuum, titantum afloy. or high noble metal)

D8077 implant supported ratainer for cast metat FPO (btanwm, titanium
alloy. or high noble metal)

Implantabutment supported fixed dentures (hybrid prosthesis)

D8114 implant /abutment supported fixed denture for edentulous arch —

manilary
D615 lant /ab ported fixed for edentuious acch ~
mangibigar .
06118 fab ] finod tar y
asch - maxiflary
o817 D fab. P fixed for ly oct
arch - mandibular

Other Implant services
D5092 re-cement ar re-bond implantabutment supparted ciown

D5093  re-camant or re-bond implant/abutment supported fixed pantial
denture

D6200 - D6999 PROSTHODONTICS, FIXED

Fixed partial denture pontics

D6210 gpontic - cast high noble matal

D6211 pontic - cast precomnantly base metai

06212 pontic - cast nobie metal

06214 pontic - amum

06240 poctc - porceiain fused to high noble motal

06241 ponne - p tusad o prad: y base metal
D6242 pontic - porcetain fused to noble meta: .
06250 portic - ras: with high nodie metal
08251 pontic - rasin with predominantly base metal
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Proceduro

Codo Nomenciature

06252 pontic - rosin with noble metal

Fixed partial donture retainers — infaysfonlays

06545 retaingr - cast metat for resin bonded fixed prosthosis

DBS48  resin retainer ~ 1of resin bondas fixed prosinesss

D502 relaine: inlay - cast nigh noble melat, two surtaces

6603 retainer infay - cast nigh noble metat, thiee or more surfaces
DE604  retainer inlay - cast predominantly base metal, two surfaces

D605  rewiner inlay - cust bredomnantiy base metal, three or more
surfaces

DBECS  retainer inlay - cast nople metal, two surfoces

DE607 retainer inlay - cast noble metal, thrae or more surfaces
DEGIO  retainer oniay - cost high nobie metal two surfacas

D851t retainer on'ay - cast high nable metal, three or more surfaces
08512 retaner aniay - cast predominantly base metat tao surfaces

05513 ratamer oniay - cast predominantly base metal tnree of mors
suttacus

06614 ralainer cniny - cas! nocie metal, two surfaces
D8615 ratviner cnlay - cast noble malal, tnres or more SUnacos
06824 ratainer intay « tranwm

D6634  retatner onlay - ilanium

Fixed oartial denture retainers — crowns

D6720  retainer crown - resin wath high noble matai

D721 retainer crown - resih with predomunantly base metal
DET22 retainar crown - resin wath noble mretal

D6750 rutaingr crown - soreelam fused 1o hign noble metal
08751  retainer crown - po tusad 1o pr iy base metal
03782 temer crown - porcaian fusad to nobis metal
DB780 retainet crown - 3r4 cast high noble metal

08781 retaner crown - 14 cast predominantiy tase matat
D782 retainsr crown - 314 cast nobla metal

06790 retainer erown - full cast high robie metal

D671 retainer crown - full cast predominantly base motal
DE792 retainer crown - fudl Cast noble metal

03794 retainer crgwn - anum

Other fixed partial denture services

DG830 re-cemnent of te-bond fixed partiol cenlure

D640  slress breaker

D7000 ~ D7999 ORAL AND MAXILLOFACIAL SURGERY

Extractions (includes local thesia, suturing, if needed, and

routino postoperative caro)

o7 3 i « decituous tooln

O7R0...extam o0ty oc d'r00t {elevation andler forcaps
Bmoval)

800
785

83
22¢

62

83

Surgical extractions {includes local anasthesia, suturing, if needed,

and routina postoperative care)

. DTG - surgical removel-of arupled toath reavinng romeval of tone and/oe
sectioning of looth, and including elevation of mucaperiostea! flap if

07220 removal of impacied tooth - s6% tissue

D723 t of impacted tooth - partiatly bony
D7240 of tooth - ly bony

D7250 surgical remeraat of resdiuat looth rocts {cuttng procegure;

Other surglcal procedures

D7260 aroantrat fistula closure

07261 pnmary closure of 3 sinus perforalion

D7270 toolh remplaniatian andor stadiization of accioentaily weu'sed ot
displacad tooth

D7280 surgreal access of an unsrupted tooth

07233 placemunt of device i fadiitale eruption of impacted tgoth

07285 incsianat biopsy of oral tissue-hard (hons, tooth)

D7286 ncisiona! bropsy of oraf tsgue-soft

07881 ceclussl onhotie device anyusiment

Alveolopiasty — surgical preparation of ridge

07310 aiveot y in conj 3wl ol % - 'Ll Of More teetn or
tocth spaces. per quadiant

b1

220
300
330
180

581
535

£05
R
372
185

46

160

Procodure

Code Nomenclature
07311 avecienlasty i COMURCLOR with extractiont - 0n¢ o throe tosth o
tocth spaces, per guacrant

07320 alveoloplacty ot in comunction with eXIfACHCAS - 1GU” Of more leeth
o7 :00th spaces, per quadrant

D7321  alvotoptasty not in conjuncton wit ¢xtraciicns - one 1o three teett
< acth spaces. per quadrant

Vestibulopiasty

D340 vesthoulopiasly - ndage extension (S£Concary spinekadszation)

07350 vestibuloplasty - rdge extension Hncluging soft tissue grafts. muscie
featiachment. revis.on of solt tissue atachmen: and management of
hypemophres and hypetplastic tissue)

Surgical excision of soft issue lesions

D7410  oxcision of bengn lesion up to 1.25 cm .

07411 eruision of benign lesion greater than 1 25 o

Surgical excision of intra-osseous lesions

D7450  resnoval of benign odontoganis cyst o tumor - lasion dameder un 13
125em

07481 removal of benign ocoMogenic cyst or tumer  lecion dameter
greater than 1.25 e

D7460 1emoval a! bemgn nancdentogeric Cyst of M - lasicn cametar
upic 125 ¢m

07461 removal of benign nonodentagonic Cyst of tumes - [asicn diametsr
greater than 1.25 cm

Excision of hone tissue

07471 remaval of lateral erosios:s (max '3 or manditle:

Surgical incision

U/510 icision and orainage of adSTRSE - AIP30rA 228 tissue

D7520 nosian and dramnage of abscess - «xtracral soft Lissue

07530 remaval of foreign boay from MUCOsa SN, of subtutanecus
alvaolar tissue

D7543 removal of reachon produsing foragn bod:es. musaidoskelatal
systerm

07550 partist cstectomy/eequactreciomy 1or removal of notevital bore

D7E60  mantary sinusotomy for terrtoval of tooth fragmen: or fzregn pody

Other repair procedures

D760 frenulectomy - also known as freneciormy or frenplomy - saparate
precedure not incidental 1o anotnes procesure

D970 nxcision of hyperplastc tissue - pe? arch
D7971  excisicn of pericoronat gingiva

DB8000 — D8399 ORTHODONTICS

Limited orthodontic treatment

OB0IC  kmdted orthodontc troatment of the crmary denttion

08020 himded orthodontic raaiment of the transiticnal gentition

DE030  imilit enthodontic treatmant of the adolescen dentition

V804D iimited onhodontic reaiment of the adult centiton

interceptive orthodontic treatment

0BS5S0 intarcustive orthodontic Hrattrent of 1Ne BIMary YEATHEN
DBOBT mterceptive orthodonlic ireatment of tne transibonal danttion
Comprahonaiva orthodontic troatment

08070 camprohensive onhodonlic reatmant of the Irans:iona denliticn
DBO80 comprehensive onthedontic treaiment of the adolescen: denlificn
P8ISO  comprenensive snhotontic reatment of tne anult dectivan
Minor treatment to contro! harmfui habits

DA210 removable apgiiance therany

04220 fuced appliance therapy

Othor orthodontic services

DEEE0  pre-crthodontic treatment examinalicn 1o mondor growth ans
developmant

DBEBT remavabla arthodonc retainer adjustment
08852 rapair of fixed relamers. inciudes reattachmant

D9000 — D999 ADJUNCTIVE GENERAL SERVICES

Unclassified troatment
D911 patiative (emargency] traatmant af Gestal pa:a - minor prasedura

Total reumbursement for any service performed on o patien? whe is an eligibic erroliee under a Delta Demtel plan shall not sxceed (3) the amount
on this PREMIER Schedule of Allowances or (b} for a service not fistod on ims scheauls, the fee that 1z accepled by Della Daniai Please refer ta
the clanmn details on your Check Payment/Stataments fa: the patient's actual financial responsibility

PPO 298A-GORCE7(Rev 017163
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Procodure
Code Nomonclature
Anagsthesla

08223 deep sadationigensral anesthesia — aach 15 minute incrament

09243 immm(mm)ww esia ~ agch 15
increment szl

minute
08248 non<ntravencus consclous sedation
Professional consultation
08310 consultation - providad by dantiat or physician
cther than requesting dentist or physician
Professional visits
for ) i N
08430 mm W(MMMMM) no
08440 affice vist - sfter ragularly schediuled hours
Misceflanoous services
08930 mdmmmmn-mmmm.

(800) 821-2651

Fao Procodure
Cods

118

108

Nemenclature

wf
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Exhibit B

{A STOCK lsURANCE CONPAUY WEHEN CALLED THE COMPANY )

In Constderation af the payntent of the preminm, receipt of whicl is hereby acknowledged, and subject to the
limits of liability and the other terms of this policy, tdie Company hereby agrees o DEFEND and PAY DAMAGES, in the
nawte and on behalf of the tasured or his estute,

A IN ANY CL4IM FOR DAMAGES, AT ANY TIME FILED, BASED ON PROFESSIONAL
SERVICES RENDERED OR WHICH SHOULD HAVE BEEN RENDERED, BY THE INSURED OR
ANY OTHER PERSON FOR WHOSE ACTS OR OMISSIONS THE INSURED 1S LEGALLY RESPONSI-
BLE, IN THE PRACTICE OF THE INSURED'S PROFESSION DURING THE TERM OQF THIS POLICY:
EXCEPT rhis polley does nat cover

1 any liahility grosving aut of the ownership, opecation or supervision by the Insured or un employee of the
Insured of (@) any hospital, sanitariwm, clinic with bed and hoard fucilitics or (b) any business enterprise,
whether or not related to patient care aind 7 or ireatment;

2 payment of dumages (BUT WILL DEFEND) in any cluim for damuages if suid damages are in consequence df the
performunce of a criminal act or willful tort or sexval act;

3 any vicarious lability of the Insured arising out of membership or participation in u purtnership:

4 any lichility of uny corparation ar assaciation of which the Insured is an vwaer or shareholder or of which the
Tusured has any financial interest;

5 any liability covered under a workmen's compensation, witomebile, fire or general liahility palicy:

6 any punitive damages or dumages over and ahave uctual compensatory damages, wihich muy be assessed aguinst

the Insured.

B Upon receipt of notice the Company shall immediately ussume its responsibility for the defense of any such
cluim. Such defense shall be wmaintained antil final judgment in favor of the Insured shall have been obtained or
until afl remedies by appeal, writ of error or other legal procevdings deemed reasonable und appropriate by the
Company shall have been exhausted af the Company's cost and without limit as to the amount expended, However,
the Compuny shall not be obligated to defend any claim after the applicabie limit of the Company's liability has
been exhausted by payment of judgments or settlements.

C The Company shall furnish « band, not tu exceed the stated anount for any one occurrence, required to appeal
wjudgment hereunder, but shall not be liable for mare than a pro rata share of interest payments on appealed judgments.

D The Company shall not compromise any claim hereunder without the consent of the Insured.

E Exceptas respects the cost of defense provided under paragraph Band the preminm on any bond furnished under
paragraph C, the Company's liability is limited as follows: Regardless of the number of (a) insureds or interests named
inthiscontractorany endorsementor (b) persons orarganizationswho sustain dumagesor (c) claimsmadeor suitsbronght
anuccountof such injury ordamageor (d) the number af policyyears involved or (e} the mposition of prejudgment interest
on any final adudication againse the insured, the Conpany's tutul lubility fur demages inclading prejudpment interest
shull not exceed the stated amount for any wne occurreice and, subject to the sume limit fur each vccarrence, the
Company’s total liability during any one policy year shall not exceed the stuted ansnial aggregate.

Furthermare, for the purpose of determining the Company's liahility, the follmving shall be considered as arising from
one ocenrrenee:

a) all injury resulting fram a series of acts ar amissivas in rendering professional services to one persen and
8) all injury urising aut of coutinuous or repeated exposire ta substantially the same general conditivas,

Upon the following conditiuns:

[ The tusured shall notify the Company, at its General Offices, Fort Wayne, Indiana, or its agent, as soon as
possible, of any threatened claim, with full information relative to the seevices rendered: and in event such claim
is filed in court shall immediately forward any and all summons or process served together with the original or u
copy af any and all ather papers relating to said cluim.

2 The [usurced shall uat (a) make any lrald harmless agrecments or cantract any expense nor voluntarily assume any
liability in any situation npor (b} make or contract any setlement of a claim hereunder, except at his ewn cast and
responsibility, without the weitten authorization of the Campany, The Insured shall av all times fully coaperare with the
Company in any claim herennder and shall attend and assist in the proparasion and trial of any such claim.

R X




3 The Insured shall be authorized 10 practice his profession wnder the lows of the State or States in which
he practices.

{ Other insurance—The insurance afforded by this policy is primary insurance, except when stated to apply in
excess of o contingent upon the wbseice of other insurance. When this insurance is prinmury und the insured hay other
insurance which is stated to be applicable to the loss on an excess or contingent hasis, the amount of the company’s
Liability under this palicy shall not be reduced by the existence of such other insuranee.

When both this insurance and other insurance apply to the loss on the same basis, whether primary, excess ar contingent,
the Company shall not be lahle under this policy for a greater propoction af such loss then the applicable limit of
liability under this policy for such lusy bears to the total applicable limit of liahility of alt valid and collectible
insurance against such lass.

5 No action shall be maintained against the Company to recover a loss covered by this policy unless brought after
the amount of such loss shall have heen fived cither by a final judgment against the Insured by the court of last resort
after srial of the issue or by ugreement between the parties with the written consent of the Company und unless brought
within two veurs und one day after such judgment or written ugreement, except that, if such period is in conflictwith the
statutes of the state wherein this policy is issued, it is hereby amended 10 conforns with such statutes. Any person or his
legal representutive who has secured such judgment or written agreement shall theredfter be entitled to recover under
the termy gf this policy in the same manner and to the sume extent as the dnsured. Nothing contuined in this policy shall
give any person or organization any right to jeint the Compuany s a co-defendant in any action ugainst the Insured to
determine the Insured's liability, Bunkruptcy or insolvency of the Insured shall not relieve the Compuany of any of its
obligations hercunder.

G The interest of the Insured under this palicy shall not be assignable to any ather person.

7 This policy may he cancelled by the Insured by mailing to the Company or uny of its authorized represcatatives,
written natice, stating whea thercafter the cancellution shall be ¢ffeciive. This policy muy be cancelled by the Company
by mailing, postage prepaid, to the Insured at the last address on record with the Company written natice stating when,
not less than 30 days thereafter such cancellution stall be ¢ffective. If the Insured cancels, earned premivm shall be
compuited in accordunce with the standaed short rate tables and procedure, If the Company canceels, caraed premium
shall be computed pro rata. Premium adjusiments shall be made within a reasonuble period of time after cancellation.
but payment of or tender of such uncarned premivwm shall not be a condition of cancellation.

8 By acceprance of this policy the Insured ugrevs that this policy embadies all agreements existing between himself
and the Company or any of irs agens relating to this insurunce. ’

9 The following space iy intended for waivers, exceptions und endorsements. If auy, they shall becume part of this
pa(l({lﬁ

83 125 128 136 271 304 426 428 428 549 580 772 820 825

Insured's Profassion: DENTISTRY

The lnsurey:
Policy No. 749503 ERIC T7.C BRAUNLIN DDS
The Premium  § 1732 403 S COLONIAL DR
TQTAL 1732 CLEBURNE TX 76033-4618
One Qccurrenco § 1,000,000 Annual Aggregate  § 3,000,000

The term of s petcy shai segin and eng at 12 51 a.m., stancarg tme. al the place whare (ne nsuregd res:ges

" 239 vRaw s sy reas

and be from 06 01 2016 10 06 01 2017
Iu Wrtness Whereof, 1he Madical

Pratective Compuny has cansed this policy to be signed by / . 7
its President and its Seeretary and countersigned by itsdnly / @ V(- . %—H

authorized representative.
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