National Foundation for Ectodermal Dysplasias

Treatment Assistance Program
Sample Treatment Plan

Last Date
Name First Name Record# Telephone Number ADA code Fee completed
XXXXX 0000-

X XXXXXX 0000 999-999-9999

Tentative Rx Plan and cost estimate
1 Extract remaining mandibular teeth (20 teeth) 710 $0.00
2 Place immediate interim removable partial dentures (Maxillary) 521 $0.00
3 Place immediate interim removable partial dentures (Maxillary) 5212 $0.00
4 Modify dentures for radiographs 999 $0.00
5 Tomographic diagnostic radiographs 322 $0.00

(#20,22,24,26,2
6 Place 5 mandibular implants (ITI) 8 areas) 6040 $0.00
7 Place two maxillary implants (#6 and #11 areas) 6040 $0.00
8 Modify 2 dentures to wear during healing after implant surgery 5899 $0.00
9 Modify 2 dentures to wear after second stage implant surgery 5899 $0.00
10 Provide maxillary complete implant supported overdenture 5860 $0.00
n Provide mandibular implant retained osseointegrated fixed complete denture 6199 $0.00
05410 & no

12 6 months adjustments and any needed modifications 0541 charge

Notes: total $0.00

Fees are estimated. They could increase or decrease due to unforeseen
circumstances. The patient understands that any costs over and above amounts
that insurance and the NFED awards are the responsibility of the patient.

Patient is a 17-year-old male who is affected by an ED syndrome and is congenitally missing
20 permanent teeth.

The retained deciduous teeth are worn with partially resorped roots resulting in

a

poorly functioning occlusion and age inappropriate handicapping appearance.

The proposed treatment will improve mastication, preserve the alveolar bone and provide
an age appropriate appearance. Patient and family do not desire alternative treatment plan
including makxillary and mandibular complete dentures due to lack of retention and stability

of removable dentures and possible loss of supporting bone over time.

John Smith, D.D.S..

101 Wisteria Lane

Paradise, CA XXXXX
Telephone 999-999-

999
Email:JSdentist@yahoo.com



