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DeltaCare® USA
Provided by Delta Dental Insurance Company
This prepaid plan is available to FEHBP members for an additional premium.



DeltaCare USA is a dental program that provides you and your family with quality dental benefits at an affordable cost.  
The DeltaCare USA program is designed to encourage you and your family to visit the dentist regularly to maintain your  
dental health.

When you enroll, you select a contract dentist to provide services. The DeltaCare USA network consists of private practice 
dental facilities that have been carefully screened for quality.

DeltaCare USA is administered by Delta Dental Insurance Company (Delta Dental). These benefits are neither offered nor 
guaranteed under contract with the FEHB Program, but are made available to all enrollees and family members who become 
members of a Kaiser Foundation Health Plan of Georgia, Inc., FEHBP health plan option.

Welcome to DeltaCare USA — Quality, convenience, predictable costs

Enroll in DeltaCare USA and you’ll enjoy these features:

Quality
• Extensive benefits for you and your family
•  No restrictions on pre‑existing conditions, except for work in progress
•  Large, stable network of dentists, so you can enjoy  

a long‑term relationship with your dentist

Convenience
• No claim forms to complete
• Expanded business hours for toll‑free customer service, from 8 am to 9 pm.

Predictable costs
• No deductibles
• Out‑of‑pocket costs are clearly defined
• Out‑of‑area dental emergency coverage up to $100 per emergency
• No annual or lifetime dollar maximums except for accidental injury

Find a DeltaCare USA dentist
Select from among the many conveniently located DeltaCare USA contracted general dentists. To find the most current listing 
of DeltaCare USA dental offices you can:

• Visit our website at deltadentalins.com/enrollees. Click Find a dentist, enter your zip code and select DeltaCare USA as your 
network.

• Call Customer Service at 800-422-4234 for help in finding a DeltaCare USA dentist.
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SCHEDULE A

Description of Benefits and Copayments
The Benefits shown below are performed as deemed appropriate by the attending Contract Dentist 
subject to the limitations and exclusions of the Program. Please refer to Schedule B for further 
clarification of Benefits. Enrollees should discuss all treatment options with their Contract Dentist 
prior to services being rendered.

Text that appears in italics below is specifically intended to clarify the delivery of benefits under the 
DeltaCare USA program and is not to be interpreted as CDT-2022 procedure codes, descriptors or 
nomenclature that are under copyright by the American Dental Association. The American Dental 
Association may periodically change CDT codes or definitions. Such updated codes, descriptors 
and nomenclature may be used to describe these covered procedures in compliance with federal 
legislation.

CODE DESCRIPTION ENROLLEE PAYS

D0100-D0999 I. DIAGNOSTIC - When referable services are provided by a Contract Specialist, 
the Enrollee pays 75 percent of that Dentist’s “filed fees.” *

D0120 Periodic oral evaluation ‑ established patient ........................................ ......................................No Cost
D0140 Limited oral evaluation ‑ problem focused ............................................ ........................................No Cost
D0145 Oral evaluation for a patient under three years of age and counseling with  

primary caregiver ......................................................................................................................................No Cost
D0150 Comprehensive oral evaluation ‑ new or established patient ..................................................No Cost
D0160 Detailed and extensive oral evaluation ‑ problem focused, by report .................................No Cost
D0170 Re‑evaluation ‑ limited, problem focused (established patient;  

not post‑operative visit) .........................................................................................................................No Cost
D0171 Re‑evaluation ‑ post‑operative office visit .......................................................................................... $5.00
D0180 Comprehensive periodontal evaluation ‑ new or established patient ..................................No Cost
D0190 Screening of a patient .............................................................................................................................No Cost
D0191 Assessment of a patient .........................................................................................................................No Cost
D0210 Intraoral ‑ complete series of radiographic images ‑  

limited to 1 series every 24 months ....................................................................................................No Cost
D0220 Intraoral ‑ periapical first radiographic image ...............................................................................No Cost
D0230 Intraoral ‑ periapical each additional radiographic image ........................................................No Cost
D0240 Intraoral ‑ occlusal radiographic image ............................................................................................No Cost
D0250 Extraoral ‑ 2D projection radiographic image created using a stationary radiation  

source, and detector ................................................................................................................................No Cost
D0251 Extraoral posterior dental radiographic image .............................................................................No Cost
D0270 Bitewing ‑ single radiographic image ................................................................................................No Cost
D0272 Bitewings ‑ two radiographic images ................................................................................................No Cost
D0273 Bitewings three radiographic images ................................................................................................No Cost
D0274 Bitewings ‑ four radiographic images ‑ limited to 1 series every 6 months .......................No Cost
D0277 Vertical bitewings ‑ 7 to 8 radiographic images ...........................................................................No Cost
D0330 Panoramic radiographic image ............................................................................................................No Cost
D0419 Assessment of salivary flow by measurement ‑ 1 every 12 months .......................................No Cost
D0460 Pulp vitality tests .......................................................................................................................................No Cost
D0470 Diagnostic casts .........................................................................................................................................No Cost
D0472 Accession of tissue, gross examination, preparation and transmission of  

written report ..............................................................................................................................................No Cost
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D0473 Accession of tissue, gross and microscopic examination,  
preparation and transmission of written report ............................................................................No Cost

D0474 Accession of tissue, gross and microscopic examination, including assessment of  
surgical margins for presence of disease, preparation and transmission of  
written report ..............................................................................................................................................No Cost

D0601 Caries risk assessment and documentation, with a finding of low risk ‑  
1 every 12 months ......................................................................................................................................No Cost

D0602 Caries risk assessment and documentation, with a finding of moderate risk ‑  
1 every 12 months ......................................................................................................................................No Cost

D0603 Caries risk assessment and documentation, with a finding of high risk ‑  
1 every 12 months ......................................................................................................................................No Cost

D0701 Panoramic radiographic image ‑ image capture only .................................................................No Cost
D0702 2‑D cephalometric radiographic image ‑ image capture only ................................................No Cost
D0703 2‑D oral/facial photographic image obtained intra‑orally or extra‑orally ‑  

image capture only ...................................................................................................................................No Cost
D0704 3‑D photographic image ‑ image capture only .............................................................................No Cost
D0705 Extra‑oral posterior dental radiographic image ‑ image capture only ................................No Cost
D0706 Intraoral ‑ occlusal radiographic image ‑ image capture only .................................................No Cost
D0707 Intraoral ‑ periapical radiographic image ‑ image capture only .............................................No Cost
D0708 Intraoral ‑ bitewing radiographic image ‑ image capture only ...............................................No Cost
D0709 Intraoral ‑ complete series of radiographic images ‑ image capture only ..........................No Cost
D0999 Unspecified diagnostic procedure, by report ‑ includes office visit, per visit  

(in addition to other services).................................................................................................................$10.00

D1000-D1999 II. PREVENTIVE - When referable services are provided by a Contract Specialist, 
the Enrollee pays 75 percent of that Dentist’s “filed fees.” *

D1110 Prophylaxis cleaning ‑ adult ‑ 1 D1110, D1120 or D4346 per 6 month period .........................$10.00
D1120 Prophylaxis cleaning ‑ child ‑ 1 D1110, D1120 or D4346 per 6 month period .........................$10.00
D1206 Topical application of fluoride varnish ‑ child to age 19; 1 D1206 or  

D1208 per 6 month period ....................................................................................................................No Cost
D1208 Topical application of fluoride ‑ excluding varnish ‑ child to age 19;  

1 D1206 or D1208 per 6 month period ..............................................................................................No Cost
D1310 Nutritional counseling for control of dental disease ...................................................................No Cost
D1330 Oral hygiene instructions .......................................................................................................................No Cost
D1351 Sealant ‑ per tooth ‑ limited to permanent molars through age 15 ..........................................$18.00
D1352 Preventive resin restoration in a moderate to high caries risk patient ‑  

permanent tooth ‑ limited to permanent molars through age 15 .............................................$18.00
D1353 Sealant repair ‑ per tooth ‑ limited to permanent molars through age 15 .............................$18.00
D1354 Application of caries arresting medicament ‑ per tooth – child to age 19;  

1 per 6 month  ............................................................................................................................................No Cost
D1510 Space maintainer ‑ fixed ‑ unilateral ‑ per quadrant ...................................................................$100.00
D1516 Space maintainer ‑ fixed ‑ bilateral, maxillary ................................................................................$100.00
D1517 Space maintainer ‑ fixed ‑ bilateral, mandibular ...........................................................................$100.00
D1520 Space maintainer ‑ removable ‑ unilateral ‑ per quadrant ........................................................$100.00
D1526 Space maintainer ‑ removable ‑ bilateral, maxillary.....................................................................$100.00
D1527 Space maintainer ‑ removable ‑ bilateral, mandibular ................................................................$100.00
D1551 Re‑cement or re‑bond bilateral space maintainer ‑ maxillary ....................................................$18.00
D1552 Re‑cement or re‑bond bilateral space maintainer ‑ mandibular ...............................................$18.00
D1553 Re‑cement or re‑bond unilateral space maintainer ‑ per quadrant..........................................$18.00
D1556 Removal of fixed unilateral space maintainer ‑ per quadrant .....................................................$18.00
D1557 Removal of fixed bilateral space maintainer ‑ maxillary ...............................................................$18.00
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D1558 Removal of fixed bilateral space maintainer ‑ mandibular ...........................................................$18.00
D1575 Distal shoe space maintainer ‑ fixed, unilateral ‑ per quadrant ‑ child to age 9 ..............$100.00

D2000-D2999 III. RESTORATIVE - When referable services are provided by a Contract Specialist, 
the Enrollee pays 75 percent of that Dentist’s “filed fees.” *

- Includes polishing, all adhesives and bonding agents, indirect pulp capping, bases, liners and acid etch 
procedures.

D2140 Amalgam ‑ one surface, primary or permanent ..............................................................................$28.00
D2150 Amalgam ‑ two surfaces, primary or permanent ............................................................................$32.00
D2160 Amalgam ‑ three surfaces, primary or permanent .........................................................................$35.00
D2161 Amalgam ‑ four or more surfaces, primary or permanent ......................................................... $40.00
D2330 Resin‑based composite ‑ one surface, anterior (tooth colored) ..............................................$36.00
D2331 Resin‑based composite ‑ two surfaces, anterior (tooth colored) ............................................$42.00
D2332 Resin‑based composite ‑ three surfaces, anterior (tooth colored) ......................................... $47.00
D2335 Resin‑based composite ‑ four or more surfaces or involving incisal angle  

(anterior) (tooth colored) ........................................................................................................................$53.00
D2390 Resin‑based composite crown, anterior .............................................................................................$78.00
D2391 Resin‑based composite ‑ one surface, posterior (tooth colored) ............................................ $75.00
D2392 Resin‑based composite ‑ two surfaces, posterior (tooth colored) ..........................................$80.00
D2393 Resin‑based composite ‑ three surfaces, posterior (tooth colored) .......................................$85.00
D2394 Resin‑based composite ‑ four or more surfaces, posterior (tooth colored) ....................... $110.00
D2510 Inlay ‑ metallic ‑ one surface 2, 7 ......................................................................................................... $290.00
D2520 Inlay ‑ metallic ‑ two surfaces 2, 7 .......................................................................................................$300.00
D2530 Inlay ‑ metallic ‑ three or more surfaces 2, 7 .................................................................................... $310.00
D2542 Onlay ‑ metallic ‑ two surfaces 2, 7 .....................................................................................................$308.00
D2543 Onlay ‑ metallic ‑ three surfaces 2, 7 ....................................................................................................$318.00
D2544 Onlay ‑ metallic ‑ four or more surfaces 2, 7 ....................................................................................$326.00
D2610 Inlay ‑ porcelain/ceramic ‑ one surface 2 ........................................................................................$390.00
D2620 Inlay ‑ porcelain/ceramic ‑ two surfaces 2 ....................................................................................... $410.00
D2630 Inlay ‑ porcelain/ceramic ‑ three or more surfaces 2 .................................................................. $425.00
D2642 Onlay ‑ porcelain/ceramic ‑ two surfaces 2 .................................................................................... $425.00
D2643 Onlay ‑ porcelain/ceramic ‑ three surfaces 2 .................................................................................$445.00
D2644 Onlay ‑ porcelain/ceramic ‑ four or more surfaces 2 .................................................................. $470.00
D2650 Inlay ‑ resin‑based composite ‑ one surface (tooth colored) 2 .............................................. $260.00
D2651 Inlay ‑ resin‑based composite ‑ two surfaces (tooth colored) 2 ............................................$300.00
D2652 Inlay ‑ resin‑based composite ‑ three or more surfaces (tooth colored) 2 ........................ $330.00
D2662 Onlay ‑ resin‑based composite ‑ two surfaces (tooth colored) 2 ..........................................$340.00
D2663 Onlay ‑ resin‑based composite ‑ three surfaces (tooth colored) 2 ........................................$355.00
D2664 Onlay ‑ resin‑based composite ‑ four or more surfaces (tooth colored) 2 .........................$385.00
D2710 Crown ‑ resin‑based composite (indirect) 2 ................................................................................... $160.00
D2710 Crown ‑ resin‑based composite (indirect) ‑ (molars) 2 .............................................................. $310.00
D2712 Crown ‑ 3/4 resin‑based composite (indirect) 2 ........................................................................... $160.00
D2712 Crown ‑ 3/4 resin‑based composite (indirect) ‑ (molars) 2 ...................................................... $310.00
D2720 Crown ‑ resin with high noble metal 2..............................................................................................$430.00
D2720 Crown ‑ resin with high noble metal ‑ (molars) 2 ........................................................................ $580.00
D2721 Crown ‑ resin with predominantly base metal 2 ........................................................................... $330.00
D2721 Crown ‑ resin with predominantly base metal ‑ (molars) 2 .....................................................$480.00
D2722 Crown ‑ resin with noble metal 2 ........................................................................................................ $330.00
D2722 Crown ‑ resin with noble metal ‑ (molars) 2 ..................................................................................$480.00
D2740 Crown ‑ porcelain/ceramic 2 ................................................................................................................ $330.00
D2740 Crown ‑ porcelain/ceramic ‑ (molars) 2 ...........................................................................................$480.00
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D2750 Crown ‑ porcelain fused to high noble metal 2 .............................................................................$430.00
D2750 Crown ‑ porcelain fused to high noble metal ‑ (molars) 2 ....................................................... $580.00
D2751 Crown ‑ porcelain fused to predominantly base metal 2 .......................................................... $330.00
D2751 Crown ‑ porcelain fused to predominantly base metal ‑ (molars) 2.....................................$480.00
D2752 Crown ‑ porcelain fused to noble metal 2 ....................................................................................... $330.00
D2752 Crown ‑ porcelain fused to noble metal ‑ (molars) 2 .................................................................$480.00
D2753 Crown ‑ porcelain fused to titanium and titanium alloys ..........................................................$430.00
D2753 Crown ‑ porcelain fused to titanium and titanium alloys ‑ (molars) ....................................$580.00
D2780 Crown ‑ 3/4 cast high noble metal 2 .................................................................................................$430.00
D2781 Crown ‑ 3/4 cast predominantly base metal 2 .............................................................................. $330.00
D2782 Crown ‑ 3/4 cast noble metal 2 ........................................................................................................... $330.00
D2783 Crown ‑ 3/4 porcelain/ceramic 2 ........................................................................................................ $330.00
D2783 Crown ‑ 3/4 porcelain/ceramic ‑ (molars) 2 ...................................................................................$480.00
D2790 Crown ‑ full cast high noble metal 2 .................................................................................................$430.00
D2791 Crown ‑ full cast predominantly base metal 2............................................................................... $330.00
D2792 Crown ‑ full cast noble metal 2 ........................................................................................................... $330.00
D2794 Crown ‑ titanium and titanium alloys 2 ............................................................................................$430.00
D2910 Re‑cement or re‑bond inlay, onlay, veneer or partial coverage restoration ..........................$18.00
D2915 Re‑cement or re‑bond indirectly fabricated or prefabricated post and core ......................$18.00
D2920 Re‑cement or re‑bond crown ..................................................................................................................$18.00
D2921 Reattachment of tooth fragment, incisal edge or cusp (anterior) (tooth colored) ..........$53.00
D2928 Prefabricated porcelain/ceramic crown ‑ permanent tooth .....................................................$100.00
D2929 Prefabricated porcelain/ceramic crown ‑ primary tooth ‑ anterior .......................................$100.00
D2930 Prefabricated stainless steel crown ‑ primary tooth ....................................................................$100.00
D2931 Prefabricated stainless steel crown ‑ permanent tooth .............................................................$100.00
D2932 Prefabricated resin crown ‑ anterior primary tooth ......................................................................$116.00
D2933 Prefabricated stainless steel crown with resin window ‑ anterior primary tooth ............$100.00
D2940 Protective restoration ................................................................................................................................$30.00
D2941 Interim therapeutic restoration ‑ primary dentition ......................................................................$30.00
D2949 Restorative foundation for an indirect restoration .........................................................................$34.00
D2950 Core buildup, including any pins when required.............................................................................$34.00
D2951 Pin retention ‑ per tooth, in addition to restoration ......................................................................$34.00
D2952 Post and core in addition to crown, indirectly fabricated 7 ........................................................$85.00
D2953 Each additional indirectly fabricated post ‑ same tooth 7 ..........................................................$85.00
D2954 Prefabricated post and core in addition to crown .........................................................................$70.00
D2957 Each additional prefabricated post ‑ same tooth ...........................................................................$70.00
D2971 Additional procedures to customize a crown to fit under an existing partial  

denture framework .....................................................................................................................................$66.00
D2980 Crown repair necessitated by restorative material failure ...........................................................$45.00
D2981 Inlay repair necessitated by restorative material failure ..............................................................$45.00
D2982 Onlay repair necessitated by restorative material failure ............................................................$45.00
D2983 Veneer repair necessitated by restorative material failure ..........................................................$45.00
D2990 Resin infiltration of incipient smooth surface lesions ‑ limited to permanent  

molars through age 15................................................................................................................................$18.00

D3000-D3999 IV. ENDODONTICS - When referable services are provided by a Contract 
Specialist, the Enrollee pays 75 percent of that Dentist’s “filed fees.” *

D3110 Pulp cap ‑ direct (excluding final restoration) ....................................... ..........................................$18.00
D3120 Pulp cap ‑ indirect (excluding final restoration) .................................... .........................................$18.00
D3220 Therapeutic pulpotomy (excluding final restoration) ‑ removal of pulp coronal to  

the dentinocemental junction and application of medicament ................................................$25.00
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D3221 Pulpal debridement, primary and permanent teeth ..................................................................... $44.00
D3222 Partial pulpotomy for apexogenesis ‑ permanent tooth with incomplete  

root development ........................................................................................................................................$25.00
D3230 Pulpal therapy (resorbable filling) ‑ anterior, primary tooth  

(excluding final restoration) ................................................................................................................... $44.00
D3240 Pulpal therapy (resorbable filling) ‑ posterior, primary tooth  

(excluding final restoration) ................................................................................................................... $44.00
D3310 Root canal ‑ endodontic therapy, anterior tooth (excluding final restoration) 6 ...............$156.00
D3320 Root canal ‑ endodontic therapy, premolar tooth (excluding final restoration) 6 ............$212.00
D3330 Root canal ‑ endodontic therapy, molar tooth (excluding final restoration) 6 ..................$288.00
D3346 Retreatment of previous root canal therapy ‑ anterior 6 ............................................................$176.00
D3347 Retreatment of previous root canal therapy ‑ premolar 6.........................................................$232.00
D3348 Retreatment of previous root canal therapy ‑ molar 6 ..............................................................$308.00
D3410 Apicoectomy ‑ anterior 6 ....................................................................................................................... $180.00
D3421 Apicoectomy ‑ premolar (first root) 6 ............................................................................................... $180.00
D3425 Apicoectomy ‑ molar (first root) 6 ..................................................................................................... $180.00
D3426 Apicoectomy (each additional root) 6 ................................................................................................$80.00
D3430 Retrograde filling ‑ per root 6 .................................................................................................................$84.00
D3450 Root amputation, per root ‑ not covered in conjunction with a hemisection 6 ..................$96.00
D3471 Surgical repair of root resorption ‑ anterior ...................................................................................$180.00
D3472 Surgical repair of root resorption ‑ premolar .................................................................................$180.00
D3473 Surgical repair of root resorption ‑ molar ........................................................................................$180.00
D3501 Surgical exposure of root surface without apicoectomy or repair of root  

resorption ‑ anterior .................................................................................................................................$180.00
D3502 Surgical exposure of root surface without apicoectomy or repair of root  

resorption ‑ premolar ...............................................................................................................................$180.00
D3503 Surgical exposure of root surface without apicoectomy or repair of root resorption ‑ molar ...

$180.00

D4000-D4999 V. PERIODONTICS - When referable services are provided by a Contract 
Specialist, the Enrollee pays 75 percent of that Dentist’s “filed fees.” *

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D4210 Gingivectomy or gingivoplasty ‑ four or more contiguous teeth or tooth  

bounded spaces per quadrant ............................................................................................................. $210.00
D4211 Gingivectomy or gingivoplasty ‑ one to three contiguous teeth or tooth  

bounded spaces per quadrant .............................................................................................................$100.00
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure,  

per tooth .......................................................................................................................................................$100.00
D4240 Gingival flap procedure, including root planing ‑ four or more contiguous  

teeth or tooth bounded spaces per quadrant ............................................................................... $210.00
D4241 Gingival flap procedure, including root planing ‑ one to three contiguous  

teeth or tooth bounded spaces per quadrant ............................................................................... $210.00
D4249 Clinical crown lengthening ‑ hard tissue .........................................................................................$200.00
D4260 Osseous surgery (including elevation of a full thickness flap and closure) ‑  

four or more contiguous teeth or tooth bounded spaces per quadrant ........................... $400.00
D4261 Osseous surgery (including elevation of a full thickness flap and closure) ‑  

one to three contiguous teeth or tooth bounded spaces per quadrant ........................... $400.00
D4274 Mesial/distal wedge procedure, single tooth (when not performed in conjunction  

with surgical procedures in the same anatomical area) ............................................................$100.00
D4341 Periodontal scaling and root planing ‑ four or more teeth per quadrant ‑  

limited to 4 quadrants during any 12 consecutive months ......................................................... $78.00
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D4342 Periodontal scaling and root planing ‑ one to three teeth per quadrant ‑  
limited to 4 quadrants during any 12 consecutive months ......................................................... $78.00

D4346 Scaling in presence of generalized moderate or severe gingival inflammation ‑  
full mouth, after oral evaluation ‑ 1 D1110, D1120 or D4346 per 6 month period .................$10.00

D4355 Full mouth debridement to enable a comprehensive oral evaluation and diagnosis  
on a subsequent visit ‑ limited to 1 treatment in any 12 consecutive months ..................... $78.00

D4910 Periodontal maintenance ‑ limited to 1 treatment each 6 month period ..............................$62.00
D4921 Gingival irrigation ‑ per quadrant .......................................................................................................No Cost

D5000-D5899 VI. PROSTHODONTICS (removable)
D5110 Complete denture ‑ maxillary 3, 8 .......................................................................................................$420.00
D5120 Complete denture ‑ mandibular 3, 8 ...................................................................................................$420.00
D5130 Immediate denture ‑ maxillary 3, 8 .....................................................................................................$480.00
D5140 Immediate denture ‑ mandibular 3, 8 .................................................................................................$480.00
D5211 Maxillary partial denture ‑ resin base (including retentive/clasping materials,  

rests, and teeth) 3, 8 .................................................................................................................................. $416.00
D5212 Mandibular partial denture ‑ resin base (including retentive/clasping materials,  

rests, and teeth) 3, 8 .................................................................................................................................. $416.00
D5213 Maxillary partial denture ‑ cast metal framework with resin denture bases  

(including retentive/clasping materials, rests and teeth) 3, 8 ..................................................$450.00
D5214 Mandibular partial denture ‑ cast metal framework with resin denture bases  

(including retentive/clasping materials, rests and teeth) 3, 8 ..................................................$450.00
D5221 Immediate maxillary partial denture ‑ resin base (including retentive/clasping  

materials, rests, and teeth) .................................................................................................................... $416.00
D5222 Immediate mandibular partial denture ‑ resin base (including retentive/clasping  

materials, rests, and teeth) .................................................................................................................... $416.00
D5223 Immediate maxillary partial denture ‑ cast metal framework with resin denture  

bases (including retentive/clasping materials, rests and teeth) ............................................$450.00
D5224 Immediate mandibular partial denture ‑ cast metal framework with resin denture  

bases (including retentive/clasping materials, rests and teeth) ............................................$450.00
D5225 Maxillary partial denture ‑ flexible base (including retentive/clasping materials,  

rests, and teeth) 3, 8 .................................................................................................................................$500.00
D5226 Mandibular partial denture ‑ flexible base (including retentive/clasping materials,  

rests, and teeth) 3, 8 .................................................................................................................................$500.00
D5227 Immediate maxillary partial denture – flexible base (including any clasps,  

rests and teeth) .......................................................................................................................................... $416.00
D5228 Immediate mandibular partial denture – flexible base (including any  clasps,  

rests and teeth) .......................................................................................................................................... $416.00
D5410 Adjust complete denture ‑ maxillary 3  ................................................................................................$18.00
D5411 Adjust complete denture ‑ mandibular 3  ............................................................................................$18.00
D5421 Adjust partial denture ‑ maxillary 3  ......................................................................................................$18.00
D5422 Adjust partial denture ‑ mandibular 3  ..................................................................................................$18.00
D5511 Repair broken complete denture base, mandibular ..................................................................... $40.00
D5512 Repair broken complete denture base, maxillary .......................................................................... $40.00
D5520 Replace missing or broken teeth ‑ complete denture (each tooth) .........................................$18.00
D5611 Repair resin partial denture base, mandibular ................................................................................ $40.00
D5612 Repair resin partial denture base, maxillary..................................................................................... $40.00
D5621 Repair cast partial framework, mandibular ...................................................................................... $40.00
D5622 Repair cast partial framework, maxillary ........................................................................................... $40.00
D5630 Repair or replace broken retentive/clasping materials ‑ per tooth ........................................ $40.00
D5640 Replace broken teeth ‑ per tooth ..........................................................................................................$18.00
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D5650 Add tooth to existing partial denture ...................................................................................................$18.00
D5660 Add clasp to existing partial denture ‑ per tooth ............................................................................$18.00
D5670 Replace all teeth and acrylic on cast metal framework (maxillary) ..................................... $220.00
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) ................................. $220.00
D5710 Rebase complete maxillary denture 10 .............................................................................................. $144.00
D5711 Rebase complete mandibular denture 10 ......................................................................................... $144.00
D5720 Rebase maxillary partial denture 10 .................................................................................................... $144.00
D5721 Rebase mandibular partial denture 10 ............................................................................................... $144.00
D5725 Rebase hybrid prosthesis .......................................................................................................................$144.00
D5730 Reline complete maxillary denture (chairside) 10 ............................................................................$84.00
D5731 Reline complete mandibular denture (chairside) 10 .......................................................................$84.00
D5740 Reline maxillary partial denture (chairside) 10 ..................................................................................$84.00
D5741 Reline mandibular partial denture (chairside) 10 .............................................................................$84.00
D5750 Reline complete maxillary denture (laboratory) 10 ....................................................................... $144.00
D5751 Reline complete mandibular denture (laboratory) 10 .................................................................. $144.00
D5760 Reline maxillary partial denture (laboratory) 10 ............................................................................. $144.00
D5761 Reline mandibular partial denture (laboratory) 10 ........................................................................ $144.00
D5765 Soft liner for complete or partial removable denture – indirect .............................................$144.00
D5820 Interim partial denture (including retentive/clasping materials, rests,  

and teeth), maxillary 3 ...............................................................................................................................$40.00
D5821 Interim partial denture (including retentive/clasping materials, rests,  

and teeth), mandibular 3 ..........................................................................................................................$40.00
D5850 Tissue conditioning, maxillary 3, 10 .........................................................................................................$40.00
D5851 Tissue conditioning, mandibular 3, 10 ....................................................................................................$40.00

D5900-D5999 VII. MAXILLOFACIAL PROSTHETICS - Not Covered

D6000-D6199 VIII. IMPLANT SERVICES - Not Covered

D6200-D6999 IX. PROSTHODONTICS, fixed (each retainer and each pontic constitutes a unit in 
a fixed partial denture [bridge])

D6210 Pontic ‑ cast high noble metal 4 .........................................................................................................$430.00
D6211 Pontic ‑ cast predominantly base metal 4 ...................................................................................... $330.00
D6212 Pontic ‑ cast noble metal 4 ................................................................................................................... $330.00
D6240 Pontic ‑ porcelain fused to high noble metal 4 .............................................................................$430.00
D6240 Pontic ‑ porcelain fused to high noble metal ‑ (molars) 4 ....................................................... $580.00
D6241 Pontic ‑ porcelain fused to predominantly base metal 4 .......................................................... $330.00
D6241 Pontic ‑ porcelain fused to predominantly base metal ‑ (molars) 4 .....................................$480.00
D6242 Pontic ‑ porcelain fused to noble metal 4 ....................................................................................... $330.00
D6242 Pontic ‑ porcelain fused to noble metal ‑ (molars) 4 .................................................................$480.00
D6243 Pontic ‑ porcelain fused to titanium and titanium alloys ..........................................................$330.00
D6243 Pontic ‑ porcelain fused to titanium and titanium alloys ‑ (molars) .....................................$480.00
D6245 Pontic ‑ porcelain/ceramic 4 ................................................................................................................ $330.00
D6245 Pontic ‑ porcelain/ceramic ‑ (molars) 4 ...........................................................................................$480.00
D6250 Pontic ‑ resin with high noble metal 4 ..............................................................................................$430.00
D6250 Pontic ‑ resin with high noble metal ‑ (molars) 4 ........................................................................ $580.00
D6251 Pontic ‑ resin with predominantly base metal 4 ........................................................................... $330.00
D6251 Pontic ‑ resin with predominantly base metal ‑ (molars) 4 .....................................................$480.00
D6252 Pontic ‑ resin with noble metal 4 ........................................................................................................ $330.00
D6252 Pontic ‑ resin with noble metal ‑ (molars) 4 ..................................................................................$480.00
D6600 Retainer inlay ‑ porcelain/ceramic, two surfaces 4 ....................................................................... $410.00
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D6601 Retainer inlay ‑ porcelain/ceramic, three or more surfaces 4.................................................. $425.00
D6602 Retainer inlay ‑ cast high noble metal, two surfaces 4 ..............................................................$400.00
D6603 Retainer inlay ‑ cast high noble metal, three or more surfaces 4 ........................................... $410.00
D6604 Retainer inlay ‑ cast predominantly base metal, two surfaces 4 ...........................................$300.00
D6605 Retainer inlay ‑ cast predominantly base metal, three or more surfaces 4 ........................ $310.00
D6606 Retainer inlay ‑ cast noble metal, two surfaces 4 ........................................................................$300.00
D6607 Retainer inlay ‑ cast noble metal, three or more surfaces 4 ..................................................... $310.00
D6608 Retainer onlay ‑ porcelain/ceramic, two surfaces 4 .................................................................... $425.00
D6609 Retainer onlay ‑ porcelain/ceramic, three or more surfaces 4 ................................................$445.00
D6610 Retainer onlay ‑ cast high noble metal, two surfaces 4 .............................................................$408.00
D6611 Retainer onlay ‑ cast high noble metal, three or more surfaces 4 .......................................... $418.00
D6612 Retainer onlay ‑ cast predominantly base metal, two surfaces 4 ..........................................$308.00
D6613 Retainer onlay ‑ cast predominantly base metal, three or more surfaces 4 ........................$318.00
D6614 Retainer onlay ‑ cast noble metal, two surfaces 4 .......................................................................$308.00
D6615 Retainer onlay ‑ cast noble metal, three or more surfaces 4 .....................................................$318.00
D6720 Retainer crown ‑ resin with high noble metal 4 ............................................................................$430.00
D6720 Retainer crown ‑ resin with high noble metal ‑ (molars) 4 ....................................................... $580.00
D6721 Retainer crown ‑ resin with predominantly base metal 4 ......................................................... $330.00
D6721 Retainer crown ‑ resin with predominantly base metal ‑ (molars) 4 ....................................$480.00
D6722 Retainer crown ‑ resin with noble metal 4 ...................................................................................... $330.00
D6722 Retainer crown ‑ resin with noble metal ‑ (molars) 4 .................................................................$480.00
D6740 Retainer crown ‑ porcelain/ceramic 4 .............................................................................................. $330.00
D6740 Retainer crown ‑ porcelain/ceramic ‑ (molars) 4 .........................................................................$480.00
D6750 Retainer crown ‑ porcelain fused to high noble metal 4 ...........................................................$430.00
D6750 Retainer crown ‑ porcelain fused to high noble metal ‑ (molars) 4 ...................................... $580.00
D6751 Retainer crown ‑ porcelain fused to predominantly base metal 4 ........................................ $330.00
D6751 Retainer crown ‑ porcelain fused to predominantly base metal ‑ (molars) 4 ...................$480.00
D6752 Retainer crown ‑ porcelain fused to noble metal 4 ..................................................................... $330.00
D6752 Retainer crown ‑ porcelain fused to noble metal ‑ (molars) 4 ................................................$480.00
D6753 Retainer crown ‑ porcelain fused to titanium and titanium alloys ‑ (molars) ...................$580.00
D6753 Retainer crown ‑ porcelain fused to titanium and titanium alloys ........................................$430.00
D6780 Retainer crown ‑ 3/4 cast high noble metal 4 ...............................................................................$430.00
D6781 Retainer crown ‑ 3/4 cast predominantly base metal 4 ............................................................ $330.00
D6782 Retainer crown ‑ 3/4 cast noble metal 4 ......................................................................................... $330.00
D6783 Retainer crown ‑ 3/4 porcelain/ceramic 4 ...................................................................................... $330.00
D6783 Retainer crown ‑ 3/4 porcelain/ceramic ‑ (molars) 4 .................................................................$480.00
D6784 Retainer crown ‑ titanium and titanium alloys ..............................................................................$430.00
D6790 Retainer crown ‑ full cast high noble metal 4 ................................................................................$430.00
D6791 Retainer crown ‑ full cast predominantly base metal 4 ............................................................. $330.00
D6792 Retainer crown ‑ full cast noble metal 4 .......................................................................................... $330.00
D6930 Re‑cement or re‑bond fixed partial denture ....................................................................................$26.00
D6940 Stress breaker 4 ............................................................................................................................................$66.00
D6980 Fixed partial denture repair necessitated by restorative material failure .............................$50.00

D7000-D7999 X. ORAL AND MAXILLOFACIAL SURGERY - When referable services are provided 
by a Contract Specialist, the Enrollee pays 75 percent of that Dentist’s “filed 
fees.” *

- Includes preoperative and postoperative evaluations and treatment under a local anesthetic.
D7111 Extraction, coronal remnants ‑ primary tooth .................................................................................$22.00
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) ...............$22.00
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D7210 Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth,  
and including elevation of mucoperiosteal flap if indicated ......................................................$48.00

D7220 Removal of impacted tooth ‑ soft tissue ............................................................................................$84.00
D7230 Removal of impacted tooth ‑ partially bony.................................................................................... $110.00
D7240 Removal of impacted tooth ‑ completely bony ............................................................................ $135.00
D7241 Removal of impacted tooth ‑ completely bony, with unusual surgical complications .. $155.00
D7250 Removal of residual tooth roots (cutting procedure) ...................................................................$65.00
D7251 Coronectomy ‑ intentional partial tooth removal ......................................................................... $155.00
D7286 Incisional biopsy of oral tissue ‑ soft ‑ does not include pathology  

laboratory procedures ..............................................................................................................................$35.00
D7310 Alveoloplasty in conjunction with extractions ‑ four or more teeth or tooth spaces,  

per quadrant ..................................................................................................................................................$80.00
D7311 Alveoloplasty in conjunction with extractions ‑ one to three teeth or tooth spaces,  

per quadrant ..................................................................................................................................................$80.00
D7320 Alveoloplasty not in conjunction with extractions ‑ four or more teeth or tooth  

spaces, per quadrant................................................................................................................................$100.00
D7321 Alveoloplasty not in conjunction with extractions ‑ one to three teeth or tooth  

spaces, per quadrant................................................................................................................................$100.00
D7471 Removal of lateral exostosis (maxilla or mandible) .......................................................................$80.00
D7472 Removal of torus palatinus ......................................................................................................................$80.00
D7473 Removal of torus mandibularis ..............................................................................................................$80.00
D7510 Incision and drainage of abscess ‑ intraoral soft tissue .............................................................No Cost
D7922 Placement of intra‑socket biological dressing to aid in hemostasis or clot  

stabilization, per site ................................................................................................................................No Cost
D7961 Buccal/labial frenectomy (frenulectomy) ........................................................................................No Cost
D7962 Lingual frenectomy (frenulectomy) ...................................................................................................No Cost

D8000-D8999 XI. ORTHODONTICS
**If a Copayment dollar amount is not listed, Enrollee pays 75 percent of the Contract Orthodontist’s 

“filed fees.”
D8070 Comprehensive orthodontic treatment of the transitional dentition ‑  

child or adolescent to age 19 1 ..........................................................................................................................**
D8080 Comprehensive orthodontic treatment of the adolescent dentition ‑  

adolescent to age 19 1 ...........................................................................................................................................**
D8090 Comprehensive orthodontic treatment of the adult dentition ‑ adults,  

including covered dependent adult children 1 ............................................................................................**
D8660 Pre‑orthodontic treatment examination to monitor growth and development ‑  

not to be charged with any other consultation procedure(s) 9...............................................No Cost
D8680 Orthodontic retention (removal of appliances, construction and placement of  

removable retainers) 5 ..........................................................................................................................................**
D8681 Removable orthodontic retainer adjustment .................................................................................No Cost
D8999 Unspecified orthodontic procedure, by report ‑ includes the START- UP FEE,  

which includes initial examination, diagnosis, consultation and initial banding ............... $150.00

D9000-D9999 XII. ADJUNCTIVE GENERAL SERVICES - When referable services are provided by 
a Contract Specialist, the Enrollee pays 75 percent of that Dentist’s “filed fees.” *

D9110 Palliative (emergency) treatment of dental pain ‑ minor procedure .......................................$18.00
D9211 Regional block anesthesia .....................................................................................................................No Cost
D9212 Trigeminal division block anesthesia .................................................................................................No Cost
D9215 Local anesthesia in conjunction with operative or surgical procedures ..............................No Cost
D9219 Evaluation for moderate sedation, deep sedation or general anesthesia ...........................No Cost
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D9310 Consultation ‑ diagnostic service provided by dentist or physician other than  
requesting dentist or physician .............................................................................................................$30.00

D9311 Consultation with a medical health care professional ................................................................No Cost
D9430 Office visit for observation (during regularly scheduled hours) ‑  

no other services performed .................................................................................................................... $5.00
D9440 Office visit ‑ after regularly scheduled hours ...................................................................................$28.00
D9450 Case presentation, detailed and extensive treatment planning .............................................No Cost
D9912 Pre‑visit patient screening .....................................................................................................................No Cost
D9932 Cleaning and inspection of removable complete denture, maxillary ...................................No Cost
D9933 Cleaning and inspection of removable complete denture, mandibular ...............................No Cost
D9934 Cleaning and inspection of removable partial denture, maxillary ..........................................No Cost
D9935 Cleaning and inspection of removable partial denture, mandibular .....................................No Cost
D9975 External bleaching for home application, per arch; includes materials and  

fabrication of custom trays .................................................................................................................... $150.00
D9986 Missed appointment ‑ without 24 hour notice - per 15 minutes of appointment time .....$18.00
D9987 Canceled appointment ‑ without 24 hour notice - per 15 minutes of  

appointment time ........................................................................................................................................$18.00
D9990 Certified translation or sign‑language services ‑ per visit ........................................................No Cost
D9991 Dental case management ‑ addressing appointment compliance barriers .......................No Cost
D9992 Dental case management ‑ care coordination ...............................................................................No Cost
D9995 Teledentistry ‑ synchronous; real‑time encounter ........................................................................No Cost
D9996 Teledentistry ‑ asynchronous; information stored and forwarded to dentist for  

subsequent review ....................................................................................................................................No Cost
D9997 Dental case management ‑ Patients with special Health Care Needs .................................No Cost

* If services for a listed procedure are performed by the assigned Contract Dentist, the Enrollee pays 
the specified Copayment. Listed procedures that are not available in the contract facility or that require 
a Dentist to provide specialized services, may be provided by a contracted oral surgeon, endodontist, 
periodontist or pediatric dentist at 75 percent of the Contract Specialist’s “filed fees.” Specialist 
services are only available in areas where there is a DHMO Contract Specialist, and upon referral by the 
assigned Contract Dentist.

Emergency Services ‑ The Contract Dentist is responsible for providing covered emergency dental care 
while an Enrollee is within 35 miles of the contract facility. If an Enrollee is more than 35 miles from the 
Contract Dentist’s facility, Delta Dental will reimburse the Enrollee for the cost of covered emergency 
dental care, less any applicable Enrollee copayments, to a maximum of $100.00 per enrollee, per 
emergency. All services are subject to the limitations and exclusions of the program.

Accident Injury Benefit ‑ this program provides coverage for dental accident injuries up to 100 percent 
of the Dentist’s usual fee, less any applicable Enrollee copayments, to a maximum of $1,600.00 per 
Enrollee, in any 12‑month period. The benefit is subject to the limitations and exclusions of the program.

FOOTNOTES
1 Listed Copayment covers up to 24 months of active orthodontic treatment excluding the services 

listed for D8999 (Start-up fee), and D8680 (Orthodontic retention). Beyond 24 months, an 
additional monthly fee not to exceed 75 percent of the Contract Orthodontist’s “filed fee” applies.

2 Replacement is subject to a limitation requiring the existing restoration to be 5+ years old.

3 Includes after delivery adjustments and tissue conditioning, if needed, for the first six months 
after placement, if the Enrollee continues to be eligible and the service is provided at the Contract 
Dentist’s facility where the denture was originally delivered.
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4 Replacement is subject to a limitation requiring the existing bridge to be 5+ years old.

5 Includes adjustments and/or office visits up to 24 months. After 24 months, a monthly fee not to 
exceed 75 percent of the Contract Orthodontist’s “filed fee” applies.

6 A Benefit for permanent teeth only.

7 Base or noble metal is the Benefit. If an inlay, onlay or indirectly fabricated post and core is made of 
high noble metal, an additional fee up to $100.00 per tooth will be charged for the upgrade.

8 Replacement is subject to a limitation requiring the existing denture to be 5+ years old.

9 In the event orthodontic treatment is not required or is declined by the Enrollee, a fee of $50.00 will 
apply. The Enrollee is also responsible for any incurred orthodontic diagnostic record fees.

10 Limited to 1 per denture during any 12 consecutive months.
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Limitations and Exclusions of BenefitsPlan GAA11

SCHEDULE B
Limitations of Benefits
1. A full mouth x‑ray series (including any combination of periapicals or bitewings with a 

panoramic film) or a series of seven or more vertical bitewings is limited to one series every 24 
months.

2. Bitewing x‑rays are limited to not more than one series of four films in any six month period.

3. Diagnostic casts are limited to aid in diagnosis by the Contract Dentist for covered benefits.

4. Prophylaxis or periodontal maintenance is limited to one procedure each six month period.

5. Benefits for sealants include the application of sealants only to permanent first and second 
molars with no decay, with no restorations and with the occlusal surface intact through age 15. 
Benefits for sealants do not include the repair or replacement of a sealant on any tooth within 
three years of its application.

6. Amalgams and composites are benefits for the removal of decay, for minor repairs of tooth 
structure or to replace a lost or failing restoration.

7. The placement of a crown, inlay or onlay is a benefit when there is insufficient tooth structure to 
support a filling. Replacement of an existing crown, inlay or onlay that is non‑functional or non‑
restorable is a benefit when the existing restoration is five+ years old.

8. If a porcelain margin is also chosen by the Enrollee for a covered porcelain‑fused‑ to‑metal crown, 
the maximum additional cost for this laboratory upgrade is $75.00.

9. A covered metallic inlay, onlay, or indirectly fabricated post and core using base or noble metal is 
available for listed Copayment(s). If the Enrollee elects to have high noble metal used instead, the 
maximum additional cost of this material upgrade is $100.00 per tooth.

10. A direct or indirect pulp cap is a benefit only on a vital permanent tooth with an open apex or a 
vital primary tooth.

11. With the exception of pulp caps and pulpotomies, endodontic procedures (e.g. root canal 
therapy, apicoectomy, retrofill, etc.) are only a benefit on a permanent tooth with pathology.

12. A therapeutic pulpotomy on a permanent tooth is limited to palliative treatment when the 
Contract Dentist is not performing root canal therapy.

13. Clinical crown lengthening - hard tissue is limited to one per tooth per lifetime.

14. Periodontal scaling and root planing are limited to four quadrants during any 12 month period.

15. Full mouth debridement (gross scale) is limited to one treatment in any 12 month period.

16. Coverage for the placement of a fixed partial denture (“bridge”) is limited to:

 a. The initial placement of a bridge when all the following conditions are present:
  ‑ a single permanent tooth requires prosthetic replacement.
  ‑ the abutment teeth can adequately support and retain a new bridge.
  ‑ the missing tooth cannot be replaced by adding a prosthetic tooth to a serviceable 

existing removable partial denture.
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  ‑ no other missing teeth in the same arch require prosthetic replacement with a new 
removable partial denture; and (for a bridge replacing a posterior tooth) one or 
more of the abutment teeth meet Limitation #7.

 b. The replacement of an existing bridge that is not serviceable due to decay, fracture or 
other non‑cosmetic defect, if:

  ‑ the existing bridge is at least five years old; and
  ‑ the same abutment teeth can adequately support and retain a new bridge; and
  ‑ no other missing teeth in the same arch require prosthetic replacement.

17. Coverage for a new removable partial or complete denture is limited to:

 a. The initial placement of removable partial or complete denture in an arch when:
  ‑ one or more permanent teeth require prosthetic replacement; and
  ‑ the missing tooth/teeth cannot be replaced by adding a prosthetic tooth to a 

serviceable existing removable partial denture; and
  ‑ (for partial dentures only) there are suitable abutment teeth to retain and support a 

removable partial denture.

 b. The replacement of an existing removable partial or complete denture with non‑cosmetic 
defect(s) that cause the denture to be non‑serviceable if:

  ‑ the existing removable denture is at least five years old; and
  ‑ the existing removable denture cannot be made serviceable by adjustment, repair, 

relining or rebasing.

18. Relines, tissue conditioning and rebases are limited to one per denture during any 12 consecutive 
months.

19. Interim partial dentures (stayplates), in conjunction with fixed or removable appliances, are 
limited to:

  ‑ The replacement of extracted anterior teeth for adults during a healing period 
when the teeth cannot be added to an existing partial denture or 

  ‑ The replacement of permanent tooth/teeth for children under 16 years of age. 
A new removable partial, complete or immediate denture includes after delivery 
adjustments and tissue conditioning at no additional cost for the first six months 
after placement if the Enrollee continues to be eligible and the service is provided 
at the Contract Dentist’s facility where the denture was originally delivered.

20. Retained primary teeth shall be covered as primary teeth.

21. Excision of the frenum is a benefit only when it results in limited mobility of the tongue, it causes 
a large diastema between teeth or it interferes with a prosthetic appliance.

22. External bleaching is limited to fabrication of one bleaching tray per arch; bleaching gel for two 
weeks of patient self treatment; and no more than one treatment per arch, per 36 months.

23. Benefits provided by a contract pediatric Dentist are available at 75 percent of the specialist’s 
“filed fees.” Referral by the assigned Contract Dentist is required before services are received.

24. Benefits for a soft tissue management program are limited to those parts, which are listed 
covered services listed on Schedule A. If an Enrollee declines non‑ covered services within a soft 
tissue management program, it does not eliminate or alter other covered benefits.
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25. Emergency Services ‑ The Contract Dentist is responsible for providing covered emergency 
dental care while an Enrollee is within 35 miles of the Contract Dentist’s facility. If an Enrollee 
requires emergency dental care and is more than 35 miles from the Contract Dentist’s facility, 
then Delta Dental will reimburse the Enrollee for the cost of covered emergency dental care, less 
any applicable Enrollee copayments, to a maximum of $100.00 per Enrollee, per emergency.

26. Emergency dental care is limited to listed procedures required to alleviate severe pain, swelling 
and/or bleeding or to avoid placing the Enrollee’s health in serious jeopardy. Any further 
treatment of the cause of such emergency dental care must be preauthorized by Delta Dental 
or provided by the assigned Contract Dentist. All services are subject to the limitations and 
exclusions of the program.

27. Accident Injury Benefit ‑ An accident injury is damage to the hard and soft tissue of the mouth 
caused directly and independently of all other causes by external forces. Damage to the hard 
and soft tissue of the mouth from normal chewing function is covered under Schedule A, 
Description of Benefits and Copayments.

 Delta Dental will pay up to 100 percent of the Dentist’s usual fee, for expenses an Enrollee incurs 
for an accident injury, less any applicable Copayment(s), up to a maximum of $1,600.00 in any 
12‑month period.

 Accident injury benefits include the following procedure in addition to those listed in Schedule 
A, Description of Benefits and Copayments: D7270 tooth reimplantation and/or stabilization of 
accidentally evulsed or displaced tooth and/or alveolus ‑ includes splinting and/or stabilization.

 Payment of accident injury benefits are subject to Schedule B, Limitations and Exclusions of 
Benefits, excluding Limitations #7, 16, and 17. Benefits are limited to services provided as a result 
of an accident that occurred:

 a. while the Enrollee was covered under the DHMO program, or

 b. while the Enrollee was covered under another DHMO program, provided benefits for the 
expenses incurred would have been paid had the Enrollee continued to be eligible under 
that program.

28. An Optional procedure is defined as any alternative procedure presented by the Contract 
Dentist that satisfies the same dental need as a covered procedure, is chosen by the Enrollee, 
and is subject to the limitations and exclusions of the Program. The applicable charge to the 
Enrollee is the difference between the Contract Dentist’s “filed fee” for the Optional procedure 
and the “filed fee” for the covered procedure, plus any applicable Copayment for the covered 
procedure.

“Filed fees” mean the Contract Dentist’s fees on file with Delta Dental. Questions regarding these fees 
should be directed to the Customer Service department at 800‑422‑4234.

Exclusions of Benefits
1. Any procedure that is not specifically listed under Schedule A, Description of Benefits and 

Copayments.

2. Restorations placed solely due to cosmetics, abrasions, attrition, erosion, restoring or altering 
vertical dimension, congenital or developmental malformation of teeth.

3. Porcelain crowns, porcelain fused to metal or resin with metal type crowns and fixed partial 
dentures (bridges) for children under 16 years of age.
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4. Loss or theft of full or partial dentures, space maintainers, crowns and fixed partial dentures 
(bridges).

5. Appliances or restorations necessary to increase vertical dimension, replace or stabilize tooth 
structure loss by attrition, realignment of teeth, periodontal splinting, gnathologic recordings, 
equilibration or treatment of disturbances of the temporomandibular joint (TMJ).

6. Precious metal for removable appliances, metallic or permanent soft bases for complete 
dentures, porcelain denture teeth, precision abutments for removable partials or fixed partial 
dentures (overlays, implants, and appliances associated therewith) and personalization and 
characterization of complete and partial dentures.

7. An initial treatment plan which involves the removal and reestablishment of the occlusal 
contacts of 10 or more teeth with crowns, onlays, fixed partial dentures (bridges), or any 
combination of these is considered to be full mouth reconstruction under the DHMO program. 
Crowns, onlays and fixed partial dentures associated with such a treatment plan are not covered 
Benefits. This exclusion does not eliminate the benefit for other covered services.

8. Implant placement or removal, appliances placed on or services associated with implants, 
including but not limited to prophylaxis and periodontal treatment.

9. Extraction/removal of an erupted, partially erupted or impacted tooth:
 a. Solely for orthodontic purposes.
 b. When the tooth exhibits no signs or symptoms of infection, cystic degeneration, fracture, 

caries and/or having caused damage to an adjacent tooth; or
 c. When the extraction or removal would be inconsistent with generally accepted 

professional standards.

10. Treatment or extraction of primary teeth when exfoliation (normal shedding and loss) is 
imminent.

11. Consultations for non‑covered benefits.

12. Replacement of restorations, crowns, bridges, dentures or prosthetic teeth to enhance cosmetics 
and/or better match bleached teeth.

13. Dental services received from any dental facility other than the assigned Contract Dentist 
including the services of an out‑of‑network dental specialist, unless expressly authorized by 
Delta Dental or as cited under Emergency Services.

14. Any procedure that in the professional opinion of the Contract Dentist:
 a. has poor prognosis for a successful result and reasonable longevity based on the 

condition of the tooth or teeth and/or surrounding structures, or
 b. is inconsistent with generally accepted standards for dentistry.

15. All related fees for admission, use, or stays in a hospital, out‑patient surgery center, extended 
care facility, or other similar care facility.

16. Congenital malformations (e.g. congenitally missing teeth, supernumerary teeth, enamel and 
dentinal dysplasias, etc.), except for the treatment of newborn children with congenital defects 
or birth abnormalities.

17. Dispensing of drugs not normally utilized in the delivery of dental services.
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18. Dental expenses incurred in connection with any dental procedure started before the Enrollee’s 
eligibility with the DHMO program. Examples include: teeth prepared for crowns, root canals in 
progress, orthodontics (unless qualified for the orthodontic treatment in progress provision).

19. Dental expenses incurred in connection with any dental procedures started after termination of 
eligibility for coverage.

20. Dental conditions arising out of and due to Enrollee’s employment for which Worker’s 
Compensation is paid. Services that are provided to the Enrollee by state government or agency 
thereof, or are provided without cost to the Enrollee by any municipality, county or other 
subdivision.

21. Treatment required by reason of war declared or undeclared.

22. Orthodontic treatment must be provided by a licensed Dentist. Self‑administered orthodontics 
are not covered.

23. The removal of fixed orthodontic appliances for reasons other than completion of treatment is 
not a covered benefit.

Orthodontic Limitations
The DHMO program provides coverage for orthodontic treatment plans provided through Contract 
Orthodontists. Start‑up fees, retention fees, and the cost to the Enrollee for the treatment plan are 
listed in Schedule A, Description of Benefits and Copayments and subject to the following:

1. Orthodontic treatment must be provided by the selected Contract Orthodontist.

2. Orthodontic Copayments are listed on Schedule A, Description of Benefits and Copayments for 
both interceptive and comprehensive orthodontic treatment. Additional fees will be charged for 
start‑up and retention.

3. Benefits cover 24 months of active interceptive orthodontic treatment.

4. Benefits cover 24 months of active comprehensive orthodontic treatment, including initial 
banding, de‑banding and any commonly used appliances such as headgear.

5. Following benefited interceptive or comprehensive orthodontic treatment, retention is covered 
up to a maximum of 24 months. Retention includes the initial construction, placement and 
adjustment to removable retainers and office visits.

6. Treatment plans extending beyond 24 months of active interceptive or comprehensive 
orthodontic treatment, or 24 months of retention, will be subject to a monthly office visit fee to 
the Enrollee not to exceed 75 percent of the Contract Orthodontist’s “filed fee” per month.

7. Should an Enrollee’s coverage be cancelled or terminated for any reason, and at the time of 
cancellation or termination the Enrollee is receiving orthodontic treatment, the Enrollee will be 
solely responsible for payment for treatment provided after cancellation or termination. In this 
event the Enrollee’s obligation shall be based on 100 percent of the Contract Orthodontist’s 
“filed fee.” The Contract Orthodontist will prorate the amount over the number of months 
remaining in the initial 24 months of treatment. The Enrollee will make payments based on an 
arrangement with the Contract Orthodontist.
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8. If treatment is not required or the Enrollee chooses not to start treatment after the diagnosis 
and consultation has been completed by the Contract Orthodontist, the Enrollee will be charged 
a consultation fee of $50.00 in addition to diagnostic record fees.

9. Three recementations or replacements of a bracket/band on the same tooth or a total of five 
rebracketings/rebandings on different teeth during the covered course of treatment are Benefits. 
If any additional recementations or replacements of brackets/bands are performed, the Enrollee 
is responsible for the cost at the Contract Orthodontist’s usual fee.

10. The Copayment is payable to the Contract Orthodontist who initiates banding in a course of 
orthodontic treatment. If, after banding has been initiated, the Enrollee changes to another 
Contract Orthodontist to continue orthodontic treatment, the Enrollee:

 a. will not be entitled to a refund of any amounts previously paid; and
 b. will be responsible for all payments, up to and including the full Copayment, that are 

required by the new Contract Orthodontist for completion of the orthodontic treatment.

11. Orthodontic treatment in progress is limited to new DHMO Enrollees who, at the time of their 
original effective date, are in active treatment started under their previous employer sponsored 
dental plan, as long as they continue to be eligible under the DHMO program. Active treatment 
means tooth movement has begun. Enrollees are responsible for all Copayments and fees 
subject to the provisions of their prior dental plan. Delta Dental is financially responsible only for 
amounts unpaid by the prior dental plan for qualifying orthodontic cases.

Orthodontic Exclusions
1. Pre‑, mid‑ and post‑treatment records that include cephalometric x‑rays, tracings, photographs 

and study models.

2. Lost, stolen or broken orthodontic appliances.

3. Changes in treatment necessitated by accident of any kind, and/or lack of Enrollee cooperation.

4. Surgical procedures incidental to orthodontic treatment.

5. Myofunctional therapy.

6. Surgical procedures related to cleft palate, micrognathia or macrognathia.

7. Treatment related to temporomandibular joint disturbances.

8. Supplemental appliances not routinely used in comprehensive orthodontics, including, but not 
limited to: palatal expander, habit control appliance, pendulum, quad helix or herbst.

9. Restorative work caused by orthodontic treatment.

10. Extractions solely for the purpose of orthodontics.

11. Treatment in progress at inception of eligibility, unless qualified for the orthodontic treatment in 
progress provision.

12. Patient initiated transfer after bands have been placed.

13. Composite or ceramic brackets, lingual adaptation of orthodontic bands and other specialized 
or cosmetic alternatives to standard fixed and removable orthodontic appliances.



General Dentists

Acworth

DC008951 
Nael Harfoush 
Lake Pointe Dental Inc 
3950 Cobb Pkwy NW Ste 402, 
30101
(770) 966-9396
Accepts New Patients: Y

Albany

DC057739 
James Barron 
Purple Dental LLC 
2630 Dawson Rd, 31707
(229) 352-3886
Accepts New Patients: Y

DC057739 
Randon Campbell 
Purple Dental LLC 
2630 Dawson Rd, 31707
(229) 352-3886
Accepts New Patients: Y

DC057739 
Byron Escoe 
Purple Dental LLC 
2630 Dawson Rd, 31707
(229) 352-3886
Accepts New Patients: Y

Alpharetta

DC056169 
Shruti Shah 
Coast Dental Alpharetta 
11770 Haynes Bridge Rd Ste 
605606, 30009
(678) 689-0205
Accepts New Patients: Y

DC042958 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
5230 McGinnis Ferry Rd, 30005
(678) 527-1130
Accepts New Patients: Y

DC042958 
DIPA SHARMA THAKKAR 
Great Expressions Dental Centers 
5230 McGinnis Ferry Rd, 30005
(678) 527-1130
Accepts New Patients: Y

DC042958 
Sonya Shyam 
Great Expressions Dental Centers 
5230 McGinnis Ferry Rd, 30005
(678) 527-1130
Accepts New Patients: Y

DC058364 
Nasim Doroudgar 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Lila Guevara 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Britney Lewis 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Sunil Mittal 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Charles Moore 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Joseph Newman 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Yesha Patel 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
George Policastro 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Preetha Prasath 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Alejandro Rigg 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Michael Tehrani 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058364 
Eugene Witkin 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC064201 
Erin Bang-Crooks 
Ivy Dentistry Llc 
11775 Northfall Ln Ste 107, 30009
(770) 455-0466
Accepts New Patients: Y

DC067437 
Hollis Barton 
Ten Dental LLC 
10800 Haynes Bridge Rd, 30022
(678) 256-0752
Accepts New Patients: 

DC067437 
Vatsala Jajoo 
Ten Dental LLC 
10800 Haynes Bridge Rd, 30022
(678) 256-0752
Accepts New Patients: 

Athens

DC058752 
William Callaway 
PKR Dental LLC 
1805 Epps Bridge Pkwy Ste 101, 
30606
(706) 549-0108
Accepts New Patients: 

DC058752 
William Key 
PKR Dental LLC 
1805 Epps Bridge Pkwy Ste 101, 
30606
(706) 549-0108
Accepts New Patients: 

DC058752 
Jayce Mathew 
PKR Dental LLC 
1805 Epps Bridge Pkwy Ste 101, 
30606
(706) 549-0108
Accepts New Patients: 

DC058752 
Woong Park 
PKR Dental LLC 
1805 Epps Bridge Pkwy Ste 101, 
30606
(706) 549-0108
Accepts New Patients: 

Atlanta

DC050203 
Burak Tekin 
Brock F Tekin DMD Pc 
3280 Howell Mill Rd NW Ste 112, 
30327
(404) 355-5332
Accepts New Patients: Y

DC067096 
Vermelle Brown Ghoston 
Chedly Vincent DMD A 
Professional Corporation 
4718 Ashford Dunwoody Rd Ste 
400, 30338
(770) 625-1968
Accepts New Patients: Y

DC067096 
Karunesh Chakote 
Chedly Vincent DMD A 
Professional Corporation 
4718 Ashford Dunwoody Rd Ste 
400, 30338
(770) 625-1968
Accepts New Patients: Y

DC067096 
Vatsala Jajoo 
Chedly Vincent DMD A 
Professional Corporation 
4718 Ashford Dunwoody Rd Ste 
400, 30338
(770) 625-1968
Accepts New Patients: Y

DC067096 
Shundericka Jones 
Chedly Vincent DMD A 
Professional Corporation 
4718 Ashford Dunwoody Rd Ste 
400, 30338
(770) 625-1968
Accepts New Patients: Y

DC067096 
Sholaide Olayeye 
Chedly Vincent DMD A 
Professional Corporation 
4718 Ashford Dunwoody Rd Ste 
400, 30338
(770) 625-1968
Accepts New Patients: Y

DC067096 
Brandon Sadberry 
Chedly Vincent DMD A 
Professional Corporation 
4718 Ashford Dunwoody Rd Ste 
400, 30338
(770) 625-1968
Accepts New Patients: Y

DC056170 
Mantique Johnson 
Coast Dental - Cascade 
3660 Cascade Rd SW Ste B, 
30331
(678) 891-0069
Accepts New Patients: Y
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DC066044 
Mohammad Hadi Hakami 
Coast Dental Buckhead 
3330 Piedmont Rd NE Ste 13, 
30305
(404) 237-5330
Accepts New Patients: Y

DC066044 
Christopher Smith 
Coast Dental Buckhead 
3330 Piedmont Rd NE Ste 13, 
30305
(404) 237-5330
Accepts New Patients: Y

DC010578 
Feyishayo Dahunsi 
Coast Dental Perimeter 
1100 Hammond Dr Ste 210, 30328
(770) 399-9300
Accepts New Patients: Y

DC010576 
Ian Carlson 
Coast Dental-North Druid Hills 
2484 Briarcliff Rd NE Ste 29, 
30329
(404) 315-7375
Accepts New Patients: Y

DC035319 
Angela Breeden 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC035258 
Tyler Brown 
Great Expressions Dental Centers 
10 10th St NW Ste 100, 30309
(404) 892-2337
Accepts New Patients: Y

DC035319 
Tyler Brown 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC035319 
Marshall Collins 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC958601 
Ericka Edmonds 
Great Expressions Dental Centers 
2138 Henderson Mill Rd NE, 
30345
(770) 493-1242
Accepts New Patients: Y

DC035319 
Ericka Edmonds 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC958601 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
2138 Henderson Mill Rd NE, 
30345
(770) 493-1242
Accepts New Patients: Y

DC035319 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC958601 
Canisha Howard Scott 
Great Expressions Dental Centers 
2138 Henderson Mill Rd NE, 
30345
(770) 493-1242
Accepts New Patients: Y

DC035258 
Monique Johnson 
Great Expressions Dental Centers 
10 10th St NW Ste 100, 30309
(404) 892-2337
Accepts New Patients: Y

DC035319 
Monique Johnson 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC958601 
Jae Lee 
Great Expressions Dental Centers 
2138 Henderson Mill Rd NE, 
30345
(770) 493-1242
Accepts New Patients: Y

DC035258 
Carla Morales 
Great Expressions Dental Centers 
10 10th St NW Ste 100, 30309
(404) 892-2337
Accepts New Patients: Y

DC958601 
Anne Na 
Great Expressions Dental Centers 
2138 Henderson Mill Rd NE, 
30345
(770) 493-1242
Accepts New Patients: Y

DC035319 
Sara Rafail 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC035258 
Donna Wilkerson 
Great Expressions Dental Centers 
10 10th St NW Ste 100, 30309
(404) 892-2337
Accepts New Patients: Y

DC042954 
Donna Wilkerson 
Great Expressions Dental Centers 
3365 Piedmont Rd NE Ste 1110, 
30305
(404) 237-3070
Accepts New Patients: Y

DC035258 
Eddie Woods 
Great Expressions Dental Centers 
10 10th St NW Ste 100, 30309
(404) 892-2337
Accepts New Patients: Y

DC035319 
Eddie Woods 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC058276 
Judith Finkelman 
Imagix Family Dentistry of 
Vinings LLC 
2460 Cumberland Pkwy SE Ste 
210, 30339
(770) 433-2414
Accepts New Patients: Y

DC058276 
Joe Hair Jr 
Imagix Family Dentistry of 
Vinings LLC 
2460 Cumberland Pkwy SE Ste 
210, 30339
(770) 433-2414
Accepts New Patients: Y

DC058276 
Andrea Kelley 
Imagix Family Dentistry of 
Vinings LLC 
2460 Cumberland Pkwy SE Ste 
210, 30339
(770) 433-2414
Accepts New Patients: Y

DC017600 
James Collins 
James F Collins Ii DDS 
759 Martin Luther King Jr Dr 
NW# 200, 30314
(404) 588-0464
Accepts New Patients: Y

DC067406 
Jessy Koshy 
Jessy Koshy Bds DMD Pc 
7878 Roswell Rd Ste O, 30350
(770) 993-7947
Accepts New Patients: 

DC066750 
Tan Bui 
KBK Dental LLC 
2937 Cobb Pkwy SE Ste 100, 
30339
(770) 240-0328
Accepts New Patients: Y

DC066750 
Helen Nguyen 
KBK Dental LLC 
2937 Cobb Pkwy SE Ste 100, 
30339
(770) 240-0328
Accepts New Patients: Y

DC067419 
Rochelle Butler 
Mercy Care 
424 Decatur St SE, 30312
(678) 843-8600
Accepts New Patients: 

DC067419 
Latoya Barbee Chivers 
Mercy Care 
424 Decatur St SE, 30312
(678) 843-8600
Accepts New Patients: 

DC067419 
Philip Davidson 
Mercy Care 
424 Decatur St SE, 30312
(678) 843-8600
Accepts New Patients: 

DC067419 
MELANIE DUNSON 
Mercy Care 
424 Decatur St SE, 30312
(678) 843-8600
Accepts New Patients: 

DC067419 
Frederick Moore 
Mercy Care 
424 Decatur St SE, 30312
(678) 843-8600
Accepts New Patients: 

DC067419 
Katrina Schuler-Bacon 
Mercy Care 
424 Decatur St SE, 30312
(678) 843-8600
Accepts New Patients: 

DC067420 
Rochelle Butler 
Mercy Care at City of Refuge 
1300 Joseph E Boone Blvd NW, 
30314
(678) 843-8791
Accepts New Patients: 

DC067420 
Latoya Barbee Chivers 
Mercy Care at City of Refuge 
1300 Joseph E Boone Blvd NW, 
30314
(678) 843-8791
Accepts New Patients: 

DC067420 
Philip Davidson 
Mercy Care at City of Refuge 
1300 Joseph E Boone Blvd NW, 
30314
(678) 843-8791
Accepts New Patients: 

DC067420 
MELANIE DUNSON 
Mercy Care at City of Refuge 
1300 Joseph E Boone Blvd NW, 
30314
(678) 843-8791
Accepts New Patients: 

DC067420 
Frederick Moore 
Mercy Care at City of Refuge 
1300 Joseph E Boone Blvd NW, 
30314
(678) 843-8791
Accepts New Patients: 

DC067420 
Katrina Schuler-Bacon 
Mercy Care at City of Refuge 
1300 Joseph E Boone Blvd NW, 
30314
(678) 843-8791
Accepts New Patients: 

DC067421 
Rochelle Butler 
Mercy Care at Gateway 
275 Pryor St SW, 30303
(678) 843-8840
Accepts New Patients: 
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DC067421 
Latoya Barbee Chivers 
Mercy Care at Gateway 
275 Pryor St SW, 30303
(678) 843-8840
Accepts New Patients: 

DC067421 
Philip Davidson 
Mercy Care at Gateway 
275 Pryor St SW, 30303
(678) 843-8840
Accepts New Patients: 

DC067421 
MELANIE DUNSON 
Mercy Care at Gateway 
275 Pryor St SW, 30303
(678) 843-8840
Accepts New Patients: 

DC067421 
Frederick Moore 
Mercy Care at Gateway 
275 Pryor St SW, 30303
(678) 843-8840
Accepts New Patients: 

DC067421 
Katrina Schuler-Bacon 
Mercy Care at Gateway 
275 Pryor St SW, 30303
(678) 843-8840
Accepts New Patients: 

DC066852 
Hope Marshall 
Moores Mill Modern Dentistry 
2250 Marietta Blvd NW Ste 300, 
30318
(678) 369-0104
Accepts New Patients: Y

DC066798 
Sridhar Chinta 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

DC066798 
Daniel Galvez 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

DC066798 
James Maina 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

DC066798 
Preetha Prasath 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

DC066798 
Cindy Roark 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

DC066798 
Hilary Smith 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

DC062031 
Shundericka Jones 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Tiffany Lewis 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Jenny Limchoa 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Sholeh Namdari 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Sholaide Olayeye 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Lisa Perlow 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Brandon Sadberry 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Keyanni Shaw 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

Blue Ridge

DC063449 
Hollis Barton 
Ten Dental LLC 
330 Progress Cir Ste C, 30513
(678) 365-0322
Accepts New Patients: 

DC063449 
Vatsala Jajoo 
Ten Dental LLC 
330 Progress Cir Ste C, 30513
(678) 365-0322
Accepts New Patients: 

DC061351 
Brittany Buchanan 
Tech Dentistry 
740 Ferst Dr NW Ste 207, 30322
(404) 733-2022
Accepts New Patients: Y

Augusta

DC001896 
Frederick Thielke 
Frederick L Thielke DMD 
3643 Walton Way Ext, 30909
(706) 738-7129
Accepts New Patients: 

DC055100 
Golnaz Emami Naeini 
KBP Dental LLC 
3456 Wrightsboro Rd, 30909
(706) 251-7917
Accepts New Patients: Y

DC055100 
Chad Harris 
KBP Dental LLC 
3456 Wrightsboro Rd, 30909
(706) 251-7917
Accepts New Patients: Y

DC055100 
William Key 
KBP Dental LLC 
3456 Wrightsboro Rd, 30909
(706) 251-7917
Accepts New Patients: Y

Austell

DC048233 
Manise Labady 
Great Expressions Dental Centers 
3845 Medical Park Dr, 30106
(770) 739-2100
Accepts New Patients: Y

DC048233 
William Sellers 
Great Expressions Dental Centers 
3845 Medical Park Dr, 30106
(770) 739-2100
Accepts New Patients: Y

DC048233 
Michael Thomas 
Great Expressions Dental Centers 
3845 Medical Park Dr, 30106
(770) 739-2100
Accepts New Patients: Y

DC062031 
Vermelle Brown Ghoston 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Tan Bui 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC062031 
Tina Champion-Harris 
Love Your Smile LLC 
1680 E West Connector Ste 112, 
30106
(770) 742-6330
Accepts New Patients: 

DC063449 
Sydney Okonoboh 
Ten Dental LLC 
330 Progress Cir Ste C, 30513
(678) 365-0322
Accepts New Patients: 

DC063449 
Arman Ruhani 
Ten Dental LLC 
330 Progress Cir Ste C, 30513
(678) 365-0322
Accepts New Patients: 

DC063449 
CANDYCE THOMPSON 
Ten Dental LLC 
330 Progress Cir Ste C, 30513
(678) 365-0322
Accepts New Patients: 

Buford

DC066028 
Andreea Chira 
Dentists of Buford 
3687 Buford Dr Ste 300, 30519
(470) 317-2078
Accepts New Patients: Y

DC066028 
Angela Han 
Dentists of Buford 
3687 Buford Dr Ste 300, 30519
(470) 317-2078
Accepts New Patients: Y

DC066028 
KATIE MCCANN 
Dentists of Buford 
3687 Buford Dr Ste 300, 30519
(470) 317-2078
Accepts New Patients: Y

DC063087 
Kayla Brown 
PCP Dental LLC 
3730 Buford Dr Ste 100, 30519
(470) 655-3683
Accepts New Patients: 

DC063087 
Rinku Khullar 
PCP Dental LLC 
3730 Buford Dr Ste 100, 30519
(470) 655-3683
Accepts New Patients: 

DC063087 
Yeonjoo Kim 
PCP Dental LLC 
3730 Buford Dr Ste 100, 30519
(470) 655-3683
Accepts New Patients: 

DC063087 
James Mcswiney 
PCP Dental LLC 
3730 Buford Dr Ste 100, 30519
(470) 655-3683
Accepts New Patients: 

DC063087 
Chintan Parekh 
PCP Dental LLC 
3730 Buford Dr Ste 100, 30519
(470) 655-3683
Accepts New Patients: 

DC063087 
Farah Yasmeen 
PCP Dental LLC 
3730 Buford Dr Ste 100, 30519
(470) 655-3683
Accepts New Patients: 

 ‑ 3 ‑



 ‑ 4 ‑

DC059192 
Sridhar Chinta 
Sage Dental of Buford 
3420 Buford Dr Ste E780, 30519
(678) 765-9930
Accepts New Patients: Y

DC059192 
Daniel Galvez 
Sage Dental of Buford 
3420 Buford Dr Ste E780, 30519
(678) 765-9930
Accepts New Patients: Y

DC059192 
James Maina 
Sage Dental of Buford 
3420 Buford Dr Ste E780, 30519
(678) 765-9930
Accepts New Patients: Y

DC059192 
Preetha Prasath 
Sage Dental of Buford 
3420 Buford Dr Ste E780, 30519
(678) 765-9930
Accepts New Patients: Y

DC059192 
Hilary Smith 
Sage Dental of Buford 
3420 Buford Dr Ste E780, 30519
(678) 765-9930
Accepts New Patients: Y

Canton

DC058090 
Fady Ebid 
Lake Pointe Dental Inc 
6615 Hickory Flat Hwy Ste 100, 
30115
(678) 383-4948
Accepts New Patients: Y

DC058090 
Nael Harfoush 
Lake Pointe Dental Inc 
6615 Hickory Flat Hwy Ste 100, 
30115
(678) 383-4948
Accepts New Patients: Y

DC050779 
Hollis Barton 
Ten Dental LLC 
2030 Cumming Hwy Ste 110, 
30115
(470) 974-9000
Accepts New Patients: 

DC050779 
Vatsala Jajoo 
Ten Dental LLC 
2030 Cumming Hwy Ste 110, 
30115
(470) 974-9000
Accepts New Patients: 

DC050779 
Sydney Okonoboh 
Ten Dental LLC 
2030 Cumming Hwy Ste 110, 
30115
(470) 974-9000
Accepts New Patients: 

Carrollton

DC053000 
Vermelle Brown Ghoston 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Kimberly Carver-Harper 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Shundericka Jones 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Marnita Lemons 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Tiffany Lewis 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Brandon Sadberry 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Keyanni Shaw 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Tanesha Williams 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

DC053000 
Kamili Willis 
Love Your Smile LLC 
1382 S Park St, 30117
(678) 664-3260
Accepts New Patients: Y

Cartersville

DC050788 
Tan Bui 
Ansana 2 LLC 
215 Cherokee Pl, 30121
(770) 387-1618
Accepts New Patients: 

DC050788 
Sharitha Herring 
Ansana 2 LLC 
215 Cherokee Pl, 30121
(770) 387-1618
Accepts New Patients: 

DC050788 
Shikha Nandal 
Ansana 2 LLC 
215 Cherokee Pl, 30121
(770) 387-1618
Accepts New Patients: 

DC050788 
Dinh Nguyen 
Ansana 2 LLC 
215 Cherokee Pl, 30121
(770) 387-1618
Accepts New Patients: 

DC050788 
Ansana Shrestha 
Ansana 2 LLC 
215 Cherokee Pl, 30121
(770) 387-1618
Accepts New Patients: 

DC050788 
Matthew Wiles 
Ansana 2 LLC 
215 Cherokee Pl, 30121
(770) 387-1618
Accepts New Patients: 

DC066026 
Joseph Sales 
Cartersville Dentists Office 
50 Main Street Market Pl SE Ste 
500, 30121
(678) 203-3461
Accepts New Patients: Y

Chamblee

DC067415 
Rochelle Butler 
Mercy Care At Chamblee 
5134 Peachtree Rd, 30341
(678) 872-7100
Accepts New Patients: 

DC067415 
Latoya Barbee Chivers 
Mercy Care At Chamblee 
5134 Peachtree Rd, 30341
(678) 872-7100
Accepts New Patients: 

DC067415 
Philip Davidson 
Mercy Care At Chamblee 
5134 Peachtree Rd, 30341
(678) 872-7100
Accepts New Patients: 

DC067415 
MELANIE DUNSON 
Mercy Care At Chamblee 
5134 Peachtree Rd, 30341
(678) 872-7100
Accepts New Patients: 

DC067415 
Frederick Moore 
Mercy Care At Chamblee 
5134 Peachtree Rd, 30341
(678) 872-7100
Accepts New Patients: 

DC067415 
Katrina Schuler-Bacon 
Mercy Care At Chamblee 
5134 Peachtree Rd, 30341
(678) 872-7100
Accepts New Patients: 

College Park

DC017204 
Lila Guevara 
Dental One Associates College 
Park 
1901 Phoenix Blvd Ste 100, 30349
(770) 991-0913
Accepts New Patients: Y

DC017204 
Swati Kandalhar 
Dental One Associates College 
Park 
1901 Phoenix Blvd Ste 100, 30349
(770) 991-0913
Accepts New Patients: Y

DC017204 
Jose Perez-Irizarry 
Dental One Associates College 
Park 
1901 Phoenix Blvd Ste 100, 30349
(770) 991-0913
Accepts New Patients: Y

DC017204 
Brandon Sadberry 
Dental One Associates College 
Park 
1901 Phoenix Blvd Ste 100, 30349
(770) 991-0913
Accepts New Patients: Y

Columbus

DC051437 
Magdy Attia 
Lauderdale Dental LLC 
6783 Veterans Parkway Bldg 4, 
31909
(706) 321-3909
Accepts New Patients: 

DC051437 
Melissa Kerber 
Lauderdale Dental LLC 
6783 Veterans Parkway Bldg 4, 
31909
(706) 321-3909
Accepts New Patients: 

DC051437 
Mozamel Malik 
Lauderdale Dental LLC 
6783 Veterans Parkway Bldg 4, 
31909
(706) 321-3909
Accepts New Patients: 

DC051437 
Merle Swartzentruber 
Lauderdale Dental LLC 
6783 Veterans Parkway Bldg 4, 
31909
(706) 321-3909
Accepts New Patients: 

Conyers

DC010553 
Shayla Browner 
Coast Dental Conyers 
1910 Highway 20 SE Ste 100, 
30013
(770) 602-4733
Accepts New Patients: Y

DC035416 
William Dancy 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y

DC042962 
Ericka Edmonds 
Great Expressions Dental Centers 
2390 Wall St SE Ste 120, 30013
(770) 929-3411
Accepts New Patients: Y

DC035416 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y
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DC042962 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
2390 Wall St SE Ste 120, 30013
(770) 929-3411
Accepts New Patients: Y

DC035416 
Kelwin Heard 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y

DC035416 
Barry Malkiel 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y

DC042962 
Barry Malkiel 
Great Expressions Dental Centers 
2390 Wall St SE Ste 120, 30013
(770) 929-3411
Accepts New Patients: Y

DC035416 
Cleopatra Thompson 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y

DC035416 
Eddie Woods 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y

DC050782 
William Callaway 
PKR Dental LLC 
1450 Highway 138 SE, 30013
(770) 285-2270
Accepts New Patients: 

DC050782 
Ikechukwu Ebo 
PKR Dental LLC 
1450 Highway 138 SE, 30013
(770) 285-2270
Accepts New Patients: 

DC050782 
Jayce Mathew 
PKR Dental LLC 
1450 Highway 138 SE, 30013
(770) 285-2270
Accepts New Patients: 

DC050782 
Woong Park 
PKR Dental LLC 
1450 Highway 138 SE, 30013
(770) 285-2270
Accepts New Patients: 

Covington

DC059360 
Jimmy Blount 
Dentures and Family Dentistry 
5156 Cook St NE, 30014
(678) 342-9933
Accepts New Patients: Y

DC064995 
Eric Katsnelson 
Legacy Dental Solutions LLC 
3133 Highway 278 NW, 30014
(470) 205-8802
Accepts New Patients: 

Cumming

DC050784 
Kayla Brown 
Ark Dental LLC 
1530 Market Place Blvd, 30041
(678) 208-3470
Accepts New Patients: 

DC050784 
Rinku Khullar 
Ark Dental LLC 
1530 Market Place Blvd, 30041
(678) 208-3470
Accepts New Patients: 

DC050784 
James Mcswiney 
Ark Dental LLC 
1530 Market Place Blvd, 30041
(678) 208-3470
Accepts New Patients: 

DC050784 
Farah Yasmeen 
Ark Dental LLC 
1530 Market Place Blvd, 30041
(678) 208-3470
Accepts New Patients: 

DC039361 
Farid Moghaddam 
North Cumming Dentistry 
2376 Bethelview Rd, 30040
(470) 253-7349
Accepts New Patients: 

DC058958 
Sridhar Chinta 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

DC058958 
Daniel Galvez 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

DC058958 
Sanket Karmarkar 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

DC058958 
James Maina 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

DC058958 
Preetha Prasath 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

DC058958 
Hilary Smith 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

DC067142 
Daniel Galvez 
Sage Dental of Matt Georgia 
5310 Matt Hwy Ste 304, 30028
(470) 533-5058
Accepts New Patients: Y

DC067142 
Sanket Karmarkar 
Sage Dental of Matt Georgia 
5310 Matt Hwy Ste 304, 30028
(470) 533-5058
Accepts New Patients: Y

DC067142 
James Maina 
Sage Dental of Matt Georgia 
5310 Matt Hwy Ste 304, 30028
(470) 533-5058
Accepts New Patients: Y

DC067142 
Cindy Roark 
Sage Dental of Matt Georgia 
5310 Matt Hwy Ste 304, 30028
(470) 533-5058
Accepts New Patients: Y

Dalton

DC055869 
Sharitha Herring 
Ansana LLC 
849 Shugart Rd, 30720
(706) 459-3333
Accepts New Patients: 

DC055869 
Breanna Koch 
Ansana LLC 
849 Shugart Rd, 30720
(706) 459-3333
Accepts New Patients: 

DC055869 
Dinh Nguyen 
Ansana LLC 
849 Shugart Rd, 30720
(706) 459-3333
Accepts New Patients: 

DC055869 
Matthew Wiles 
Ansana LLC 
849 Shugart Rd, 30720
(706) 459-3333
Accepts New Patients: 

Dawsonville

DC057278 
Kayla Brown 
Ark Dental LLC 
166 Crossroads Blvd, Ste 100, 
30534
(706) 265-3191
Accepts New Patients: 

DC057278 
Rinku Khullar 
Ark Dental LLC 
166 Crossroads Blvd, Ste 100, 
30534
(706) 265-3191
Accepts New Patients: 

DC057278 
James Mcswiney 
Ark Dental LLC 
166 Crossroads Blvd, Ste 100, 
30534
(706) 265-3191
Accepts New Patients: 

DC057278 
Farah Yasmeen 
Ark Dental LLC 
166 Crossroads Blvd, Ste 100, 
30534
(706) 265-3191
Accepts New Patients: 

Decatur

DC035318 
Jessica Alford 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC035318 
Mark Atuan 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC042957 
Mark Atuan 
Great Expressions Dental Centers 
2853 Candler Rd Ste 101, 30034
(404) 244-1166
Accepts New Patients: Y

DC035318 
Tyler Brown 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC035318 
Marshall Collins 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC035318 
Scott Farrell 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC035318 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC042957 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
2853 Candler Rd Ste 101, 30034
(404) 244-1166
Accepts New Patients: Y

DC035318 
Daniel Hwang 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC035318 
Leonard Johnson 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y
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DC042957 
Cleopatra Thompson 
Great Expressions Dental Centers 
2853 Candler Rd Ste 101, 30034
(404) 244-1166
Accepts New Patients: Y

DC035318 
Eddie Woods 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

Douglasville

DC010566 
Thomas Garvin 
Coast Dental - Douglasville 
3308 Highway 5# E, 30135
(770) 947-0006
Accepts New Patients: Y

DC035260 
Angela Breeden 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Tyler Brown 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Alim Grant 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Shermnae Jones 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Carren Langford 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Steven Smith 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Cleopatra Thompson 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035260 
Eddie Woods 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC050771 
Vermelle Brown Ghoston 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Kimberly Carver-Harper 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Tina Champion-Harris 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Shundericka Jones 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Tiffany Lewis 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Jenny Limchoa 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Sholeh Namdari 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Sholaide Olayeye 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Brandon Sadberry 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC050771 
Keyanni Shaw 
Love Your Smile LLC 
6351 Douglas Blvd, 30135
(404) 267-0400
Accepts New Patients: 

DC023936 
Dequan Bivins 
Timothy N Byrd DMD & 
Associates 
6740 Douglas Blvd Ste A, 30135
(770) 949-5600
Accepts New Patients: Y

DC023936 
Timothy Byrd 
Timothy N Byrd DMD & 
Associates 
6740 Douglas Blvd Ste A, 30135
(770) 949-5600
Accepts New Patients: Y

DC023936 
Delbert Williamson 
Timothy N Byrd DMD & 
Associates 
6740 Douglas Blvd Ste A, 30135
(770) 949-5600
Accepts New Patients: Y

Duluth

DC010579 
Yoonsun Lim Kang 
Coast Dental - Pleasant Hill 
1630 Pleasant Hill Rd Ste 200, 
30096
(770) 381-7878
Accepts New Patients: Y

Dunwoody

DC017729 
Michelle Jacques 
Michelle A Jacques DDS Pc 
1853 Peeler Rd Ste A, 30338
(770) 391-9212
Accepts New Patients: Y

Evans

DC060207 
Jevae Nelson 
GA Dentistry Services PC 
4429 Washington Rd, 30809
(706) 395-9031
Accepts New Patients: 

Fayetteville

DC067172 
Jetoria Irving 
Coast Dental Fayetteville 
805 Glynn St S Ste 131, 30214
(770) 460-6651
Accepts New Patients: Y

DC048232 
Kimberly Brown 
Great Expressions Dental Centers 
141 Banks Sta Ste 121-122, 30214
(770) 716-9778
Accepts New Patients: Y

DC035320 
Kimberly Brown 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC035320 
Tyler Brown 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC048232 
Marshall Collins 
Great Expressions Dental Centers 
141 Banks Sta Ste 121-122, 30214
(770) 716-9778
Accepts New Patients: Y

DC042963 
Marshall Collins 
Great Expressions Dental Centers 
395 N Jeff Davis Dr Ste A, 30214
(770) 460-0870
Accepts New Patients: Y

DC035320 
Marshall Collins 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC048232 
William Dancy 
Great Expressions Dental Centers 
141 Banks Sta Ste 121-122, 30214
(770) 716-9778
Accepts New Patients: Y

DC042963 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
395 N Jeff Davis Dr Ste A, 30214
(770) 460-0870
Accepts New Patients: Y

DC035320 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC048232 
Carren Langford 
Great Expressions Dental Centers 
141 Banks Sta Ste 121-122, 30214
(770) 716-9778
Accepts New Patients: Y

DC048232 
Alaina Schmidt 
Great Expressions Dental Centers 
141 Banks Sta Ste 121-122, 30214
(770) 716-9778
Accepts New Patients: Y

DC035320 
Alaina Schmidt 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC035320 
Linda Stringer 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC042963 
Donna Wilkerson 
Great Expressions Dental Centers 
395 N Jeff Davis Dr Ste A, 30214
(770) 460-0870
Accepts New Patients: Y

DC035320 
Eddie Woods 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC064993 
John Kim 
Kevin D Oh LLC 
1135 Highway 85 N Ste A, 30214
(770) 282-2160
Accepts New Patients: 

DC064993 
Mary Kim 
Kevin D Oh LLC 
1135 Highway 85 N Ste A, 30214
(770) 282-2160
Accepts New Patients: 
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Forest Park

DC048331 
Kimberly Brown 
Great Expressions Dental Centers 
4930 Governors Dr Ste 405, 
30297
(404) 363-1700
Accepts New Patients: Y

DC048331 
Ericka Edmonds 
Great Expressions Dental Centers 
4930 Governors Dr Ste 405, 
30297
(404) 363-1700
Accepts New Patients: Y

DC048331 
Alaina Schmidt 
Great Expressions Dental Centers 
4930 Governors Dr Ste 405, 
30297
(404) 363-1700
Accepts New Patients: Y

Gainesville

DC048235 
JOHN BLEECKER 
Great Expressions Dental Centers 
300 Pearl Nix Pkwy Ste D, 30501
(770) 536-1957
Accepts New Patients: Y

DC048235 
Doan Trang Tran 
Great Expressions Dental Centers 
300 Pearl Nix Pkwy Ste D, 30501
(770) 536-1957
Accepts New Patients: Y

DC050772 
Kayla Brown 
PCP Dental LLC 
890 Dawsonville Hwy Ste F, 
30501
(678) 928-3219
Accepts New Patients: Y

DC050772 
Rinku Khullar 
PCP Dental LLC 
890 Dawsonville Hwy Ste F, 
30501
(678) 928-3219
Accepts New Patients: Y

DC050772 
Yeonjoo Kim 
PCP Dental LLC 
890 Dawsonville Hwy Ste F, 
30501
(678) 928-3219
Accepts New Patients: Y

Griffin

DC056822 
Vermelle Brown Ghoston 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Tina Champion-Harris 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Shundericka Jones 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Tiffany Lewis 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Jenny Limchoa 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Kevin Oh 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Sholaide Olayeye 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Brandon Sadberry 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Keyanni Shaw 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

DC056822 
Tanesha Williams 
Aspen Dental 
1447 N Expressway Ste A, 30223
(470) 204-2409
Accepts New Patients: Y

Hapeville

DC042959 
William Dancy 
Great Expressions Dental Centers 
785 Virginia Ave Ste A, 30354
(404) 768-8700
Accepts New Patients: Y

Hinesville

DC059088 
Golnaz Emami Naeini 
Jebediah S Christy DDS Hinesville 
LLC 
849 W Oglethorpe Hwy Ste 140, 
31313
(912) 348-1388
Accepts New Patients: Y

DC059088 
Tanner Gustafson 
Jebediah S Christy DDS Hinesville 
LLC 
849 W Oglethorpe Hwy Ste 140, 
31313
(912) 348-1388
Accepts New Patients: Y

DC059088 
Charles Jordan 
Jebediah S Christy DDS Hinesville 
LLC 
849 W Oglethorpe Hwy Ste 140, 
31313
(912) 348-1388
Accepts New Patients: Y

DC059088 
David Schiminow 
Jebediah S Christy DDS Hinesville 
LLC 
849 W Oglethorpe Hwy Ste 140, 
31313
(912) 348-1388
Accepts New Patients: Y

DC059088 
Katelyn Sundin 
Jebediah S Christy DDS Hinesville 
LLC 
849 W Oglethorpe Hwy Ste 140, 
31313
(912) 348-1388
Accepts New Patients: Y

Hiram

DC054406 
Sholeh Namdari 
Saini Dental LLC 
4373 Jimmy Lee Smith Pkwy Ste 
105, 30141
(678) 224-9244
Accepts New Patients: 

Jonesboro

DC016535 
Brian Buchanan 
Great Expressions Dental Centers 
1002 Pointe South Pkwy, 30238
(770) 472-9399
Accepts New Patients: Y

DC016535 
William Dancy 
Great Expressions Dental Centers 
1002 Pointe South Pkwy, 30238
(770) 472-9399
Accepts New Patients: Y

DC016535 
Ericka Edmonds 
Great Expressions Dental Centers 
1002 Pointe South Pkwy, 30238
(770) 472-9399
Accepts New Patients: Y

DC016535 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
1002 Pointe South Pkwy, 30238
(770) 472-9399
Accepts New Patients: Y

DC042960 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
2292 Mount Zion Rd, 30236
(770) 961-8300
Accepts New Patients: Y

DC016535 
Cleopatra Thompson 
Great Expressions Dental Centers 
1002 Pointe South Pkwy, 30238
(770) 472-9399
Accepts New Patients: Y

Kennesaw

DC037787 
Kyandukhta Kalantari 
Dentistry At Kennesaw Point 
1350 Wooten Lake Rd NW Ste 
203, 30144
(678) 275-2066
Accepts New Patients: Y

DC057988 
Tan Bui 
Everest Dental LLC 
1955 N Cobb Pkwy NW Ste 110, 
30152
(770) 799-8964
Accepts New Patients: 

DC057988 
Sharitha Herring 
Everest Dental LLC 
1955 N Cobb Pkwy NW Ste 110, 
30152
(770) 799-8964
Accepts New Patients: 

DC057988 
Breanna Koch 
Everest Dental LLC 
1955 N Cobb Pkwy NW Ste 110, 
30152
(770) 799-8964
Accepts New Patients: 

DC057988 
Sholeh Namdari 
Everest Dental LLC 
1955 N Cobb Pkwy NW Ste 110, 
30152
(770) 799-8964
Accepts New Patients: 

DC057988 
Shikha Nandal 
Everest Dental LLC 
1955 N Cobb Pkwy NW Ste 110, 
30152
(770) 799-8964
Accepts New Patients: 

DC057988 
Matthew Wiles 
Everest Dental LLC 
1955 N Cobb Pkwy NW Ste 110, 
30152
(770) 799-8964
Accepts New Patients: 

DC035264 
Kevin Bolden 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

DC035264 
Tyler Brown 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

DC035264 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y
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DC035264 
Carla Morales 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

DC035264 
DIPA SHARMA THAKKAR 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

DC035264 
Eddie Woods 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

Lagrange

DC057384 
Magdy Attia 
Lauderdale Dental LLC 
1507 Lafayette Pkwy Unit B, 
30241
(706) 663-3428
Accepts New Patients: Y

DC057384 
Abby Shalaby 
Lauderdale Dental LLC 
1507 Lafayette Pkwy Unit B, 
30241
(706) 663-3428
Accepts New Patients: Y

DC057384 
Merle Swartzentruber 
Lauderdale Dental LLC 
1507 Lafayette Pkwy Unit B, 
30241
(706) 663-3428
Accepts New Patients: Y

Lawrenceville

DC010571 
Xiaoying Gu 
Coast Dental - Lawrenceville 
455 Grayson HwySte 4B, 30046
(770) 963-5999
Accepts New Patients: Y

DC035283 
Jessica Alford 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

DC035283 
Tyler Brown 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

DC035283 
Kristin Givan 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

DC035283 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

DC042964 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
4850 Sugarloaf Pkwy Ste 204, 
30044
(770) 995-6109
Accepts New Patients: Y

DC959501 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
555 Old Norcross Rd Ste 120, 
30046
(770) 277-9700
Accepts New Patients: Y

DC048237 
Megan Henry-Smith 
Great Expressions Dental Centers 
1699 Duluth Hwy Ste 5, 30043
(770) 338-1963
Accepts New Patients: Y

DC035283 
Megan Henry-Smith 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

DC959501 
Megan Henry-Smith 
Great Expressions Dental Centers 
555 Old Norcross Rd Ste 120, 
30046
(770) 277-9700
Accepts New Patients: Y

DC048237 
Canisha Howard Scott 
Great Expressions Dental Centers 
1699 Duluth Hwy Ste 5, 30043
(770) 338-1963
Accepts New Patients: Y

DC048237 
Daniel Hwang 
Great Expressions Dental Centers 
1699 Duluth Hwy Ste 5, 30043
(770) 338-1963
Accepts New Patients: Y

DC035282 
Daniel Hwang 
Great Expressions Dental Centers 
1960 Riverside Pkwy Ste 105, 
30043
(678) 836-2109
Accepts New Patients: Y

DC035283 
Daniel Hwang 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

DC042964 
Daniel Hwang 
Great Expressions Dental Centers 
4850 Sugarloaf Pkwy Ste 204, 
30044
(770) 995-6109
Accepts New Patients: Y

DC959501 
Daniel Hwang 
Great Expressions Dental Centers 
555 Old Norcross Rd Ste 120, 
30046
(770) 277-9700
Accepts New Patients: Y

DC035282 
Leonard Johnson 
Great Expressions Dental Centers 
1960 Riverside Pkwy Ste 105, 
30043
(678) 836-2109
Accepts New Patients: Y

DC959501 
Manise Labady 
Great Expressions Dental Centers 
555 Old Norcross Rd Ste 120, 
30046
(770) 277-9700
Accepts New Patients: Y

DC048237 
Jae Lee 
Great Expressions Dental Centers 
1699 Duluth Hwy Ste 5, 30043
(770) 338-1963
Accepts New Patients: Y

DC035283 
Jemin Lee 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

DC959501 
Doan Trang Tran 
Great Expressions Dental Centers 
555 Old Norcross Rd Ste 120, 
30046
(770) 277-9700
Accepts New Patients: Y

DC035283 
Eddie Woods 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

Lilburn

DC010572 
Magdalena Glass 
Coast Dental Lilburn 
3050 Five Forks Trickum Rd SW 
Ste H, 30047
(770) 982-7533
Accepts New Patients: Y

DC010572 
Radhika Katragunta 
Coast Dental Lilburn 
3050 Five Forks Trickum Rd SW 
Ste H, 30047
(770) 982-7533
Accepts New Patients: Y

DC010572 
Thu Duc Vu 
Coast Dental Lilburn 
3050 Five Forks Trickum Rd SW 
Ste H, 30047
(770) 982-7533
Accepts New Patients: Y

DC016531 
Ericka Edmonds 
Great Expressions Dental Centers 
4145 Lawrenceville Hwy NW Ste 
15, 30047
(770) 923-1814
Accepts New Patients: Y

DC016531 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
4145 Lawrenceville Hwy NW Ste 
15, 30047
(770) 923-1814
Accepts New Patients: Y

DC016531 
Linda Stringer 
Great Expressions Dental Centers 
4145 Lawrenceville Hwy NW Ste 
15, 30047
(770) 923-1814
Accepts New Patients: Y

DC016531 
Cleopatra Thompson 
Great Expressions Dental Centers 
4145 Lawrenceville Hwy NW Ste 
15, 30047
(770) 923-1814
Accepts New Patients: Y

Loganville

DC044309 
Shabana Erattuparambil 
Eastside Dentistry LLC 
2715 Loganville Hwy Ste 340-3D, 
30052
(678) 956-1381
Accepts New Patients: Y

DC065584 
Jevae Nelson 
GA Dentistry Services PC 
4112 Atlanta Hwy# 100, 30052
(470) 385-3595
Accepts New Patients: 

DC065584 
Abby Shalaby 
GA Dentistry Services PC 
4112 Atlanta Hwy# 100, 30052
(470) 385-3595
Accepts New Patients: 

DC066029 
Joel Collins 
Loganville Dentist Office 
4799 Atlanta Hwy Ste 500, 
30052
(404) 720-6097
Accepts New Patients: Y

DC066029 
Chalandria Guerrier 
Loganville Dentist Office 
4799 Atlanta Hwy Ste 500, 
30052
(404) 720-6097
Accepts New Patients: Y

DC066029 
Joo-Won Kim 
Loganville Dentist Office 
4799 Atlanta Hwy Ste 500, 
30052
(404) 720-6097
Accepts New Patients: Y
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DC066029 
Brandon Lynch 
Loganville Dentist Office 
4799 Atlanta Hwy Ste 500, 
30052
(404) 720-6097
Accepts New Patients: Y

DC066029 
KATIE MCCANN 
Loganville Dentist Office 
4799 Atlanta Hwy Ste 500, 
30052
(404) 720-6097
Accepts New Patients: Y

Macon

DC050770 
Folarera Ajose-Adeogun 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC050770 
Kimberly Carver-Harper 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC050770 
Tina Champion-Harris 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC050770 
Tiffany Lewis 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC050770 
Jenny Limchoa 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC050770 
Sholaide Olayeye 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC050770 
Aarthi Ramakrishnan 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC050770 
Keyanni Shaw 
Love Your Smile LLC 
5005 Riverside Dr Ste A, 31210
(478) 405-0664
Accepts New Patients: 

DC019562 
James Stockslager 
North Macon Dental Associates 
4020 Elnora Dr, 31210
(478) 477-1228
Accepts New Patients: Y

Marietta

DC010583 
Kevin Bolden 
Coast Dental - Sprayberry 
2550 Sandy Plains Rd Ste 145, 
30066
(770) 321-2755
Accepts New Patients: 

DC058877 
Judith Finkelman 
Dental One Assoc Marietta Llc 
1275 Powers Ferry Rd SE Ste 10, 
30067
(770) 952-7172
Accepts New Patients: Y

DC058877 
Swati Kandalhar 
Dental One Assoc Marietta Llc 
1275 Powers Ferry Rd SE Ste 10, 
30067
(770) 952-7172
Accepts New Patients: Y

DC058877 
James Keith 
Dental One Assoc Marietta Llc 
1275 Powers Ferry Rd SE Ste 10, 
30067
(770) 952-7172
Accepts New Patients: Y

DC048239 
Mark Atuan 
Great Expressions Dental Centers 
1545 Powers Ferry Rd SE Ste 220, 
30067
(770) 980-9404
Accepts New Patients: Y

DC048239 
Kevin Bolden 
Great Expressions Dental Centers 
1545 Powers Ferry Rd SE Ste 220, 
30067
(770) 980-9404
Accepts New Patients: Y

DC048239 
Marshall Collins 
Great Expressions Dental Centers 
1545 Powers Ferry Rd SE Ste 220, 
30067
(770) 980-9404
Accepts New Patients: Y

DC048239 
William Dancy 
Great Expressions Dental Centers 
1545 Powers Ferry Rd SE Ste 220, 
30067
(770) 980-9404
Accepts New Patients: Y

DC042955 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
3823 Roswell Rd Ste 205, 30062
(770) 973-9275
Accepts New Patients: Y

DC048239 
Samantha Johnson 
Great Expressions Dental Centers 
1545 Powers Ferry Rd SE Ste 220, 
30067
(770) 980-9404
Accepts New Patients: Y

DC042955 
Thomas Shaw 
Great Expressions Dental Centers 
3823 Roswell Rd Ste 205, 30062
(770) 973-9275
Accepts New Patients: Y

DC064108 
CHIRAG PATEL 
Kenmar Dental Family and 
Implant Dentistry 
833 Campbell Hill St NW Ste 370, 
30060
(770) 427-4778
Accepts New Patients: Y

DC059076 
Daniel Galvez 
Sage Dental of Marietta 
1050 E Piedmont Rd Ste 114-118, 
30062
(678) 540-4665
Accepts New Patients: Y

DC059076 
Sanket Karmarkar 
Sage Dental of Marietta 
1050 E Piedmont Rd Ste 114-118, 
30062
(678) 540-4665
Accepts New Patients: Y

DC059076 
Daniela Lemoine 
Sage Dental of Marietta 
1050 E Piedmont Rd Ste 114-118, 
30062
(678) 540-4665
Accepts New Patients: Y

DC059076 
James Maina 
Sage Dental of Marietta 
1050 E Piedmont Rd Ste 114-118, 
30062
(678) 540-4665
Accepts New Patients: Y

DC059076 
Hilary Smith 
Sage Dental of Marietta 
1050 E Piedmont Rd Ste 114-118, 
30062
(678) 540-4665
Accepts New Patients: Y

Mcdonough

DC050780 
Karunesh Chakote 
Kevin D Oh LLC 
1430 Highway 20 West, 30253
(678) 537-6000
Accepts New Patients: 

DC050780 
John Kim 
Kevin D Oh LLC 
1430 Highway 20 West, 30253
(678) 537-6000
Accepts New Patients: 

DC050780 
Mary Kim 
Kevin D Oh LLC 
1430 Highway 20 West, 30253
(678) 537-6000
Accepts New Patients: 

DC050780 
Mozamel Malik 
Kevin D Oh LLC 
1430 Highway 20 West, 30253
(678) 537-6000
Accepts New Patients: 

Milledgeville

DC056009 
Folarera Ajose-Adeogun 
GA Dentistry Services PC 
1980 N Columbia St, 31061
(478) 387-7015
Accepts New Patients: Y

DC056009 
Tina Champion-Harris 
GA Dentistry Services PC 
1980 N Columbia St, 31061
(478) 387-7015
Accepts New Patients: Y

DC056009 
William Key 
GA Dentistry Services PC 
1980 N Columbia St, 31061
(478) 387-7015
Accepts New Patients: Y

DC056009 
Jevae Nelson 
GA Dentistry Services PC 
1980 N Columbia St, 31061
(478) 387-7015
Accepts New Patients: Y

DC056009 
David Parris 
GA Dentistry Services PC 
1980 N Columbia St, 31061
(478) 387-7015
Accepts New Patients: Y

DC056009 
Abby Shalaby 
GA Dentistry Services PC 
1980 N Columbia St, 31061
(478) 387-7015
Accepts New Patients: Y

Morrow

DC010570 
David Katz 
Coast Dental - Morrow 
5656 Jonesboro Rd Ste 103, 
30260
(678) 422-6967
Accepts New Patients: Y

Newnan

DC050777 
Karunesh Chakote 
Elk Dental PC 
201 Newnan Crossing Byp, 30265
(678) 621-6410
Accepts New Patients: 

DC050777 
Merle Swartzentruber 
Elk Dental PC 
201 Newnan Crossing Byp, 30265
(678) 621-6410
Accepts New Patients: 

DC050777 
Gabriel Thomas 
Elk Dental PC 
201 Newnan Crossing Byp, 30265
(678) 621-6410
Accepts New Patients: 
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DC050777 
Tanesha Williams 
Elk Dental PC 
201 Newnan Crossing Byp, 30265
(678) 621-6410
Accepts New Patients: 

DC035256 
SRINIVAS CHALLA 
Great Expressions Dental Centers 
38 Jefferson Pkwy, 30263
(678) 836-2139
Accepts New Patients: Y

DC035256 
Yvonne Dorrian 
Great Expressions Dental Centers 
38 Jefferson Pkwy, 30263
(678) 836-2139
Accepts New Patients: Y

DC035256 
Ericka Edmonds 
Great Expressions Dental Centers 
38 Jefferson Pkwy, 30263
(678) 836-2139
Accepts New Patients: Y

DC035256 
William Hall 
Great Expressions Dental Centers 
38 Jefferson Pkwy, 30263
(678) 836-2139
Accepts New Patients: Y

DC035256 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
38 Jefferson Pkwy, 30263
(678) 836-2139
Accepts New Patients: Y

DC048240 
Barry Malkiel 
Great Expressions Dental Centers 
148 Bullsboro Dr, 30263
(770) 251-4370
Accepts New Patients: Y

DC035256 
Daniel Ninan 
Great Expressions Dental Centers 
38 Jefferson Pkwy, 30263
(678) 836-2139
Accepts New Patients: Y

DC035256 
Alaina Schmidt 
Great Expressions Dental Centers 
38 Jefferson Pkwy, 30263
(678) 836-2139
Accepts New Patients: Y

DC048240 
Jewel Smith 
Great Expressions Dental Centers 
148 Bullsboro Dr, 30263
(770) 251-4370
Accepts New Patients: Y

Norcross

DC060581 
Kayla Brown 
Ark Dental LLC 
6141 Peachtree Pkwy Ste 100, 
30092
(678) 364-2939
Accepts New Patients: 

DC060581 
Karunesh Chakote 
Ark Dental LLC 
6141 Peachtree Pkwy Ste 100, 
30092
(678) 364-2939
Accepts New Patients: 

DC060581 
Rinku Khullar 
Ark Dental LLC 
6141 Peachtree Pkwy Ste 100, 
30092
(678) 364-2939
Accepts New Patients: 

DC060581 
James Mcswiney 
Ark Dental LLC 
6141 Peachtree Pkwy Ste 100, 
30092
(678) 364-2939
Accepts New Patients: 

DC060581 
Farah Yasmeen 
Ark Dental LLC 
6141 Peachtree Pkwy Ste 100, 
30092
(678) 364-2939
Accepts New Patients: 

DC959401 
RAVNEET GILL 
Great Expressions Dental Centers 
7760 Spalding Dr, 30092
(770) 270-5700
Accepts New Patients: Y

DC959401 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
7760 Spalding Dr, 30092
(770) 270-5700
Accepts New Patients: Y

DC959401 
Donna Wilkerson 
Great Expressions Dental Centers 
7760 Spalding Dr, 30092
(770) 270-5700
Accepts New Patients: Y

DC058222 
Norberto Delgado 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058222 
Nasim Doroudgar 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058222 
James Keith 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058222 
Britney Lewis 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058222 
Joseph Newman 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058222 
Yesha Patel 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058222 
Preetha Prasath 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

Peachtree City

DC016473 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
320 Stevens Entry, 30269
(770) 486-0110
Accepts New Patients: Y

DC016473 
Alaina Schmidt 
Great Expressions Dental Centers 
320 Stevens Entry, 30269
(770) 486-0110
Accepts New Patients: Y

Pooler

DC052025 
David Schiminow 
Jebediah S Christy DDS Pooler 
PLLC 
276 Pooler Pkwy Ste A, 31322
(912) 330-9070
Accepts New Patients: Y

Powder Springs

DC065753 
Emeka Iloabachie 
Coast Dental Powder Springs 
3721 New Macland Rd #210, 30127
(770) 222-3300
Accepts New Patients: Y

Rincon

DC062539 
Jennifer Creech 
Aspen Dental 
429 S Columbia Ave Ste B, 31326
(912) 580-3206
Accepts New Patients: Y

DC062539 
Tanner Gustafson 
Aspen Dental 
429 S Columbia Ave Ste B, 31326
(912) 580-3206
Accepts New Patients: Y

DC062539 
Charles Jordan 
Aspen Dental 
429 S Columbia Ave Ste B, 31326
(912) 580-3206
Accepts New Patients: Y

DC062539 
David Schiminow 
Aspen Dental 
429 S Columbia Ave Ste B, 31326
(912) 580-3206
Accepts New Patients: Y

Rome

DC055895 
Magdy Attia 
Ansana I LLC 
136 Shorter Ave, 30165
(706) 509-2014
Accepts New Patients: 

DC055895 
Sharitha Herring 
Ansana I LLC 
136 Shorter Ave, 30165
(706) 509-2014
Accepts New Patients: 

DC055895 
Breanna Koch 
Ansana I LLC 
136 Shorter Ave, 30165
(706) 509-2014
Accepts New Patients: 

DC055895 
Shikha Nandal 
Ansana I LLC 
136 Shorter Ave, 30165
(706) 509-2014
Accepts New Patients: 

DC055895 
Dinh Nguyen 
Ansana I LLC 
136 Shorter Ave, 30165
(706) 509-2014
Accepts New Patients: 

Roswell

DC035262 
ANGELA YAELIM CHANG 
Great Expressions Dental Centers 
770 Holcomb Bridge Rd, 30076
(678) 836-2102
Accepts New Patients: Y

DC035262 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
770 Holcomb Bridge Rd, 30076
(678) 836-2102
Accepts New Patients: Y

DC035262 
Manise Labady 
Great Expressions Dental Centers 
770 Holcomb Bridge Rd, 30076
(678) 836-2102
Accepts New Patients: Y

DC035262 
DIPA SHARMA THAKKAR 
Great Expressions Dental Centers 
770 Holcomb Bridge Rd, 30076
(678) 836-2102
Accepts New Patients: Y

DC035262 
Cleopatra Thompson 
Great Expressions Dental Centers 
770 Holcomb Bridge Rd, 30076
(678) 836-2102
Accepts New Patients: Y
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DC035262 
Eddie Woods 
Great Expressions Dental Centers 
770 Holcomb Bridge Rd, 30076
(678) 836-2102
Accepts New Patients: Y

DC058374 
Megan Butler 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

DC058374 
Britney Lewis 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

DC058374 
Joseph Newman 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

DC058374 
Yesha Patel 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

DC058374 
Liudmila Poznyak 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

DC058374 
Preetha Prasath 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

DC000001 
Khaim Kalantarov 
K Smiles Dental PC 
1096 Alpharetta St, 30075
(770) 910-7099
Accepts New Patients: Y

DC060390 
Sridhar Chinta 
Sage Dental of Roswell 
10800 Alpharetta Hwy Ste 180, 
30076
(470) 299-1955
Accepts New Patients: Y

DC060390 
Daniel Galvez 
Sage Dental of Roswell 
10800 Alpharetta Hwy Ste 180, 
30076
(470) 299-1955
Accepts New Patients: Y

DC060390 
James Maina 
Sage Dental of Roswell 
10800 Alpharetta Hwy Ste 180, 
30076
(470) 299-1955
Accepts New Patients: Y

DC060390 
Preetha Prasath 
Sage Dental of Roswell 
10800 Alpharetta Hwy Ste 180, 
30076
(470) 299-1955
Accepts New Patients: Y

DC060390 
Hilary Smith 
Sage Dental of Roswell 
10800 Alpharetta Hwy Ste 180, 
30076
(470) 299-1955
Accepts New Patients: Y

Sandy Springs

DC042956 
William Dancy 
Great Expressions Dental Centers 
4920 Roswell Rd Ste 13A, 30342
(404) 236-7222
Accepts New Patients: Y

DC042956 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
4920 Roswell Rd Ste 13A, 30342
(404) 236-7222
Accepts New Patients: Y

DC042956 
Daniel Hwang 
Great Expressions Dental Centers 
4920 Roswell Rd Ste 13A, 30342
(404) 236-7222
Accepts New Patients: Y

DC042956 
Manise Labady 
Great Expressions Dental Centers 
4920 Roswell Rd Ste 13A, 30342
(404) 236-7222
Accepts New Patients: Y

DC042956 
Thomas Shaw 
Great Expressions Dental Centers 
4920 Roswell Rd Ste 13A, 30342
(404) 236-7222
Accepts New Patients: Y

Savannah

DC048241 
William Dancy 
Great Expressions Dental Centers 
132 Southern Blvd, 31405
(912) 356-5444
Accepts New Patients: Y

DC012133 
James Melvin 
James B Melvin Iii DMD Llc 
310 Eisenhower Dr Ste 4, 31406
(912) 355-1307
Accepts New Patients: Y

DC056040 
David Schiminow 
Jebediah S Christy DDS - 
Savanna PLLC 
7805 Abercorn St Ste 29B, 31406
(912) 421-8218
Accepts New Patients: 

Scottdale

DC056349 
Asfaw Ambaye 
Lily Smile Center Dental Clinic 
3500 N Decatur Rd Ste 103, 
30079
(678) 515-0746
Accepts New Patients: Y

Snellville

DC059295 
Jimmy Blount 
Dentures and Family Dentistry 
2488 Scenic Hwy S, 30078
(770) 802-4844
Accepts New Patients: Y

DC035255 
Jessica Alford 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035255 
Tyler Brown 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035255 
Kerwin Donaldson 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035255 
Scott Farrell 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035255 
Kimberlyn Fowler 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035255 
Kristin Givan 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035255 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC042961 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
2341 Henry Clower Blvd Ste A, 
30078
(770) 736-0099
Accepts New Patients: Y

DC035255 
Namratha Hegde 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035255 
Megan Henry-Smith 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC042961 
Ernest Tiller 
Great Expressions Dental Centers 
2341 Henry Clower Blvd Ste A, 
30078
(770) 736-0099
Accepts New Patients: Y

DC035255 
Eddie Woods 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC057740 
William Callaway 
PKR Dental LLC 
1790 Scenic Hwy N, 30078
(770) 225-9912
Accepts New Patients: 

DC057740 
Mozamel Malik 
PKR Dental LLC 
1790 Scenic Hwy N, 30078
(770) 225-9912
Accepts New Patients: 

DC057740 
Jayce Mathew 
PKR Dental LLC 
1790 Scenic Hwy N, 30078
(770) 225-9912
Accepts New Patients: 

DC057740 
Woong Park 
PKR Dental LLC 
1790 Scenic Hwy N, 30078
(770) 225-9912
Accepts New Patients: 

DC063974 
Sunday Fawole 
S Alaba Fawole DDS MD Pc 
2395 Scenic Hwy S, 30078
(678) 377-6830
Accepts New Patients: Y

Statesboro

DC060992 
David Schiminow 
Jebediah S Christy DDS 
Statesboro LLC 
412 Northside Dr E, 30458
(912) 225-0777
Accepts New Patients: 

Stockbridge

DC061859 
Pedro Perez 
Dental One Associates of Eagles 
Landing Stockbridg 
1233 Eagles Lndg Pkwy #G, 30281
(770) 507-1533
Accepts New Patients: Y

DC061859 
Jose Perez-Irizarry 
Dental One Associates of Eagles 
Landing Stockbridg 
1233 Eagles Lndg Pkwy #G, 30281
(770) 507-1533
Accepts New Patients: Y

DC035254 
Jessica Alford 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y



 ‑ 12 ‑

DC035254 
Tyler Brown 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y

DC035254 
Marshall Collins 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y

DC035254 
Ericka Edmonds 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y

DC048244 
Ericka Edmonds 
Great Expressions Dental Centers 
330 Corporate Center Ct Ste A, 
30281
(678) 289-6707
Accepts New Patients: Y

DC035254 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y

DC035254 
Eddie Woods 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y

Stone Mountain

DC056620 
Jeanette Kessler 
Coast Dental-Stone Mountain 
1234 S Hairston Rd Ste 28, 30088
(404) 297-6635
Accepts New Patients: Y

DC056620 
Catherine Moody 
Coast Dental-Stone Mountain 
1234 S Hairston Rd Ste 28, 30088
(404) 297-6635
Accepts New Patients: Y

DC067166 
Daniel Galvez 
Sage Dental of Stone Mountain 
1227 Rockbridge Rd Ste 300, 
30087
(770) 799-0349
Accepts New Patients: Y

DC067166 
Hamad Hamad 
Sage Dental of Stone Mountain 
1227 Rockbridge Rd Ste 300, 
30087
(770) 799-0349
Accepts New Patients: Y

DC067166 
Daniela Lemoine 
Sage Dental of Stone Mountain 
1227 Rockbridge Rd Ste 300, 
30087
(770) 799-0349
Accepts New Patients: Y

DC067166 
James Maina 
Sage Dental of Stone Mountain 
1227 Rockbridge Rd Ste 300, 
30087
(770) 799-0349
Accepts New Patients: Y

DC067166 
Cindy Roark 
Sage Dental of Stone Mountain 
1227 Rockbridge Rd Ste 300, 
30087
(770) 799-0349
Accepts New Patients: Y

DC067166 
Hilary Smith 
Sage Dental of Stone Mountain 
1227 Rockbridge Rd Ste 300, 
30087
(770) 799-0349
Accepts New Patients: Y

Suwanee

DC058188 
Megan Butler 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058188 
Norberto Delgado 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058188 
Nasim Doroudgar 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058188 
Charles Moore 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058188 
Joseph Newman 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058188 
George Policastro 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058188 
Liudmila Poznyak 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058188 
Eugene Witkin 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058273 
Megan Butler 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058273 
Norberto Delgado 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058273 
Lila Guevara 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058273 
Sunil Mittal 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058273 
Joseph Newman 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058273 
Yesha Patel 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058273 
Kelli Zudekoff 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC059070 
Daniel Galvez 
Sage Dental of Suwanee 
3429 Lawrenceville Suwanee Rd 
Ste E, 30024
(678) 765-9133
Accepts New Patients: Y

DC059070 
James Maina 
Sage Dental of Suwanee 
3429 Lawrenceville Suwanee Rd 
Ste E, 30024
(678) 765-9133
Accepts New Patients: Y

DC059070 
Hilary Smith 
Sage Dental of Suwanee 
3429 Lawrenceville Suwanee Rd 
Ste E, 30024
(678) 765-9133
Accepts New Patients: Y

DC065147 
Marharyta Viarkouskaya 
VDent LLC 
4300 Westbrook RoadBuilding 
C, 30024
(425) 503-3386
Accepts New Patients: Y

Tucker

DC010464 
Gabrielle Nguyen 
Cleveland Dental Care Pc 
4865 Lavista Rd #C, 30084
(404) 761-1542
Accepts New Patients: Y

DC059449 
Jevae Nelson 
GA Dentistry Services PC 
4070 Lavista Rd Ste 102, 30084
(770) 225-0723
Accepts New Patients: 

DC059449 
Taiwo Ogundipe 
GA Dentistry Services PC 
4070 Lavista Rd Ste 102, 30084
(770) 225-0723
Accepts New Patients: 

DC059449 
Abby Shalaby 
GA Dentistry Services PC 
4070 Lavista Rd Ste 102, 30084
(770) 225-0723
Accepts New Patients: 

DC016532 
Ali Harandi-Fassih 
Great Expressions Dental Centers 
4450 Hugh Howell Rd Ste 19, 
30084
(770) 938-9090
Accepts New Patients: Y

DC016532 
Sonya Shyam 
Great Expressions Dental Centers 
4450 Hugh Howell Rd Ste 19, 
30084
(770) 938-9090
Accepts New Patients: Y

DC016532 
Doan Trang Tran 
Great Expressions Dental Centers 
4450 Hugh Howell Rd Ste 19, 
30084
(770) 938-9090
Accepts New Patients: Y

DC059619 
Sridhar Chinta 
Sage Dental of Tucker 
4280 Lavista Rd Ste C117, 30084
(678) 688-4811
Accepts New Patients: Y
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DC059619 
Daniel Galvez 
Sage Dental of Tucker 
4280 Lavista Rd Ste C117, 30084
(678) 688-4811
Accepts New Patients: Y

DC059619 
James Maina 
Sage Dental of Tucker 
4280 Lavista Rd Ste C117, 30084
(678) 688-4811
Accepts New Patients: Y

DC059619 
Hilary Smith 
Sage Dental of Tucker 
4280 Lavista Rd Ste C117, 30084
(678) 688-4811
Accepts New Patients: Y

Valdosta

DC052762 
James Barron 
Purple Dental LLC 
1609 Norman Dr Ste B, 31601
(229) 269-4607
Accepts New Patients: Y

DC052762 
Randon Campbell 
Purple Dental LLC 
1609 Norman Dr Ste B, 31601
(229) 269-4607
Accepts New Patients: Y

DC052762 
Byron Escoe 
Purple Dental LLC 
1609 Norman Dr Ste B, 31601
(229) 269-4607
Accepts New Patients: Y

Warner Robins

DC051946 
Kimberly Carver-Harper 
Love Your Smile LLC 
2745 Watson Blvd, 31093
(478) 953-2836
Accepts New Patients: 

DC051946 
Marnita Lemons 
Love Your Smile LLC 
2745 Watson Blvd, 31093
(478) 953-2836
Accepts New Patients: 

DC051946 
Tiffany Lewis 
Love Your Smile LLC 
2745 Watson Blvd, 31093
(478) 953-2836
Accepts New Patients: 

DC051946 
Jenny Limchoa 
Love Your Smile LLC 
2745 Watson Blvd, 31093
(478) 953-2836
Accepts New Patients: 

Waycross

DC057976 
James Barron 
GA Dentistry Services PC 
2271 Memorial Dr, 31501
(912) 550-4124
Accepts New Patients: Y

DC057976 
Randon Campbell 
GA Dentistry Services PC 
2271 Memorial Dr, 31501
(912) 550-4124
Accepts New Patients: Y

DC057976 
Byron Escoe 
GA Dentistry Services PC 
2271 Memorial Dr, 31501
(912) 550-4124
Accepts New Patients: Y

DC057976 
Shamaila Khaliq 
GA Dentistry Services PC 
2271 Memorial Dr, 31501
(912) 550-4124
Accepts New Patients: Y

Woodstock

DC010584 
Arti Lamba 
Coast Dental Woodstock 
12195 Highway 92 Ste 148, 30188
(770) 517-2772
Accepts New Patients: Y

DC058271 
Winston Lee 
Imagix Dental of Hickory Flat LLC 
7840 Hickory Flat Hwy, 30188
(770) 479-8654
Accepts New Patients: Y

DC058271 
Joseph Newman 
Imagix Dental of Hickory Flat LLC 
7840 Hickory Flat Hwy, 30188
(770) 479-8654
Accepts New Patients: Y

DC058271 
Eugene Witkin 
Imagix Dental of Hickory Flat LLC 
7840 Hickory Flat Hwy, 30188
(770) 479-8654
Accepts New Patients: Y

Oral Surgeon

Atlanta

DC035345 
JEREMY HADIBE 
Great Expressions Dental Centers 
10 10th St NW Ste 100, 30309
(404) 892-2337
Accepts New Patients: Y

DC064290 
JEREMY HADIBE 
Great Expressions Dental Centers 
3365 Piedmont Rd NE Ste 1110, 
30305
(404) 237-3070
Accepts New Patients: Y

Conyers

DC066674 
JEREMY HADIBE 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y

Cumming

DC060586 
Kristopher Hasstedt 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

Dacula

DC058646 
Yadira Cardona-Rohena 
Hamilton Mill Oral and Facial 
Surgery 
4285 Jim Moore Rd Bldg 100 # 
104, 30019
(678) 835-1135
Accepts New Patients: Y

Dalton

DC056850 
Billy Chung 
NGCCJS PC 
1107 Memorial Dr Ste 101, 30720
(706) 277-9393
Accepts New Patients: Y

Decatur

DC035323 
JEREMY HADIBE 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC035323 
Farryn Harrison 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

Douglasville

DC035337 
Farryn Harrison 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

Forest Park

DC064844 
JEREMY HADIBE 
Great Expressions Dental Centers 
4930 Governors Dr Ste 405, 
30297
(404) 363-1700
Accepts New Patients: Y

DC064844 
Farryn Harrison 
Great Expressions Dental Centers 
4930 Governors Dr Ste 405, 
30297
(404) 363-1700
Accepts New Patients: Y

Gainesville

DC065393 
JEREMY HADIBE 
Great Expressions Dental Centers 
300 Pearl Nix Pkwy Ste D, 30501
(770) 536-1957
Accepts New Patients: Y

Kennesaw

DC035346 
JEREMY HADIBE 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

Lawrenceville

DC036163 
JEREMY HADIBE 
Great Expressions Dental Centers 
2000 Riverside Pkwy Ste 200, 
30043
(678) 836-2109
Accepts New Patients: Y

Norcross

DC047857 
Kael Rogers 
Rogers Ctr for Oral & Facial 
Surgery PC 
3875 Holcomb Bridge Rd Ste 4, 
30092
(404) 990-4595
Accepts New Patients: Y

Roswell

DC058206 
Lee Whitesides 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

Smyrna

DC039491 
Cecil Stancil 
Smyrna Oral and Maxillofacial 
Surgery and Implanto 
1155 Concord Rd Ste 100, 30080
(770) 435-9222
Accepts New Patients: Y

Snellville

DC035336 
JEREMY HADIBE 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

Suwanee

DC058508 
Lee Whitesides 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC062154 
Lee Whitesides 
Town Center Dental 
425 Highway 23 NW Ste 101, 
30024
(678) 394-3852
Accepts New Patients: Y

Tucker

DC060596 
Kristopher Hasstedt 
Sage Dental of Tucker 
4280 Lavista Rd Ste C117, 30084
(678) 688-4811
Accepts New Patients: Y

Watkinsville

DC029991 
Richard Manus 
McDonald & Manus LLP 
1360 Caduceus Way Building 500 
Ste 101, 30677
(706) 548-0604
Accepts New Patients: Y
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DC029991 
James Mcdonald 
McDonald & Manus LLP 
1360 Caduceus Way Building 500 
Ste 101, 30677
(706) 548-0604
Accepts New Patients: Y

Woodstock

DC037839 
David Nadler 
NORTH GEORGIA ORAL 
SURGERY PC 
6304 Old Highway 5 Ste 102, 
30188
(770) 591-9555
Accepts New Patients: Y

Endodontist

Alpharetta

DC061705 
Grant Burgdorf 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC061705 
Michael Cohen 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

Atlanta

DC066799 
Sheerin Yusuf 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

College Park

DC061722 
Michael Cohen 
Dental One Associates College 
Park 
1901 Phoenix Blvd Ste 100, 30349
(770) 991-0913
Accepts New Patients: Y

Cumming

DC067094 
Sheerin Yusuf 
Sage Dental of Matt Georgia 
5310 Matt Hwy Ste 304, 30028
(470) 533-5058
Accepts New Patients: Y

Douglasville

DC042131 
James ball 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

Kennesaw

DC021127 
Rahul Saraf 
Rahul Saraf DMD Pc 
2752B Watts Dr NW, 30144
(770) 590-4884
Accepts New Patients: Y

Norcross

DC058200 
Grant Burgdorf 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

Roswell

DC949808 
William Newsom 
W Joel Newsom Iii DDS Pc 
200 Market Pl Ste 120, 30075
(770) 998-0030
Accepts New Patients: Y

Stone Mountain

DC067048 
Sheerin Yusuf 
Sage Dental of Stone Mountain 
1227 Rockbridge Rd Ste 300, 
30087
(770) 799-0349
Accepts New Patients: Y

Orthodontist

Alpharetta

DC058350 
John Fleming 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058350 
Michael Granger 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC015268 
Brett Gluck 
Quality Orthodontic Care Center, 
LLC 
2455 Old Milton Pkwy, 30009
(770) 664-6003
Accepts New Patients: Y

Atlanta

DC035299 
RACHEL HAMILTON 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC035299 
KWAME KWAKYE 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

DC035299 
Ciera Scales 
Great Expressions Dental Centers 
3752 Cascade Rd SW Ste 190, 
30331
(678) 836-2118
Accepts New Patients: Y

Austell

DC805402 
Thomas Clower 
Atlanta Orthodontics Care 
Centers 
1595 Mulkey Rd, 30106
(770) 948-1000
Accepts New Patients: Y

College Park

DC025441 
John Fleming 
Dental One Associates College 
Park 
1901 Phoenix Blvd Ste 100, 30349
(770) 991-0913
Accepts New Patients: Y

DC025441 
Paul Ouellette 
Dental One Associates College 
Park 
1901 Phoenix Blvd Ste 100, 30349
(770) 991-0913
Accepts New Patients: Y

Columbus

DC063570 
India Holman 
India R. Holman, DDS, LLC 
3645 Gentian Blvd Ste 2, 31907
(706) 660-0221
Accepts New Patients: Y

Decatur

DC035290 
KWAME KWAKYE 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

DC035290 
Ciera Scales 
Great Expressions Dental Centers 
200 E Ponce De Leon Ave Ste 
300, 30030
(678) 836-2113
Accepts New Patients: Y

Douglasville

DC056779 
Craig Williams 
Coast Dental - Douglasville 
3308 Highway 5# E, 30135
(770) 947-0006
Accepts New Patients: Y

DC035309 
RACHEL HAMILTON 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035309 
KWAME KWAKYE 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

DC035309 
Ciera Scales 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

Fayetteville

DC044773 
Craig Williams 
Coast Dental Fayetteville 
805 Glynn St S Ste 131, 30214
(770) 460-6651
Accepts New Patients: Y

DC035292 
RACHEL HAMILTON 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC035292 
KWAME KWAKYE 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC035292 
Yi-Ping Liu 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

DC035292 
Ciera Scales 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

Kennesaw

DC043844 
Kevin Eatmon 
ALLIANCE DENTAL PC 
205 Hawkins Store Rd  Ste 102, 
30144
(770) 592-5200
Accepts New Patients: Y

DC035300 
RACHEL HAMILTON 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

DC035300 
KWAME KWAKYE 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

DC035300 
Ciera Scales 
Great Expressions Dental Centers 
3525 Busbee Dr NW Ste 200, 
30144
(678) 836-2115
Accepts New Patients: Y

DC058290 
Paul Ouellette 
Imagix Legacy Pediatrics 
Dentistry 
3903 Jiles Rd NW Ste 210, 30144
(770) 590-9050
Accepts New Patients: Y



 ‑ 15 ‑

Lawrenceville

DC035289 
RACHEL HAMILTON 
Great Expressions Dental Centers 
1960 Riverside Pkwy Ste 105, 
30043
(678) 836-2109
Accepts New Patients: Y

DC035289 
KWAME KWAKYE 
Great Expressions Dental Centers 
1960 Riverside Pkwy Ste 105, 
30043
(678) 836-2109
Accepts New Patients: Y

DC035289 
Yi-Ping Liu 
Great Expressions Dental Centers 
1960 Riverside Pkwy Ste 105, 
30043
(678) 836-2109
Accepts New Patients: Y

DC035289 
Ciera Scales 
Great Expressions Dental Centers 
1960 Riverside Pkwy Ste 105, 
30043
(678) 836-2109
Accepts New Patients: Y

Marietta

DC044770 
Craig Williams 
Coast Dental - Sprayberry 
2550 Sandy Plains Rd Ste 145, 
30066
(770) 321-2755
Accepts New Patients: Y

DC056570 
Portia Carter 
Dental One Assoc Marietta Llc 
1275 Powers Ferry Rd SE Ste 10, 
30067
(770) 952-7172
Accepts New Patients: Y

Norcross

DC058355 
Michael Granger 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058355 
Joann Soh 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

Riverdale

DC043858 
Kevin Eatmon 
ALLIANCE DENTAL PC 
7218 Highway 85, 30274
(678) 545-1560
Accepts New Patients: Y

Roswell

DC035307 
Ciera Scales 
Great Expressions Dental Centers 
770 Holcomb Bridge Rd, 30076
(678) 836-2102
Accepts New Patients: Y

DC048846 
Christopher Getchell 
Northside Orthodontics 
1570 Old Alabama RD #205, 
30076
(770) 998-1009
Accepts New Patients: Y

Snellville

DC035298 
KWAME KWAKYE 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

DC035298 
Yi-Ping Liu 
Great Expressions Dental Centers 
2220 Wisteria Dr Ste 300, 30078
(678) 836-2107
Accepts New Patients: Y

Stockbridge

DC035291 
RACHEL HAMILTON 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y

DC035291 
Ciera Scales 
Great Expressions Dental Centers 
1040 Eagles Landing Pkwy #200, 
30281
(678) 836-2136
Accepts New Patients: Y

Suwanee

DC058280 
Joann Soh 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

Pediatric Dentist

Alpharetta

DC033736 
Christy Haffner 
Christy Haffner DMD Pc 
3300 Old Milton Pkwy Ste 250Ste 
250, 30005
(770) 777-9400
Accepts New Patients: Y

DC058357 
JUNGWON KIM 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058357 
Thomas LaGree 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058357 
Mithya Nemakal 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

DC058357 
SHRENIK SHAH 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

Douglasville

DC035343 
Erin Redwine 
Great Expressions Dental Centers 
3271 Highway 5, 30135
(678) 836-2111
Accepts New Patients: Y

Fayetteville

DC035348 
Fred Dunkelberger 
Great Expressions Dental Centers 
570 W Lanier Ave, 30214
(678) 836-2128
Accepts New Patients: Y

Kennesaw

DC058293 
Thomas LaGree 
Imagix Legacy Pediatrics 
Dentistry 
3903 Jiles Rd NW Ste 210, 30144
(770) 590-9050
Accepts New Patients: Y

DC058293 
SHRENIK SHAH 
Imagix Legacy Pediatrics 
Dentistry 
3903 Jiles Rd NW Ste 210, 30144
(770) 590-9050
Accepts New Patients: Y

Marietta

DC064982 
Eileen Buckle 
Pediatric Smile Studio LLC 
2526 Shallowford Rd Ste C, 
30066
(678) 813-0500
Accepts New Patients: Y

DC059456 
Ohkyoung Chang 
Post Oak Pediatric Dentistry 
2155 Post Oak Tritt Rd Ste 450, 
30062
(770) 971-5536
Accepts New Patients: Y

Norcross

DC058358 
JUNGWON KIM 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058358 
Thomas LaGree 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058358 
Mithya Nemakal 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

DC058358 
SHRENIK SHAH 
Imagix Dental of Norcross, LLC 
5270 Peachtree Pkwy Ste 101, 
30092
(770) 448-9333
Accepts New Patients: Y

Suwanee

DC058277 
JUNGWON KIM 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058277 
Thomas LaGree 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058277 
Mithya Nemakal 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC058277 
SHRENIK SHAH 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC063187 
JUNGWON KIM 
Town Center Dental 
425 Highway 23 NW Ste 101, 
30024
(678) 394-3852
Accepts New Patients: Y

DC063187 
Mary Catherine Millkey 
Town Center Dental 
425 Highway 23 NW Ste 101, 
30024
(678) 394-3852
Accepts New Patients: Y

DC063187 
SHRENIK SHAH 
Town Center Dental 
425 Highway 23 NW Ste 101, 
30024
(678) 394-3852
Accepts New Patients: Y

Woodstock

DC058285 
JUNGWON KIM 
Imagix Dental of Hickory Flat LLC 
7840 Hickory Flat Hwy, 30188
(770) 479-8654
Accepts New Patients: Y
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AF ‑  Afrikaans
AM ‑ Armenian
AR ‑ Arabic
KM ‑ Cambodian
CA ‑ Cantonese
CH ‑ Chinese
CL ‑ Creole
HR ‑ Croatian
CS ‑ Czech

F/T ‑ Dentista de tiempo completo P/T ‑ Dentista de medio tiempo

Los idiomas que se hablan en la oficina dental estan detallados por códigos 
en ( ). Abajo detallamos los códigos a los diferentes idiomas.

Se agregaran mas Oficinas Dentales adicionales conforme se vayan 
necesitando. Puede llamar al departamento de Servicio al Cliente al 
800-422-4234 para obtener una lista de los proveedores.  Delta Dental 
se reserva el derecho de asignarle otra oficina dental lo mas cercana a 
su casa como sea posible. 

En Georgia, DeltaCare USA es asegurado y administrado por Delta 
Dental Insurance Company.

NOTA: Contacte al proveedor antes de escogerlo si tiene problemas o 
niños pequeños.

IN ‑ Indonesian
IT ‑ Italian
JA ‑ Japanese
KO ‑ Korean
LO ‑ Lao
12 ‑ Mandarin
14 ‑ Mien
PE ‑ Persian
PL ‑ Polish

PT ‑ Portuguese
RO ‑ Romanian
RU ‑ Russian
SM ‑ Samoan
SP ‑ Spanish / Español
TA ‑ Tagalog
TH ‑ Thai
TR ‑ Turkish
VI ‑ Vietnamese

Foreign languages spoken in the dental office are listed by code in ( ). 
Below is a key to the  foreign language codes.

F/T ‑ Full Time Dentist P/T ‑ Part Time Dentist

Visit us at our website/Visite nuestro sitio de Internet: www.deltadentalins.com

Additional Dental Offices will be added as required.  You may call our 
Customer Service department at 800-422-4234 for updates to the 
provider list. If any office is closed to further enrollment, Delta Dental 
reserves the right to assign you another dental office as close to your 
home as possible.

In Georgia, DeltaCare USA is underwritten and administered by Delta 
Dental Insurance Company.

NOTE:  Contact the provider before making your choice if you have 
scheduling problems or small children.

EI ‑ East Indian
FR ‑ French
GE ‑ German
GR ‑ Greek
HE ‑ Hebrew
HI ‑ Hindi
4 ‑ Hmong
HU ‑ Hungarian
13 ‑ Ilacano

LANGUAGE ASSISTANCE:  Language capabilities are self‑reported by the individual dental facilities and not independently verified by Delta Dental. If an 
enrollee requires  language assistance to enable communication in a dental setting, Delta Dental will arrange for professional services through a certified 
interpretation vendor at no cost to the enrollee.

DC058285 
Thomas LaGree 
Imagix Dental of Hickory Flat LLC 
7840 Hickory Flat Hwy, 30188
(770) 479-8654
Accepts New Patients: Y

DC058285 
SHRENIK SHAH 
Imagix Dental of Hickory Flat LLC 
7840 Hickory Flat Hwy, 30188
(770) 479-8654
Accepts New Patients: Y

Periodontist

Alpharetta

DC058346 
Peter Shatz 
Imagix Dental of Alpharetta LLC 
11125 Jones Bridge Rd Ste 200, 
30022
(770) 569-0529
Accepts New Patients: Y

Atlanta

DC044078 
Michael Quinn 
Coast Dental Buckhead 
3330 Piedmont Rd NE Ste 13, 
30305
(404) 237-5330
Accepts New Patients: Y

DC025363 
Suraiya Rahman 
Dental One Associates Toco Hills 
2882 N Druid Hills Rd #A, 30329
(404) 410-7841
Accepts New Patients: Y

DC025363 
Peter Shatz 
Dental One Associates Toco Hills 
2882 N Druid Hills Rd #A, 30329
(404) 410-7841
Accepts New Patients: Y

DC066789 
Ala Yassin 
Sage Dental of North Druid Hills 
2171 Lavista Rd NE, 30329
(404) 460-5710
Accepts New Patients: Y

Augusta

DC003608 
Thomas Poore 
Thomas K Poore DDS Ms 
1216 W Medical Park Rd, 30909
(706) 860-7758
Accepts New Patients: Y

Buford

DC067135 
Ala Yassin 
Sage Dental of Buford 
3420 Buford Dr Ste E780, 30519
(678) 765-9930
Accepts New Patients: Y

Conyers

DC035311 
Yolanda Moore 
Great Expressions Dental Centers 
1152 Old Salem Rd SE, 30094
(678) 836-2140
Accepts New Patients: Y

Cumming

DC067280 
Ala Yassin 
Sage Dental of Cumming 
876 Buford Rd, 30041
(678) 660-5224
Accepts New Patients: Y

Fayetteville

DC044082 
Michael Quinn 
Coast Dental Fayetteville 
805 Glynn St S Ste 131, 30214
(770) 460-6651
Accepts New Patients: Y

Roswell

DC058282 
Peter Shatz 
Imagix Dental of Roswell LLC 
1345 Hembree Rd, 30076
(770) 777-7427
Accepts New Patients: Y

DC067133 
Ala Yassin 
Sage Dental of Roswell 
10800 Alpharetta Hwy Ste 180, 
30076
(470) 299-1955
Accepts New Patients: Y

Stockbridge

DC048774 
Ashish Kukreja 
Great Expressions Dental Centers 
330 Corporate Center Ct Ste A, 
30281
(678) 289-6707
Accepts New Patients: Y

Stone Mountain

DC044062 
Michael Quinn 
Coast Dental-Stone Mountain 
1234 S Hairston Rd Ste 28, 30088
(404) 297-6635
Accepts New Patients: Y

Suwanee

DC058289 
Robert Pearson 
Imagix Dental of Johns Creek LLC 
4245 Johns Creek Pkwy Ste C, 
30024
(678) 990-5980
Accepts New Patients: Y

DC058187 
Peter Shatz 
Imagix Dental of Suwanee LLC 
350 Town Center Ave Ste 301, 
30024
(678) 835-0793
Accepts New Patients: Y

DC067274 
Ala Yassin 
Sage Dental of Suwanee 
3429 Lawrenceville Suwanee Rd 
Ste E, 30024
(678) 765-9133
Accepts New Patients: Y

Tucker

DC067132 
Ala Yassin 
Sage Dental of Tucker 
4280 Lavista Rd Ste C117, 30084
(678) 688-4811
Accepts New Patients: Y

Prosthodontist

Woodstock

DC058271 
Michael Tehrani 
Imagix Dental of Hickory Flat LLC 
7840 Hickory Flat Hwy, 30188
(770) 479-8654
Accepts New Patients: Y



Boost your wellness IQ
Find oral health resources, including articles, quizzes, videos and a subscription to 
Grin!, our free dental wellness e‑magazine at deltadentalins.com/wellness.

Customer service 
800‑422‑4234 
Monday through Friday, 8 am to 9 pm.

Provided by
Delta Dental Insurance Company 
1130 Sanctuary Parkway Suite 600 
Alpharetta, GA 30009 
deltadentalins.com/enrollees

Note
This is only a brief summary of the plan. 
The Group Dental Service Contract must be consulted to determine the exact terms and conditions of coverage. An evidence of 
coverage booklet will be sent to you upon enrollment. 

DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA,
MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance
Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New
Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states.
These companies are financially responsible for their own products.

GA_Kaiser #137218 (8/22)



Sample using a Delta Dental PPO dentist or a non–Delta Dental dentist (preventive care coverage)

Code and description Dentist bills Allowed PPO 
amount

Delta Dental 
pays dentist

70% of allowed 
PPO amount

Patient pays 
PPO dentist

30% of allowed 
amount

Patient pays  
non-Delta Dental 

dentist
30% of allowed PPO 
amount + difference 

between billed & 
allowed amounts

D0120 Periodic oral evaluation $38.00 $28.00 $19.60 $8.40 $18.40

D0150 Comprehensive oral 
evaluation

$69.00 $48.00 $33.60 $14.40 $35.40

D0210 Intraoral, complete series $110.00 $81.00 $56.70 $24.30 $53.30

D0272/ Bitewings, 2 films per 6
D0274 months or 4 films per year

$39.00 $38.00 $26.60 $11.40 $12.40

D1110 Prophylaxis (cleaning), adult $70.00 $50.00 $35.00 $15.00 $35.00

D1120 Prophylaxis (cleaning), child $60.00 $40.00 $28.00 $12.00 $32.00

D1208 Topical application of 
fluoride, child or adult

$33.00 $23.00 $16.10 $6.90 $16.90

Total patient payment $92.40 $203.40

Sample using a Delta Dental Premier dentist (preventive care coverage)

Code and description Dentist bills Allowed Premier 
amount

Delta Dental pays 
dentist

70% of allowed 
Premier amount

Patient pays  
Delta Dental dentist

30% of allowed 
Premier amount 

D0120 Periodic oral evaluation $38.00 $38.00 $26.60 $11.40

D0150 Comprehensive oral 
evaluation

$69.00 $58.00 $40.60 $17.40

D0210 Intraoral, complete series $110.00 $91.00 $63.70 $27.30

D0272/ Bitewings, 2 films per 6
D0274 months or 4 films per year

$39.00 $39.00 $27.30 $11.70

D1110 Prophylaxis, adult $70.00 $60.00 $42.00 $18.00

D1120 Prophylaxis, child $60.00 $50.00 $35.00 $15.00

D1208 Topical application of 
fluoride, child or adult

$33.00 $33.00 $23.10 $9.90

Total patient payment $110.70

The claims examples above are based on average PPO fees for zip codes 30001-30099 and are intended for illustrative purposes only. Actual charges may vary by provider or 
geographic area.

Sample DeltaCare USA patient copayment amounts (optional plan)

Code and description Patient pays dentist

D0150 Comprehensive oral evaluation No cost

D0210 Intraoral, complete series No cost

D0272 Bitewings, 2 films or 4 films per year No cost

D1110 Prophylaxis, adult $10.00

D1120 Prophylaxis, child $10.00

D1208 Topical application of fluoride, child No cost

D1208 Topical application of fluoride, adult Not covered

You will receive a complete schedule of copayments with your enrollment materials.

Copyright © 2022 Delta Dental. All rights reserved.
FEHP #137218 (rev. 8/22) 



Dental program
For Kaiser Permanente FEHBP members
You must be a Kaiser Permanente FEHBP enrollee to participate in the dental plan.



Delta Dental PPO preventive dental coverage
With your FEHBP medical coverage through Kaiser 
Permanente, you receive dental coverage for preventive 
services. Your only costs will be the patient’s share of  
the procedure at the time of treatment. With Delta Dental 
PPO, you may visit the dentist of your choice, but your  
out-of-pocket costs are usually less when you choose to 
visit a Delta Dental dentist.

Your FEHBP preventive dental coverage covers 
the following procedures:

• Periodic oral evaluation
• Comprehensive oral evaluation
• Intraoral films, complete series
• Bitewings, 2 films per six months or 4 films  

per year
• Prophylaxis (cleaning), adult
• Prophylaxis (cleaning), child
• Topical application of fluoride, adult
• Topical application of fluoride, child

Type Monthly Twice a year

Employee  $10.96 $65.76

Employee and spouse $18.81 $112.86

Employee and child(ren) $18.93 $113.58

Employee and family $27.29 $163.74

The cost of coverage for DeltaCare USA (GAA11)

Premiums are effective January 1, 2023 through December 31, 2023. 

• X-rays

• Extractions

• Root canals

• Dentures

• Fillings

• Crowns

• Orthodontics

• Periodontal 
scaling and root 
planing

DeltaCare USA (optional plan*)
If you would like more inclusive coverage for you and  
your family, you may obtain separate coverage  
through Delta Dental’s prepaid program, for an additional 
monthly premium. The DeltaCare USA program has  
set copayments and no annual deductibles or maximums 
for covered benefits. You must select a dentist in the 
DeltaCare USA network from whom you receive treatment. 
Coverage includes the following types of services (refer  
to your copayment schedule for a complete list of covered 
services):

Kaiser Permanente and Delta Dental

Kaiser Permanente and Delta Dental Insurance Company recognize that good oral care is an important part of your general 
health. Your enrollment in a Kaiser Permanente FEHB plan option gives you and your family two ways to maintain good  
oral health — a preventive dental benefit administered by Delta Dental (Delta Dental PPO™), which is included as part of your 
High Option or Standard Option benefits, and a separate optional plan (DeltaCare® USA), which you may be eligible  
to purchase for an additional premium.*

Before choosing your plan
This is a brief description of the features of Kaiser Foundation Health Plan of Georgia, Inc.’s High Option and Standard Option. 
Before making a final decision, please read the Plan’s Federal brochure (RI 73-321). All benefits are subject to the definitions, 
limitations and exclusions set forth in the Federal brochure. Your medical plan also provides coverage for a select number of 
other procedures such as accidental injuries and treatment of TMJ.

How to enroll
No enrollment form is necessary for Delta Dental PPO. If you wish to purchase the optional DeltaCare USA coverage, please 
see the enclosed DeltaCare USA booklet for enrollment and payment authorization forms. Delta Dental PPO and DeltaCare 
USA are offered and administered by Delta Dental Insurance Company (Delta Dental) in Georgia.

* These benefits are neither offered nor guaranteed under contract with the FEHB program, but are made available to all enrollees and family members who become members of the 
Kaiser Foundation Health Plan of Georgia, Inc.’s High Option and Standard Option.

Delta Dental PPO is underwritten by Delta Dental Insurance Company in GA.

DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of California; AR, CO, IA, 
MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, MT, TN, WV — Delta Dental Insurance 
Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha Dental of Utah, Inc.; NM — Alpha Dental of New 
Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company acts as the DeltaCare USA administrator in all these states. 
These companies are financially responsible for their own products.



How coverage works
Your preventive dental coverage and the DeltaCare USA optional plan work differently. To help you choose the right coverage 
for your needs, this chart provides helpful information on how your benefits work. You must be a Kaiser Permanente FEHBP 
enrollee to participate in the dental plan.

Type Delta Dental PPO*
preventive care benefit

DeltaCare USA*
optional plan

Premium cost to 
patient

Coverage already included with your medical plan. Monthly premium applies

Covered services Limited to eight procedures; each procedure limited 
to two times per year for each covered enrollee. 
Bitewings are 2 films per six months or 4 films per 
year.

Covers broad range of procedures listed on 
copayment schedule, including orthodontics, 
crowns and fillings.

Employee and 
child(ren)

Delta Dental pays 70% of the allowed amount or 
70% of the fee actually charged, whichever is less. 
The patient pays the remaining 30%.

Most diagnostic and preventive services have 
minimal, if any, copayments.
Minimal copayments on most restorative services.
All covered procedures have predetermined 
copayments. The patient can reference the 
copayment schedule to know the copayment 
amount before a dental visit. (Employees receive 
the copayment schedule as part of their DeltaCare 
USA enrollment welcome kit, or they may refer to 
the enclosed DeltaCare USA brochure.)

Dentist network 
advantages 

Freedom to visit any licensed dentist each time 
treatment is needed:
• No need to select a dental office
• Ability to change dentists at any time without 

contacting Delta Dental

Visit your assigned DeltaCare USA dentist to receive 
benefits:
• Ability to change primary care network dentist 

monthly via phone or online
• Easy referrals to a large pre-screened specialty 

care network (referred by assigned primary care 
dentist)

Deductibles/
maximums

Service area not restricted — visit any licensed 
dentist:
• Patients may have lower out-of-pocket costs 

when visiting a Delta Dental PPO dentist

Service area applies, but out-of-area emergency 
care allowance covers up to $100 per incident.

Deductibles/
maximums

No deductible or maximums on covered 
procedures.

No annual deductible and no annual dollar 
maximum except for accidental injury.

Additional 
advantages

Claims convenience — Delta Dental dentists file 
all claim forms for you if you visit a Delta Dental 
dentist.

No claim forms required. Patient pays fixed 
copayment amount at time of treatment.
Orthodontic takeover provision — new enrollees 
who were previously covered by another dental 
plan may continue treatment with the same dentist, 
even if he or she is not a DeltaCare USA dentist.

Delta Dental PPO

Customer Service 
(includes automated voice attendant & fax-on-demand)
Call toll-free: 800-521-2651 

Dentist Search, Online Eligibility, Benefits & Claims Status
deltadentalins.com

Claims Submission 
Delta Dental Insurance Company 
P.O. Box 1809, Alpharetta, GA 30023-1809

Contact us

DeltaCare USA

Customer Service 
(includes automated phone system & fax-on-demand) 
Call toll-free: 800-422-4234 

Dentist Search, Online Eligibility & Benefits 
deltadentalins.com

Claims and Pre-authorization Submission
DeltaCare USA  
P.O. Box 1810, Alpharetta, GA 30023-1810

* This is a summary or brief description of the features of the Kaiser Foundation Health Plan of Georgia, Inc. Before making a final decision, please read the Plan’s Federal brochure 
(RI 73-321). All benefits are subject to the definitions, limitations, and exclusions set forth in the Federal brochure.



1    Greater savings. PPO dentists  
have agreed to reduced fees,  
which leaves more money in your 
pocket. You can find a PPO dentist  
at deltadentalins.com.

2   Quality assurance. Make sure your 
smile gets the care it deserves. We 
monitor PPO dentists to ensure proper 
licensing, cleanliness and safety 
procedures.

3  No balance billing. PPO dentists can’t 
charge you more than their set fees. 
Out-of-network dentists may bill the 
difference between their usual fee and 
Delta Dental’s contracted rate — a 
process known as “balance billing.”

4  Avoid unbundling. PPO dentists agree 
not to “unbundle” services  
that are part of a treatment, like  
tooth preparation or local anesthesia. 
Out-of-network dentists may charge 
for these services separately, making 
overall costs higher.

5  Less paperwork. PPO dentists handle 
all claim forms and other paperwork 
for you. If you choose an out-of-
network dentist, you may need to 
submit a claim yourself.

6  No prepayment required. When you 
choose a PPO dentist, you’ll pay only 
your portion of the bill.² We’ll pay our 
share directly to your dentist. Out-
of-network dentists may require you 
to pay the full cost of treatment up 
front and request reimbursement from 
Delta Dental.

Go PPO!
6 great reasons to stay 
in-network

Your Delta Dental PPO™ plan lets you visit any licensed dentist, but you’ll maximize 
plan value by taking advantage of our robust, nationwide PPO network.1 Here are six 
great reasons to “go PPO”:

1 In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan. 
² You are responsible for any applicable deductibles, coinsurance, amounts over annual or 

lifetime maximums and charges for non-covered services.

Delta Dental PPO is underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, 
MS, MT, NV, TX and UT and by not-for-profit dental service companies in these states: CA – 
Delta Dental of California; PA, MD – Delta Dental of Pennsylvania; NY – Delta Dental of New 
York, Inc.; DE – Delta Dental of Delaware, Inc.; WV – Delta Dental of West Virginia, Inc. 

West Virginia: Learn about our commitment to providing access to a quality dentist network at 
deltadentalins.com/about/legal/index-enrollee.html.

deltadentalins.com/enrollees
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EF12 #133904.03 (rev. 03/22)

Save with a 
PPO dentist
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