
Code Description DHC Fee BUHP %-age DBFP %-age

D0120 Periodic oral examination 48.00 100% 100%

D0140 Limited oral eval - problem focused 88.00 100% 100%

D0145 Oral Evaluation for a patient under three years of age and counseling with primary caregiver 79.00 100% 100%

D0150 Comprehensive oral eval 92.00 100% 100%

D0170 Re-evaluation 75.00 100% 100%

D0180 Comprehensive Periodontal Eval - New or Establishe 125.00 100% 100%

D0210 Intraoral - comprehensive series of radiographic images 137.00 100% 100%

D0220 Intraoral - periapical, first film 33.00 100% 100%

D0230 Intraoral - periapical, each additional film 28.00 100% 100%

D0240 Intraoral - occlusal film 36.00 100% 100%

D0250 Extraoral - first film 50.00 100% 100%

D0270 Bitewing - single film 36.00 100% 100%

D0272 Bitewings - two films 59.00 100% 100%

D0274 Bitewings - four films 79.00 100% 100%

D0282 Occlusal radiograph 35.00 100% 100%

D0330 Panoramic film 131.00 100% 100%

D0340 Cephalometric film 162.00 50% 50%

D0350 2D Oral/Facial photographic image obtained intra-orally or extra-orally 97.00 100% 100%

D0460 Pulp Vitality Tests 72.00 100% 100%

D0470 Diagnostic casts 107.00 100% 100%

D1110 Adult prophylaxis (cleaning) 112.00 100% 100%

D1120 Child prophylaxis -under 14 yrs.old 82.00 100% 100%

D1206 Topical Flouride Varnish 52.00 100% 100%

D1208 Topical Application of Flouride 47.00 100% 100%

D1351 Sealant - per tooth [under 14 ] 70.00 100% 100%

D1353 Sealant repair- per tooth 70.00 100% 100%

D1354 Application of caries arresting medicament - per tooth 42.00 100% 100%

D1510 Space maintainer fixed unilateral band type 412.00 100% 100%

D1516 Space maintainer fixed bilateral, maxillary 600.00 100% 100%

D1517 Space maintainer fixed bilateral, mandibular 600.00 100% 100%

D1520 Space maintainer removable, unilateral 325.00 100% 100%

D1526 Space maintainer removable, bilateral, maxillary 600.00 100% 100%

D1527 Space maintainer removable, bilateral, mandibular 600.00 100% 100%

D1551 Re-cement or rebond bilateral space maintainer - maxillary 67.00 100% 100%

D1552 Re-cement or rebond bilateral space maintainer - mandibular 67.00 100% 100%

D1553 Re-cement or re-bond unilateral space maintainer-per quadrant 67.00 100% 100%

D1556 Removal of fixed unilateral space maintainer-per quadrant 70.00 100% 100%

D1557 Removal of fixed bilateral space maintaner-maxillary 70.00 100% 100%

D1558 Removal of fixed bilateral space maintaner-mandibular 70.00 100% 100%

D1575 Distal shoe space maintainer-fixed, unilateral-per quadrant 412.00 100% 80%

D2140 1 Surface amalgam 135.00 100% 80%

D2150 2 Surface amalgam 165.00 100% 80%

D2160 3 Surface amalgam 175.00 100% 80%

D2161 4+Surface amalgam 211.00 100% 80%

D2330 1 Surface Composite-anterior 155.00 100% 80%

D2331 2 Surface Composite-anterior 182.00 100% 80%

D2332 3 Surface Composite-anterior 218.00 100% 80%

D2335 Comp. 4+ surf.or involving incisal angle ant. 272.00 100% 80%

D2336 Composite Crown 265.00 100% 80%

D2390 Composite crown -anterior 350.00 100% 80%

D2391 Composite - one surf. Posterior 175.00 100% 80%

D2392 Composite - two surf. Posterior 235.00 100% 80%

D2393 Composite - three surf. Posterior 260.00 100% 80%

D2394 Composite - four + surf. Posterior 290.00 100% 80%

D2510 Inlay gold one surface 725.00 60% 50%

D2520 Inlay gold two surfaces 875.00 60% 50%

D2530 Inlay gold 3+ surfaces 925.00 60% 50%

D2542 Onlay - metallic 2 surf 925.00 60% 50%

D2543 Onlay - metallic 3 surf 1,200.00 60% 50%

D2544 Onlay - metallic 4 surf 1,340.00 60% 50%

D2610 Inlay porcelain/ceramic 1 surface 775.00 60% 50%

D2620 Inlay porcelain/ceramic 2 surface 900.00 60% 50%
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D2630 Inlay porcelain/ceramic 3 surface 1,300.00 60% 50%

D2642 onlay - porcelain two surfaces 1,300.00 60% 50%

D2643 onlay - porcelain three surfaces 1,300.00 60% 50%

D2644 onlay - porcelian four or more surfaces 1,300.00 60% 50%

D2740 Porcelain/ceramic crown 1,475.00 60% 50%

D2750 Crown-porcelain/high noble metal 1,475.00 60% 50%

D2751 Porcelain/base metal 1,325.00 60% 50%

D2752 Crown-porcelain/noble metal 1,350.00 60% 50%

D2780 High noble 3/4 cast crown 1,375.00 60% 50%

D2790 High noble full cast crown 1,475.00 60% 50%

D2792 Noble metal crown 1,400.00 60% 50%

D2910 Recement inlay 103.00 100% 80%

D2920 Recement crown 105.00 100% 80%

D2930 Prefab ss crown- primary 292.00 100% 80%

D2931 Crown-prefab SSC-permanent tooth (stainless steel) 250.00 60% 50%

D2940 Sedative filling- caries control 135.00 100% 80%

D2950 Core buildup-including any pins 320.00 60% 50%

D2952 Cast post and core 470.00 60% 50%

D2953 Each additional indirectly fabricated post (complex post and core) 100.00 60% 50%

D2954 Pre fab post and core 360.00 60% 50%

D2955 Post Removal (not in conjunction with endodontic t 319.00 60% 50%

D2960 Labial veneer chairside [laminate] 670.00 60% 50%

D2962 Labial veneer porcelain - lab 1,310.00 60% 50%

D2980 Crown repair 216.00 60% 50%

D2991 Application of hydroxyapatite regeneration medicament 65.00 100% 100%

D3110 Pulp cap direct exc final rest 67.00 60% 50%

D3120 Pulp cap indirect exc final rest 65.00 60% 50%

D3220 Theraputic pulpotomy (Apexogenesis) 175.00 60% 50%

D3221 Gross pulpual debridement , primary & perm. Teeth 220.00 60% 50%

D3310 Anterior root canal therapy 929.00 60% 50%

D3320 Bicuspid root canal therapy 1,152.00 60% 50%

D3330 Molar root canal therapy 1,352.00 60% 50%

D3332 Incomp endo therapy-inoper/fracture tooth 250.00 60% 50%

D3333 Internal root repair of perforation defects 220.00 60% 50%

D3346 Retreat anterior - root canal therapy 1,150.00 60% 50%

D3347 Retreat bicuspid -root canal therapy 1,250.00 60% 50%

D3348 Retreat molar - root canal therapy 1,450.00 60% 50%

D3351 Apexification/recalcification 250.00 60% 50%

D3352 Apexification/Recalcification - interim medication 130.00 60% 50%

D3353 Apexification - last visit 110.00 60% 50%

D3410 Apicoectomy-anterior 800.00 60% 50%

D3471 Surgical repair of root resorption-anterior 400.00 60% 50%

D3472 Surgical repair of root resorption-premolar 400.00 60% 50%

D3473 Surgical repair of root resorption-molar 400.00 60% 50%

D3421 Apicoectomy-bicuspid 900.00 60% 50%

D3425 Apicoectomy-molar 1,000.00 60% 50%

D3426 Apicoectomy-each additional root 500.00 60% 50%

D3430 retrograde filling 125.00 60% 50%

D3450 Root amputation -per  root 450.00 60% 50%

D3920 Hemisection (including any root removal) 370.00 60% 50%

D3921 Decoronation or submergence of an erupted tooth 125.00 60% 50%

D4210 Gingivectomy per quad.four or more teeth 567.00 60% 50%

D4211 Gingivectomy -one to three teeth 309.00 60% 50%

D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth 250.00 60% 50%

D4240 Gingival flap,inc. root planing- four + teeth 927.00 60% 50%

D4241 Gingival flap,inc root planing- one-three teeth 620.00 60% 50%

D4249 Crown lengthening hard tissue 1,032.00 60% 50%

D4260 Oss surgery four or more teeth per quad 1,392.00 60% 50%

D4261 Oss surgery one to three teeth per quad 1,110.00 60% 50%

D4263 bone replacement graft- first site in quad 490.00 60% 50%

D4264 bone replacement graft- each add.site per quad 335.00 60% 50%

D4266 guided tissue regeneration, natural teeth, resorbable barrier, per site 602.00 60% 50%
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D4267 guided tissue regeneration, natural teeth, non-resorbable barrier, per site 602.00 60% 50%

D4270 Pedicle soft tissue graft 1,015.00 60% 50%

D4273 Autogenous connective tissue graft-first site 1,339.00 60% 50%

D4274 Distal or proximal wedge 592.00 60% 50%

D4275 Non -Autogenous connective tissue graft- first site 1,032.00 60% 50%

D4276 Combined connective tissue and pedicle graft, per tooth 835.00 60% 50%

D4277 Guided tissue regeneration -resorbable barrier, per tooth per  site 1,236.00 60% 50%

D4278 Guided tissue regeneration -non resorbable barrier, per tooth per  site 575.00 60% 50%

D4283 Autogenous connective tissue graft-each additional contiguous tooth 799.00 60% 50%

D4285 Non-autogenous connective tissue graft-each additional contiguous tooth 669.00 60% 50%

D4322 Splint-intra-coronal; natural teeth or prosthetic crown 400.00 60% 50%

D4323 Splint-extra-coronal; natural teeth or prosthetic crown 412.00 60% 50%

D4341 Perio scaling and root planing 4+ teeth per quadrant 255.00 60% 50%

D4342 Perio scaling and root planing 1-3 teeth 172.00 60% 50%

D4346 Scaling in presence of gingival inflammation 108.00 100% 100%

D4355
Full mouth debridement to enable a comprehensive periodontal evaluation and diagnosis on a 

subsequent visit
190.00 60% 50%

D4381 Local chemotheraputics-per tooth 90.00 60% 50%

D4910 Periodontal prophylaxis 154.00 60% 50%

D5110 Complete upper denture 1,670.00 60% 50%

D5120 Complete lower denture 1,670.00 60% 50%

D5130 Immediate upper denture 1,690.00 60% 50%

D5140 Immediate lower denture 1,690.00 60% 50%

D5211 Upper partial denture resin base 1,000.00 60% 50%

D5212 Lower partial denture resin base 1,000.00 60% 50%

D5213 Upper partial -cast metal/resin base 1,700.00 60% 50%

D5214 Lower partial-cast metal/resin base 1,700.00 60% 50%

D5225 Upper partial flexible base (valplast/proplast) 1,597.00 60% 50%

D5226 Lower partial flexible base (valplast/proplast) 1,597.00 60% 50%

D5227 Immediate max partial- flexible base 1,300.00 60% 50%

D5228 Immediate mand partial- flexible base 1,300.00 60% 50%

D5282 Removable unilateral partial denture -one piece cast metal, maxillary 570.00 60% 50%

D5283 Removable unilateral partial denture -one piece cast metal, mandibular 570.00 60% 50%

D5284 Removable unilateral partial denture- one piece flex base - per quadrant 570.00 60% 50%

D5286 Removable unilateral partial denture- one piece resin - per quadrant 570.00 60% 50%

D5410 Adjust complete upper denture 80.00 100% 80%

D5411 Adjust complete lower denture 80.00 100% 80%

D5421 Adjust upper partial denture 80.00 100% 80%

D5422 Adjust lower partial denture 80.00 100% 80%

D5511 Repair broken complete denture base, mandibular 180.00 100% 80%

D5512 Repair broken complete denture base, maxillary 180.00 100% 80%

D5520 Replace miss/bkn teeth-cmp dent (each tooth) 180.00 100% 80%

D5611 Repair resin partial denture base,mandibular 190.00 100% 80%

D5612 Repair resin partial denture base,maxillary 190.00 100% 80%

D5621 Repair cast frame work,madibular 227.00 100% 80%

D5622 Repair cast framework, maxillary 227.00 100% 80%

D5630 Repair or replace broken clasp 201.00 100% 80%

D5640 Replace broken tooth on denture [per tooth] 160.00 100% 80%

D5650 Add tooth to partial denture 201.00 100% 80%

D5660 Add clasp to partial denture 190.00 100% 80%

D5710 Rebase of upper dent compl 453.00 100% 80%

D5711 Rebase of lower dent compl 453.00 100% 80%

D5720 Rebase maxillary partial denture 400.00 100% 80%

D5721 Rebase mandibular partial denture 400.00 100% 80%

D5725 Rebase hybrid prosthesis 375.00 60% 50%

D5765 Soft liner for complete or partial rem dent- indirect 345.00 60% 50%

D5730 Reline complete upper denture - office 361.00 100% 80%

D5731 Reline complete lower denture - office 361.00 100% 80%

D5740 Reline upper partial-office 361.00 100% 80%

D5741 Reline lower partial- office 361.00 100% 80%

D5750 Reline comp upper denture-lab 453.00 100% 80%

D5751 Reline comp lower denture-lab 453.00 100% 80%

D5760 Reline upper partial - lab 453.00 100% 80%
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D5761 Reline lower partial - lab 453.00 100% 80%

D5820 Interim upper part. dent 495.00 60% 50%

D5821 Interim lower part. dent 495.00 60% 50%

D5850 Tissue conditioning - upper 124.00 60% 50%

D5851 Tissue conditioning - lower 124.00 60% 50%

D5862 Precision attachments (male&female) 670.00 60% 50%

D5863 Overdenture-complete maxillary 1,405.00 60% 50%

D5864 Overdenture-partial maxillary 1,410.00 60% 50%

D5865 Overdenture- complete mandibular 1,405.00 60% 50%

D5866 Overdenture-partial mandibular 1,410.00 60% 50%

D6010 Surgical placement:endosteal implant 2,070.00 60% 50%

D6056 Prefabricated abutment 650.00 60% 50%

D6057 Custom abutment 855.00 60% 50%

D6058 Abutment supported porcelain/ceramic 1,500.00 60% 50%

D6059 Abutmnt support porc fused to high noble 1,550.00 60% 50%

D6060 Abutment-supported porcelain fused to metal crown (predominantly base metal) 1,325.00 60% 50%

D6061 Abutment supported porcelain/noble metal 1,350.00 60% 50%

D6062 Abutment supported cast metal/ high noble 1,550.00 60% 50%

D6063 Abutment supported cast metal crown (predominantly base metal) 1,200.00 60% 50%

D6065 Implant supported porcelain/ceramic  crown 1,600.00 60% 50%

D6066 Implant supported crown procelain fused to high noble 1,600.00 60% 50%

D6067 Implant supported metal crown - high noble alloys 1,550.00 60% 50%

D6068 Abutment supported retainer porc/cer- FPD 1,550.00 60% 50%

D6069 Abutment supported retainer pfm-FPD 1,550.00 60% 50%

D6081 scaling and debridement inflamed single implant 165.00 60% 50%

D6092 recement implant/abutment supported crown 100.00 60% 50%

D6089 Accessing and retorquing loose implant screw-per screw 150.00 60% 50%

D6100 Surgical removal of implant body 234.00 60% 50%

D6105 Removal of Implant body not requiring bone removal or flap elevation 150.00 60% 50%

D6110 implant/abutment supported removable denture edentulous - maxi 1,600.00 60% 50%

D6111 implant/abutment supported removable denture edentulous - mandi 1,600.00 60% 50%

D6112 implant/abutment supported removable denture partial edentulous - maxi 1,500.00 60% 50%

D6113 implant/abutment supported removable denture partial edentulous - mandi 1,500.00 60% 50%

D6114 implant/abutment fixed denture edentulous - maxi 1,600.00 60% 50%

D6115 implant/abutment fixed denture edentulous - mandi 1,600.00 60% 50%

D6116 implant/abutment fixed denture partial edentulous - maxi 1,600.00 60% 50%

D6117 implant/abutment fixed denture partial edentulous - mandi 1,600.00 60% 50%

D6197
Replacement of restorative material used to close an access opening of a screw-retained 

implant supported prosthesis, per implant
155.00 60% 50%

D6210 Cast high noble pontic 1,475.00 60% 50%

D6240 Pontic porcelain fused to high noble 1,475.00 60% 50%

D6241 Pontic porcelain to base 1,325.00 60% 50%

D6242 Pontic porcelain to noble 1,350.00 60% 50%

D6245 Pontic - porc/ceram 1,500.00 60% 50%

D6253 Interim pontic - further treatment or completion of diagnosis necessary prior to final impression 1,450.00 60% 50%

D6548 Retainer- Porcelain Ceramic for Resin bonded fixed prosthesis 590.00 60% 50%

D6608 Onlay-porcelain/ceramic, 2 surf. 1,225.00 60% 50%

D6610 Onlay-cast high noble metal two surfaces 1,225.00 60% 50%

D6611 Onlay-cast high noble metal three or more surf. 1,250.00 60% 50%

D6740 Retainer- Crown-Porcelain/ceramic 1,500.00 60% 50%

D6750 Retainer-porc /high noble 1,475.00 60% 50%

D6752 Retainer porc/noble 1,375.00 60% 50%

D6790 Retainer crown- full cast high noble 1,500.00 60% 50%

D6930 Recement bridge 155.00 60% 50%

D6950 Precision attachments (male&female)for crowns 670.00 60% 50%

D7111 Extraction, deciduous tooth, coronal remnants - 100.00 60% 50%

D7140 extraction,erupted tooth or exposed root 150.00 60% 50%

D7210 Surgical extraction 287.00 60% 50%

D7220 Soft tissue impaction 372.00 60% 50%

D7230 Partial bony impaction 489.00 60% 50%

D7240 Full bony impaction 667.00 60% 50%
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D7241 Removal of impacted tooth-completely bony, with unusual surgical complications 707.00 60% 50%

D7250 Surgical removal of residual tooth roots 307.00 60% 50%

D7251 Coronectomy- intentional partial tooth removal, impacted teeth only 700.00 60% 50%

D7270 Tooth re-implantation&/or stabilization of accidentally evulsed or displaced tooth 220.00 60% 50%

D7280 Surg expos unerupted tooth 618.00 60% 50%

D7282 Mobilization of erupted or malpositioned tooth to aid eruption 310.00 60% 50%

D7283 Placement of device to facilitate eruption of implacted tooth 150.00 60% 50%

D7285 Biopsy of oral tissue (hard) 450.00 60% 50%

D7286 Biopsy of oral tissue (soft) 463.00 60% 50%

D7290 Surgical repositioning of teeth, grafting procedures are additional 390.00 60% 50%

D7294 Ortho Mini Screws 240.00 60% 50%

D7310 Alveoplasty per quad conj w extract 258.00 60% 50%

D7311 Alveoplasty in conj/extract -one to three teeth, per quadrant 180.00 60% 50%

D7320 Alveoplasty per quad no extraction 400.00 60% 50%

D7321 Alveoplasty not in conj. With extraction -one to three teeth, per quadrant 260.00 60% 50%

D7284 Excisional biopsy of minor salivary glands 400.00 60% 50%

D7410 excision of benign lesion up to 1.25cm 400.00 60% 50%

D7411 excision of benign lesion >1.25cm 381.00 60% 50%

D7450 Rmvl of odomt cyst/tumor up to 1.25cm 300.00 60% 50%

D7451 Removal of benign odontogenic cyst or tumor - lesion diameter>  1.25 cm 375.00 60% 50%

D7471 Removal of lateral exostosis (maxilla or mandible) 420.00 60% 50%

D7472 Removal of torus palatinus 410.00 60% 50%

D7473 Removal of torus mandibularis 590.00 60% 50%

D7485 Surgical reduction of osseous tuberosity 721.00 60% 50%

D7510 I&d of abscess intraoral 204.00 60% 50%

D7520 Incision and drainage of abscess – extraoral soft tissue 160.00 60% 50%

D7530 Removal of foreign body 108.00 60% 50%

D7540 Rmvl of react prod foreign bodies 201.00 60% 50%

D7550 Partial ostectomy (guttering or saucerization) 380.00 60% 50%

D7953 (Socket Preservation) Bone Replacement graft 490.00 60% 50%

D7961 Buccal/labial fenectomy (frenulectomy) 470.00 60% 50%

D7962 Lingual fenectomy (frenulectomy) 470.00 60% 50%

D7963 Frenuloplasty 464.00 60% 50%

D7970 Excis hyperplastic tissue per arch 300.00 60% 50%

D7971 Excision of pericoronal gingiva 110.00 60% 50%

D8010 Limited orthodontic treatment of the primary dentition 3,100.00 50% 50%

D8020 Limited orthodontic treatment of the transitional dentition 3,100.00 50% 50%

D8030 Limited orthodontic treatment of the adolescent dentition 3,500.00 50% 50%

D8040 Limited orthodontic treatment of the adult dentiti 4,300.00 50% 50%

D8070 Comprehensive orthodontic treatment of the transitional dentition 5,600.00 50% 50%

D8080 Comprehensive ortho treatment - child 5,900.00 50% 50%

D8090 Comprehensive ortho treatment - adult 6,200.00 50% 50%

D8210 Removable appliance therapy 2,300.00 50% 50%

D8220 Fixed appliance therapy 2,200.00 50% 50%

D8591 Orthodontic treatment - two quadrants 1,375.00 50% 50%

D8670 periodic orthodontic treatment visit (as part of c 288.00 50% 50%

D9110 palliative treatment of dental pain - per visit 125.00 60% 50%

D9222 deep sedation / general anesthesia first 15 minutes 160.00 100% 80%

D9223 deep sedation/general anesthesia – each 15 minute increment 137.00 100% 80%

D9230 Analgesia ,anxiolysis,inhalation of nitrous oxide 125.00 60% 50%

D9239 Intravenous moderate (conscious) sedation/analgesia – first 15 minutes 160.00 100% 80%

D9243 Intravenous conscious sedation/analgesias (each 15 min) 137.00 100% 80%

D9310 Consultation per session 98.00 100% 100%

D9941 Fabrication of athletic mouthguard(soft) 217.00 60% 50%

D9942 Repair and/or reline of occlusial guard 150.00 60% 50%

D9944 Occlusal guards - hard appliance, full arch 455.00 60% 50%

D9945 Occlusal guards - soft appliance, full arch 200.00 60% 50%

D9951 Occlusal adj. Limited -3 mo.after surgery 194.00 60% 50%

D9952 Occlusal adj. Complete -3 mo.after surgery 400.00 60% 50%


