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)........................................................................................3

2
3
...............................2

1
4

D
6

7
5

1
C

row
n - porcelain fused to predom

. base m
etal.........................................................................................3

1
2
...............................2

0
4

D
6

7
5

2
C

row
n - porcelain fused to noble m

etal.....................................................................................................3
2

1
...............................2

1
1

D
6

7
8

0
C

row
n - 3

/4
 cast high noble m

etal (note 2
)...............................................................................................2

8
8
...............................1

7
2

D
6

7
8

1
C

row
n - 3

/4
 cast base m

etal....................................................................................................................2
8

8
...............................1

7
2

D
6

7
8

2
C

row
n - 3

/4
 cast noble m

etal...................................................................................................................2
8

8
...............................1

7
2

D
6

7
8

3
C

row
n - 3

/4
 porcelain/ceram

ic (note 3
).....................................................................................................2

8
8
...............................1

7
2

D
6

7
9

0
C

row
n - full cast high noble m

etal (note 2
)
...............................................................................................3

2
2
...............................2

0
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D
6

7
9

1
C

row
n - full cast predom

inantly base m
etal...............................................................................................3

1
2
...............................1

7
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6

7
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2
C

row
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etal...................................................................................................................3
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8
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7
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D
6
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0
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D
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9
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0
.................................0

D
6

9
7

1
C

ast post as part of fixed partial denture retainer.......................................................................................1
0

5
.................................0

D
6

9
7

2
P

refab post and core ..............................................................................................................................1
0
2
.................................0

D
6

9
7

3
C

ore build up for retainer, including pins
...................................................................................................5

6
.................................2

7
D

6
9

7
6

E
ach additional cast post - sam

e tooth
......................................................................................................4

5
.................................2

2
D

6
9

7
7

E
ach additional prefab post - sam

e tooth
...................................................................................................3

9
.................................1

9
D

6
9

9
9
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ee notes 2
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D
7

1
1

1
E

xtraction of prim
ary tooth

.......................................................................................................................2
6
.................................3

2
D

7
1

4
0

E
xtraction of erupted tooth or exposed tooth

..............................................................................................3
3
.................................3

7
D

7
2

1
0

S
urgical rem

oval of erupted tooth..............................................................................................................7
5
.................................4

1
D

7
2

2
0

R
em

oval im
pacted tooth - soft tissue.........................................................................................................9

6
.................................5

3
D

7
2

3
0

R
em

oval im
pacted tooth - partial bony......................................................................................................1

2
1
................................6

0
D

7
2

4
0

R
em

oval im
pacted tooth - com

pletely bony
...............................................................................................1

4
8
................................7

0
D

7
2

4
1

R
em

oval im
pacted tooth ........................................................................................................................1

8
7
................................7

1
D

7
2

5
0

S
urgical rem

oval residual tooth roots .......................................................................................................1
1

4
.................................0

D
7

2
7

0
Tooth reim

plantation/stabilization.............................................................................................................2
0

4
.................................0

D
7

2
8

0
S

urgical access of an unerupted tooth
......................................................................................................1

4
5
................................6

3
D

7
2

8
5

B
iopsy of oral tissue-hard (bone, tooth).............................................................................................2

0
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 D
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D
7

2
8

6
B

iopsy of oral tissue-soft (all others).................................................................................................2
0

%
 D

iscount.........................0
D

7
2

8
7

C
ytology sam

ple
.............................................................................................................................2

0
%

 D
iscount.........................0

D
7

2
8

8
B

rush biopsy - transepithelial sam
ple collection

................................................................................2
0

%
 D

iscount.........................0
D

7
2

9
0

S
urgical repositioning of teeth

.................................................................................................................1
1

3
................................5

0
D

7
3

1
0

A
lveoloplasty in conj. w

/ extraction - per quad
............................................................................................7

1
.................................3

2
D

7
3

1
1

A
lveolaplasty in conj. w

/ extractions - 1
 - 3

 teeth
........................................................................................4

0
.................................1

8
D

7
3

2
0

A
lveoloplasty, no extraction - per quad

......................................................................................................1
0

6
................................4

7
D

7
3

2
1

A
lveolaplasty not in conj. w

/ exts. -1
 - 3

 teeth
............................................................................................6

7
.................................3

1
D

7
5

1
0

I&
D

 abscess - intraoral soft tissue
.............................................................................................................8

0
..................................0

D
7

5
1

1
I&

D
 abscess - intraoral soft tissue, com

plicated..........................................................................................9
0
..................................0

D
7

8
1

0
-7

8
9

9
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J Treatm
ent...............................................................................................................................2

0
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iscount.........................0

D
7

9
6

0
Frenulectom

y - separate procedure...........................................................................................................1
8

3
.................................0

D
7

9
7

1
E

xcision of pericoronal gingiva..................................................................................................................5
5
.................................2

7
D

9
1

1
0

P
alliative - em

erg. treatm
ent of pain - m

inor proc.......................................................................................3
8
..................................0

D
9

2
1

0
Local anesthetic

.......................................................................................................................................0
...................................0

D
9

2
2

0
G

eneral A
nesthesia, first 3

0
 m

inutes........................................................................................................N
/C

................................N
/C

D
9

2
2

1
G

eneral A
nesthesia, additional 1

5
 m

inutes
...............................................................................................N

/C
................................N

/C
D

9
2

4
1

Intravenous sedation, first 3
0

 m
inutes......................................................................................................N

/C
................................N

/C
D

9
2

4
2

Intravenous sedation, each add 1
5

 m
inutes

..............................................................................................N
/C

................................N
/C

D
9

2
4

8
N

on-intraven. conscious sedation (age 7
 &

 under).....................................................................................N
/C

................................N
/C

D
9

4
3

0
O

ffice visit obs. - scheduled hrs - no other servs.........................................................................................2
3
..................................0

D
9

4
4

0
O
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.................................................................................................3

7
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D
9

9
4

0
O
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)............................................................................................................1

6
2
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5
D

9
9

5
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O
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...................................................................................................................6
9
..................................0

D
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9
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2
E
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............................................................................................................2
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3
E
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...........................................................................................................2
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8
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1
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8
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O
rthodontics (note 8

)......................................................................................................................2
0

%
 D
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N
O
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:
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ny procedure not listed is available on a fee-for-service basis.
N

O
TE
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:

 For a precious m
etal (high-noble) or gold, charge the difference betw

een the lab fee for a base m
etal and the lab fee for the

precious m
etal (high-noble) to the patient. B

ill 2
9

9
9

 for crow
n restoration. B

ill 6
9

9
9

 for fixed prosthodontics.
N

O
TE
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:
 For a full porcelain, charge the difference betw

een the lab fee for a porcelain base m
etal crow

n and the lab fee for the full
porcelain crow

n. B
ill 2

9
9

9
 for crow

n restoration. B
ill 6

9
9

9
 for fixed prosthodontics.

N
O

TE
 5

:
 O

cclusal G
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ruxism
 only.

N
O

TE
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:
A

ll P
lans - P

atient w
ill be charged co-pay plus lab fees, not to exceed $

1
5

0
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0
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ill code 5
8

9
9

.
N

O
TE
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A
ll P
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1

0
0
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0
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8
9

9
.

N
O
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:
D

iscount does not apply to Invisalign
N
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ber’s particular plan applies regardless of w
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P
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D
0

9
9

9
O

S
H

A
 Infection and S

terilization................................................................................................................0
...................................0

D
0

1
2

0
P

eriodic oral exam
ination

..........................................................................................................................0
..................................2

5
D

0
1

4
0

Lim
ited oral exam

ination ..........................................................................................................................0
..................................2

8
D

0
1

5
0

C
om

prehensive oral exam
ination

................................................................................................................0
..................................3

0
D

0
1

6
0

D
etailed and extensive oral evaluation

........................................................................................................0
..................................2

2
D

0
1

7
0

R
e-evaluation

...........................................................................................................................................0
..................................2

3
D

0
1

8
0

P
eriodontal evaluation

..............................................................................................................................0
..................................3

0
D

0
2

1
0

Intraoral - com
pl ser incl bitew

ings
............................................................................................................0

..................................5
9

D
0

2
2

0
Intraoral - periapical - first film

..................................................................................................................0
..................................1

4
D

0
2

3
0

Intraoral - periapical - each add film
...........................................................................................................0

..................................1
1

D
0

2
4

0
Intraoral - occlusal film

.............................................................................................................................0
..................................1

5
D

0
2

5
0

E
xtraoral - first film

...................................................................................................................................0
..................................2

1
D

0
2

6
0

E
xtraoral - each additional.........................................................................................................................0

..................................2
0

D
0

2
7

0
B

itew
ing - single film

................................................................................................................................0
..................................1

2
D

0
2

7
2

B
itew

ings - tw
o film

s
................................................................................................................................0

..................................2
2

D
0

2
7

3
B

itew
ing-three film

s..................................................................................................................................0
..................................2

3
D

0
2

7
4

B
itew

ings - four film
s................................................................................................................................0

..................................2
9

D
0

2
7

7
Vertical bitew

ings - 7
 to 8

 film
s

.................................................................................................................0
..................................4

5
D

0
3

3
0

P
anoram

ic film
.......................................................................................................................................0

..................................5
0

D
0

3
4

0
C

ephalom
etric film

..................................................................................................................................7
3
.................................3

3
D

0
4

7
0

D
iagnostic casts

......................................................................................................................................6
2
.................................2

7
D

1
1

1
0

P
rophylaxis - adults

..................................................................................................................................0
..................................5

1
D

1
1

2
0

P
rophylaxis - child

....................................................................................................................................0
..................................3

6
D

1
2

0
3

Top appl fluor excl prophy (age 1
4

 &
 under)................................................................................................0

..................................1
3

D
1

3
3

0
O

ral hygiene instruction
............................................................................................................................0

...................................0
D

1
3

5
1

S
ealant - per tooth (age 1

4
 &

 under).........................................................................................................1
2
.................................1

6
D

1
5

1
0

S
pace m

aintainer - fixed unilateral (age 1
4

 &
 under)

.................................................................................1
4

4
.................................0

D
1

5
1

5
S

pace m
aintainer - fixed bilateral (age 1

4
 &

 under)...................................................................................1
8

8
.................................0

D
1

5
2

0
S

pace m
aintainer - rem

. unilateral (age 1
4

 &
 under)..................................................................................1

7
7
.................................0

D
1

5
2

5
S

pace m
aintainer - rem

. bilateral (age 1
4

 &
 under)....................................................................................2

4
0
.................................0

D
1

5
5

0
R

ecem
ent of space m

aintainer (age 1
4

 &
 under)........................................................................................3

0
..................................0

D
2

1
4

0
A

m
algam

 - 1
 surface prim

ary or perm
anent.................................................................................................0

..................................5
4

D
2

1
5

0
A

m
algam

 - 2
 surfaces prim

ary or perm
anent...............................................................................................0

..................................6
8

D
2

1
6

0
A

m
algam

 - 3
 surfaces prim

ary or perm
anent...............................................................................................0

..................................7
8

D
2

1
6

1
A

m
algam

 - 4
 +

 surfaces prim
ary or perm

anent............................................................................................0
..................................8

9
D

2
3

3
0

R
esin - 1

 surface anterior.........................................................................................................................2
2
.................................5

3
D

2
3

3
1

R
esin - 2

 surfaces anterior.......................................................................................................................3
0
.................................5

5
D

2
3

3
2

R
esin - 3

 surfaces anterior.......................................................................................................................3
8
.................................6

5
D

2
3

3
5

R
esin - 4

 +
 surf or involving incisal angle anterior.......................................................................................4

7
.................................7

2
D

2
3

9
0

R
esin based com

p. crow
n - ant.  prim

. or perm
.........................................................................................1

2
8
.................................0

D
2

3
9

1
R

esin - 1
 surface posterior prim

. or perm
. .................................................................................................3

3
.................................5

1
D

2
3

9
2

R
esin - 2

 surfaces posterior prim
. or perm

. ...............................................................................................4
3
.................................6

8
D

2
3

9
3

R
esin - 3

 surfaces posterior prim
. or perm

. ...............................................................................................5
5
.................................7

9
D

2
3

9
4

R
esin - 4

 +
 surfaces - posterior prim

. or perm
. ..........................................................................................5

9
.................................8

2
D

2
6

1
0

Inlay - porcelain/ceram
ic 1

 surface...........................................................................................................2
0

1
................................9

0
D

2
6

2
0

Inlay - porcelain/ceram
ic - 2

 surfaces.......................................................................................................2
5

4
...............................1

2
7

D
2

6
3

0
Inlay - porcelain/ceram

ic - 3
 surfaces.......................................................................................................2

7
8
...............................1

4
0

D
2

6
4

2
O

nlay - porcelain/ceram
ic - 2

 surfaces......................................................................................................3
3

3
...............................1

3
7

D
2

6
4

3
O

nlay - porcelain/ceram
ic - 3

 surfaces......................................................................................................3
3

7
...............................1

7
7

D
2

6
4

4
O

nlay - porcelain/ceram
ic - 4

 surfaces......................................................................................................3
6

1
...............................1

8
8

D
2

7
4

0
C

row
n - porcelain/ceram

ic substrate (note 3
).............................................................................................3

2
6
...............................2

0
0

D
2

7
5

0
C

row
n - porcelain fused to high noble m

etal (note 2
).................................................................................3

4
0
...............................2

1
2

D
2

7
5

1
C

row
n - porcelain fused to predom

. base m
etal.........................................................................................3

2
7
...............................2

0
7

D
2

7
5

2
C

row
n - porcelain fused to noble m

etal.....................................................................................................3
2

8
...............................2

1
3

D
2

7
8

0
C

row
n - 3

/4
 cast high noble m

etal (note 2
)...............................................................................................2

8
9
...............................1

7
4

D
2

7
8

1
C

row
n - 3

/4
 cast predom

inately base m
etal...............................................................................................2

8
9
...............................1

7
4

D
2

7
8

2
C

row
n - 3

/4
 cast noble m

etal...................................................................................................................2
8

9
...............................1

7
4

D
2

7
8

3
C

row
n - 3

/4
 porcelain ceram

ic (note 3
).....................................................................................................2

8
9
...............................1

7
4

D
2

7
9

0
C

row
n - full cast high noble m

etal (note 2
)
...............................................................................................3

3
0
...............................1

9
9

D
2

7
9

1
C

row
n - full cast predom

inately base m
etal...............................................................................................2

9
6
...............................1

9
2

D
2

7
9

2
C

row
n - full cast noble m

etal...................................................................................................................2
9

9
...............................1

9
9

D
2

9
1

5
R
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1
..................................0

D
2

9
2

0
R

ecem
ent crow
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6
..................................0

D
2

9
3

0
P

refab. stainless steel crow
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e tooth
.................................................................................................1

1
..................................0

D
2

9
3

1
P

refab. stainless steel crow
n - perm

anent tooth
.........................................................................................1

1
4
.................................0

D
2

9
3

3
P

refab. stainless steel crow
n w

/ resin w
indow

............................................................................................1
4

1
.................................0

D
2

9
3

4
P

refab. coated stainless steel crow
n - prim

ary
............................................................................................8

7
..................................0

D
2

9
4

0
S

edative fillings.......................................................................................................................................3
2
..................................0

D
2

9
5

0
C

ore build-up including any pins...............................................................................................................9
2
..................................0

D
2

9
5

1
P

in retenion - per tooth in addition to restoration
........................................................................................2

4
..................................0

D
2

9
5

2
C

ast post &
 core in addition to crow

n
.......................................................................................................1

6
2
.................................0

D
2

9
5

3
E

ach additional cast post - sam
e tooth

......................................................................................................6
3
..................................0

D
2

9
5

4
P

refab.  post &
 core in addition to crow

n
..................................................................................................1

3
0
.................................0

D
2

9
5

7
E

ach additional prefab post - sam
e tooth

...................................................................................................6
4
..................................0

D
2

9
6

0
A

nterior bonding per tooth...............................................................................................................2
0

%
 D

iscount.........................0
D

2
9

6
1

Labial veneer resin lam
inate (lab)....................................................................................................2

0
%

 D
iscount.........................0

D
2

9
6

2
Labial veneer porcelain lam

inate (lab)..............................................................................................2
0

%
 D

iscount.........................0
D

2
9

7
0

Tem
porary crow

n (fractured tooth)..............................................................................................................0
...................................0

D
2

9
9

9
Lab Fee (notes 2
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 3

)....................................................................................................................S
ee notes 2

 &
 3

........................0
D

3
1

1
0

P
ulp cap - direct excluding final restoration

...............................................................................................2
6
.................................. 0

D
3

1
2

0
P

ulp cap - indirect excluding final restoration.............................................................................................2
3
..................................0

D
3

2
2

0
Therapeutic pulpotom

y excluding final restoration
......................................................................................6

7
..................................0

D
3

2
2

1
P

ulpal debridem
ent prim

ary &
 perm

anent teeth..........................................................................................6
6
..................................0

D
3

2
2

2
P

artial pulpotom
y apexogenesis ...............................................................................................................6

7
..................................0

D
3

2
3

0
P

ulpal therapy-anterior-excluding final restoration.......................................................................................6
4
..................................0

D
3

2
4

0
P

ulpal therapy-posterior-excluding final restoration
.....................................................................................6

8
..................................0

D
3

3
1

0
R

oot C
anal - ant. exclud. final restoration

.................................................................................................2
2

2
...............................1

0
8

D
3

3
2

0
R

oot C
anal - bicuspid exclud. final restoration

...........................................................................................2
7

3
...............................1

3
7

D
3

3
3

0
R

oot C
anal - m

olar exclud. final restoration
...............................................................................................3

8
0
...............................1

6
4

D
3

3
4

6
R

etreatm
ent of previous root canal - anterior.............................................................................................2

3
8
................................8

0
D

3
3

4
7

R
etreatm

ent of previous root canal - bicuspid............................................................................................2
5

2
...............................1

1
9

D
3

3
4

8
R

etreatm
ent of previous root canal - m

olar................................................................................................3
7

6
...............................1

3
4

D
3

4
1

0
A

picoectom
y/periradicular surgical - anterior.............................................................................................2

0
9
................................9

3

D
3

4
2

1
A

pico/perirad surgical - bicuspid first root.................................................................................................2
2

7
...............................1

0
0

D
3

4
2

5
A

pico/perirad surgical - m
olar first root.....................................................................................................2

4
4
...............................1

0
7

D
3

4
2

6
A

pico/perirad surgical - each additional root..............................................................................................1
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