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Dental Procedure Average High Low Most Common

D0120 Oral Exam 60 110 33 60

D0140 Limited Exam 86 140 48 75

D0145-Oral eval for patient under 3 71 109 40 65

D0150 Comprehensive Oral Exam 103 399 53 80

D0210 Intraoral-Complete Series (fmx) 159 214 90 150

D0220 Intraoral-Periapical-1st Film 36 84 20 35

D0230 Intraoral-Periapical-each add’l 31 44 18 28

D0240 intraoral - occlusal radiographic image 42 95 24 39

D0250 extra-oral - 2D projection radiographic image 64 130 30 68

D0270 Bitewing-Single Film 34 55 17 32

D0272 Bitewings-Two Films 54 72 30 50

D0273 three radiographic images 63 86 35 67

D0274 Bitewings-Four films 75 145 35 70

D0330 Panoramic Film 135 185 71 140

D0460 Pulp Vitality Tests 57 156 15 50

D0470 Diagnostic Casts 131 331 40 150

Dental Hygiene

D1110 Prophylaxis-Adult 102 142 62 95

D1120 Prophylaxis-Child 76 125 34 70

D1206 Topical Fluoride Varnish Theraputic 42 70 23 45

D1208 Topical Flouride 42 70 23 35

D1330 Oral Hygiene Instruction 44 84 8 58

D1351 Sealant-Per Tooth 61 88 30 60

Space Maintenance

D1510 Space Maint-Fixed-Unilateral 362 1400 160 350

D1516 space maintainer - fixed - bilateral, maxillary 472 1500 50 507

Amalgam Restorations (including polishing)

D2140 Amalgam-1 Surface, Permanent 160 265 100 148

D2150 Amalgam-2 Surface, Permanent 200 303 120 170

D2160 Amalgam-3 Surface, Permanent 238 365 130 200

D2161 Amalgam-4+ Surface, Permanent 278 430 150 255

Resin Restoration

D2330 Resin-One Surface, Anterior 186 270 110 175

D2331 Resin-Two Surfaces, Anterior 226 327 130 205

D2332 Resin-Three Surfaces, Anterior 277 636 150 250

D2335 Resin-Based Composite-four or more etc 330 513 170 300

D2391 Resin-1 Surface, Post-Permanent 204 285 102 185

D2392 Resin-2 Surface, Post-Permanent 258 373 132 235

D2393 Resin-3 Surface+, Post-Permanent 313 466 160 290

D2394 Resin-4 Surface+, Post-Permanent 371 530 170 350
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Crowns - Single Restorations Only

D2740 Crown-Ceramic/Porcelain Substr 1243 1745 348 1100

D2750 Crown-Porc. Fused to Hi Noble 1246 1735 264 1100

D2790 Crown-Full Cast Hi Noble Mtl 1351 1986 1000 1200

Other Restorative Procedures

D2920 Recement Crown 124 210 75 115

D2930 Prefab Stain Steel Crn-Primary 294 460 100 275

D2931 Prefab Stain Steel Crown-Perm 353 888 44 300

D2940 Sedative Filling 132 275 10 120

D2950 Crown Buildup, Include any Pins 299 456 30 300

D2951 Pin Retention-per tooth in addition to restor 71 145 20 50

D2952 Cast Post & Core in add to Crown 430 665 200 350

D2954 Prefab Post & Core in add to crn 362 537 180 300

D2960 Labial Veneer(laminate)-Chairsd 728 2960 170 600

D2962 Labial Veneer(porceln lam)-Lab 1283 2035 500 1200

D2970 Temporary Crown 370 2505 80 125

Endodontics

D3220 Therapeutic Pulpotomy(exc rest) 273 1352 100 175

D3221 Pulpal debridement, primary and permanent 247 500 110 200

Root Canal Therapy

D3310 Root Canal Therapy-Anterior 831 1184 440 700

D3320 Root Canal Therapy-Bicuspid 954 1352 520 850

D3330 Root Canal Therapy-Molar 1145 1616 156 1150

D3421 Apicoectomy-First Root 812 1259 170 795

Periodontics - Surgical Services Including Postop Care 

D4210 Gingivectomy-Per Quadrant 593 1072 75 500

D4249 Clinic Crown Lengthen-Hard Tiss 751 1347 123 800

Adjunctive Periodontal Service 

D4341 Perio Scale&Root Planing- /Quad 289 392 185 250

D4910 Periodontal Maintenance 153 217 79 145

Prosthodontics (Complete Dentures)

D5110 Complete Max Denture-deliver 1912 3544 900 1700

D5120 Complete Mand Denture-deliver 1907 3544 900 1700

D5130 Immediate Denture - Maxillary 2027 3544 500 1800

Partial Dentures 

D5213 Maxil Partial-Metal Base w/sdls 1992 3684 159 1800

D5214 Mand Partial-Metal Base w/sdls 2007 3684 1200 1800

Repairs to Dentures 

D5510 Repair Complete Denture Base 226 530 55 250
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Denture Rebase Procedures 

D5710 Rebase Complete Maxil Denture 687 1900 214 600

D5711 Rebase Complete Mand Denture 688 1900 214 600

D5730 Reline Complete Maxil-Chairside 387 704 165 300

D5731 Reline Complete Mand-Chairside 398 1398 165 300

D5750 Reline Complete Maxillary (lab) 522 1087 320 450

D5751 Reline Complete Mand (lab) 520 1087 320 450

D5850 Tissue Condition, Maxillary 187 689 50 175

Implant Services

D6010 Surgical Placement of Implant Body 2101 3353 1000 1500

D6012 Endosteal Implant 1883 3629 980 1600

D6052 Semi-Precision Attachment 862 1329 420 900

D6056 Prefabricated Abutment 740 1973 200 700

D6057 Custom Abutment 889 1497 200 750

D6058 Abutment Supported porcelain/ceramic crown 1459 2280 950 1400

D6059 Abutment Supported porcelain fused to metal 1494 2265 900 1400

Prosthodontics - Bridges Fixed Partial Denture Pontics 

D6065 Implant Supported Porcelain/ceramic crown 1589 2770 400 1400

D6066 Implant Supported Hi Noble Crown 1614 2770 900 1750

D6091 Replacement of Precision Attachment 537 915 14 545

D6210 Pontic-Cast Hi Noble Metal 1238 1878 505 1100

D6240 Pontic-Porcelain Fused to Hi Noble 1241 1879 620 1100

D6241 Pontic-Porcelain Fused to Base 1144 1878 400 1100

D6740 Crown - Porcelain/Ceramic 1239 1839 800 1100

D6750 Retainer Crn-Porc Fused-Hi Noble 1244 1875 613 1100

D6790 Crown Full Cast Hi Noble 1268 1876 525 1200

D6930 Recement Bridge 173 390 35 150

D6973 Core Buildup for Retain, inc pin 293 445 140 250

Oral Surgery 

D7140 Extraction-Regular 212 325 120 200

D7210 Extraction-Surgical/Erupt Tooth 314 473 168 300

D7510 Incise & Drain Abscess-Intra Soft 249 492 87 160

D9110 Palliative Treatment 133 305 21 150

D9941 Fabricate Athletic Mouthguards 188 460 27 250


