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DELU101 Emergency/Miscellaneous Visit
PREVENTIVE

D0150 Comprhensive Oral Evaluation $30.24 $23.31 23%
D0120 Periodic Oral Evaluation $23.34 $17.99 23%
D0140 Limited Oral Evaluation $39.25 $20.15 49%
D1120 Prophylaxis, Child (through age 13) $32.88 $24.38 26%
D1110 Prophylaxis, Adult (14 yrs.old & up) $32.88 $24.38 26%
D1203 Topical Fluoride, Child $18.03 $13.37 26%
D1351 Sealant $28.64 $21.23 26%
D0330 Panoramic x-ray $58.34 $44.97 23%
D0210 Full- Mouth Series $74.26 $44.97 39%
D0220 Periapical, One Film $13.79 $8.18 41%
D0230 Periapical, each additional film $10.61 $8.18 23%
D0270 BWX-1 $14.85 $11.45 23%
D0272 BWX-2 $22.27 $17.17 23%
D0274 BWX-4 $33.95 $26.16 23%

RESTORATIVE-AMALGAM
D2140 Amalgam primary/perm. 1 surface $61.53 37.67/42.02 39%/32%
D2150 Amalgam primary/perm. 2 surfaces $79.56 48.54/54.33 39%/32%
D2160 Amalgam primary/perm. 3 surfaces $96.53 57.96/65.93 39%/32%
D2951 Pin Retention $29.70 $20.29 31.70

ANTERIOR COMPOSITES
D2330 Composite, primary/perm. 1-surf $73.20 $49.99 32%
D2331 Composite, primary/perm. 2-surf $93.36 $63.76 32%
D2332 Composite, primary/perm. 3-surf $113.51 $65.93 42%

POSTERIOR COMPOSITES
D2391 Composite posterior primary/perm. 1-su $61.53 37.67/42.02 39%/32%
D2392 Composite posterior primary/perm. 2-su $79.56 48.54/54.33 39%/32%
D2393   3-surf primary/perm.  DORAL ONLY $96.53 57.96/65.93 39%/32%
D2394 Composite posterior primary/perm 4-sur $96.53 57.96/65.93 39%/32%

ENDODONTIC PROC's.
D3220 Pulpotomy-Deciduous/Permanent $92.29 $68.32 26%
D2940 Sedative Filling deciduous/perm. $56.22 $32.96 41%
ORAL SURGERY (more listed on reverse)
D7140 Simple Extraction-single tooth $64.19 $42.83 33%
D7111 Coronal remnants- Deciduous $49.32 $27.87 43%

CROWNS   
D2930 Pre-fab. stainless steel, primary 147.46 71.93 51%
D2931 Pre-fab.stainless steel, permanent 166.55 81.25 51%
D2920 Recement Crown 42.44 28.98 32%
D2932 Plastic, Acrylic, Preformed/Comp. 181.40 88.49 51%

ENDODONTIC SERVICES
D3310 Root Canal Deciduous (prior approval) 79.58 59.69 not listed
D3221 Pulpal Debridement- primary/perm. 93.36 68.32 27%
D3310 Root Canal-perm. anterior (prior app.) 389.34 334.26 14%
D3320 Root Canal-bicuspid (prior approval) 475.27 408.04 14%
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PERIODONTAL SERVICES
D4341 Periodontal Scaling/quad (prior approva 144.28 126.68 12%

ORAL SURGERY
D7210 Surgical Removal of erupted tooth 131.55 76.68 42%
D7250 Root Recovery            138.97 76.68 45%
D7270 Tooth Reimplanation  283.25 245.94 13%
D7510 I&D Intraoral                 146.40 127.12 13%
D7960 Frenectomy                 323.56 280.95 13%

ADJUNCTIVE SERVICES
MANAGEMENT DIFFICULT CHILDREN   

D9920 15 minute units (post approval) 58.34 28.55 51%
                                                  

SPACE MAINTENANCE
D1510 Space Maintainer-fixed unilateral 184.59 117.62 36%
D1550 Recement Space Maintainer 46.68 31.46 33%
* ACS = pregnant women only


