
D0120
D0140
D0150
D0160
D0170
D0180
D0210
D0220
D0230
D0270
D0272
D0273
D0274
D0277
D0330
D0340
D0350
D0460
D0470
D1110
D1120
D1203
D1204
D1206
D1310
D1320
D1330
D1351
D1510
D1555
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2510
D2520
D2542
D2543
D2544
D2610
D2620
D2630

Periodic oral evaluation - established patient

Limited oral evaluation - problem focused

Comprehensive oral evaluation - new or established patient

Detailed and extensive oral evaluation - problem focused

Re-evaluation - limited, problem focused

Comprehensive periodontal evaluation - new or established patient

Intraoral - complete series (including bitewings)

Intraoral - periapical �rst �lm

Intraoral - periapical each additional �lm

Bitewing - single �lm

Bitewings - two �lms

Bitewings - three �lms

Bitewings - four �lms

Vertical bitewings - 7 to 8 �lms

Panoramic �lm

Cephalometric �lm

Oral/facial photographic images

Pulp vitality tests

Diagnostic casts

Prophylaxis - adult

Prophylaxis - child

Topical application of �uoride  - child

Topical application of �uoride - adult

Topical �uoride varnish

Nutritional counseling for control of dental disease

Tobacco counseling for the control and prevention of oral disease

Oral hygiene instructions

Sealant - per tooth

Space maintainer

Removal of �xed space maintainer

Amalgam - one surface, primary or permanent

Amalgam - two surfaces, primary or permanent

Amalgam - three surfaces, primary or permanent

Amalgam - four or more surfaces, primary or permanent

Resin-based composite - one surface, anterior

Resin-based composite - two surfaces, anterior

Resin-based composite - three surfaces, anterior

Resin-based composite - four or more surfaces (anterior)

Resin-based composite crown, anterior

Resin-based composite - one surface, posterior

Resin-based composite - two surfaces, posterior

Resin-based composite - three surfaces, posterior

Resin-based composite - four or more surfaces, posterior

Inlay - metallic - one surface

Inlay - metallic - two surfaces

Onlay - metallic - two surfaces

Onlay - metallic - three surfaces

Onlay - metallic - four or more surfaces

Inlay - porcelain/ceramic - one surface

Inlay - porcelain/ceramic - two surfaces

Inlay - porcelain/ceramic - three or more surfaces

25
25
25
25
0*
0*
0*
0*
0*
0*
0*
0*
0*
0*
50
25
0*
0*
0*
0*
0*
10
10
10
0*
0*
0*
50
75
25
75
100
125
150
75
100
125
150
200
75
100
125
150
250
300
300
350
350
250
300
350

200
75
100
50
50
0*
0
0*
0*
0*
10
0*
150
175

200
75
100
50
50
0*
0
0*
0*
0*
10
0*
150
175

PROC.
CODE DESCRIPTION COST

51666523885166652388

D2642
D2643
D2644
D2650
D2651
D2652
D2662
D2663
D2664
D2710
D2712
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2794
D2799
D2910
D2915
D2920
D2930
D2931
D2932
D2933
D2934
D2940
D2950
D2951
D2952
D2953
D2954
D2955
D2957
D2960
D2961
D2962
D2970
D2980
D3110
D3120
D3220

Onlay - porcelain/ceramic - two surfaces

Onlay - porcelain/ceramic - three surfaces

Onlay - porcelain/ceramic - four or more surfaces

Inlay - resin-based composite - one surface

Inlay - resin-based composite - two surfaces

Inlay - resin-based composite - three or more surfaces

Onlay - resin-based composite - two surfaces

Onlay - resin-based composite - three surfaces

Onlay - resin-based composite - four or more surfaces

Crown - resin-based composite (indirect)

Crown - ¾ resin-based composite (indirect)

Crown - resin with high noble metal

Crown - resin with predominantly base metal

Crown - resin with noble metal

Crown - porcelain/ceramic substrate

Crown - porcelain fused to high noble metal

Crown - porcelain fused to predominantly base metal

Crown - porcelain fused to noble metal

Crown - 3/4 cast high noble metal

Crown - 3/4 cast predominantly base metal

Crown - 3/4 cast noble metal

Crown - 3/4 porcelain/ceramic

Crown - full cast high noble (gold) metal

Crown - full cast predominantly base metal

Crown - full cast noble metal

Crown - titanium

Provisional crown

Recement inlay, onlay, or partial coverage restoration

Recement cast or prefabricated post and core

Recement crown

Prefabricated stainless steel crown - primary tooth

Prefabricated stainless steel crown - permanent tooth

Prefabricated resin crown

Prefabricated stainless steel crown with resin window

Prefabricated esthetic coated stainless steel crown

Sedative �lling

Core buildup, including any pins

Pin retention - per tooth, in addition to restoration

Post and core in addition to crown

Each additional indirectly fabricated post - same tooth

Prefabricated post and core in addition to crown

Post removal (not in conjunction with endodontic therapy)

Each additional prefabricated post - same tooth

Labial veneer (resin laminate) - chairside

Labial veneer (resin laminate) - laboratory

Labial veneer (porcelain laminate) - laboratory

Temporary crown (fractured tooth)

Crown repair

Pulp cap - direct (excluding �nal restoration)

Pulp cap - indirect (excluding �nal restoration)

Therapeutic pulpotomy

300
350
350
250
300
350
300
350
350
250
250
800
800
800
800
800
800
800
800
800
800
800
1250
800
800
800
100
25
25
25
75
75
75
75
75
35
300
75
400
200
300
50
50
200
700
700
100
50
0*
0*
100

PROC.
CODE DESCRIPTION COST

DENTAL FEE SCHEDULE

-Some of the procedures may not be provided by all doctors on Doctors Network. For more information contact each 
provider directly before making a selection.

* A minimum charge of $25 per visit applies when one or multiple of these services are provided during the same visit.



D3221
D3230
D3240
D3310
D3320
D3330
D3331
D3346
D3347
D3348
D3351
D3352
D3353
D3910
D4210
D4211
D4240
D4241
D4249
D4260
D4261
D4263
D4264
D4266
D4267
D4341
D4342
D4355
D4381
D4910
D4920
D5110
D5120
D5130
D5140
D5211
D5212
D5213
D5214
D5225
D5226
D5281
D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
D5630

Pulpal debridement, primary and permanent teeth

Pulpal therapy (resorbable �lling) - anterior, primary tooth 

Pulpal therapy (resorbable �lling) - posterior, primary tooth 

Root canal therapy anterior

Root canal therapy bicuspid

Root canal therapy molar

Treatment of root canal obstruction; non-surgical access

Retreatment of previous root canal therapy - anterior

Retreatment of previous root canal therapy - bicuspid

Retreatment of previous root canal therapy - molar

Apexi�cation/recalci�cation - initial visit 

Apexi�cation/recalci�cation - interim medication replacement 

Apexi�cation/recalci�cation - �nal visit 

Surgical procedure for isolation of tooth with rubber dam

Gingivectomy or gingivoplasty - four or more contiguous teeth 

Gingivectomy or gingivoplasty - one to three contiguous teeth 

Gingival �ap procedure - four or more contiguous teeth 

Gingival �ap procedure  - one to three contiguous teeth 

Clinical crown lengthening - hard tissue

Osseous surgery  - four or more contiguous teeth or bounded teeth 

Osseous surgery  - one to three contiguous teeth or bounded teeth 

Bone replacement graft - �rst site in quadrant

Bone replacement graft - each additional site in quadrant

Guided tissue regeneration - resorbable barrier, per site

Guided tissue regeneration - nonresorbable barrier, per site 

Periodontal scaling and root planing - per quadrant

Periodontal scaling and root planing - one to three teeth 

Full mouth debridement to enable comprehensive evaluation 

Localized delivery of antimicrobial agents into crevicular tissue

Periodontal maintenance

Unscheduled dressing change 

Complete denture - maxillary

Complete denture - mandibular

Immediate denture - maxillary

Immediate denture - mandibular

Maxillary partial denture - resin base 

Mandibular partial denture - resin base 

Maxillary partial denture - cast metal framework with resin

Mandibular partial denture - cast metal framework with resin 

Maxillary partial denture - �exible base 

Mandibular partial denture - �exible base 

Removable unilateral partial denture - one piece cast metal 

Adjust complete denture - maxillary

Adjust complete denture - mandibular

Adjust partial denture - maxillary

Adjust partial denture - mandibular

Repair broken complete denture base

Replace missing or broken teeth - complete denture (each tooth)

Repair resin denture base

Repair cast framework

Repair or replace broken clasp

25
75
75
500
600
900
100
600
700
1000
35
35
35
0
100
65
150
75
250
250
175
155
75
175
175
100
25
0*
35
0*
0*
1000
1000
1000
1000
1000
1000
1000
1000
1000
1000
750
0*
0*
0*
0*
50
100
50
95
75

PROC.
CODE DESCRIPTION COST

D5640
D5650
D5660
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5810
D5811
D5820
D5821
D5850
D5851
D5867
D6010
D6057
D6058
D6059
D6060
D6061
D6062
D6063
D6064
D6065
D6066
D6067
D6068
D6069
D6070
D6071
D6072
D6073
D6074
D6075
D6076
D6077
D6078
D6080
D6092
D6093
D6210
D6211
D6212

Replace broken teeth - per tooth

Add tooth to existing partial denture

Add clasp to existing partial denture

Rebase complete maxillary denture

Rebase complete mandibular denture

Rebase maxillary partial denture

Rebase mandibular partial denture

Reline complete maxillary denture (chairside)

Reline complete mandibular denture (chairside)

Reline maxillary partial denture (chairside)

Reline mandibular partial denture (chairside)

Reline complete maxillary denture (laboratory)

Reline complete mandibular denture (laboratory)

Reline maxillary partial denture (laboratory)

Reline mandibular partial denture (laboratory)

Interim complete denture (maxillary)

Interim complete denture (mandibular)

Interim partial denture (maxillary)

Interim partial denture (mandibular)

Tissue conditioning, maxillary

Tissue conditioning, mandibular

Replacement semi-precision or precision attachment 

Surgical placement of implant: endosteal implant

Custom abutment - includes placement

Abutment supported porcelain/ceramic crown

Abutment supported porcelain fused to metal crown (hn)

Abutment supported porcelain fused to metal crown 

Abutment supported porcelain fused to metal crown (n)

Abutment supported cast metal crown (high noble)

Abutment supported cast metal crown 

Abutment supported cast metal crown (noble metal)

Implant supported porcelain/ceramic crown

Implant supported porcelain fused to metal crown 

Implant supported metal crown 

Abutment supported retainer for porcelain/ceramic FPD

Abutment supported retainer for  FPD (high noble metal)

Abutment supported retainer for  FPD

Abutment supported retainer  FPD (noble metal)

Abutment supported retainer for cast metal FPD (hn)

Abutment supported retainer for cast metal FPD 

Abutment supported retainer for cast metal FPD (n)

Implant supported retainer for ceramic FPD

Implant supported retainer for  FPD

Implant supported retainer for cast metal FPD

Implant/abutment supported �xed denture (completely edentulous)

Implant maintenance procedures

Recement implant/abutment supported crown

Recement implant/abutment supported �xed partial denture

Pontic - cast high noble metal

Pontic - cast predominantly base metal

Pontic - cast noble metal

50
75
95
75
75
75
75
75
75
75
75
75
75
75
75
175
175
175
175
25
25
50
1000
400
800
800
800
800
600
800
800
1200
1200
1200
500
500
450
450
450
300
400
450
450
450
4000
0*
25
25
300
300
300

PROC.
CODE DESCRIPTION COST

-Some of the procedures may not be provided by all doctors on Doctors Network. For more information contact each 
provider directly before making a selection.

* A minimum charge of $25 per visit applies when one or multiple of these services are provided during the same visit.

DENTAL FEE SCHEDULE



D6214
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6600
D6601
D6602
D6603
D6604
D6605
D6606
D6607
D6608
D6609
D6610
D6611
D6612
D6613
D6614
D6615
D6624
D6634
D6710
D6720
D6721
D6722
D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792
D6793
D6794
D6930
D6972
D6976
D6977
D6980
D7111
D7140
D7210

Pontic - titanium

Pontic - porcelain fused to high noble metal

Pontic - porcelain fused to predominantly base metal

Pontic - porcelain fused to noble metal

Pontic - porcelain/ceramic

Pontic - resin with high noble metal

Pontic - resin with predominantly base metal

Pontic - resin with noble metal

Inlay - porcelain/ceramic, two surfaces

Inlay - porcelain/ceramic, three or more surfaces

Inlay - cast high noble metal, two surfaces

Inlay - cast high noble metal, three or more surfaces

Inlay - cast predominantly base metal, two surfaces

Inlay - cast predominantly base metal, three or more surfaces

Inlay - cast noble metal, two surfaces

Inlay - cast noble metal, three or more surfaces

Onlay -porcelain/ceramic, two surfaces

Onlay - porcelain/ceramic, three or more surfaces

Onlay - cast high noble metal, two surfaces

Onlay - cast high noble metal, three or more surfaces

Onlay - cast predominantly base metal, two surfaces

Onlay - cast predominantly base metal, three or more surfaces

Onlay - cast noble metal, two surfaces

Onlay - cast noble metal, three or more surfaces

Inlay - titanium

Onlay - titanium

Crown - indirect resin based composite

Crown - resin with high noble metal

Crown - resin with predominantly base metal

Crown - resin with noble metal

Crown - porcelain/ceramic

Crown - porcelain fused to high noble metal

Crown - porcelain fused to predominantly base metal

Crown - porcelain fused to noble metal

Crown - 3/4 cast high noble metal

Crown - 3/4 cast predominantly base metal

Crown - 3/4 cast noble metal

Crown - 3/4 porcelain/ceramic

Crown - full cast high noble (gold) metal

Crown - full cast predominantly base metal

Crown - full cast noble metal

Provisional retainer crown

Crown - titanium

Recement �xed partial denture

Prefabricated post and core 

Each additional indirectly fabricated post - same tooth

Each additional prefabricated post - same tooth

Fixed partial denture repair

Extraction, coronal remnants - deciduous tooth

Extraction, erupted tooth or exposed root 

Surgical removal of erupted tooth 

300
300
300
300
300
300
300
300
300
350
300
350
300
350
300
350
300
350
300
350
300
350
300
350
300
300
250
275
250
250
800
800
800
800
800
800
800
800
1250
800
800
100
800
25
100
50
50
100
40
100
150

PROC.
CODE DESCRIPTION COST

D7220
D7230
D7240
D7241
D7250
D7280
D7285
D7286
D7310
D7311
D7320
D7321
D7471
D7472
D7473
D7485
D7510
D7910
D7953
D7960
D7970
D7971
D7972
D8040
D8090
D8210
D8220
D8680
D8691
D8692
D9110
D9230
D9310
D9430
D9450
D9630
D9910
D9911
D9930
D9940
D9950
D9951
D9952
D9972

Removal of impacted tooth - soft tissue

Removal of impacted tooth - partially bony

Removal of impacted tooth - completely bony

Removal of impacted tooth- completely bony, complications

Surgical removal of residual tooth roots (cutting procedure)

Surgical access of an unerupted tooth

Biopsy of oral tissue - hard (bone, tooth)

Biopsy of oral tissue - soft

Alveoloplasty in conjunction with extractions - four or more

Alveoloplasty in conjunction with extractions - one to three 

Alveoloplasty not in conjunction with extractions - 4 < teeth 

Alveoloplasty not in conjunction with extractions - 1 to 3 

Removal of lateral exostosis (maxilla or mandible)

Removal of torus palatinus

Removal of torus mandibularis

Surgical reduction of osseous tuberosity

Incision and drainage of abscess - intraoral soft tissue

Suture of recent small wounds up to 5 cm

Alveolar ridge augmentation (bone allograft)

Frenulectomy (frenectomy or frenotomy) 

Excision of hyperplastic tissue - per arch

Excision of pericoronal gingiva

Surgical reduction of �brous tuberosity

Limited orthodontic treatment of the adult (Invisalign®)

Comprehensive orthodontic treatment  (Invisalign®)

Removable appliance therapy

Fixed appliance therapy

Orthodontic retention

Repair of orthodontic appliance

Replacement of lost or broken retainer

Palliative (emergency) treatment of dental pain

Analgesia, anxiolysis, inhalation of nitrous oxide

Consultation - diagnostic service provided by dentist 

O�ce visit for observation 

Case presentation, detailed treatment planning

Other drugs and/or medicaments

Application of desensitizing medicament

Application of desensitizing resin for cervical surface

Treatment of complications (post-surgical) 

Occlusal guard

Occlusion analysis - mounted case

Occlusal adjustment - limited

Occlusal adjustment - complete

External bleaching - per arch

200
250
350
450
100
200
75
75
100
75
100
75
250
175
175
175
75
50
350
150
100
100
150
3000
4000
200
200
200
75
100
50
50
0*
0
0*
0*
0*
10
0*
200
0
50
175
150

PROC.
CODE DESCRIPTION COST

-Some of the procedures may not be provided by all doctors on Doctors Network. For more information contact each 
provider directly before making a selection.

* A minimum charge of $25 per visit applies when one or multiple of these services are provided during the same visit.

DENTAL FEE SCHEDULE


