
D0120
D0140
D0150
D0210
D0220
D0230
D0270
D0272
D0273
D0274
D0277
D0330
D0340
D0350
D0460
D0470
D1120
D1203
D1206
D1310
D1330
D1351
D1510
D1555
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2740
D2750
D2751
D2752
D2790
D2794
D2799
D2920
D2930
D2933
D2934
D2940
D2970
D3110

Periodic oral evaluation - established patient

Limited oral evaluation - problem focused

Comprehensive oral 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 - child

Topical application of �uoride  - child

Topical �uoride varnish

Nutritional counseling for control of dental 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

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 - full cast high noble metal

Crown - titanium

Provisional crown

Recement crown

Prefabricated stainless steel crown - primary tooth

Prefabricated stainless steel crown with resin window

Prefabricated esthetic coated stainless steel crown

Sedative �lling

Temporary crown (fractured tooth)

Pulp cap - direct (excluding �nal restoration)

25
25
25
0*
0*
0*
0*
0*
0*
0*
0*
50
25
0*
0*
0*
0*
10
10
0*
0*
50
75
25
75
100
125
150
75
100
125
150
200
75
100
125
150
400
400
400
400
650
400
100
25
200
200
200
35
100
0*

PROC.
CODE DESCRIPTION COST

D3120
D3220
D3221
D3230
D3240
D3310
D3320
D3330
D3331
D3346
D3347
D3348
D3351
D3352
D3353
D4210
D4211
D4240
D4241
D7111
D7140
D7210
D7220
D7230
D7240
D7241
D7250
D7280
D7285
D7286
D7510
D7910
D7960
D7970
D7971
D8210
D8220
D8680
D8691
D8692
D9110
D9230
D9310
D9430
D9450
D9630
D9910
D9911
D9930
D9940
D9952

Pulp cap - indirect (excluding �nal restoration)

Therapeutic pulpotomy

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 

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 

Extraction, coronal remnants - deciduous tooth

Extraction, erupted tooth or exposed root 

Surgical removal of erupted tooth 

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

Incision and drainage of abscess - intraoral soft tissue

Suture of recent small wounds up to 5 cm

Frenulectomy (frenectomy or frenotomy) 

Excision of hyperplastic tissue - per arch

Excision of pericoronal gingiva

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, by report

Application of desensitizing medicament

Application of desensitizing resin for cervical surface

Treatment of complications (post-surgical) 

Occlusal guard, by report

Occlusal adjustment - complete

0*
100
25
75
75
500
600
900
100
600
700
1000
35
35
35
100
65
150
75
40
100
150
200
250
350
450
100
200
75
75
75
50
150
100
100
200
200
200
75
100
50
50
0*
0
0*
0*
0*
10
0*
200
175

PROC.
CODE DESCRIPTION COST

PEDIATRIC 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 multipe of these services are provided during the same visit.


