ADA Code 2 3 3i 4 4 6 6i 7 7i Description

D0120 100 100 100 100 100 100 100 100 100 PERIODIC ORAL EVALUATION-ESTABLISHED PATIENT

D0140 100 100 100 100 100 100 100 100 100 LIMITED ORAL EVALUATION-PROBLEM FOCUSED

DO145 100 100 100 100 100 100 100 100 100 ORAL EVALUATION FOR A PATIENT UNDER 3 YEARS OF AGE AND COUNSELING WITH PRIMARY
CAREGIVER

D0150 100 100 100 100 100 100 100 100 100 COMPREHENSIVE ORAL EVALUATION-NEW OR ESTABLISHED PATIENT

D0180 100 100 100 100 100 100 100 100 COMPREHENSIVE PERIODONTAL EVALUATION-NEW OR ESTABLISHED PATIENT

D0210 100 100 100 100 100 100 100 100 100 INTRAORAL-COMPLETE SERIES OF RADIOGRAPHIC IMAGES

D0220 100 100 100 100 100 100 100 100 100 INTRAORAL-PERIAPICAL FIRST RADIOGRAPHIC IMAGE

D0230 100 100 100 100 100 100 100 100 100 INTRAORAL-PERIAPICAL EACH ADDITIONAL RADIOGRAPHIC IMAGE

D0240 100 100 100 100 100 100 100 100 100 INTRAORAL-OCCLUSAL RADIOGRAPHIC IMAGE

D0270 100 100 100 100 100 100 100 100 100 BITEWING-SINGLE RADIOGRAPHIC IMAGE

D0272 100 100 100 100 100 100 100 100 100 BITEWINGS-TWO RADIOGRAPHIC IMAGES

D0273 100 100 100 100 100 100 100 100 100 BITEWINGS-THREE RADIOGRAPHIC IMAGES

D0274 100 100 100 100 100 100 100 100 100 BITEWINGS-FOUR RADIOGRAPHIC IMAGES

D0277 100 100 100 100 100 100 100 100 100 VERTICAL BITEWINGS-7 TO 8 RADIOGRAPHIC IMAGES

D0320 100 100 100 100 TEMPOROMANDIBULAR JOINT ARTHROGRAM, INCLUDING INJECTION

D0321 100 100 100 100 OTHER TEMPOROMANDIBULAR JOINT RADIOGRAPHIC IMAGES BY REPORT

D0330 100 100 100 100 100 100 100 100 100 PANORAMIC RADIOGRAPHIC IMAGE

D0460 100 100 100 100 100 100 100 100 100 PULP VITALITY TESTS

D1110 100 100 100 100 100 100 100 100 100 PROPHYLAXIS-ADULT

D1120 100 100 100 100 100 100 100 100 100 PROPHYLAXIS-CHILD

D1206 100 100 100 100 100 100 100 100 100 TOPICAL APPLICATION OF FLUORIDE VARNISH

D1208 100 100 100 100 100 100 100 100 100 TOPICAL APPLICATION OF FLUORIDE- EXCLUDING VARNISH

D1351 100 100 100 100 100 100 100 100 100 SEALANT-PER TOOTH (PERMANENT MOLAR TEETH)

D1510 100 100 100 100 100 100 100 80 80  SPACE MAINTAINER-FIXED, UNILATERAL - PER QUADRANT

D1516 100 100 100 100 100 100 100 80 80  SPACE MAINTAINER-FIXED-BILATERAL,MAXILLARY

D1517 100 100 100 100 100 100 100 80 80  SPACE MAINTAINER-FIXED-BILATERAL,MANDIBULAR

D1526 100 100 100 100 100 100 100 80 80 SPACE MAINTAINER-REMOVABLE-BILATERAL,MAXILLARY

D1527 100 100 100 100 100 100 100 80 80 SPACE MAINTAINER-REMOVABLE-BILATERAL,MANDIBULAR

D1551 100 100 100 100 100 100 100 80 80 RE-CEMENT OR RE-BOND BILATERAL SPACE MAINTAINER - MAXILLARY

D1552 100 100 100 100 100 100 100 80 80 RE-CEMENT OR RE-BOND BILATERAL SPACE MAINTAINER - MANDIBULAR

D1553 100 100 100 100 100 100 100 80 80 RE-CEMENT OR RE-BOND UNILATERAL SPACE MAINTAINER - PER QUADRANT

D1575 100 100 100 100 100 100 100 80 80 DISTAL SHOE SPACE MAINTAINER - FIXED, UNILATERAL - PER QUADRANT

D2140 50 80 80 80 80 50 50 80 80 AMALGAM-ONE SURFACE, PRIMARY OR PERMANENT

D2150 50 80 80 80 80 50 50 80 80 AMALGAM-TWO SURFACES, PRIMARY OR PERMANENT

D2160 50 80 80 80 80 50 50 80 80 AMALGAM-THREE SURFACES, PRIMARY OR PERMANENT
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D2161 50 80 80 80 80 50 50 80 80 AMALGAM-FOUR OR MORE SURFACES, PRIMARY OR PERMANENT
D2330 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-ONE SURFACE, ANTERIOR

D2331 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-TWO SURFACES, ANTERIOR

D2332 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-THREE SURFACES, ANTERIOR

D2335 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-FOUR OR MORE SURFACES OR INVOLVING INCISAL ANGLE (ANTERIOR)
D2390 50 50 80 80 50 50 80 80 RESIN-BASED COMPOSITE CROWN, ANTERIOR (PRIMARY ONLY)
D2391 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-ONE SURFACE, POSTERIOR

D2392 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-TWO SURFACES, POSTERIOR

D2393 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-THREE SURFACES, POSTERIOR

D2394 50 80 80 80 80 50 50 80 80 RESIN-BASED COMPOSITE-FOUR OR MORE SURFACES, POSTERIOR
D2520 50 50 80 80 50 50 50 50  INLAY-METALLIC-TWO SURFACES

D2530 50 50 80 80 50 50 50 50 INLAY-METALLIC-THREE OR MORE SURFACES

D2542 50 50 80 80 50 50 50 50  ONLAY-METALLIC-TWO SURFACES

D2543 50 50 80 80 50 50 50 50 ONLAY-METALLIC-THREE SURFACES

D2544 50 50 80 80 50 50 50 50 ONLAY-METALLIC-FOUR OR MORE SURFACES

D2610 50 50 80 80 50 50 50 50 INLAY-PORCELAIN/CERAMIC-ONE SURFACE

D2620 50 50 80 80 50 50 50 50  INLAY-PORCELAIN/CERAMIC-TWO SURFACES

D2630 50 50 80 80 50 50 50 50  INLAY-PORCELAIN/CERAMIC-THREE OR MORE SURFACES

D2642 50 50 80 80 50 50 50 50 ONLAY-PORCELAIN/CERAMIC-TWO SURFACES

D2643 50 50 80 80 50 50 50 50 ONLAY-PORCELAIN/CERAMIC-THREE SURFACES

D2644 50 50 80 80 50 50 50 50 ONLAY-PORCELAIN/CERAMIC-FOUR OR MORE SURFACES

D2651 50 50 80 80 50 50 50 50 INLAY-RESIN-BASED COMPOSITE-TWO SURFACES

D2652 50 50 80 80 50 50 50 50 INLAY-RESIN-BASED COMPOSITE-THREE OR MORE SURFACES
D2663 50 50 80 80 50 50 50 50 ONLAY-RESIN-BASED COMPOSITE-THREE SURFACES

D2664 50 50 80 80 50 50 50 50 ONLAY-RESIN-BASED COMPOSITE-FOUR OR MORE SURFACES
D2710 50 50 80 80 50 50 50 50 CROWN-RESIN-BASED COMPOSITE (INDIRECT)

D2740 50 50 80 80 50 50 50 50 CROWN-PORCELAIN/CERAMIC SUBSTRATE

D2750 50 50 80 80 50 50 50 50 CROWN-PORCELAIN FUSED TO HIGH NOBLE METAL

D2751 50 50 80 80 50 50 50 50 CROWN-PORCELAIN FUSED TO PREDOMINANTLY BASE METAL
D2752 50 50 80 80 50 50 50 50 CROWN-PORCELAIN FUSED TO NOBLE METAL

D2753 50 50 80 80 50 50 50 50 CROWN - PORCELAIN FUSED TO TITANIUM AND TITANIUM ALLOYS
D2780 50 50 80 80 50 50 50 50 CROWN-3/4 CAST HIGH NOBLE METAL

D2781 50 50 80 80 50 50 50 50 CROWN-3/4 CAST PREDOMINANTLY BASE METAL

D2782 50 50 80 80 50 50 50 50 CROWN-3/4 CAST NOBLE METAL

D2783 50 50 80 80 50 50 50 50 CROWN-3/4 PORCELAIN/CERAMIC

D2790 50 50 80 80 50 50 50 50 CROWN-FULL CAST HIGH NOBLE METAL

D2791 50 50 80 80 50 50 50 50 CROWN-FULL CAST PREDOMINANTLY BASE METAL

D2792 50 50 80 80 50 50 50 50 CROWN-FULL CAST NOBLE METAL

D2794 50 50 80 80 50 50 50 50 CROWN-TITANIUM AND TITANIUM ALLOYS

D2910 50 50 80 80 50 50 80 80 RE-CEMENT OR RE-BOND INLAY, ONLAY, VENEER OR PARTIAL COVERAGE RESTORATION
D2915 50 50 80 80 50 50 80 80 RE-CEMENT OR RE-BOND INDIRECTLY FABRICATED OR PREFABRICATED POST AND CORE
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Description

RE-CEMENT OR RE-BOND CROWN

PREFABRICATED STAINLESS STEEL CROWN-PRIMARY TOOTH

PREFABRICATED STAINLESS STEEL CROWN-PERMANENT TOOTH
PREFABRICATED STAINLESS STEEL CROWN WITH RESIN WINDOW (PRIMARY TOOTH)
PREFABRICATED ESTHETIC COATED STAINLESS STEEL CROWN-PRIMARY TOOTH
PROTECTIVE RESTORATION

CORE BUILDUP, INCLUDING ANY PINS WHEN REQUIRED

PIN RETENTION, PER TOOTH, IN ADDITION TO RESTORATION

POST AND CORE IN ADDITION TO CROWN, INDIRECTLY FABRICATED
PREFABRICATED POST AND CORE IN ADDITION TO CROWN

LABIAL VENEER (RESIN LAMINATE)-CHAIRSIDE

LABIAL VENEER (PORCELAIN LAMINATE)-LABORATORY

ADDITIONAL PROCEDURES TO CONSTRUCT NEW CROWN UNDER EXISTING PARTIAL DENTURE
FRAMEWORK

COPING

THERAPEUTIC PULPOTOMY (EXCLUDING FINAL RESTORATION)-REMOVAL OF PULP CORONAL TO THE
DENTINOCEMENTAL JUNCTION AND APPLICATION OF MEDICAMENT

PULPAL THERAPY (RESORBABLE FILLING)-ANTERIOR, PRIMARY TOOTH (EXCLUDING FINAL
RESTORATION)

PULPAL THERAPY (RESORBABLE FILLING)-POSTERIOR, PRIMARY TOOTH (EXCLUDING FINAL
RESTORATION)

ENDODONTIC THERAPY, ANTERIOR TOOTH (EXCLUDING FINAL RESTORATION)
ENDODONTIC THERAPY, BICUSPID TOOTH (EXCLUDING FINAL RESTORATION)
ENDODONTIC THERAPY, MOLAR (EXCLUDING FINAL RESTORATION)
RETREATMENT OF PREVIOUS ROOT CANAL THERAPY-ANTERIOR
RETREATMENT OF PREVIOUS ROOT CANAL THERAPY-BICUSPID
RETREATMENT OF PREVIOUS ROOT CANAL THERAPY-MOLAR

APEXIFICATION/RECALCIFICATION-INITIAL VISIT (APICAL CLOSURE/CALCIFIC REPAIR OF
PERFORATIONS, ROOT RESORPTION, ETC)

APEXIFICATION/RECALCIFICATION-INTERIM MEDICATION REPLACEMENT (APICAL CLOSURE/CALCIFIC
REPAIR OF PERFORATIONS, ROOT RESORPTION, PULP SPACE DISINFECTION, ETC)

APEXIFICATION/RECALCIFICATION-FINAL VISIT (INCLUDES COMPLETED ROOT CANAL THERAPY-APICAL
CLOSURE/CALCIFIC REPAIR OF PERFORATIONS, ROOT RESORPTION, ETC)

APICOECTOMY-ANTERIOR

APICOECTOMY-BICUSPID (FIRST ROOT)

APICOECTOMY - MOLAR (FIRST ROOT)

APICOECTOMY (EACH ADDITIONAL ROOT)

RETROGRADE FILLING-PER ROOT

ROOT AMPUTATION-PER ROOT

HEMISECTION (INCLUDING ANY ROOT REMOVAL), NOT INCLUDING ROOT CANAL THERAPY
CANAL PREPARATION AND FITTING OF PREFORMED DOWEL OR POST

GINGIVECTOMY OR GINGIVOPLASTY-FOUR OR MORE CONTIGUOUS TEETH OR TOOTH BOUNDED
SPACES PER QUADRANT
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Description
CLINICAL CROWN LENGTHENING-HARD TISSUE

OSSEOUS SURGERY (INCLUDING ELEVATION OF A FULL THICKNESS FLAP AND CLOSURE)-FOUR OR
MORE CONTIGUOUS TEETH OR TOOTH BOUNDED SPACES PER QUADRANT

OSSEOUS SURGERY (INCLUDING ELEVATION OF A FULL THICKNESS FLAP AND CLOSURE)-ONE TO
THREE CONTIGUOUS TEETH OR TOOTH BOUNDED SPACES PER QUADRANT

GUIDED TISSUE REGENERATION-RESORBABLE BARRIER, PER SITE

GUIDED TISSUE REGENERATION-NONRESORBABLE BARRIER, PER SITE (INCLUDES MEMBRANE
REMOVAL)

PEDICLE SOFT TISSUE GRAFT PROCEDURE

AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE (INCLUDING DONOR AND RECIPIENT
SURGICAL SITES) FIRST TOOTH, IMPLANT, OR EDENTULOUS TOOTH POSITION IN GRAFT

DISTAL OR PROXIMAL WEDGE PROCEDURE (WHEN NOT PERFORMED IN CONJUNCTION WITH SURGICAL
PROCEDURES IN THE SAME ANATOMICAL AREA)

NON-AUTOGENOUS CONNECTIVE TISSUE GRAFT (INCLUDING RECIPIENT SITE AND DONOR MATERIAL)
FIRST TOOTH, IMPLANT, OR EDENTULOUS TOOTH POSITION IN GRAFT

FREE SOFT TISSUE GRAFT PROCEDURE (INCLUDING RECIPIENT AND DONOR SURGICAL SITES) FIRST
TOOTH, IMPLANT, OR EDENTULOUS TOOTH POSITION IN GRAFT

FREE SOFT TISSUE GRAFT PROCEDURE (INCLUDING RECIPIENT AND DONOR SURGICAL SITES) EACH
ADDITIONAL CONTIGUOUS TOOTH, IMPLANT, OR EDENTULOUS TOOTH POSITION IN SAME GRAFT SITE

AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE (INCLUDING DONOR AND RECIPIENT
SURGICAL SITES)-EACH ADDITIONAL CONTIGUOUS TOOTH, IMPLANT OR EDENTULOUS TOOTH POSITION
IN SAME GRAFT SITE

NON-AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE (INCLUDING RECIPIENT SURGICAL SITE
AND DONOR MATERIAL)-EACH ADDITIONAL CONTIGUOUS TOOTH, IMPLANT OR EDENTULOUS TOOTH
POSITION IN SAME GRAFT SITE

PERIODONTAL SCALING AND ROOT PLANING-FOUR OR MORE TEETH PER QUADRANT (4 TEETH WITH
4+MM POCKETS)

SCALING IN PRESENCE OF GENERALIZED MODERATE OR SEVERE GINGIVAL INFLAMMATION - FULL
MOUTH, AFTER ORAL EVALUATION

FULL MOUTH DEBRIDEMENT TO ENABLE COMPREHENSIVE EVALUATION AND DIAGNOSIS
PERIODONTAL MAINTENANCE

COMPLETE DENTURE-MAXILLARY

COMPLETE DENTURE-MANDIBULAR

IMMEDIATE DENTURE-MAXILLARY

IMMEDIATE DENTURE-MANDIBULAR

MAXILLARY PARTIAL DENTURE-RESIN BASE (INCLUDING ANY CONVENTIONAL CLASPS, RESTS AND
TEETH)

MANDIBULAR PARTIAL DENTURE-RESIN BASE (INCLUDING ANY CONVENTIONAL CLASPS, RESTS AND
TEETH)

MAXILLARY PARTIAL DENTURE-CAST METAL FRAMEWORK WITH RESIN DENTURE BASES (INCLUDING
RETENTIVE/CLASPING MATERIALS, RESTS AND TEETH)

MANDIBULAR PARTIAL DENTURE-CAST METAL FRAMEWORK WITH RESIN DENTURE BASES (INCLUDING
RETENTIVE/CLASPING MATERIALS, RESTS AND TEETH)

IMMEDIATE MAXILLARY PARTIAL DENTURE-RESIN BASE (INCLUDING RETENTIVE/CLASPING MATERIALS,
RESTS AND TEETH)

IMMEDIATE MANDIBULAR PARTIAL DENTURE-RESIN BASE (INCLUDING RETENTIVE/CLASPING
MATERIALS, RESTS AND TEETH)
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Description

IMMEDIATE MAXILLARY PARTIAL DENTURE-CAST METAL FRAMEWORK WITH RESIN DENTURE BASES
(INCLUDING RETENTIVE/CLASPING MATERIALS, RESTS AND TEETH)

IMMEDIATE MANDIBULAR PARTIAL DENTURE-CAST METAL FRAMEWORK WITH RESIN DENTURE BASES
(INCLUDING RETENTIVE/CLASPING MATERIALS, RESTS AND TEETH)

MAXILLARY PARTIAL DENTURE-FLEXIBLE BASE (INCLUDING ANY CLASPS, RESTS AND TEETH)
MANDIBULAR PARTIAL DENTURE-FLEXIBLE BASE (INCLUDING ANY CLASPS, RESTS AND TEETH)
REPAIR BROKEN COMPLETE DENTURE BASE, MANDIBULAR

REPAIR BROKEN COMPLETE DENTURE BASE, MAXILLARY

REPLACE MISSING OR BROKEN TEETH-COMPLETE DENTURE (EACH TOOTH)
REPAIR RESIN PARTIAL DENTURE BASE, MANDIBULAR

REPAIR RESIN PARTIAL DENTURE BASE, MAXILLARY

REPAIR CAST PARTIAL FRAMEWORK, MANDIBULAR

REPAIR CAST PARTIAL FRAMEWORK, MAXILLARY

REPAIR OR REPLACE BROKEN CLASP-PER TOOTH

REPLACE BROKEN TEETH-PER TOOTH

ADD TOOTH TO EXISTING PARTIAL DENTURE

ADD CLASP TO EXISTING PARTIAL DENTURE PER TOOTH

REPLACE ALL TEETH AND ACRYLIC ON CAST METAL FRAMEWORK (MAXILLARY)
REPLACE ALL TEETH AND ACRYLIC ON CAST METAL FRAMEWORK (MANDIBULAR)
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 PARTIAL DENTURE (MAXILLARY)

INTERIM PARTIAL DENTURE (MANDIBULAR)

TISSUE CONDITIONING, MAXILLARY

TISSUE CONDITIONING, MANDIBULAR

OVERDENTURE-COMPLETE MAXILLARY

OVERDENTURE-PARTIAL MAXILLARY

OVERDENTURE-COMPLETE MANDIBULAR

OVERDENTURE-PARTIAL MANDIBULAR

SURGICAL PLACEMENT OF IMPLANT BODY: ENDOSTEAL IMPLANT

SURGICAL PLACEMENT OF MINI IMPLANT
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50
50
50

50

50

7i
50
50
50
50
50
50
50
50
50
50
50
50
50
50

50

50
50
50
50
50
50
50

50

50
50
50
50
50
50
80
50
50
50
50
50
50

50

50

Description

PREFABRICATED ABUTMENT-INCLUDES PLACEMENT

CUSTOM ABUTMENT-INCLUDES PLACEMENT

ABUTMENT SUPPORTED PORCELAIN/CERAMIC CROWN

ABUTMENT SUPPORTED PORCELAIN FUSED TO METAL CROWN (HIGH NOBLE METAL)
ABUTMENT SUPPORTED PORCELAIN FUSED TO METAL CROWN (PREDOMINANTLY BASE METAL)
ABUTMENT SUPPORTED PORCELAIN FUSED TO METAL CROWN (NOBLE METAL)

ABUTMENT SUPPORTED CAST METAL CROWN (HIGH NOBLE METAL)

ABUTMENT SUPPORTED CAST METAL CROWN (PREDOMINANTLY BASE METAL)

ABUTMENT SUPPORTED CAST METAL CROWN (NOBLE METAL)

IMPLANT SUPPORTED PORCELAIN/CERAMIC CROWN

IMPLANT SUPPORTED CROWN - PORCELAIN FUSED TO HIGH NOBLE ALLOYS

IMPLANT SUPPORTED CROWN - HIGH NOBLE ALLOYS

ABUTMENT SUPPORTED RETAINER FOR PORCELAIN/CERAMIC FPD

ABUTMENT SUPPORTED RETAINER FOR PORCELAIN FUSED TO METAL FPD (HIGH NOBLE METAL)

ABUTMENT SUPPORTED RETAINER FOR PORCELAIN FUSED TO METAL FPD (PREDOMINANTLY BASE
METAL)

ABUTMENT SUPPORTED RETAINER FOR PORCELAIN FUSED TO METAL FPD (NOBLE METAL)
ABUTMENT SUPPORTED RETAINER FOR CAST METAL FPD (HIGH NOBLE METAL)
ABUTMENT SUPPORTED RETAINER FOR CAST METAL FPD (PREDOMINANTLY BASE METAL)
ABUTMENT SUPPORTED RETAINER FOR CAST METAL FPD (NOBLE METAL)

IMPLANT SUPPORTED RETAINER FOR CERAMIC FPD

IMPLANT SUPPORTED RETAINER FOR FPD - PORCELAIN FUSED TO HIGH NOBLE ALLOYS
IMPLANT SUPPORTED RETAINER FOR METAL FPD - HIGH NOBLE ALLOYS

SCALING AND DEBRIDEMENT IN THE PRESENCE OF INFLAMMATION OR MUOSITIS OF A SINGLE
IMPLANT, INCLUDING CLEANING OF THE IMPLANT SURFACES, WITHOUT FLAP ENTRY AND CLOSURE

IMPLANT SUPPORTED CROWN - PORCELAIN FUSED TO PREDOMINANTLY BASE ALLOYS
IMPLANT SUPPORTED CROWN - PORCELAIN FUSED TO NOBLE ALLOYS

IMPLANT SUPPORTED CROWN - PORCELAIN FUSED TO TITANIUM AND TITANIUM ALLOYS
IMPLANT SUPPORTED CROWN - PREDOMINANTLY BASE ALLOYS

IMPLANT SUPPORTED CROWN - NOBLE ALLOYS

IMPLANT SUPPORTED CROWN - TITANIUM AND TITANIUM ALLOYS

RE-CEMENT RE-BOND IMPLANT/ABUTMENT SUPPORTED CROWN

ABUTMENT SUPPORTED CROWN - TITANIUM AND TITANIUM ALLOYS

ABUTMENT SUPPORTED CROWN - PORCELAIN FUSED TO TITANIUM AND TITANIUM ALLOYS
IMPLANT SUPPORTED RETAINER - PORCELAIN FUSED TO PREDOMINANTLY BASE ALLOYS
IMPLANT SUPPORTED RETAINER FOR FPD - PORCELAIN FUSED TO NOBLE ALLOYS

IMPLANT / ABUTMENT SUPPORTED REMOVABLE DENTURE FOR EDENTULOUS ARCH-MAXILLARY
IMPLANT / ABUTMENT SUPPORTED REMOVABLE DENTURE FOR EDENTULOUS ARCH-MANDIBULAR

IMPLANT / ABUTMENT SUPPORTED REMOVABLE DENTURE FOR PARTIALLY EDENTULOUS ARCH-
MAXILLARY

IMPLANT / ABUTMENT SUPPORTED REMOVABLE DENTURE FOR PARTIALLY EDENTULOUS ARCH-
MANDIBULAR
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ADA Code 2 3 3i 4 4 6 6i 7 7i Description

D6114 50 50 50 50 50 50 50 50 IMPLANT / ABUTMENT SUPPORTED FIXED DENTURE FOR EDENTULOUS ARCH-MAXILLARY
D6115 50 50 50 50 50 50 50 50 IMPLANT / ABUTMENT SUPPORTED FIXED DENTURE FOR EDENTULOUS ARCH-MANDIBULAR
D6116 50 50 50 50 50 50 50 50 IMPLANT / ABUTMENT SUPPORTED FIXED DENTURE FOR PARTIALLY EDENTULOUS ARCH-MAXILLARY
D6117 50 50 50 50 50 50 50 50 IMPLANT / ABUTMENT SUPPORTED FIXED DENTURE FOR PARTIALLY EDENTULOUS ARCH-MANDIBULAR
D6120 50 50 50 50 50 50 50 50 IMPLANT SUPPORTED RETAINER - PORCELAIN FUSED TO TITANIUM AND TITANIUM ALLOYS
D6194 50 50 50 50 50 50 50 50 ABUTMENT SUPPORTED RETAINER CROWN FOR FPD - TITANIUM AND TITANIUM ALLOYS

D6195 50 50 50 50 50 50 50 50 ABUTMENT SUPPORTED RETAINER - PORCELAIN FUSED TO TITANIUM AND TITANIUM ALLOYS
D6210 50 50 50 50 50 50 50 50 PONTIC-CAST HIGH NOBLE METAL

D6211 50 50 50 50 50 50 50 50 PONTIC-CAST PREDOMINANTLY BASE METAL

D6212 50 50 50 50 50 50 50 50 PONTIC-CAST NOBLE METAL

D6214 50 50 50 50 50 50 50 50 PONTIC-TITANIUM AND TITANIUM ALLOYS

D6240 50 50 50 50 50 50 50 50 PONTIC-PORCELAIN FUSED TO HIGH NOBLE METAL

D6241 50 50 50 50 50 50 50 50 PONTIC-PORCELAIN FUSED TO PREDOMINANTLY BASE METAL

D6242 50 50 50 50 50 50 50 50 PONTIC-PORCELAIN FUSED TO NOBLE METAL

D6243 50 50 50 50 50 50 50 50 PONTIC - PORCELAIN FUSED TO TITANIUM AND TITANIUM ALLOYS

D6245 50 50 50 50 50 50 50 50 PONTIC-PORCELAIN/CERAMIC

D6545 50 50 50 50 50 50 50 50 RETAINER-CAST METAL FOR RESIN BONDED FIXED PROSTHESIS

D6548 50 50 50 50 50 50 50 50 RETAINER-PORCELAIN/CERAMIC FOR RESIN BONDED FIXED PROSTHESIS

D6740 50 50 50 50 50 50 50 50 RETAINER CROWN - PORCELAIN/CERAMIC

D6750 50 50 50 50 50 50 50 50 RETAINER CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL

D6751 50 50 50 50 50 50 50 50 RETAINER CROWN - PORCELAIN FUSED TO PREDOMINANTLY BASE METAL

D6752 50 50 50 50 50 50 50 50 RETAINER CROWN - PORCELAIN FUSED TO NOBLE METAL

D6753 50 50 50 50 50 50 50 50 RETAINER CROWN - PORCELAIN FUSED TO TITANIUM AND TITANIUM ALLOYS

D6780 50 50 50 50 50 50 50 50 RETAINER CROWN - 3/4 CAST HIGH NOBLE METAL

D6781 50 50 50 50 50 50 50 50 RETAINER CROWN - 3/4 CAST PREDOMINANTLY BASE METAL

D6782 50 50 50 50 50 50 50 50 RETAINER CROWN - 3/4 CAST NOBLE METAL

D6783 50 50 50 50 50 50 50 50 RETAINER CROWN - 3/4 PORCELAIN/CERAMIC

D6784 50 50 50 50 50 50 50 50 RETAINER CROWN 3/4 - TITANIUM AND TITANIUM ALLOYS

D6790 50 50 50 50 50 50 50 50 RETAINER CROWN - FULL CAST HIGH NOBLE METAL

D6791 50 50 50 50 50 50 50 50 RETAINER CROWN - FULL CAST PREDOMINANTLY BASE METAL

D6792 50 50 50 50 50 50 50 50 RETAINER CROWN - FULL CAST NOBLE METAL

D6794 50 50 50 50 50 50 50 50 RETAINER CROWN - TITANIUM AND TITANIUM ALLOYS

D6930 50 50 50 50 50 50 80 80 RE-CEMENT OR RE-BOND FIXED PARTIAL DENTURE

D6940 50 50 50 50 50 50 STRESS BREAKER

D7111 50 80 80 80 80 50 50 80 80 EXTRACTION, CORONAL REMNANTS-DECIDUOUS TOOTH

D7140 50 80 80 80 80 50 50 80 80 EXTRACTION, ERUPTED TOOTH OR EXPOSED ROOT (ELEVATION AND/OR FORCEPS REMOVAL)
oo w0 s m s s e SUSCICALRSNOVA oF ERLPTED To0TH REQURNG REVOVA OF SOUE ANDIOR SECTIONNG OF
D7220 50 50 50 80 80 50 50 80 80 REMOVAL OF IMPACTED TOOTH-SOFT TISSUE

D7230 50 50 50 80 80 50 50 80 80 REMOVAL OF IMPACTED TOOTH-PARTIALLY BONY

D7240 50 50 50 80 80 50 50 80 80 REMOVAL OF IMPACTED TOOTH-COMPLETELY BONY
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ADA Code
D7241
D7250
D7251
D7270
D7286

D7310

D7311

D7320

D7321

D7340

D7350

D7410
D7411
D7450
D7451
D7471
D7472
D7473
D7510

D7511
D7830
D7922

D7960
D7970
D7971
D7980
D9110
D9222
D9223
D9230
D9239

D9243

D9941
D9944
D9945

2
50
50
50

50

50

50

50
50
50
50
50

50

50

50

50

50

50

50

50

50

50
50
50

50
50
50
50
50

50

50

3i
50
50
50
50
50

50

50

50

50

50

50

50

50

50

50
50
50

50
50
50
50
50

50

50

80
80
80
80
80

50

50

50

50

50

50

50
50
50
50
50
50
50
80

80

50

50

80
80
80
50
50
50
50
50
50

50

50
50
50

4i
80
80
80
80
80

50

50

50

50

50

50

50
50
50
50
50
50
50
80

80
50
50

80
80
80
50
50
50
50
50
50

50

50
50
50

50
50
50
50
50

50

50

50

50

50

50

50
50
50
50
50
50
50
50

50

50

50

50
50
50
50
50
50
50
50
50

50

50
50
50

6i
50
50
50
50
50

50

50

50

50

50

50

50
50
50
50
50
50
50
50

50
50
50

50
50
50
50
50
50
50
50
50

50

50
50
50

80
80
80
80
100

80

80

80

80

80

80

80
80
80
80
80
80
80
80

80

80

80
80
80
80
100
80
80
50
80

80

7i
80
80
80
80
100

80

80

80

80
80

80

80
80
80
80
80
80
80
80

80

80

80
80
80
80
100
80
80
50
80

80

Description

REMOVAL OF IMPACTED TOOTH-COMPLETELY BONY, WITH UNUSUAL SURGICAL COMPLICATIONS
SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS (CUTTING PROCEDURE)

CORONECTOMY - INTENTIONAL PARTIAL TOOTH REMOVAL

TOOTH REIMPLANTATION AND/OR STABILIZATION OF ACCIDENTALLY EVULSED OR DISPLACED TOOTH
INCISIONAL BIOPSY OF ORAL TISSUE-SOFT

ALVEOLOPLASTY IN CONJUCTION WITH EXTRACTIONS-FOUR OR MORE TEETH OR TOOTH SPACES, PER
QUADRANT

ALVEOLOPLASTY IN CONJUCTION WITH EXTRACTIONS-ONE TO THREE TEETH OR TOOTH SPACES, PER
QUADRANT

ALVEOLOPLASTY NOT IN CONJUCTION WITH EXTRACTIONS-FOUR OR MORE TEETH OR TOOTH SPACES,
PER QUADRANT

ALVEOLOPLASTY NOT IN CONJUCTION WITH EXTRACTIONS-ONE TO THREE TEETH OR TOOTH SPACES,
PER QUADRANT

VESTIBULOPLASTY-RIDGE EXTENSION (SECONDARY EPITHELIALIZATION)

VESTIBULOPLASTY-RIDGE EXTENSION (INCLUDING SOFT TISSUE GRAFTS, MUSCLE REATTACHMENT,
REVISION OF SOFT TISSUE ATTACHMENT AND MANAGEMENT OF HYPERTROPHIED AND HYPERPLASTIC
TISSUE)

EXCISION OF BENIGN LESION UP TO 1.25 CM

EXCISION OF BENIGN LESION GREATER THAN 1.25 CM

REMOVAL OF BENIGN ODONTOGENIC CYST OR TUMOR-LESION DIAMETER UP TO 1.25 CM
REMOVAL OF BENIGN ODONTOGENIC CYST OR TUMOR-LESION DIAMETER GREATER THAN 1.25 CM
REMOVAL OF LATERAL EXOSTOSIS (MAXILLA OR MANDIBLE)

REMOVAL OF TORUS PALATINUS

REMOVAL OF TORUS MANDIBULARIS

INCISION AND DRAINAGE OF ABSCESS-INTRAORAL SOFT TISSUE

INCISION AND DRAINAGE OF ABSCESS-INTRAORAL SOFT TISSUE-COMPLICATED (INCLUDES DRAINAGE
OF MULTIPLE FASCIAL SPACES)

MANIPULATION UNDER ANESTHESIA

PLACEMENT OF INTRA-SOCKET BIOLOGICAL DRESSING TO AID IN THE HEMOSTASIS OR CLOT
STABILIZATION, PER SITE

FRENULECTOMY

EXCISION OF HYPERPLASTIC TISSUE-PER ARCH

EXCISION OF PERICORONAL GINGIVA

SIALOLITHOTOMY

PALLIATIVE (EMERGENCY) TREATMENT OF DENTAL PAIN-MINOR PROCEDURE

DEEP SEDATION/GENERAL ANESTHESIA - FIRST 15 MINUTES

DEEP SEDATION/GENERAL ANESTHESIA — EACH SUBSEQUENT 15 MINUTE INCREMENT
INHALATION OF NITROUS OXIDE/ANALGESIA, ANXIOLYSIS (PER VISIT)

INTRAVENOUS MODERATE (CONSCIOUS) SEDATION/ANALGESIA - FIRST 15 MINUTES

INTRAVENOUS MODERATE (CONSCIOUS) SEDATION/ANALGESIA — EACH SUBSEQUENT 15 MINUTE
INCREMENT

FABRICATION OF ATHLETIC MOUTHGUARD
OCCLUSAL GUARD-HARD APPLIANCE, FULL ARCH
OCCUSAL GUARD-SOFT APPLIANCE, FULL MOUTH
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ADA Code
D9946
D9973
D9974

2

50
50

3i

50
50

50
80
80

4i
50
80
80

50
50
50

6i
50
50
50

7 7i Description
OCCLUSAL GUARD-HARD APPLIANCE,PARTIAL ARCH
EXTERNAL BLEACHING-PER TOOTH
INTERNAL BLEACHING-PER TOOTH
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