
CDT Procedure Code Procedure Code Description
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D0120 periodic oral evaluation - established patient $34.00

D0140 limited oral evaluation-problem focused $50.00

D0145
oral evaluation for a patient under three years of age 

and counseling with primary caregiver $31.00

D0150
comprehensive oral evaluation - new or established 

patient $54.00

D0160
detailed and extensive oral eval-problem focused, by 

report $71.00

D0180
comprehensive periodontal evaluation - new or 

established patient $59.00

D0210 intraoral - complete series of radiographic images $86.00

D0220 intraoral - periapical first radiographic image $18.00

D0230
intraoral - periapical each additional radiographic 

image $14.00

D0270 bitewing - single radiographic image $17.00

D0272 bitewings - two radiographic images $24.00

D0273 bitewings - three radiographic images $30.00

D0274 bitewings - four radiographic images $40.00

D0277 vertical bitewings - 7 to 8 films $51.00

D0330 panoramic radiographic image $68.00

D0350
2D oral/facial photographic image obtained intra-

orally or extra-orally $37.00

D1110 prophylaxis - adult $68.00

D1120 prophylaxis - child $48.00

D1206 topical application of fluoride varnish $33.00

D1208 topical application of fluoride - excluding varnish $27.00

D1351 sealant - per tooth $39.00

D1352

Preventive resin restoration is a mod. to high caries 

risk patient perm tooth conservative rest of an active 

cavitated lesion in a pit or fissure that doesn't extend 

into dentin: includes placmt of a sealant in radiating 

non-carious fissure or pits. $36.00

D1353 Sealant  repair - per tooth $36.00

D1354
interim caries arresting medicament application - per 

tooth $20.00

D1510 space maintainer-fixed-unilateral $250.00

D1516 space maintainer --fixed--bilateral, maxillary $210.00

D1517 space maintainer --fixed--bilateral, mandibular $210.00



D1520 space maintainer-removable-unilateral $195.00

D1526 space maintainer --removable--bilateral, maxillary $237.00

D1527 space maintainer --removable--bilateral, mandibular $237.00

D1551
re-cement or re-bond bilateral space maintainer-

maxillary $35.90

D1552
re-cement or re-bond bilateral space maintainer- 

mandibular $35.90

D1553
re-cement or re-bond unilateral space maintainer-per 

quadrant $35.90

D1701

Pfizer-BioNTech Covid-19 vaccine administration 

- first dose   SARSCOV2 COVID-19 VAC mRNA 

30mcg/0.3mL IM DOSE 1 $41.18

D1702

Pfizer-BioNTech Covid-19 vaccine administration 

- second dose  SARSCOV2 COVID-19 VAC mRNA 

30mcg/0.3mL IM DOSE 2 $41.18

D1703

Moderna Covid-19 vaccine administration - first 

dose  SARSCOV2 COVID-19 VAC mRNA 

100mcg/0.5mL IM DOSE 1 $41.18

D1704

Moderna Covid-19 vaccine administration - 

second dose  SARSCOV2 COVID-19 VAC mRNA 

100mcg/0.5mL IM DOSE 2 $41.18

D1707

Janssen Covid-19 vaccine administration  

SARSCOV2 COVID-19 VAC Ad26 5x1010 VP/.5mL 

IM SINGLE DOSE $41.18

D2140
Amalgam - one surface, primary

or permanent $83.00

D2150 Amalgam - two surfaces, primary or permanent $105.00

D2160 Amalgam - three surfaces, primary or permanent $128.00

D2161
Amalgam - four or more surfaces, primary or 

permanent $150.00

D2330 resin-based composite - one surface, anterior $100.00

D2331 resin-based composite - two surfaces, anterior $122.00

D2332 resin-based composite - three surfaces, anterior $150.00

D2335
resin-based composite - four or more surfaces or 

involving incisal angle (anterior) $178.00

D2391 resin-based composite - one surface, posterior $83.00

D2392 resin-based composite - two surfaces, posterior $105.00

D2393 resin-based composite - three surfaces, posterior $128.00

D2394
resin-based composite - four or more surfaces, 

posterior $150.00



D2920 re-cement or re-bond crown $70.00

D2929
Prefabricated porcelain/ceramic crown – primary 

tooth $167.00

D2930 prefabricated stainless steel crown - primary tooth $167.00

D2931 prefabricated stainless steel crown-permanent tooth $178.00

D2932 prefabricated resin crown $166.00

D2933 prefabricated stainless steel crown with resin window $214.00

D2934
prefrabicated esthetic coated stainless steel crown - 

primary tooth $167.00

D2940 protective restoration $57.00

D2941 Interim therapeutic restoration - primary dentition $57.00

D2951 pin retention - per tooth, in addition to restoration $37.00

D3220

therapeutic pulpotomy (excluding final restoration) - 

removal of pulp coronal to the dentinocemental 

junction and application of medicament $95.00

D3310
endodontic therapy, anterior tooth (excluding final 

restoration) $525.00

D3320
endodontic therapy, premolar tooth (excluding final 

restoration) $595.00

D3330
endodontic therapy, molar tooth (excluding final 

restoration) $800.00

D4210

gingivectomy or gingivoplasty - four or more 

contiguous teeth or tooth bounded spaces per 

quadrant $370.00

D4211

gingivectomy or gingivoplasty - one to three 

contiguous teeth or tooth bounded spaces per 

quadrant $165.00

D4277

Free soft tissue graft procedure (including donor site 

surgery), first tooth or edentulous tooth position in 

graft $617.00

D4278

Free soft tissue graft procedure (including donor site 

surgery), each additional contiguous tooth or 

edentulous tooth position in same graft site $309.00

D4341
Periodontal scaling and root planing - four or more 

teeth per quadrant $136.00

D4342
Periodontal scaling and root planing - one to three 

teeth per quadrant $69.00

D4346

scaling in the presence of generalized moderate or 

server gingival inflammation - Full mouth, after oral 

evaluation $68.00

D4355
full mouth debridement to enable a comprehensive 

oral evaluation and diagnosis on a subsequent visit $102.00

D4910 periodontal maintenance procedures $93.00



D5211
maxillary partial denture – resin base (including  

retentive/clasping materials, rests, and teeth) $707.00

D5212
mandibular partial denture – resin base (including 

retentive/clasping materials, rests, and teeth) $707.00

D5820 interim partial denture (maxillary) $357.00

D5821 interim partial denture-mandibular $357.00

D5932 obturator prosthesis, definitive by report

D7111 extraction, coronal remnants - primary tooth $73.00

D7140
extraction, erupted tooth or exposed root (elevation 

and/or forceps removal) $105.00

D7210
extraction, erupted tooth or exposed root (elevation 

and/or forceps removal) $167.00

D7220 removal of impacted tooth-soft tissue $190.00

D7230 removal of impacted tooth-partially bony $242.00

D7240 removal of impacted tooth-completely bony $328.00

D7241
removal of impacted tooth-completely bony, with 

unusual surgical complications $352.00

D8070
comprehensive orthodontic treatment of the 

transitional dentition $500.00

D8080
comprehensive orthodontic treatment of the 

transitional dentition $500.00

D8090
comprehensive orthodontic treatment of the adult 

dentition $500.00

D8670 periodic orthodontic treatment visit $500.00

D8680
Orthodontic retention (removal of appliances, 

construction and placement of retainers) $500.00

D8695
Removal of fixed orthodontic appliances for reasons 

other than completion of treatment $88.88

D9110
comprehensive orthodontic treatment of the adult 

dentition $70.00

D9440 office visit- after regularly scheduled hours $167.00

D9995 teledentistry –synchronous; real time encounter $0.00

D9996
asynchronous; information stored and 

forwarded to dentist for subsequent review $0.00


