LOUISIANA MEDICAID DENTAL PROGRAM FEE SCHEDULES

EPSDT DENTAL PROGRAM

EFFECTIVE FOR DOS ON AND AFTER JANUARY 1, 2026
Current Dental Terminology © (2025) American Dental Association. All rights reserved.
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DESCRIPTION FEE
Periodic oral examination - established patient
Limited oral evaluation - problem focused
Oral examination, patient less than 3 years old
Comprehensive oral examination - new or established patient
Intraoral - comprehensive series of radiographic images
Intraoral - periapical first radiographic image
Intraoral - periapical each additional radiographic image
Intraoral - occlusal radiographic image
Bitewings - two radiographic images
Panoramic radiographic image
2D oral/facial photographic image obtained intra-orally or extra-orally
Diagnostic casts
Accession of tissue, gross and microscopic examination, preparation and transmission of written report
Accession of tissue, gross and microscopic examination; including assessment of surgical margins for presence
Prophylaxis - Adult
Prophylaxis - Child
Topical application of fluoride varnish
Topical application of fluoride - excluding varnish
Sealant - per tooth
Space maintainer - fixed, unilateral - per quadrant
Space maintainer - fixed, bilateral, maxillary
Space maintainer - fixed, bilateral, mandibular
Re-cement or re-bond bilateral space maintainer - maxillary
Re-cement or re-bond bilateral space maintainer - mandibular
Re-cement or re-bond unilateral space maintainer - per quadrant
Removal of fixed unilateral space maintainer - per quadrant
Removal of fixed bilateral space maintainer - maxillary
Removal of fixed bilateral space maintainer - mandibular
Distal shoe space maintainer - fixed, unilateral - per quadrant
Amalgam-one surface - primary
Amalgam-one surface posterior - permanent teeth only
Amalgam-two surfaces - primary
Amalgam-two surfaces posterior - permanent teeth only with two surfaces combo except MO or DO
Amalgam-two surfaces posterior - permanent teeth only with two surfaces combo of MO or DO
Amalgam-three surfaces - primary
Amalgam-three surfaces posterior - permanent teeth only with three surfaces combo except OBL
Amalgam-three surfaces posterior - permanent teeth only with three surfaces combo of OBL
Amalgam-four surfaces posterior - permanent teeth only
Resin-based composite, one surface, anterior - primary
Resin-based composite, one surface, anterior - permanent
Resin-based composite, two surfaces, anterior - primary
Resin-based composite, two surfaces, anterior permanent with two surfaces, combo except Ml or DI
Resin-based composite, two surfaces, anterior permanent with two surfaces, combo of Ml or DI
Resin-based composite three surfaces, anterior - primary
Resin-based composite, three surfaces, anterior - permanent teeth
Resin-based composite, four or more surfaces anterior - primary
Resin-based composite, four or more surfaces anterior permanent, including the surface I.
Resin-based composite crown, anterior - primary
Resin-based composite crown, anterior - permanent
Resin-based composite, one surface, posterior - primary
Resin-based composite, one surface, posterior - permanent
Resin-based composite, two surfaces, posterior - primary or permanent
Resin-based composite, two surfaces, posterior, permanent, with twosurfaces combo except MO or DO.
Resin-based composite, two surfaces, posterior, permanent, with two surfaces combo of MO or DO.
Resin-based composite, three surfaces, posterior - primary
Resin-based composite, three surfaces, posterior - permanent with three surfaces combo except OBL
Resin-based composite, three surfaces, posterior - permanent with three surfaces combo of OBL
Resin-based composite, four or more surfaces, posterior - primary
Resin-based composite, four surfaces, posterior - permanent teeth only
Re-cement or re-bond crown
Prefabricated porcelain/ceramic crown - primary teeth only, anterior teeth only
Prefabricated stainless steel crown - primary tooth
Prefabricated stainless steel crown - permanent tooth
Prefabricated resin crown (primary and permanent teeth)
Prefabricated stainless steel crown with resin window
Prefabricated esthetic coated stainless steel crown- primary tooth
Core buildup, including any pins, in addition to crown
Pin retention, per tooth, in addition to restoration
Prefabricated post and core in addition to crown
Unspecified restorative procedure, by report
Pulp cap - direct (excluding final restoration)
Therapeutic pulpotomy (excluding final restoration)- removal of pulp coronal to the dentinocemental junction ar
Partial pulpotomy for apexogensis - permanent tooth with incomplete root development
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Pulpal therapy (resorbable filling), posterior, primary tooth

Endodontic Therapy, anterior tooth (excluding final restoration)

Endodontic Therapy, premolar tooth (excluding final restoration)

Endodontic Therapy, molar tooth (excluding final restoration)

Retreatment of previous root canal therapy - anterior

Apexification/recalcification, interim medication replacement

Apicoectomy - anterior

Retrograde filling - per root

Unspecified endodontic procedure, by report

Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bounded spaces per quadrant
Periodontal scaling and root planing - four or more teeth per quadrant

Full mouth debridement to enable comprehensive evaluation and diagnosis

Unspecified periodontal procedure, by report

Complete denture - maxillary

Complete denture - mandibular

Immediate denture - maxillary

Immediate denture - mandibular

Maxillary partial denture - resin base (including retentive/clasping materials, rests and teeth)
Mandibular partial denture - resin base (including retentive/clasping materials, rests and teeth)
Maxillary partial denture - cast metal framework with resin denture bases (including retentive/clasp materials, re
Mandibular partial denture - cast metal framework with resin denture bases (including retentive/clasp materials
Repair broken complete denture base - mandibular

Repair broken complete denture base - maxillary

Replace missing or broken tooth - complete denture - per tooth

Repair resin partial denture base, mandibular

Repair resin partial denture base, maxillary

Repair or replace broken retentive/clasping materials, partial denture - per tooth

Replace missing or broken teeth, partial denture, per tooth

Add tooth to existing partial denture - per tooth

Add clasp to existing partial denture - per tooth

Reline complete maxillary denture (indirect)

Reline complete mandibular denture (indirect)

Reline maxillary partial denture (indirect)

Reline mandibular partial denture (indirect)

Interim partial denture (including retentive/clasping materials, rests and teeth) maxillary

Interim partial denture (including retentive/clasping materials, rests and teeth) mandibular
Unspecified removable prosthodontic procedure, by report

Fluoride gel carrier

Pontic - porcelain fused to predominantly base metal

Retainer - cast metal for resin bonded fixed prosthesis

Unspecified, fixed prosthodontic procedure, by report

Extraction, coronal remnants - primary tooth

Extraction, erupted tooth or exposed root (elevation and/or forceps removal)

Extraction, erupted tooth requiring removal of bone and/or sectioning of tooth, and including elevation of mucop
Removal of impacted tooth - soft tissue

Removal of impacted tooth - partially bony

Removal of impacted tooth - completely bony

Removal of impacted tooth - completely bony, with unusual surgical complications

Surgical removal of residual tooth roots (cutting procedure)

Tooth re-implantation and/or stabilization of accidentally evulsed or displaced tooth

Surgical access of an unerupted tooth

Placement of device to facilitate eruption of impacted tooth

Incisional biopsy of oral tissue - hard (bone, tooth)

Incisional biopsy of oral tissue - soft

Transseptal fiberotomy/supra crestal fiberotomy, by report

Alveoloplasty in conjunction with extractions - four or more teeth or tooth spaces, per quadrant
Incision and drainage of abscess - intraoral soft tissue

Occlusal orthotic device, by report

Suture of recent small wounds up to 5 cm

Buccal/ Labial Frenectomy (Frenulectomy)

Lingual Frenectomy (Frenulectomy)

Appliance removal (not by dentist who placed appliance), includes removal of archbar

Unspecified oral surgery procedure, by report

Limited orthodontic treatment of the primary dentition

Limited orthodontic treatment of the transitional dentition

Comprehensive orthodontic treatment of the transitional dentition

Comprehensive orthodontic treatment of the adolescent dentition

Comprehensive orthodontic treatment of the adult dentition

Fixed appliance therapy

Unspecified orthodontic procedure, by report

Palliative treatment of dental pain - per visit

Administration of deep sedation/general anesthesia - first 15 minute increment, or any portion thereof
Administration of deep sedation/general anesthesia - each subsequent 15 minute increment, or any portion ther
Administration of nitrous oxide

Administration of moderate sedation - intravenous - first 15 minute increment, or any portion thereof
Administration of moderate sedation - intravenous - each subsequent 15 minute increment, or any portion there:
Administration of moderate sedation - enteral

Administration of moderate sedation - non-intravenous parenteral - first 15 minute increment, or any portion the
Administration of moderate sedation - non-intravenous parenteral - each subsequent 15-minute increment, or a
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Hospital or ambulatory surgical center call
Office visit — after regularly scheduled hours
Behavior management, by report

Occlusal guard — hard appliance, full arch
Occlusal guard — soft appliance, full arch
Occlusal guard — hard appliance, partial arch
Occlusal adjustment — limited

Unspecified adjunctive procedure, by report
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