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The fee schedules located on the Mississippi Medicaid website are prepared to assist Medicaid providers and are not intended to grant rights or impose obligations. Every effort is made to assure the accuracy of the
information within the fee schedules as of the date they are created. Medicaid makes no guarantee that this compilation of fee schedule information is error-free and will bear no responsibility or liability for the results or
consequences of the use of these schedules. Fee schedules are posted for informational purposes only and do not guarantee reimbursement. Fees are subject to the rules and requirements of the Division of Medicaid,

Federal and State law.
**All services and maximums allowed quantities are subject to NCCI procedure-to-procedure or medically unlikely editing even if prior authorized.**

The Current Procedural Terminology (CPT) and Current Dental Terminology (CDT) codes descriptors, and other data are copyright© 2025 American Medical Association and © 2025 American Dental Association (or such
other date publication of CPT and CDT). All rights reserved. Applicable FARS/DFARS apply.

ADDITIONAL RESOURCES

1. DOM complies with Centers for Medicare & Medicaid Services (CMS) National Correct Coding Initiative (NCCI) edits. Procedure codes noted with max units of MUE adhere to the Medicaid NCCI MUE. To learn more, click the following link:
Medicaid NCCI Edits.

2. Procedure codes that require prior authorization are located on DOM's website at: DOM-Procedure Code PA Requirement.

3. Additional Mississippi Medicaid Policies are located at: DOM Administrative Code and DOM State Plan

Short Description Modifier Modziﬁer Mod3iﬁer Mm:iﬁer Rate Type ::: Max Age Begin Date End Date  Max Units Fee
D0120 PERIODIC ORAL EVALUATION DEF 0 20 07/01/2023 | 12/31/2299 1 $31.42
D0140 LIMIT ORAL EVAL PROBLM FOCUS DEF 0 999 07/01/2023 = 12/31/2299 1 $47.15
D0145 ORAL EVALUATION, PT < 3YRS DEF 0 2 07/01/2025 | 12/31/2299 1 $43.84
D0150 COMPREHENSVE ORAL EVALUATION DEF 0 20 07/01/2023 = 12/31/2299 MUE $49.62
D0210 INTRAOR COMPREHENSIVE SERIES DEF 0 999 07/01/2023 | 12/31/2299 1 $76.78
D0220 INTRAORAL PERIAPICAL FIRST DEF 0 999 07/01/2023 = 12/31/2299 1 $15.35
D0230 INTRAORAL PERIAPICAL EA ADD DEF 0 999 07/01/2023 | 12/31/2299 13 $13.83
D0270 DENTAL BITEWING SINGLE IMAGE OPP 0 999 07/01/2025 = 12/31/2299 MUE $67.09 MT
D0270 DENTAL BITEWING SINGLE IMAGE DEF 0 999 07/01/2023 | 12/31/2299 MUE $15.47
D0272 DENTAL BITEWINGS TWO IMAGES OPP 0 999 07/01/2025 = 12/31/2299 MUE $67.09 MT
D0272 DENTAL BITEWINGS TWO IMAGES DEF 0 999 07/01/2023 | 12/31/2299 MUE $24.74
D0273 BITEWINGS - THREE IMAGES DEF 0 999 07/01/2023 | 12/31/2299 1 $30.15
D0274 BITEWINGS FOUR IMAGES oPP 0 999 07/01/2025 | 12/31/2299 MUE $184.20 MT
D0274 BITEWINGS FOUR IMAGES DEF 0 999 07/01/2023 | 12/31/2299 MUE $34.79
D0330 PANORAMIC IMAGE opPpP 0 999 07/01/2025 | 12/31/2299 1 $184.20 MT
D0330 PANORAMIC IMAGE DEF 0 999 07/01/2023 | 12/31/2299 1 $63.12
D0340 2D CEPHALOMETRIC IMAGE DEF 0 20 07/01/2023 | 12/31/2299 1 $71.27
D0350 ORAL/FACIAL PHOTO IMAGES oPP 0 20 07/01/2025 | 12/31/2299 1 $67.09 MT
D0350 ORAL/FACIAL PHOTO IMAGES DEF 0 20 07/01/2023 | 12/31/2299 1 $33.95
D0411 HBA1C IN OFFICE TESTING DEF 0 999 07/01/2023 | 12/31/2299 1 $13.88
D0470 DIAGNOSTIC CASTS DEF 0 20 07/01/2023 | 12/31/2299 1 $76.12
D1110 DENTAL PROPHYLAXIS ADULT DEF 18 20 07/01/2023 | 12/31/2299 MUE $99.56
D1120 DENTAL PROPHYLAXIS CHILD opPpP 0 17 07/01/2023 | 12/31/2299 1 $34.86 MT
D1120 DENTAL PROPHYLAXIS CHILD DEF 0 17 07/01/2023 | 12/31/2299 1 $34.86
D1206 TOPICAL FLUORIDE VARNISH opPpP 0 20 07/01/2025 | 12/31/2299 1 $29.00 MT
D1206 TOPICAL FLUORIDE VARNISH DEF 0 20 07/01/2025 | 12/31/2299 1 $29.00
D1208 TOPICAL APP FLUORID EX VRNSH DEF 0 20 07/01/2023 | 12/31/2299 1 $19.34
D1208 TOPICAL APP FLUORID EX VRNSH OoPP 0 20 07/01/2023 | 12/31/2299 1 $19.34 MT
D1351 DENTAL SEALANT PER TOOTH opPpP 0 20 07/01/2023 | 12/31/2299 1 $32.87 MT
D1351 DENTAL SEALANT PER TOOTH DEF 0 20 07/01/2023 = 12/31/2299 1 $32.87
D1510 SPACE MAINTAINER FXD UNILAT opPpP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D1510 SPACE MAINTAINER FXD UNILAT DEF 0 20 07/01/2023 = 12/31/2299 1 $207.45
D1516 FIXED BILAT SPACE MAINT, MAX DEF 0 20 07/01/2023 | 12/31/2299 MUE $290.42
D1516 FIXED BILAT SPACE MAINT, MAX oPP 0 20 07/01/2025 | 12/31/2299 MUE $1266.98 MT
D1517 FIXED BILAT SPACE MAINT, MAN opPpP 0 20 07/01/2025 | 12/31/2299 MUE $1266.98 MT
D1517 FIXED BILAT SPACE MAINT, MAN DEF 0 20 07/01/2023 | 12/31/2299 MUE $290.42
D1520 REMOVE UNILAT SPACE MAINTAIN opPpP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D1520 REMOVE UNILAT SPACE MAINTAIN DEF 0 20 07/01/2023 | 12/31/2299 1 $228.20
D1526 REMOVE BILAT SPACE MAIN, MAX opPpP 0 20 07/01/2025 | 12/31/2299 MUE $1266.98 MT
D1526 REMOVE BILAT SPACE MAIN, MAX DEF 0 20 07/01/2023 = 12/31/2299 MUE $352.66
D1527 REMOVE BILAT SPACE MAIN, MAN DEF 0 20 07/01/2023 | 12/31/2299 MUE $352.66
D1527 REMOVE BILAT SPACE MAIN, MAN oPP 0 20 07/01/2025 | 12/31/2299 MUE $1266.98 MT
D1551 RECEMENT SPACE MAINT - MAX DEF 0 20 07/01/2023 | 12/31/2299 MUE $44.82
D1552 RECEMENT SPACE MAINT - MAN DEF 0 20 07/01/2023 | 12/31/2299 MUE $44.82
D1553 RECEMENT UNILAT SPACE MAINT DEF 0 20 07/01/2023 | 12/31/2299 MUE $44.82
D1556 REM FIXED UNILAT SPACE MAINT DEF 0 20 07/01/2023 = 12/31/2299 1 $43.14
D1557 REMOVE FIXED BILAT MAINT MAX DEF 0 20 07/01/2023 | 12/31/2299 1 $43.14
D1558 REMOVE FIXED BILAT MAN DEF 0 20 07/01/2023 = 12/31/2299 1 $43.14
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D2140 | AMALGAM ONE SURFACE PERMANEN oPP 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2140 AMALGAM ONE SURFACE PERMANEN DEF 0 20 07/01/2024 = 12/31/2299 1 $80.55
D2150 AMALGAM TWO SURFACES PERMANE oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2150 AMALGAM TWO SURFACES PERMANE DEF 0 20 07/01/2024 = 12/31/2299 1 $104.24
D2160 AMALGAM THREE SURFACES PERMA DEF 0 20 07/01/2024 | 12/31/2299 1 $126.03
D2160 AMALGAM THREE SURFACES PERMA OPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D2161 AMALGAM 4 OR > SURFACES PERM oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2161 AMALGAM 4 OR > SURFACES PERM DEF 0 20 07/01/2024 = 12/31/2299 1 $153.51
D2330 RESIN ONE SURFACE-ANTERIOR oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2330 RESIN ONE SURFACE-ANTERIOR DEF 0 20 07/01/2024 = 12/31/2299 1 $84.38
D2331 RESIN TWO SURFACES-ANTERIOR DEF 0 20 07/01/2024 | 12/31/2299 1 $107.70
D2331 RESIN TWO SURFACES-ANTERIOR OPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D2332 RESIN THREE SURFACES-ANTERIO oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2332 RESIN THREE SURFACES-ANTERIO DEF 0 20 07/01/2024 | 12/31/2299 1 $131.80
D2335 RESIN 4/> SURF OR W INCIS AN opPpP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2335 RESIN 4/> SURF OR W INCIS AN DEF 0 20 07/01/2024 = 12/31/2299 1 $155.90
D2390 ANT RESIN-BASED CMPST CROWN DEF 0 20 07/01/2024 | 12/31/2299 1 $172.79
D2390 ANT RESIN-BASED CMPST CROWN oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2391 POST 1 SRFC RESINBASED CMPST DEF 0 20 07/01/2024 | 12/31/2299 1 $98.85
D2391 POST 1 SRFC RESINBASED CMPST OoPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D2392 POST 2 SRFC RESINBASED CMPST oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2392 POST 2 SRFC RESINBASED CMPST DEF 0 20 07/01/2024 | 12/31/2299 1 $129.39
D2393 POST 3 SRFC RESINBASED CMPST oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2393 POST 3 SRFC RESINBASED CMPST DEF 0 20 07/01/2024 | 12/31/2299 1 $160.73
D2394 POST >=4SRFC RESINBASE CMPST DEF 0 20 07/01/2024 | 12/31/2299 1 $196.90
D2394 POST >=4SRFC RESINBASE CMPST OoPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D2740 CROWN PORCELAIN/CERAMIC DEF 0 20 07/01/2024 | 12/31/2299 1 $1242.13
D2750 CROWN PORCELAIN W/ H NOBLE M oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2750 CROWN PORCELAIN W/ H NOBLE M DEF 0 20 07/01/2024 | 12/31/2299 1 $636.39
D2751 CROWN PORCELAIN FUSED BASE M DEF 0 20 07/01/2024 | 12/31/2299 1 $592.58
D2752 CROWN PORCELAIN W/ NOBLE MET DEF 0 20 07/01/2024 | 12/31/2299 1 $606.94
D2929 PREFAB PORC/CERAM CROWN PRI DEF 0 20 07/01/2024 | 12/31/2299 1 $397.07
D2930 PREFAB STNLSS STEEL CRWN PRI DEF 0 20 07/01/2024 | 12/31/2299 1 $156.04
D2930 PREFAB STNLSS STEEL CRWN PRI oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2931 PREFAB STNLSS STEEL CROWN PE DEF 0 20 07/01/2024 | 12/31/2299 1 $176.42
D2931 PREFAB STNLSS STEEL CROWN PE oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2933 PREFAB STAINLESS STEEL CROWN opPpP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2933 PREFAB STAINLESS STEEL CROWN DEF 0 20 07/01/2024 | 12/31/2299 1 $215.63
D2934 PREFAB STEEL CROWN PRIMARY DEF 0 20 07/01/2024 | 12/31/2299 1 $215.63
D2934 PREFAB STEEL CROWN PRIMARY oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2940 PLACE DIRECT RESTORATION opPpP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D2940 PLACE DIRECT RESTORATION DEF 0 20 07/01/2024 | 12/31/2299 1 $59.60
D2950 CORE BUILD-UP INCL ANY PINS DEF 0 20 07/01/2024 | 12/31/2299 1 $294.04
D2952 POST AND CORE CAST + CROWN DEF 0 20 07/01/2024 12/31/2299 1 $235.24
D2999 DENTAL UNSPEC RESTORATIVE PR opPp 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D3220 THERAPEUTIC PULPOTOMY OPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D3220 THERAPEUTIC PULPOTOMY DEF 0 20 07/01/2014 | 12/31/2299 1 $97.28
D3222 PART PULP FOR APEXOGENESIS DEF 0 20 07/01/2014 | 12/31/2299 1 $98.86
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D3310 END THXPY, ANTERIOR TOOTH DEF 0 20 07/01/2014 | 12/31/2299 1 $372.43
D3310 END THXPY, ANTERIOR TOOTH OPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D3320 END THXPY, PREMOLAR TOOTH DEF 0 20 07/01/2014 | 12/31/2299 1 $456.41
D3320 END THXPY, PREMOLAR TOOTH OPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D3330 END THXPY, MOLAR TOOTH DEF 0 20 07/01/2014 | 12/31/2299 1 $565.95
D3330 END THXPY, MOLAR TOOTH oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D3346 RETREAT ROOT CANAL ANTERIOR DEF 0 20 07/01/2014 | 12/31/2299 1 $496.58
D3347 RETREAT ROOT CANAL PREMOLAR DEF 0 20 07/01/2014 = 12/31/2299 1 $584.21
D3348 RETREAT ROOT CANAL MOLAR DEF 0 20 07/01/2014 | 12/31/2299 1 $722.96
D3348 RETREAT ROOT CANAL MOLAR OPP 0 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D3999 ENDODONTIC PROCEDURE oPP 0 20 07/01/2025 | 12/31/2299 1 $1266.98 MT
D4210 GINGIVECTOMY/PLASTY 4 OR MOR OPP 0 999 07/01/2025 = 12/31/2299 1 $2471.33 MT
D4210 GINGIVECTOMY/PLASTY 4 OR MOR ASC 0 999 10/01/2025 | 12/31/2299 1 $1115.56
D4210 GINGIVECTOMY/PLASTY 4 OR MOR DEF 0 999 07/01/2014 | 12/31/2299 1 $329.17
D4211 GINGIVECTOMY/PLASTY 170 3 oPP 0 999 07/01/2025 | 12/31/2299 1 $2471.33 MT
D4211 GINGIVECTOMY/PLASTY 1T0 3 ASC 0 999 10/01/2025 = 12/31/2299 1 $1115.56
D4211 GINGIVECTOMY/PLASTY 170 3 DEF 0 999 07/01/2014 | 12/31/2299 1 $146.30
D4240 GINGIVAL FLAP PROC W/ PLANIN DEF 10 20 07/01/2014 = 12/31/2299 1 $416.96
D4241 GNGVL FLAP W ROOTPLAN 1-3 TH oPP 10 20 07/01/2025 | 12/31/2299 1 $1128.79 MT
D4241 GNGVL FLAP WROOTPLAN 1-3 TH DEF 10 20 07/01/2014 = 12/31/2299 1 $241.40
D4260 OSSEOUS SURGERY 4 OR MORE ASC 0 999 10/01/2025 | 12/31/2299 MUE $2333.88
D4260 0SSEOUS SURGERY 4 OR MORE DEF 0 999 07/01/2014 | 12/31/2299 MUE $694.93
D4261 OSSEOUS SURG 1TO 3 TEETH DEF 0 999 07/01/2014 | 12/31/2299 1 $373.06
D4341 PERIODONTAL SCALING & ROOT oPP 10 20 07/01/2025 = 12/31/2299 1 $1266.98 MT
D4341 PERIODONTAL SCALING & ROOT DEF 10 20 07/01/2014 | 12/31/2299 1 $110.54
D4342 PERIODONTAL SCALING 1-3TEETH DEF 10 20 07/01/2014 = 12/31/2299 1 $64.00
D5110 DENTURES COMPLETE MAXILLARY DEF 0 20 07/01/2014 | 12/31/2299 1 $678.44
D5120 DENTURES COMPLETE MANDIBLE DEF 0 20 07/01/2014 | 12/31/2299 1 $678.44
D5211 DENTURES MAXILL PART RESIN DEF 0 20 07/01/2014 | 12/31/2299 1 $572.59
D5212 DENTURES MAND PART RESIN DEF 0 20 07/01/2014 | 12/31/2299 1 $665.44
D5221 IMMED MAX PART DENTURE RESIN DEF 0 20 01/01/2016 | 12/31/2299 1 $572.59
D5222 IMMED MAN PART DENTURE RESIN DEF 0 20 01/01/2016 | 12/31/2299 1 $665.44
D5955 PALATAL LIFT PROSTHESIS DEF 0 20 07/01/2014 | 12/31/2299 1 $2807.22
D7140 EXTRACTION ERUPTED TOOTH/EXR oPP 0 999 07/01/2025 = 12/31/2299 1 $1266.98 MT
D7140 EXTRACTION ERUPTED TOOTH/EXR DEF 0 999 07/01/2020 | 12/31/2299 1 $82.91
D7140 EXTRACTION ERUPTED TOOTH/EXR ASC 0 999 10/01/2025 = 12/31/2299 1 $714.09
D7210 REM IMP TOOTH W MUCOPER FLP ASC 0 999 10/01/2025 | 12/31/2299 1 $525.90
D7210 REM IMP TOOTH W MUCOPER FLP oPP 0 999 07/01/2025 = 12/31/2299 1 $1128.79 MT
D7210 REM IMP TOOTH W MUCOPER FLP DEF 0 999 07/01/2020 | 12/31/2299 1 $125.40
D7220 IMPACT TOOTH REMOV SOFT TISS oPP 0 999 07/01/2025 = 12/31/2299 1 $1266.98 MT
D7220 IMPACT TOOTH REMOV SOFT TISS ASC 0 999 10/01/2025 | 12/31/2299 1 $714.09
D7220 IMPACT TOOTH REMOV SOFT TISS DEF 0 999 07/01/2014 | 12/31/2299 1 $157.24
D7230 IMPACT TOOTH REMOV PART BONY oPP 0 999 07/01/2025 | 12/31/2299 1 $1266.98 MT
D7230 IMPACT TOOTH REMOV PART BONY DEF 0 999 07/01/2014 | 12/31/2299 1 $209.22
D7230 IMPACT TOOTH REMOV PART BONY ASC 0 999 10/01/2025 | 12/31/2299 1 $714.09
D7240 IMPACT TOOTH REMOV COMP BONY oPP 0 999 07/01/2025 = 12/31/2299 1 $1266.98 MT
D7240 IMPACT TOOTH REMOV COMP BONY ASC 0 999 10/01/2025 | 12/31/2299 1 $714.09
D7240 IMPACT TOOTH REMOV COMP BONY DEF 0 999 07/01/2014 | 12/31/2299 1 $245.61
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D7241 IMPACT TOOTH REM BONY W/COMP DEF 999 07/01/2020 | 12/31/2299 1 $308.64
D7241 IMPACT TOOTH REM BONY W/COMP ASC 0 999 10/01/2025 = 12/31/2299 1 $714.09
D7241 IMPACT TOOTH REM BONY W/COMP opPp 0 999 07/01/2025 | 12/31/2299 1 $1266.98 MT
D7250 TOOTH ROOT REMOVAL oPP 0 999 07/01/2025 | 12/31/2299 1 $1266.98 MT
D7250 TOOTH ROOT REMOVAL ASC 0 999 10/01/2025 | 12/31/2299 1 $714.09
D7250 TOOTH ROOT REMOVAL DEF 0 999 07/01/2020 | 12/31/2299 1 $132.55
D7251 CORONECTOMY DEF 0 999 07/01/2014 | 12/31/2299 1 $259.91
D7260 ORAL ANTRAL FISTULA CLOSURE OPP 0 999 07/01/2025 = 12/31/2299 MUE $1266.98 MT
D7260 ORAL ANTRAL FISTULA CLOSURE DEF 0 999 03/01/2019 | 12/31/2299 MUE $1032.00
D7270 TOOTH REIMPLANTATION ASC 0 20 10/01/2025 | 12/31/2299 1 $714.09
D7270 TOOTH REIMPLANTATION DEF 0 20 07/01/2014 | 12/31/2299 1 $429.38
D7272 TOOTH TRANSPLANTATION DEF 0 20 07/01/2014 | 12/31/2299 1 $572.50
D7280 EXPOSURE OF UNERUPTED TOOTH DEF 0 999 07/01/2014 | 12/31/2299 1 $400.75
D7280 EXPOSURE OF UNERUPTED TOOTH oPP 0 999 07/01/2025 = 12/31/2299 1 $1266.98 MT
D7285 BIOPSY OF ORAL TISSUE HARD DEF 0 999 03/01/2019 | 12/31/2299 5 $408.00
D7286 BIOPSY OF ORAL TISSUE SOFT DEF 0 999 03/01/2019 | 12/31/2299 1 $313.00
D7286 BIOPSY OF ORAL TISSUE SOFT opPpP 0 999 07/01/2019 | 12/31/2299 1 $313.00 MT
D7288 BRUSH BIOPSY DEF 0 999 07/01/2014 | 12/31/2299 MUE $137.40
D7290 REPOSITIONING OF TEETH DEF 0 999 07/01/2014 | 12/31/2299 1 $343.50
D7296 CORTICOTOMY, 1-3 TEETH DEF 0 999 01/01/2018 = 12/31/2299 1 $171.08
D7297 CORTICOTOMY, 4 OR MORE TEETH DEF 0 999 01/01/2018 | 12/31/2299 1 $202.19
D7310 ALVEOPLASTY W/ EXTRACTION DEF 0 999 07/01/2014 = 12/31/2299 1 $124.42
D7310 ALVEOPLASTY W/ EXTRACTION opPpP 0 999 07/01/2025 | 12/31/2299 1 $1128.79 MT
D7310 ALVEOPLASTY W/ EXTRACTION ASC 0 999 10/01/2025 = 12/31/2299 1 $525.90
D7311 ALVEOLOPLASTY W/EXTRACT 1-3 oPP 0 999 07/01/2025 | 12/31/2299 1 $1128.79 MT
D7311 ALVEOLOPLASTY W/EXTRACT 1-3 DEF 0 999 07/01/2014 | 12/31/2299 1 $108.87
D7311 ALVEOLOPLASTY W/EXTRACT 1-3 ASC 0 999 10/01/2025 | 12/31/2299 1 $525.90
D7320 ALVEOPLASTY W/O EXTRACTION DEF 0 999 07/01/2014 = 12/31/2299 1 $202.19
D7320 ALVEOPLASTY W/O EXTRACTION oPP 0 999 07/01/2025 | 12/31/2299 1 $1128.79 MT
D7321 ALVEOLOPLASTY NOT W/EXTRACTS oPP 0 999 07/01/2025 | 12/31/2299 1 $1128.79 MT
D7321 ALVEOLOPLASTY NOT W/EXTRACTS DEF 0 999 07/01/2014 | 12/31/2299 1 $171.08
D7340 VESTIBULOPLASTY RIDGE EXTENS DEF 0 999 07/01/2014 | 12/31/2299 1 $855.41
D7350 VESTIBULOPLASTY EXTEN GRAFT DEF 0 999 03/01/2019 | 12/31/2299 1 $2113.00
D7410 RAD EXC LESION UP TO 1.25CM DEF 0 999 07/01/2014 | 12/31/2299 1 $373.27
D7411 EXCISION BENIGN LESION>1.25C DEF 0 999 03/01/2019 | 12/31/2299 1 $571.00
D7413 EXCISION MALIG LESION<=1.25C DEF 0 999 07/01/2014 | 12/31/2299 1 $435.48
D7414 EXCISION MALIG LESION>1.25CM DEF 0 999 07/01/2014 | 12/31/2299 1 $653.22
D7440 MALIG TUMOR EXC TO 1.25 CM DEF 0 999 07/01/2014 | 12/31/2299 1 $591.01
D7441 MALIG TUMOR > 1.25 CM DEF 0 999 07/01/2014 | 12/31/2299 1 $870.97
D7450 REM ODONTOGEN CYST TO 1.25CM oPP 0 999 07/01/2025 = 12/31/2299 1 $2471.33 MT
D7450 REM ODONTOGEN CYSTTO 1.25CM DEF 0 999 07/01/2014 | 12/31/2299 1 $373.27
D7451 REM ODONTOGEN CYST > 1.25 CM DEF 0 999 07/01/2014 = 12/31/2299 1 $510.14
D7451 REM ODONTOGEN CYST > 1.25 CM oPP 0 999 07/01/2025 | 12/31/2299 1 $2471.33 MT
D7460 REM NONODONTO CYSTTO 1.25CM DEF 0 999 07/01/2014 | 12/31/2299 1 $373.27
D7460 REM NONODONTO CYST TO 1.25CM oPP 0 999 07/01/2025 | 12/31/2299 1 $1266.98 MT
D7461 REM NONODONTO CYST > 1.25 CM oPP 0 999 07/01/2025 = 12/31/2299 1 $1266.98 MT
D7461 REM NONODONTO CYST > 1.25 CM DEF 0 999 07/01/2014 | 12/31/2299 1 $510.14
D7465 LESION DESTRUCTION DEF 0 999 07/01/2014 | 12/31/2299 1 $202.19
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D7471 REM EXOSTOSIS ANY SITE oPP 999 07/01/2025 | 12/31/2299 1 $2471.33 MT
D7471 REM EXOSTOSIS ANY SITE DEF 0 999 07/01/2014 | 12/31/2299 1 $462.23
D7473 REMOVE TORUS MANDIBULARIS ASC 0 20 10/01/2025 | 12/31/2299 1 $714.09
D7473 REMOVE TORUS MANDIBULARIS DEF 0 20 07/01/2023 = 12/31/2299 1 $824.67
D7490 MAXILLA OR MANDIBLE RESECTIO DEF 0 999 07/01/2014 | 12/31/2299 1 $3732.71
D7510 1&D ABSC INTRAORAL SOFT TISS ASC 0 999 10/01/2025 = 12/31/2299 1 $302.08
D7510 18D ABSC INTRAORAL SOFT TISS opPp 0 999 07/01/2025 | 12/31/2299 1 $536.16 MT
D7510 1&D ABSC INTRAORAL SOFT TISS DEF 0 999 07/01/2014 = 12/31/2299 1 $133.76
D7520 1&D ABSCESS EXTRAORAL DEF 0 999 03/01/2019 | 12/31/2299 1 $433.00
D7520 1&D ABSCESS EXTRAORAL ASC 0 999 10/01/2025 | 12/31/2299 1 $302.08
D7520 1&D ABSCESS EXTRAORAL oPP 0 999 07/01/2025 | 12/31/2299 1 $536.16 MT
D7530 REMOVAL FB SKIN/AREOLAR TISS DEF 0 999 07/01/2014 = 12/31/2299 1 $229.56
D7530 REMOVAL FB SKIN/AREOLAR TISS opPp 0 999 07/01/2025 | 12/31/2299 1 $1266.98 MT
D7540 REMOVAL OF FB REACTION oPP 0 999 07/01/2025 | 12/31/2299 1 $1266.98 MT
D7540 REMOVAL OF FB REACTION DEF 0 999 07/01/2014 | 12/31/2299 1 $254.45
D7550 REMOVAL OF SLOUGHED OFF BONE ASC 0 999 10/01/2025 = 12/31/2299 1 $714.09
D7550 REMOVAL OF SLOUGHED OFF BONE DEF 0 999 07/01/2014 | 12/31/2299 1 $158.64
D7550 REMOVAL OF SLOUGHED OFF BONE oPP 0 999 07/01/2025 = 12/31/2299 1 $1266.98 MT
D7560 MAXILLARY SINUSOTOMY DEF 0 999 07/01/2014 | 12/31/2299 1 $1259.79
D7610 MAXILLA OPEN REDUCT SIMPLE DEF 0 999 07/01/2014 | 12/31/2299 1 $2037.44
D7620 CLSD REDUCT SIMPL MAXILLA FX DEF 0 999 07/01/2014 | 12/31/2299 1 $1527.92
D7630 OPEN RED SIMPL MANDIBLE FX DEF 0 999 07/01/2014 | 12/31/2299 1 $2648.98
D7640 CLSD RED SIMPL MANDIBLE FX DEF 0 999 07/01/2014 | 12/31/2299 1 $1680.96
D7650 OPEN RED SIMP MALAR/ZYGOM FX DEF 0 999 07/01/2014 = 12/31/2299 1 $1273.48
D7660 CLSD RED SIMP MALAR/ZYGOM FX DEF 0 999 07/01/2014 | 12/31/2299 1 $750.90
D7670 CLOSD RDUCTN SPLINT ALVEOLUS DEF 0 999 07/01/2014 | 12/31/2299 1 $586.04
D7671 ALVEOLUS OPEN REDUCTION DEF 0 999 07/01/2014 | 12/31/2299 1 $1104.26
D7680 REDUCT SIMPLE FACIAL BONE FX DEF 0 999 07/01/2014 | 12/31/2299 1 $3820.42
D7710 MAXILLA OPEN REDUCT COMPOUND DEF 0 999 07/01/2014 | 12/31/2299 1 $2394.53
D7720 CLSD REDUCT COMPD MAXILLA FX DEF 0 999 07/01/2014 | 12/31/2299 1 $1680.96
D7730 OPEN REDUCT COMPD MANDBLE FX DEF 0 999 07/01/2014 | 12/31/2299 1 $3463.95
D7740 CLSD REDUCT COMPD MANDBLE FX DEF 0 999 07/01/2014 = 12/31/2299 1 $1713.93
D7750 OPEN RED COMP MALAR/ZYGMA FX DEF 0 999 07/01/2014 | 12/31/2299 1 $2179.90
D7760 CLSD RED COMP MALAR/ZYGMA FX DEF 0 999 07/01/2014 | 12/31/2299 1 $874.70
D7770 OPEN REDUC COMPD ALVEOLUS FX DEF 0 999 07/01/2014 | 12/31/2299 1 $1185.13
D7780 REDUCT COMPND FACIAL BONE FX DEF 0 999 07/01/2014 12/31/2299 1 $5093.90
D7810 TMJ OPEN REDUCT-DISLOCATION DEF 0 999 07/01/2014 | 12/31/2299 1 $2240.87
D7820 CLOSED TMP MANIPULATION DEF 0 999 07/01/2014 12/31/2299 1 $367.05
D7830 TMJ MANIPULATION UNDER ANEST DEF 0 999 07/01/2014 | 12/31/2299 1 $210.28
D7840 REMOVAL OF TMJ CONDYLE DEF 0 999 07/01/2014 12/31/2299 1 $3054.60
D7850 TMJ MENISCECTOMY DEF 0 999 07/01/2014 | 12/31/2299 1 $2637.78
D7860 TMJ CUTTING INTO JOINT DEF 0 999 07/01/2014 12/31/2299 2 $2686.93
D7870 TMJ ASPIRATION JOINT FLUID DEF 0 999 07/01/2014 | 12/31/2299 1 $143.09
D7910 DENT SUTUR RECENT WND TO 5CM DEF 0 999 07/01/2014 = 12/31/2299 1 $204.06
D7911 DENTAL SUTURE WOUND TO 5 CM DEF 0 999 03/01/2019 | 12/31/2299 1 $461.00
D7912 SUTURE COMPLICATE WND > 5 CM DEF 0 999 03/01/2019 | 12/31/2299 1 $739.00
D7920 DENTAL SKIN GRAFT DEF 0 999 07/01/2014 | 12/31/2299 1 $1502.42
D7941 BONE CUTTING RAMUS CLOSED DEF 0 999 07/01/2014 | 12/31/2299 1 $3826.02
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D7943 CUTTING RAMUS OPEN W/GRAFT DEF 999 07/01/2014 | 12/31/2299 1 $3514.97
D7944 BONE CUTTING SEGMENTED DEF 0 999 07/01/2014 | 12/31/2299 1 $3132.36
D7945 BONE CUTTING BODY MANDIBLE DEF 0 999 07/01/2014 | 12/31/2299 1 $4168.19
D7946 RECONSTRUCTION MAXILLA TOTAL DEF 0 999 07/01/2014 = 12/31/2299 1 $5163.58
D7947 RECONSTRUCT MAXILLA SEGMENT DEF 0 999 07/01/2014 | 12/31/2299 1 $4342.38
D7948 RECONSTRUCT MIDFACE NO GRAFT DEF 0 999 07/01/2014 = 12/31/2299 1 $5636.39
D7949 RECONSTRUCT MIDFACE W/GRAFT DEF 0 999 07/01/2014 | 12/31/2299 1 $7340.99
D7950 MANDIBLE GRAFT ASC 0 999 10/01/2025 | 12/31/2299 1 $2333.88
D7961 BUCCAL/LABIAL FRENECTOMY oPP 0 999 01/01/2021 | 12/31/2299 1 $171.08 MT
D7961 BUCCAL/LABIAL FRENECTOMY DEF 0 999 01/01/2021 = 12/31/2299 1 $171.08
D7962 LINGUAL FRENECTOMY oPP 0 999 01/01/2021 | 12/31/2299 1 $171.08 MT
D7962 LINGUAL FRENECTOMY DEF 0 999 01/01/2021 | 12/31/2299 1 $171.08
D7970 EXCISION HYPERPLASTIC TISSUE oPP 0 999 03/01/2019 | 12/31/2299 1 $248.85 MT
D7970 EXCISION HYPERPLASTIC TISSUE DEF 0 999 07/01/2014 | 12/31/2299 1 $248.85
D7979 NON-SURGICAL SIALOLITHOTOMY DEF 0 999 01/01/2018 = 12/31/2299 1 $152.00
D7980 SURGICAL SIALOLITHOTOMY DEF 0 999 07/01/2014 | 12/31/2299 1 $391.93
D7982 SIALODOCHOPLASTY DEF 0 999 07/01/2014 | 12/31/2299 1 $926.95
D7983 CLOSURE OF SALIVARY FISTULA DEF 0 999 07/01/2014 | 12/31/2299 1 $889.63
D7990 EMERGENCY TRACHEOTOMY DEF 0 999 07/01/2014 | 12/31/2299 1 $765.21
D7991 DENTAL CORONOIDECTOMY DEF 0 999 07/01/2014 | 12/31/2299 1 $1866.35
D8020 LIMITED DENTAL TX TRANSITION DEF 0 20 10/01/2023 | 12/31/2299 1 $2511.30
D8080 COMPRE DENTAL TX ADOLESCENT DEF 0 20 10/01/2023 = 12/31/2299 1 $1320.00
D8670 PERIODIC ORTHODONTC TX VISIT DEF 0 20 10/01/2023 | 12/31/2299 1 $137.50
D8703 REPLACE BROKEN RETAINER MAX DEF 0 20 01/01/2020 = 12/31/2299 1 $172.00
D8704 REPLACE BROKEN RETAINER MAN DEF 0 20 01/01/2020 | 12/31/2299 1 $172.00
D9110 PALLIATIVE TX DENTAL PAIN DEF 0 999 07/01/2014 | 12/31/2299 MUE $35.29
D9222 DEEP ANEST, 1ST 15 MIN DEF 0 999 01/01/2019 | 12/31/2299 1 $115.00
D9223 GENERAL ANESTH EA ADDL 15 MI DEF 0 999 04/01/2019 | 12/31/2299 4 $115.00
D9230 ANALGESIA DEF 0 999 07/01/2014 | 12/31/2299 MUE $39.16
D9239 IV MOD SEDATION, 1ST 15 MIN DEF 0 999 01/01/2019 | 12/31/2299 1 $95.00
D9243 IV SEDATION EA ADDL 15M DEF 0 999 09/01/2019 | 12/31/2299 4 $95.00
D9244 OFFICE MIN SED DRUG ENTERAL DEF 0 999 01/01/2026 | 12/31/2299 1 $57.11
D9245 ADMIN MOD SEDATION-ENTERAL DEF 0 999 01/01/2026 = 12/31/2299 1 $57.11
D9310 DENTAL CONSULTATION DEF 0 999 07/01/2014 | 12/31/2299 1 $52.88
D9420 HOSPITAL/ASC CALL DEF 0 999 07/01/2023 | 12/31/2299 1 $319.50
D9944 0OCC GUARD, HARD, FULL ARCH DEF 0 20 07/01/2020 | 12/31/2299 MUE $190.83
D9945 OCC GUARD, SOFT, FULL ARCH DEF 0 20 07/01/2020 | 12/31/2299 MUE $190.83
D9946 OCC GUARD, HARD, PART ARCH DEF 0 20 07/01/2020 | 12/31/2299 MUE $190.83
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