
North Dakota Health and Human Services
ND Medicaid Dental Services Fee Schedule
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid coverage, reimbursement, or lack thereof.
Data Updated as of July 1 2026

Code
Short 
Description Category Covered

Coverag
e Notes Child Rate Adult Rate

FQHC 
Generate 
Encounter

RHC 
Generate 
Encounter

IHS Tribal 
Generate 
Encounter

ORP 
Provider 
NPI 
Required

Tooth 
Number

Tooth 
Surface

Tooth 
Quadran
t

Service 
Authorization 
Required General Notes

D0120
Periodic oral 
evaluation Dental Yes none $35.64 $33.59 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D0120, D0145, D0150, 
and D0180 share limits. 
Service is allowed for 
teledentistry. Code D9995 
or D9996 is required when 
billing teledentistry. 
services.

D0140
Limit oral eval 
problm focus Dental Yes none $52.95 $51.86 Yes No Yes No No No No No

Service is allowed for 
teledentistry. Code D9995 
or D9996 is required when 
billing teledentistry 
services.

D0145

Oral 
evaluation, pt 
< 3yrs Dental Yes

Covered 
for 
under 
age 3 $48.22 $0.00 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D0120, D0145, D0150, 
and D0180 share limits. 
Service is allowed for 
teledentistry. Code D9995 
or D9996 is required when 
billing teledentistry 
services.

D0150

Comprehens
ve oral 
evaluation Dental Yes none $53.20 $55.80 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D0120, D0145, D0150, 
and D0180 share limits.

D0160

Extensv oral 
eval prob 
focus Dental Yes none $123.66 $133.07 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year

D0170

Re-eval,est 
pt,problem 
focus Dental Yes none $33.20 $38.41 Yes No Yes No No No No No

Service is allowed for 
teledentistry. Code D9995 
or D9996 is required when 
billing teledentistry 
services.

D0171

Re-
evaluation - 
post 
operative visit Dental Yes none $33.20 $38.41 Yes No Yes No No No No No

Service is allowed for 
teledentistry. Code D9995 
or D9996 is required when 
billing teledentistry 
services.

D0180

Comp 
periodontal 
evaluation Dental Yes none $50.10 $60.28 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D0120, D0145, D0150, 
and D0180 share limits.

D0190
Screening of 
a patient Dental Yes none $23.02 $23.02 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year 
(D0190, D0191). Service 
is allowed for teledentistry. 
Code D9995 or D9996 is 
required when billing 
teledentistry services.

D0191
Assessment 
of a patient Dental Yes none $23.02 $23.02 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year 
(D0190, D0191). Service 
is allowed for teledentistry. 
Code D9995 or D9996 is 
required when billing 
teledentistry services.

D0210

Intraor 
comprehensi
ve series Dental Yes none $111.55 $100.98 No No No No No No No No

Service authorization is 
required for more than 1 
each calendar year

D0220

Intraoral 
periap 1st rad 
image Dental Yes none $23.44 $20.72 No No No No Yes No No No Limit of 1 unit each day

D0230

Intraoral 
periapical ea 
add Dental Yes none $18.07 $18.05 No No No No Yes No No No Limit of 5 units each day

D0240
Intraoral 
occlusal film Dental Yes none $35.91 $35.48 No No No No No No No No Limit of 2 units each day

D0270

Dental 
bitewing 
single film Dental Yes none $19.62 $16.44 No No No No No No No No Limit of 1 unit each day

D0272

Dental 
bitewings two 
films Dental Yes none $34.32 $32.42 No No No No No No No No Limit of 1 unit each day

D0273
Bitewings - 
three films Dental Yes none $38.07 $41.40 No No No No No No No No Limit of 1 unit each day



D0274

Dental 
bitewings four 
films Dental Yes none $46.06 $46.10 No No No No No No No No Limit of 1 unit each day

D0322

Dental 
tomographic 
survey Dental Yes none $35.91 $36.21 No No No No No No No No none

D0330
Panoramic 
image Dental Yes none $86.02 $79.31 No No No No No No No No

1 unit allowed every 3 
years, see policy for 
specific limits

D0340

Cephalometri
c 
radiographic 
image Dental Yes

Covered 
through 
age 20 
only $79.71 $0.00 No No No No No No No No none

D0350
2D Oral/facial 
photo images Dental Yes none $79.71 $75.13 No No No No No No No No none

D0364
Cone beam, 
ct interprete Dental Yes none $268.21 $253.36 No No No No No No No No none

D0365

Cone beam 
ct interprete 
man Dental Yes none $821.55 $776.10 No No No No No No No No none

D0366

Cone beam 
ct interprete 
max Dental Yes none $821.55 $774.01 No No No No No No No No none

D0367

Cone beam 
ct interp both 
jaw Dental Yes none $380.21 $359.17 No No No No No No No No none

D0368

Cone beam 
ct interprete 
TMJ Dental Yes none $1,202.95 $1,133.53 No No No No No No No No none

D0369

Max MRI 
capture & 
interprete Dental Yes none $2,151.36 $2,027.02 No No No No No No No Yes none

D0383
Cone beam 
ct both jaws Dental Yes

Covered 
through 
age 20 
only $402.47 $0.00 No No No No No No No Yes none

D0391

Imterprete 
diagnostic 
image Dental Yes none $153.10 $144.28 No No No No No No No No

See policy for specific 
limits

D0460
Pulp vitality 
test Dental Yes none $47.19 $46.09 No No No No No No No Yes none

D0461
Testing for 
cracked tooth Dental Yes none $47.19 $46.09 No No No No Yes No No No

1 unit allowed per lifetime, 
permanent teeth only.

D0470
Diagnostic 
casts Dental Yes none $66.06 $64.52 No No No No No No No Yes none

D0604

Antigen test 
pub hlth 
pathog Dental Yes none $39.88 $39.88 No No No No No No No No none

D0605
Antibody test 
pub hlth path Dental Yes none $47.54 $47.54 No No No No No No No No none

D0999

Unspecified 
diagnostic 
proce Dental Yes none $0.00 $0.00 No No No No No No No No none

D1110

Dental 
prophylaxis 
adult Dental Yes none $65.87 $66.64 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D1110, D1120, D4346 and 
D4910 share limits.

D1120

Dental 
prophylaxis 
child Dental Yes

Covered 
through 
age 20 
only $45.82 $0.00 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D1110, D1120, D4346 and 
D4910 share limits.

D1206

Topical 
fluoride 
varnish Dental Yes none $30.48 $29.00 No No No No No No No No

3 units allowed each 
calendar year (D1206, 
D1208)

D1208

Topical app 
of fluoride-ex. 
Varnish Dental Yes none $31.24 $24.95 No No No No No No No No

3 units allowed each 
calendar year (D1206, 
D1208)

D1351

Dental 
sealant per 
tooth Dental Yes

Covered 
through 
age 20 
only $36.55 $34.43 No No No No Yes No No No none

D1353
Sealant 
repair Dental Yes

Covered 
through 
age 20 
only $46.27 $0.00 No No No No Yes No No No none

D1354

Int caries 
med app per 
tooth Dental Yes none $14.55 $13.69 No No No No Yes No No No

See policy for specific 
limits

D1355
Caries med 
app per tooth Dental Yes none $14.55 $13.69 No No No No Yes No No No none

D1510

Space 
maintainer 
fxd unilat Dental Yes

Covered 
through 
age 20 
only $250.04 $0.00 No No No No No No Yes No none



D1516

Fixed bilat 
space maint, 
max Dental Yes

Covered 
through 
age 20 
only $369.37 $0.00 No No No No No No No No none

D1517

Fixed bilat 
space maint, 
man Dental Yes

Covered 
through 
age 20 
only $369.37 $0.00 No No No No No No No No none

D1520

Remove 
unilat space 
maintain Dental Yes

Covered 
through 
age 20 
only $71.71 $0.00 No No No No No No Yes No none

D1526

Remove bilat 
space main, 
max Dental Yes

Covered 
through 
age 20 
only $224.01 $0.00 No No No No No No No No none

D1527

Remove bilat 
space main, 
man Dental Yes

Covered 
through 
age 20 
only $224.01 $0.00 No No No No No No No No none

D1551

Recement 
space maint - 
max Dental Yes

Covered 
through 
age 20 
only $58.91 $0.00 No No No No No No No No none

D1552

Recement 
space maint - 
man Dental Yes

Covered 
through 
age 20 
only $58.91 $0.00 No No No No No No No No none

D1553

Recement 
unilat space 
maint Dental Yes

Covered 
through 
age 20 
only $58.91 $0.00 No No No No No No Yes No none

D1556

Rem fixed 
unilat space 
maint Dental Yes

Covered 
through 
age 20 
only $54.34 $0.00 No No No No No No Yes No none

D1557

Remove fixed 
bilat maint 
max Dental Yes

Covered 
through 
age 20 
only $54.34 $0.00 No No No No No No No No none

D1558
Remove fixed 
bilat man Dental Yes

Covered 
through 
age 20 
only $54.34 $0.00 No No No No No No No No none

D1575

Dist space 
maint, fixed 
unil Dental Yes

Covered 
through 
age 20 
only $163.97 $0.00 No No No No Yes No No No none

D2140

Amalgam 
one surface 
permanen Dental Yes none $91.46 $89.29 Yes No Yes No Yes Yes No No none

D2150

Amalgam two 
surfaces 
permane Dental Yes none $110.95 $112.46 Yes No Yes No Yes Yes No No none

D2160

Amalgam 
three 
surfaces 
perma Dental Yes none $137.04 $135.24 Yes No Yes No Yes Yes No No none

D2161

Amalgam 4 
or > surfaces 
perm Dental Yes none $178.44 $163.29 Yes No Yes No Yes Yes No No none

D2330

Resin one 
surface-
anterior Dental Yes none $112.66 $104.19 Yes No Yes No Yes Yes No No none

D2331

Resin two 
surfaces-
anterior Dental Yes none $135.78 $133.19 Yes No Yes No Yes Yes No No none

D2332

Resin three 
surfaces-
anterio Dental Yes none $167.08 $159.14 Yes No Yes No Yes Yes No No none

D2335

Resin 4/> 
surf or w incis 
an Dental Yes none $203.08 $191.14 Yes No Yes No Yes Yes No No none

D2390

Ant resin-
based cmpst 
crown Dental Yes

Covered 
through 
age 20 
only $304.53 $0.00 Yes No Yes No Yes No No No none

D2391

Post 1 srfc 
resinbased 
cmpst Dental Yes none $112.25 $120.68 Yes No Yes No Yes Yes No No none

D2392

Post 2 srfc 
resinbased 
cmpst Dental Yes none $139.81 $153.77 Yes No Yes No Yes Yes No No none

D2393

Post 3 srfc 
resinbased 
cmpst Dental Yes none $187.57 $188.53 Yes No Yes No Yes Yes No No none

D2394

Post >=4srfc 
resinbase 
cmpst Dental Yes none $228.32 $225.04 Yes No Yes No Yes Yes No No none

D2710

Crown resin-
based 
indirect Dental Yes none $502.85 $0.00 Yes No Yes No Yes No No Yes none



D2720

Crown resin 
w/ high noble 
me Dental Yes none $829.91 $0.00 Yes No Yes No Yes No No Yes none

D2721
Crown resin 
w/ base metal Dental Yes none $829.91 $0.00 Yes No Yes No Yes No No Yes none

D2722

Crown resin 
w/ noble 
metal Dental Yes none $829.91 $0.00 Yes No Yes No Yes No No Yes none

D2740

Crown 
porcelain/cer
amic subs Dental Yes none $921.72 $766.65 Yes No Yes No Yes No No Yes none

D2750

Crown 
porcelain w/ h 
noble m Dental Yes none $865.97 $822.74 Yes No Yes No Yes No No Yes none

D2751

Crown 
porcelain 
fused base m Dental Yes none $763.55 $671.09 Yes No Yes No Yes No No Yes none

D2752

Crown 
porcelain w/ 
noble met Dental Yes none $826.50 $759.44 Yes No Yes No Yes No No Yes none

D2780

Crown 3/4 
cast hi noble 
met Dental Yes none $921.72 $0.00 Yes No Yes No Yes No No Yes none

D2790

Crown full 
cast high 
noble m Dental Yes none $1,008.03 $766.65 Yes No Yes No Yes No No Yes none

D2791

Crown full 
cast base 
metal Dental Yes none $644.05 $607.01 Yes No Yes No Yes No No Yes none

D2792

Crown full 
cast noble 
metal Dental Yes none $881.66 $0.00 Yes No Yes No Yes No No Yes none

D2910

Recement/re
bond inlay 
onlay or part Dental Yes none $69.09 $83.16 Yes No Yes No Yes No No No none

D2920
Recement/re
bond crown Dental Yes none $74.87 $71.68 Yes No Yes No Yes No No No none

D2921

Reattach 
tooth 
fragment Dental Yes

Covered 
through 
age 20 
only $100.28 $0.00 Yes No Yes No No No No No none

D2928

Prefab 
porc/cer 
crown perm Dental Yes none $266.58 $268.07 Yes No Yes No Yes No No Yes, radiographs and documentation are required. Service authorization is required for ages 21 and older.none

D2930
Prefab stnlss 
steel crwn pri Dental Yes none $186.41 $185.46 Yes No Yes No Yes No No No none

D2931

Prefab stnlss 
steel crown 
pe Dental Yes none $231.82 $233.11 Yes No Yes No Yes No No No none

D2932
Prefabricated 
resin crown Dental Yes none $351.78 $345.42 Yes No Yes No Yes No No Yes, radiographs and documentation are required. Service authorization is required for ages 21 and older.none

D2933

Prefab 
stainless 
steel crown Dental Yes none $226.38 $222.29 Yes No Yes No Yes No No No none

D2934

Prefab steel 
crown 
primary Dental Yes

Covered 
through 
age 20 
only $226.38 $0.00 Yes No Yes No Yes No No No none

D2940
Place direct 
restoration Dental Yes none $86.93 $74.24 Yes No Yes No Yes No No No none

D2950
Core build-up 
incl any pins Dental Yes none $204.05 $203.22 Yes No Yes No Yes No No No none

D2951
Tooth pin 
retention Dental Yes none $43.19 $32.96 Yes No Yes No Yes No No No none

D2952

Post and 
core cast + 
crown Dental Yes none $319.31 $253.67 Yes No Yes No Yes No No No none

D2954

Prefab 
post/core + 
crown Dental Yes none $247.24 $199.24 Yes No Yes No Yes No No No none

D2955 Post removal Dental Yes none $53.74 $43.32 Yes No Yes No Yes No No No none

D2960
Labial veneer 
resin direct Dental Yes none $464.95 $0.00 No No No No Yes No No Yes none

D2961
Labial veneer 
resin indirect Dental Yes none $358.19 $0.00 No No No No Yes No No Yes none

D2962
Labial veneer 
porc indirect Dental Yes none $788.66 $0.00 No No No No Yes No No Yes none

D2991

App of 
hydroxyapatit
e Dental Yes none $72.71 $68.52 No No No No Yes No No No

Service will be allowed on 
primary and permanent 
teeth. Service may not be 
billed with D1351, D1353, 
and D1354. Service may 
not be billed on teeth that 
have had a previous 
restoration.

D2999

Dental 
unspec 
restorative pr Dental Yes none $0.00 $0.00 No No No No Yes No No Yes none



D3110
Pulp cap 
direct Dental Yes

Covered 
through 
age 20 
only $51.36 $54.87 Yes No Yes No Yes No No No none

D3220
Therapeutic 
pulpotomy Dental Yes

Covered 
through 
age 20 
only $116.11 $0.00 Yes No Yes No Yes No No No none

D3221
Gross pulpal 
debridement Dental Yes

Covered 
through 
age 20 
only $147.36 $138.88 Yes No Yes No Yes No No No none

D3230

Pulpal 
therapy 
anterior prim Dental Yes

Covered 
through 
age 20 
only $117.52 $0.00 Yes No Yes No Yes No No No none

D3240

Pulpal 
therapy 
posterior pri Dental Yes

Covered 
through 
age 20 
only $148.71 $0.00 Yes No Yes No Yes No No No none

D3310
End thxpy, 
anterior tooth Dental Yes none $515.60 $487.19 Yes No Yes No Yes No No No none

D3320
End thxpy, 
bicuspid tooth Dental Yes

Covered 
through 
age 20 
only $666.76 $630.00 Yes No Yes No Yes No No No none

D3330
End thxpy, 
molar Dental Yes

Covered 
through 
age 20 
only $778.14 $735.25 Yes No Yes No Yes No No No none

D3331

Non-surg tx 
root canal 
obs Dental Yes

Covered 
through 
age 20 
only $66.81 $0.00 Yes No Yes No Yes No No Yes, radiographs are requirednone

D3332
Incomplete 
endodontic tx Dental Yes none $380.42 $358.54 No No No No Yes No No Yes, radiographs and documentation requirednone

D3346
Retreat root 
canal anterior Dental Yes none $573.44 $604.52 Yes No Yes No Yes No No No none

D3347

Retreat root 
canal 
bicuspid Dental Yes

Covered 
through 
age 20 
only $716.32 $0.00 Yes No Yes No Yes No No No none

D3348
Retreat root 
canal molar Dental Yes

Covered 
through 
age 20 
only $860.95 $0.00 Yes No Yes No Yes No No No none

D3351
Apexification/
recalc initial Dental Yes

Covered 
through 
age 20 
only $241.08 $0.00 Yes No Yes No Yes No No No none

D3352
Apexification/
recalc interim Dental Yes

Covered 
through 
age 20 
only $121.90 $0.00 Yes No Yes No Yes No No No none

D3353
Apexification/
recalc final Dental Yes

Covered 
through 
age 20 
only $121.90 $0.00 Yes No Yes No Yes No No No none

D3410
Apicoectomy - 
anterior Dental Yes

Covered 
through 
age 20 
only $569.19 $555.95 Yes No Yes No Yes No No Yes, radiographs are requirednone

D3421
Root surgery 
bicuspid Dental Yes none $0.00 $0.00 No No No No Yes No No Yes none

D3425
Root surgery 
molar Dental Yes none $0.00 $0.00 No No No No Yes No No Yes none

D3426
Root surgery 
ea add root Dental Yes none $0.00 $0.00 No No No No Yes No No Yes none

D3430
Retrograde 
filling Dental Yes

Covered 
through 
age 20 
only $178.43 $174.29 Yes No Yes No Yes No No Yes, radiographs are requirednone

D3450
Root 
amputation Dental Yes none $0.00 $0.00 No No No No Yes No No Yes none

D3460

Endodontic 
endosseous 
implan Dental Yes none $0.00 $0.00 No No No No Yes No No Yes none

D3470
Intentional 
replantation Dental Yes none $0.00 $0.00 No No No No Yes No No Yes none

D4210

Gingivectomy
/plasty 4 or 
mor Dental Yes none $444.40 $418.68 Yes No Yes No No No Yes Yes, photographs and documentation are required.none

D4211
Gingivectomy
/plasty 1 to 3 Dental Yes none $138.43 $130.41 Yes No Yes No No No Yes Yes, photographs and documentation are required.none

D4212
Gingivectomy
/plasty rest Dental Yes

Covered 
through 
age 20 
only $114.78 $0.00 Yes No Yes No Yes No No Yes, photographs and documentation are required.none

D4249

Crown 
lengthen hard 
tissue Dental Yes

Covered 
through 
age 20 
only $0.00 $519.09 Yes No Yes No No No No Yes, radiographs and/or photographs are required.none



D4322
Splint intra-
coronal Dental Yes none $461.12 $434.63 Yes No Yes No No No No Yes none

D4323
Splint extra-
coronal Dental Yes none $537.70 $506.83 Yes No Yes No No No No Yes none

D4341
Periodontal 
scaling & root Dental Yes none $202.44 $196.55 Yes No Yes No No No Yes No

Procedure is allowed once 
per quadrant every two 
years for adults age 21 
and older.

D4342

Periodontal 
scaling 1-
3teeth Dental Yes none $121.44 $97.73 Yes No Yes No No No Yes No

Procedure is allowed once 
per quadrant every two 
years for adults age 21 
and older.

D4346
Scaling gingiv 
inflammation Dental Yes none $98.39 $92.80 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D1110, D1120, D4346 and 
D4910 share limits.

D4355
Full mouth 
debridement Dental Yes none $147.31 $127.44 Yes No Yes No No No No No none

D4910

Periodontal 
maint 
procedures Dental Yes none $95.96 $82.02 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year. Codes 
D1110, D1120, D4346 and 
D4910 share limits.

D5110

Dentures 
complete 
maxillary Dental Yes none $1,107.20 $1,165.27 Yes No Yes No No No No No

Allowed once per 5 years. 
Authorization is required 
when the denture replaces 
a partial denture or 
complete denture and the 
prosthesis is less than 5 
years old. 

D5120

Dentures 
complete 
mandible Dental Yes none $1,107.20 $1,181.38 Yes No Yes No No No No No

Allowed once per 5 years. 
Authorization is required 
when the denture replaces 
a partial denture or 
complete denture and the 
prosthesis is less than 5 
years old. 

D5130

Dentures 
immediat 
maxillary Dental Yes none $1,422.88 $1,232.44 Yes No Yes No No No No No

Allowed once per 5 years. 
Authorization is required 
when the denture replaces 
a partial denture or 
complete denture and the 
prosthesis is less than 5 
years old. 

D5140

Dentures 
immediat 
mandible Dental Yes none $1,169.20 $1,244.98 Yes No Yes No No No No No

Allowed once per 5 years. 
Authorization is required 
when the denture replaces 
a partial denture or 
complete denture and the 
prosthesis is less than 5 
years old. 

D5211

Dentures 
maxill part 
resin Dental Yes none $1,170.94 $1,032.35 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5212

Dentures 
mand part 
resin Dental Yes none $1,424.67 $1,272.55 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5213

Dentures 
maxill part 
metal Dental Yes none $1,456.24 $1,276.05 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5214

Dentures 
mandibl part 
metal Dental Yes none $1,450.03 $1,294.98 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5221

Immed max 
part denture 
resin Dental Yes none $1,504.77 $1,238.38 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5222

Immed man 
part denture 
resin Dental Yes none $1,504.77 $1,238.38 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5223

Immed max 
part dent 
metal Dental Yes none $1,871.40 $1,540.12 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5224

Immed mand 
part dent 
metal Dental Yes none $1,871.40 $1,540.12 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5225
Maxillary part 
denture flex Dental Yes none $1,170.94 $1,039.98 Yes No Yes No No No No Yes 1 unit allowed per 5 years

D5226

Mandibular 
part denture 
flex Dental Yes none $1,170.94 $1,327.16 Yes No Yes No No No No Yes 1 unit allowed per 5 years

D5227
Immed max 
part denture Dental Yes none $2,019.00 $1,902.99 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5228
Immed mand 
part denture Dental Yes none $2,024.94 $1,908.59 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5282

Remove unil 
part 
denture,max Dental Yes none $927.85 $711.03 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5283

Remove unil 
part 
denture,man Dental Yes none $927.85 $711.03 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years



D5284

Rem unilat 
dent flex 
base Dental Yes none $585.45 $520.00 Yes No Yes No No No Yes Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5286

Rem unilat 
dent 1 pc 
resin Dental Yes none $585.45 $516.18 Yes No Yes No No No Yes Yes, radiographs and tooth numbers included in the partial denture are required.1 unit allowed per 5 years

D5410

Dentures 
adjust cmplt 
maxil Dental Yes none $61.09 $57.55 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year

D5411

Dentures 
adjust cmplt 
mand Dental Yes none $61.09 $57.55 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year

D5421

Dentures 
adjust part 
maxill Dental Yes none $61.09 $57.55 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year

D5422

Dentures 
adjust part 
mandbl Dental Yes none $61.09 $57.55 Yes No Yes No No No No No

Service authorization is 
required for more than 2 
each calendar year

D5511

Rep broke 
comp dent 
base man Dental Yes none $128.99 $140.53 Yes No Yes No No No No Yes, situational

Service authorization is 
required when more than 4 
teeth per year are 
replaced, when replacing 
all teeth in the denture or 
partial denture, or when 
converting the denture 
from a partial denture to a 
full complete denture

D5512

Rep broke 
comp dent 
base max Dental Yes none $128.99 $140.53 Yes No Yes No No No No Yes, situational

Service authorization is 
required when more than 4 
teeth per year are 
replaced, when replacing 
all teeth in the denture or 
partial denture, or when 
converting the denture 
from a partial denture to a 
full complete denture

D5520

Replace 
denture teeth 
complt Dental Yes none $100.34 $116.15 Yes No Yes No Yes No No Yes, situational

Service authorization is 
required when more than 4 
teeth are being replaced

D5611

Rep resin 
part dent 
base man Dental Yes none $141.62 $137.60 Yes No Yes No No No No No none

D5612

Rep resin 
part dent 
base max Dental Yes none $141.62 $137.60 Yes No Yes No No No No No none

D5621
Rep cast part 
frame man Dental Yes none $211.37 $194.87 Yes No Yes No No No No No none

D5622
Rep cast part 
frame max Dental Yes none $211.37 $194.87 Yes No Yes No No No No No none

D5630
Rep partial 
denture clasp Dental Yes none $140.67 $171.56 Yes No Yes No Yes No No Yes, situational

Service authorization is 
required when more than 4 
teeth are being replaced

D5640
Replace part 
denture teeth Dental Yes none $107.48 $118.46 Yes No Yes No Yes No No Yes, situational

Service authorization is 
required when more than 4 
teeth are being replaced

D5650

Add tooth to 
partial 
denture Dental Yes none $177.40 $154.76 Yes No Yes No Yes No No Yes, situational

Service authorization is 
required when more than 4 
teeth are being replaced

D5660

Add clasp to 
partial 
denture Dental Yes none $130.84 $148.60 Yes No Yes No Yes No No Yes, situational

Service authorization is 
required when more than 4 
teeth are being replaced

D5710

Dentures 
rebase cmplt 
maxil Dental Yes none $471.84 $444.52 Yes No Yes No No No No Yes, radiographs are required.  If the request is for replacement, the age of the current denture and reason for replacement are required.1 unit allowed per 5 years

D5711

Dentures 
rebase cmplt 
mand Dental Yes none $471.84 $444.52 Yes No Yes No No No No Yes, radiographs are required.  If the request is for replacement, the age of the current denture and reason for replacement are required.1 unit allowed per 5 years

D5720

Dentures 
rebase part 
maxill Dental Yes none $332.33 $313.11 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.  If the request is for a replacement, the age of the current partial denture and reason for replacement are required1 unit allowed per 5 years

D5721

Dentures 
rebase part 
mandbl Dental Yes none $332.33 $313.11 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.  If the request is for a replacement, the age of the current partial denture and reason for replacement are required1 unit allowed per 5 years

D5730
Denture reln 
cmplt max dir Dental Yes none $315.14 $266.09 Yes No Yes No No No No No

See policy for specific 
limits

D5731

Denture reln 
cmplt mand 
dir Dental Yes none $315.14 $253.89 Yes No Yes No No No No No none

D5740
Denture reln 
part max dir Dental Yes none $315.14 $253.89 Yes No Yes No No No No No none

D5741
Denture reln 
part mand dir Dental Yes none $315.14 $255.35 Yes No Yes No No No No No none

D5750

Denture reln 
cmplt max 
indir Dental Yes none $515.57 $370.11 Yes No Yes No No No No No none

D5751

Denture reln 
cmplt mand 
ind Dental Yes none $761.05 $381.05 Yes No Yes No No No No No none

D5760
Denture reln 
part max indir Dental Yes none $421.89 $358.01 Yes No Yes No No No No No none

D5761

Denture reln 
part mand 
indir Dental Yes none $421.89 $353.48 Yes No Yes No No No No No none



D5765

Liner 
compl/partial 
rem dent Dental Yes none $632.74 $596.39 Yes No Yes No No No No No none

D5820

Denture 
interm part 
maxill Dental Yes none $622.55 $491.17 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.  If the request is for a replacement, the age of the current partial denture and reason for replacement are required. Implants must be existing.1 unit allowed per 5 years

D5821

Denture 
interm part 
mandbl Dental Yes none $285.86 $415.78 Yes No Yes No No No No Yes, radiographs and tooth numbers included in the partial denture are required.  If the request is for a replacement, the age of the current partial denture and reason for replacement are required. Implants must be existing.1 unit allowed per 5 years

D5850
Denture tiss 
conditn maxill Dental Yes none $84.25 $87.92 Yes No Yes No No No No No none

D5851

Denture tiss 
condtin 
mandbl Dental Yes none $69.09 $79.55 Yes No Yes No No No No No none

D5862
Precision 
attachment Dental Yes none $0.00 $0.00 No No No No No No No No none

D5876

Add metal 
sub to acrylc 
dent Dental Yes none $100.44 $94.64 Yes No Yes No No No Yes Yes none

D5911

Facial 
moulage 
sectional Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5912

Facial 
moulage 
complete Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5913
Nasal 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5914
Auricular 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5915
Orbital 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5916
Ocular 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5919
Facial 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5922
Nasal septal 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5923

Ocular 
prosthesis 
interim Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5924
Cranial 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5925

Facial 
augmentation 
implant Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5926

Replacement 
nasal 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5927
Auricular 
replacement Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5928
Orbital 
replacement Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5929
Facial 
replacement Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5931
Surgical 
obturator Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5932
Postsurgical 
obturator Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5933
Refitting of 
obturator Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5934

Mandibular 
flange 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5935

Mandibular 
denture 
prosth Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5936

Temp 
obturator 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5937
Trismus 
appliance Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5951 Feeding aid Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5952
Pediatric 
speech aid Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5953
Adult speech 
aid Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5954
Superimpose
d prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5955
Palatal lift 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5958
Intraoral con 
def inter plt Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5959
Intraoral con 
def mod palat Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5960

Modify 
speech aid 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5982 Surgical stent Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5983
Radiation 
applicator Dental Yes none $0.00 $0.00 No No No No No No No Yes none



D5984
Radiation 
shield Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5985
Radiation 
cone locator Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5986
Fluoride 
applicator Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes, radiographs are requirednone

D5987
Commissure 
splint Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5988
Surgical 
splint Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D5999
Maxillofacial 
prosthesis Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D6049

Scale implt 
peri-implt 
inflm Dental Yes none $95.96 $82.02 Yes Yes Yes No Yes No No Yes none

D6100

Surg removal 
of implant 
body Dental Yes none $710.40 $669.59 Yes No Yes No Yes No No Yes, radiographs are required. Implants must be existing.none

D6210

Prosthodont 
high noble 
metal Dental Yes

Covered 
through 
age 20 
only $768.02 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6211
Bridge base 
metal cast Dental Yes

Covered 
through 
age 20 
only $602.66 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6212
Bridge noble 
metal cast Dental Yes

Covered 
through 
age 20 
only $602.66 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6240

Bridge 
porcelain 
high noble Dental Yes

Covered 
through 
age 20 
only $961.68 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6241

Bridge 
porcelain 
base metal Dental Yes

Covered 
through 
age 20 
only $706.02 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6242

Bridge 
porcelain 
nobel metal Dental Yes

Covered 
through 
age 20 
only $1,035.70 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6245

Bridge 
porcelain/cer
amic Dental Yes

Covered 
through 
age 20 
only $977.57 $939.80 No No No No Yes No No Yes, radiographs and documentation requirednone

D6250
Bridge resin 
w/high noble Dental Yes

Covered 
through 
age 20 
only $564.83 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6251
Bridge resin 
base metal Dental Yes

Covered 
through 
age 20 
only $564.83 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6252
Bridge resin 
w/noble metal Dental Yes

Covered 
through 
age 20 
only $564.83 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6280

Implt maint 
procd remv 
implt Dental Yes none $202.44 $196.55 Yes Yes Yes No No No Yes Yes none

D6545
Dental retainr 
cast metl Dental Yes

Covered 
through 
age 20 
only $439.05 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6548
Porcelain/cer
amic retainer Dental Yes

Covered 
through 
age 20 
only $619.65 $0.00 No No No No No No No Yes, radiographs and documentation requirednone

D6720

Retain crown 
resin w hi 
nble Dental Yes

Covered 
through 
age 20 
only $537.27 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6721
Crown resin 
w/base metal Dental Yes

Covered 
through 
age 20 
only $537.27 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6722
Crown resin 
w/noble metal Dental Yes

Covered 
through 
age 20 
only $537.27 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6740

Crown 
porcelain/cer
amic Dental Yes

Covered 
through 
age 20 
only $801.17 $770.21 No No No No Yes No No Yes, radiographs and documentation requirednone

D6750

Crown 
porcelain 
high noble Dental Yes none $961.68 $0.00 No No No No Yes No No No none

D6751

Crown 
porcelain 
base metal Dental Yes

Covered 
through 
age 20 
only $714.58 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone



D6752

Crown 
porcelain 
noble metal Dental Yes

Covered 
through 
age 20 
only $865.08 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6780

Crown 3/4 
high noble 
metal Dental Yes

Covered 
through 
age 20 
only $554.60 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6790

Crown full 
high noble 
metal Dental Yes

Covered 
through 
age 20 
only $768.02 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6791

Crown full 
base metal 
cast Dental Yes

Covered 
through 
age 20 
only $688.74 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6792

Crown full 
noble metal 
cast Dental Yes

Covered 
through 
age 20 
only $716.35 $0.00 No No No No Yes No No Yes, radiographs and documentation requirednone

D6930

Dental 
recement 
bridge Dental Yes none $102.00 $84.14 Yes No Yes No No No No No none

D7111

Extraction 
coronal 
remnants Dental Yes none $87.88 $70.69 Yes No Yes No Yes No No No none

D7140

Extraction 
erupted 
tooth/exr Dental Yes none $99.68 $107.22 Yes No Yes No Yes No No No none

D7210

Rem imp 
tooth w 
mucoper flp Dental Yes none $217.39 $219.18 Yes No Yes No Yes No No No none

D7220

Impact tooth 
remov soft 
tiss Dental Yes none $260.82 $240.92 Yes No Yes No Yes No No No none

D7230

Impact tooth 
remov part 
bony Dental Yes none $329.95 $327.69 Yes No Yes No Yes No No No none

D7240

Impact tooth 
remov comp 
bony Dental Yes none $374.54 $374.79 Yes No Yes No Yes No No No none

D7241

Impact tooth 
rem bony 
w/comp Dental Yes none $453.90 $409.73 Yes No Yes No Yes No No No none

D7250
Tooth root 
removal Dental Yes none $217.10 $212.62 Yes No Yes No Yes No No No none

D7251 Coronectomy Dental Yes none $420.69 $412.00 Yes No Yes No Yes No No Yes, radiographs are requirednone

D7260
Oral antral 
fistula closure Dental Yes none $823.52 $775.81 Yes No Yes No No No No No none

D7261

Primary 
closure sinus 
perf Dental Yes none $0.00 $1,056.27 Yes No Yes No No No No No none

D7270

Tooth 
reimplantatio
n Dental Yes none $630.03 $333.83 Yes No Yes No Yes No No No none

D7280

Exposure 
impact tooth 
orthod Dental Yes none $397.79 $323.36 Yes No Yes No Yes No No No none

D7283

Place device 
impacted 
tooth Dental Yes none $156.70 $158.18 Yes No Yes No Yes No No No none

D7285
Biopsy of oral 
tissue hard Dental Yes none $392.68 $319.86 Yes No Yes No No No No No none

D7286
Biopsy of oral 
tissue soft Dental Yes none $392.68 $288.57 Yes No Yes No No No No No none

D7290
Repositioning 
of teeth Dental Yes none $202.18 $190.26 Yes No Yes No Yes No No No none

D7291
Transseptal 
fiberotomy Dental Yes none $143.39 $144.78 Yes No Yes No No No No No none

D7296
Corticotomy, 
1-3 teeth Dental Yes none $112.82 $106.28 Yes No Yes No No No Yes No none

D7297

Corticotomy, 
4 or more 
teeth Dental Yes none $362.17 $341.18 Yes No Yes No No No Yes No none

D7298

Remove 
screw 
retained plate Dental Yes

Covered 
through 
age 20 
only $0.00 $0.00 No No No No No No Yes Yes none

D7299

Rem 
anchorage 
device w/flap Dental Yes

Covered 
through 
age 20 
only $0.00 $0.00 No No No No No No Yes Yes none

D7300

Rem 
anchorage 
dev w/o flap Dental Yes

Covered 
through 
age 20 
only $0.00 $0.00 No No No No No No Yes Yes none

D7310
Alveoplasty 
w/ extraction Dental Yes none $221.75 $225.85 Yes No Yes No No No Yes No none

D7311
Alveoloplasty 
w/extract 1-3 Dental Yes none $214.98 $195.90 Yes No Yes No No No Yes No none



D7320
Alveoplasty 
w/o extraction Dental Yes none $0.00 $247.14 Yes No Yes No No No Yes No none

D7321
Alveoloplasty 
not w/extracts Dental Yes none $214.98 $173.58 Yes No Yes No No No Yes No none

D7340

Vestibuloplas
ty ridge 
extens Dental Yes none $430.48 $434.60 Yes No Yes No No No No No none

D7350
Vestibuloplas
ty exten graft Dental Yes none $430.48 $434.60 Yes No Yes No No No No No none

D7410

Rad exc 
lesion up to 
1.25 cm Dental Yes none $381.92 $295.86 Yes No Yes No No No No No none

D7411

Excision 
benign 
lesion>1.25c Dental Yes none $688.74 $554.63 Yes No Yes No No No No No none

D7412

Excision 
benign lesion 
compl Dental Yes none $473.56 $446.13 Yes No Yes No No No No Yes none

D7413

Excision 
malig 
lesion<=1.25
c Dental Yes none $381.92 $0.00 Yes No Yes No No No No Yes none

D7414

Excision 
malig 
lesion>1.25c
m Dental Yes none $688.74 $0.00 Yes No Yes No No No No Yes none

D7415

Excision 
malig les 
complicat Dental Yes none $473.56 $0.00 Yes No Yes No No No No Yes none

D7440

Malig tumor 
exc to 1.25 
cm Dental Yes none $0.00 $0.00 Yes No Yes No No No No No none

D7441
Malig tumor > 
1.25 cm Dental Yes none $0.00 $0.00 Yes No Yes No No No No No none

D7450

Rem 
odontogen 
cyst to 
1.25cm Dental Yes none $794.23 $155.55 Yes No Yes No No No Yes No none

D7451

Rem 
odontogen 
cyst > 1.25 
cm Dental Yes none $802.54 $748.38 Yes No Yes No No No No No none

D7460

Rem 
nonodonto 
cyst to 
1.25cm Dental Yes none $89.55 $90.39 Yes No Yes No No No No No none

D7461

Rem 
nonodonto 
cyst > 1.25 
cm Dental Yes none $134.35 $135.67 Yes No Yes No No No No No none

D7465
Lesion 
destruction Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7471

Rem 
exostosis any 
site Dental Yes none $214.98 $510.56 Yes No Yes No No No No No none

D7472

Removal of 
torus 
palatinus Dental Yes none $763.55 $719.30 Yes No Yes No No No No No none

D7473

Remove 
torus 
mandibularis Dental Yes none $699.28 $658.77 Yes No Yes No No No Yes No none

D7485

Surg reduct 
osseoustuber
osit Dental Yes none $812.24 $765.17 Yes No Yes No No No Yes Yes, radiographs are requirednone

D7490

Maxilla or 
mandible 
resectio Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7510

I&d absc 
intraoral soft 
tiss Dental Yes none $184.04 $166.01 Yes No Yes No Yes No No No none

D7511
Incision/drain 
abscess intra Dental Yes none $112.05 $135.82 Yes No Yes No Yes No No No none

D7520
I&d abscess 
extraoral Dental Yes none $378.72 $341.60 Yes No Yes No Yes No No No none

D7521

Incision/drain 
abscess 
extra Dental Yes none $488.15 $417.53 Yes No Yes No Yes No No No none

D7530

Removal fb 
skin/areolar 
tiss Dental Yes none $100.34 $260.56 Yes No Yes No No No No No none

D7540
Removal of 
fb reaction Dental Yes none $240.51 $226.58 Yes No Yes No No No No Yes, radiographs are requirednone

D7550

Removal of 
sloughed off 
bone Dental Yes none $356.30 $335.65 Yes No Yes No No No Yes Yes, radiographs are requirednone

D7560
Maxillary 
sinusotomy Dental Yes none $465.86 $438.87 Yes No Yes No No No No Yes, radiographs are requirednone

D7610
Maxilla open 
reduct simple Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7620

Clsd reduct 
simpl maxilla 
fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none



D7630

Open red 
simpl 
mandible fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7640

Clsd red 
simpl 
mandible fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7650

Open red 
simp 
malar/zygom 
fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7660

Clsd red simp 
malar/zygom 
fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7670

Closd rductn 
splint 
alveolus Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7671

Alveolus 
open 
reduction Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7680

Reduct 
simple facial 
bone fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7710

Maxilla open 
reduct 
compound Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7720

Clsd reduct 
compd 
maxilla fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7730

Open reduct 
compd 
mandble fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7740

Clsd reduct 
compd 
mandble fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7750

Open red 
comp 
malar/zygma 
fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7760

Clsd red 
comp 
malar/zygma 
fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7770

Open reduc 
compd 
alveolus fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7771
Alveolus clsd 
reduc stblz te Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7780

Reduct 
compnd facial 
bone fx Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D7810

Tmj open 
reduct-
dislocation Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7820
Closed tmp 
manipulation Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7830

Tmj 
manipulation 
under anest Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7840
Removal of 
tmj condyle Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7850

Tmj 
meniscectom
y Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7852
Tmj repair of 
joint disc Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7854

Tmj excisn of 
joint 
membrane Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7856
Tmj cutting of 
a muscle Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7858

Tmj 
reconstructio
n Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7860
Tmj cutting 
into joint Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7865

Tmj 
reshaping 
components Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7870

Tmj 
aspiration 
joint fluid Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7871

Lysis + 
lavage w 
catheters Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7872

Tmj 
diagnostic 
arthroscopy Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7873

Tmj 
arthroscopy 
lysis adhesn Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7874

Tmj 
arthroscopy 
disc reposit Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none



D7875

Tmj 
arthroscopy 
synovectomy Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7876

Tmj 
arthroscopy 
discectomy Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7877

Tmj 
arthroscopy 
debridement Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7880

Occlusal 
orthotic 
appliance Dental Yes none $420.50 $410.73 Yes No Yes No No No No No

Service authorization is 
required for more than 1 
each calendar year

D7899

Tmj 
unspecified 
therapy Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7910

Dent sutur 
recent wnd to 
5cm Dental Yes

This 
code is 
not 
separate
ly 
payable. 
It is 
included 
in the 
extractio
ns. $58.21 $125.89 No No No No No No No No none

D7911

Dental suture 
wound to 5 
cm Dental Yes

This 
code is 
not 
separate
ly 
payable. 
It is 
included 
in the 
extractio
ns. $44.80 $45.25 No No No No No No No No none

D7912

Suture 
complicate 
wnd > 5 cm Dental Yes

This 
code is 
not 
separate
ly 
payable. 
It is 
included 
in the 
extractio
ns. $44.80 $45.25 No No No No No No No No none

D7920
Dental skin 
graft Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7922

Place intra-
socket bio 
dress Dental Yes none $53.08 $50.03 Yes No Yes No Yes No No No none

D7940

Reshaping 
bone 
orthognathic Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7941
Bone cutting 
ramus closed Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7943

Cutting 
ramus open 
w/graft Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7944
Bone cutting 
segmented Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7945

Bone cutting 
body 
mandible Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7946
Reconstructio
n maxilla total Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7947

Reconstruct 
maxilla 
segment Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7948

Reconstruct 
midface no 
graft Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7949

Reconstruct 
midface 
w/graft Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7950
Mandible 
graft Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7953

Bone 
replacement 
graft Dental Yes

Covered 
for ages 
21 and 
over $0.00 $170.84 Yes No Yes No No No No Yes none

D7955

Repair 
maxillofacial 
defects Dental Yes none $409.39 $0.00 Yes No Yes No No No No Yes none

D7961
Buccal/labial 
frenectomy Dental Yes none $436.08 $372.97 Yes No Yes No No No No Yes, required for age 2 and older. Photographs and documentation are required.none

D7962
Lingual 
frenectomy Dental Yes none $436.08 $372.97 Yes No Yes No No No No Yes, required for age 2 and older. Photographs and documentation are required.none

D7963 Frenuloplasty Dental Yes none $596.81 $630.41 Yes No Yes No No No No Yes, photographs and documentation are required.none



D7970

Excision 
hyperplastic 
tissue Dental Yes none $395.49 $372.60 Yes No Yes No No No No Yes, photographs and documentation are required.none

D7971

Excision 
pericoronal 
gingiva Dental Yes none $192.29 $181.13 Yes No Yes No Yes No No Yes none

D7972

Surg redct 
fibrous 
tuberosit Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7980 Sialolithotomy Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7981
Excision of 
salivary gland Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7982
Sialodochopl
asty Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7983

Closure of 
salivary 
fistula Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7990
Emergency 
tracheotomy Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7991

Dental 
coronoidecto
my Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7996

Implant 
mandible for 
augment Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7997
Appliance 
removal Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D7999
Oral surgery 
procedure Dental Yes none $0.00 $0.00 Yes No Yes No No No No Yes none

D8020

Limited 
dental tx 
transition Dental Yes

Covered 
through 
age 20 
only $1,469.12 $0.00 Yes No Yes No No No No Yes, submit SFN 61, radiographs and photographsnone

D8030

Limited 
dental tx 
adolescent Dental Yes

Covered 
through 
age 20 
only $1,469.12 $0.00 Yes No Yes No No No No Yes, submit SFN 61, radiographs and photographsnone

D8040

Limited 
dental tx 
adult Dental Yes none $0.00 $0.00 No No No No No No No No none

D8070

Compre 
dental tx 
transition Dental Yes

Covered 
through 
age 20 
only $2,866.97 $0.00 Yes No Yes No No No No Yes, submit SFN 61, radiographs and photographs. This service is considered only when a child is in the middle of treatment/orthodontic transfer.none

D8080

Compre 
dental tx 
adolescent Dental Yes

Covered 
through 
age 20 
only $1,818.32 $0.00 Yes No Yes No No No No Yes, submit SFN 61, radiographs and photographs. This service is considered only when a child is in the middle of treatment/orthodontic transfer.none

D8090

Compre 
dental tx 
adult Dental Yes

Covered 
through 
age 20 
only $4,710.07 $0.00 Yes No Yes No No No No Yes, submit SFN 61, radiographs and photographsnone

D8210

Orthodontic 
rem 
appliance tx Dental Yes

Covered 
through 
age 20 
only $651.27 $0.00 Yes No Yes No No No No Yes none

D8220

Fixed 
appliance 
therapy habt Dental Yes

Covered 
through 
age 20 
only $651.27 $0.00 Yes No Yes No No No No Yes none

D8660
Preorthodonti
c tx visit Dental Yes

Covered 
through 
age 20 
only $36.88 $0.00 No No No No No No No No none

D8680
Orthodontic 
retention Dental Yes

Covered 
through 
age 20 
only $0.00 $0.00 Yes No Yes No No No No Yes none

D8681

Removable 
retainer 
adjust Dental Yes

Covered 
through 
age 20 
only $61.40 $0.00 Yes No Yes No No No No No

Included in delivery of 
service unless over 1 year 
old or was made by 
another dentist

D8695

Remove fixed 
ortho 
appliance Dental Yes

Covered 
through 
age 20 
only $173.35 $0.00 Yes No Yes No No No No Yes none

D8696

Rep of ortho 
appliance 
max Dental Yes

Covered 
through 
age 20 
only $88.38 $0.00 Yes No Yes No No No No No none

D8697

Rep of ortho 
appliance 
man Dental Yes

Covered 
through 
age 20 
only $88.38 $0.00 Yes No Yes No No No No No none

D8698

Recement 
fixed retainer 
max Dental Yes

Covered 
through 
age 20 
only $58.91 $0.00 Yes No Yes No No No No No none

D8699

Recement 
fixed retainer 
man Dental Yes

Covered 
through 
age 20 
only $58.91 $0.00 Yes No Yes No No No No No none



D8701
Repair fixed 
retainer max Dental Yes

Covered 
through 
age 20 
only $105.59 $0.00 Yes No Yes No No No No No none

D8702

Repair of 
fixed retainer 
man Dental Yes

Covered 
through 
age 20 
only $105.59 $0.00 Yes No Yes No No No No No none

D8703

Replace 
broken 
retainer max Dental Yes

Covered 
through 
age 20 
only $211.17 $0.00 Yes No Yes No No No No No 1 unit allowed per lifetime

D8704

Replace 
broken 
retainer man Dental Yes

Covered 
through 
age 20 
only $211.17 $0.00 Yes No Yes No No No No No 1 unit allowed per lifetime

D8999
Orthodontic 
procedure Dental Yes none $0.00 $0.00 No No No No No No No Yes none

D9110
Palliative tx 
dental pain Dental Yes none $78.94 $72.38 No No No No No No No No

This service is reimbursed 
on a per visit basis. 
Procedures performed on 
the same date of service 
may be billed in addition to 
D9110. Palliative 
Treatment does not 
include an evaluation. The 
evaluation should be billed 
separately when 
performed in addition to 
other services performed 
such as radiographs. ND 
Medicaid does not 
reimburse Palliative 
Treatment for routine 
treatment such as 
prophylaxis or sealants. 
Palliative Treatment may 
not be billed for denture 
â€œstepsâ€ . Examples of 
Palliative Treatment would 
be smoothing a sharp 
edge on a broken tooth or 
restoration or incising an 
abscess. 

D9120

Fix partial 
denture 
section Dental Yes none $0.00 $154.83 No No No No No No No Yes, radiographs are requirednone

D9222
Deep anest, 
1st 15 min Dental Yes none $148.33 $160.01 Yes No Yes No No No No No 8 units allowed each visit

D9223

General 
anesth ea 
addl 15 mi Dental Yes none $136.50 $147.05 Yes No Yes No No No No No 8 units allowed each visit

D9224

Gen anes 
adv air-15 
min Dental Yes none $148.33 $160.01 No No No No No No No No none

D9225

Gen anes 
adv air-sub 
15 min Dental Yes none $136.50 $147.05 No No No No No No No No none

D9230 Analgesia Dental Yes none $37.97 $40.34 Yes No Yes No No No No No none

D9239

Iv mod 
sedation, 1st 
15 min Dental Yes none $156.56 $158.98 Yes No Yes No No No No No 1 unit allowed each visit

D9243
Iv sedation 
ea addl 15m Dental Yes none $148.37 $142.72 Yes No Yes No No No No No 8 units allowed each visit

D9310
Dental 
consultation Dental Yes none $174.78 $148.96 Yes No Yes No No No No No

Telephone consult is not 
covered. If the consulting 
provider provides the 
treatment, it will be 
considered a referral: no 
consultation fee will be 
allowed.

D9410
Dental house 
call Dental Yes none $35.06 $65.09 Yes No Yes No No No No Yes, through age 5none

D9420 Hospital call Dental Yes none $217.87 $217.76 Yes No Yes No No No No No none

D9440
Office visit 
after hours Dental Yes none $79.84 $56.14 Yes No Yes No No No No No none

D9610

Dent 
therapeutic 
drug inject Dental Yes none $59.08 $44.27 Yes No Yes No No No No No none

D9612

Thera par 
drugs 2 or > 
admin Dental Yes none $62.26 $47.35 Yes No Yes No No No No No none

D9613
Infiltration 
thera drug Dental Yes none $20.86 $19.65 Yes No Yes No No No Yes No none

D9910

Dent appl 
desensitizing 
med Dental Yes none $37.86 $31.48 Yes No Yes No No No No No none

D9920
Behavior 
management Dental Yes none $179.09 $180.81 Yes No Yes No No No No Yes, submit SFN 64. Documentation of extra time and/or extra dental office staff is required.none

D9930
Treatment of 
complications Dental Yes none $76.16 $61.55 Yes No Yes No No No No No none

D9936
Clean occ 
guard Dental Yes none $38.92 $36.68 No No No No No No No No none



D9941
Fabrication 
athletic guard Dental Yes none $0.00 $0.00 No No No No No No No No none

D9943

Occlusal 
guard 
adjustment Dental Yes none $36.68 $38.92 Yes No Yes No No No No No none

D9944
Occ guard, 
hard, full arch Dental Yes none $371.75 $363.11 Yes No Yes No No No No No

Service authorization is 
required for more than 1 
each calendar year

D9945
Occ guard, 
soft, full arch Dental Yes none $371.75 $363.11 Yes No Yes No No No No No

Service authorization is 
required for more than 1 
each calendar year

D9946

Occ guard, 
hard, part 
arch Dental Yes none $393.16 $384.01 Yes No Yes No No No No No

Service authorization is 
required for more than 1 
each calendar year

D9950
Occlusion 
analysis Dental Yes none $26.88 $27.11 Yes No Yes No No No No Yes none

D9951

Limited 
occlusal 
adjustment Dental Yes none $43.84 $41.29 Yes No Yes No No No No Yes none

D9952

Complete 
occlusal 
adjustment Dental Yes none $537.69 $506.55 Yes No Yes No No No No Yes none

D9990

Trans or sign 
language 
svcs Dental Yes none $71.91 $71.91 No No No No No No No No none

D9991
Case mgmt, 
appt barriers Dental Yes none $23.02 $23.02 No No No No No No No No

Service authorization is 
required for more than 2 
each calendar year

D9992

Case mgmt, 
care 
coordination Dental Yes none $23.02 $23.02 No No No No No No No No

Service authorization is 
required for more than 2 
each calendar year

D9994
Case mgmt, 
pt education Dental Yes none $23.02 $23.02 No No No No No No No No

Service authorization is 
required for more than 2 
each calendar year

D9995
Teledentistry 
real-time Dental Yes none $20.94 $19.73 No No No No No No No No none

D9996
Teledentistry 
dent review Dental Yes none $20.94 $19.73 No No No No No No No No none


