Pr ocedur e Code

: D0120 AS OF 05/17/2025

PERI ODI C DENTAL SCREEN NG

PERI ODI C ORAL EVALUATI ON -

ESTABLI SHED PATI ENT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $31. 00 $35. 00 999 YES
Procedure Code :D0140 AS OF 05/17/ 2025
LIMT ORAL EVAL PROBLM FOCUS
LIMTED ORAL EVALUATI ON - PROBLEM FOCUSED
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $45. 00 $50. 00 2 YES
Procedure Code : D0145 AS OF 05/17/ 2025
ORAL EVALUATION PT 3YRS
ORAL EVALUATI ON FOR A PATI ENT UNDER THREE YEARS OF AGE AND COUNSELI NG W TH PRI MARY CAREGQ VER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $40. 00 $40. 00 1 YES

Procedure Code : D0150 AS OF 05/17/ 2025

COVPREHENSVE ORAL EVALUATI ON

COVMPREHENS| VE ORAL EVALUATI ON -

NEW OR ESTABLI SHED PATI ENT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
07/ 01/ 2003 12/ 31/ 9999 NO $69. 00 $77. 50 1 YES
Procedure Code :D0160 AS OF 05/17/ 2025
EXTENSV ORAL EVAL PROB FOCUS
DETAI LED AND EXTENSI VE ORAL EVALUATI ON - PROBLEM FOCUSED BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $60. 00 $67. 50 1 YES
Procedure Code : D0170 AS OF 05/17/ 2025
RE- EVAL EST PT PROBLEM FOCUS
RE- EVALUATI ON- LI M TED PROBLEM FOCUSED ( ESTABLI SHED PATI ENT; NOT POST- OPERATI VE VI SIT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
08/ 01/ 2003 12/ 31/ 9999 NO $40. 00 $45. 00 1 YES
Procedure Code : D0171 AS OF 05/17/ 2025
RE- EVAL POST-OP VISIT
RE- EVALUATI ON - POST- OPERATI VE OFFI CE VISI T
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0180 AS OF 05/17/2025

COVP_PERI ODONTAL EVALUATI ON

COVMPREHENSI VE PERI GDONTAL EVALUATI ON -

NEW OR ESTABLI SHED PATI ENT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
08/ 01/ 2003 12/ 31/ 9999 NO $69. 00 $77.50 1 YES
Procedure Code :D0190 AS OF 05/17/ 2025
Screening of a patient
SCREENI NG CF A PATI ENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $30. 00 $30. 00 1 YES
Procedure Code : D0191 AS OF 05/17/ 2025
Assessnent of a patient
ASSESSVENT OF A PATI ENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $30. 00 $30. 00 1 YES

Procedure Code : D0210 AS OF 05/17/ 2025

Intraor conplete filmseries

| NTRACRAL - COMPREHENSI VE SERI ES OF RADI OGRAPHI C | MAGES




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $70. 00 $91. 00 1 YES
Procedure Code :D0220 AS OF 05/17/ 2025
Intraoral periapical first
| NTRAORAL - PERI API CAL FI RST RADI OGRAPHI C | MAGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $16. 00 $20. 00 1 YES
Procedure Code : D0230 AS OF 05/17/ 2025
Intraoral periapical ea add
| NTRAORAL - PERI API CAL EACH ADDI TI ONAL RADI OGRAPHI C | MAGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $12. 00 $16. 00 4 YES
Procedure Code : D0240 AS OF 05/17/ 2025
Intraoral occlusal film
| NTRAORAL - OCCLUSAL RADI OGRAPHI C | MAGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $23. 00 $29. 00 28 YES




Procedure Code : D0250 AS OF 05/17/ 2025

Extraoral 2d project inage
Extra-oral - 2d projection radi ographic inmage created using a stationary radiation source and detector
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 NO
Procedure Code :D0251 AS OF 05/17/ 2025
EXTRAORAL POSTERI OR | MAGE
EXTRA- ORAL POSTERI OR DENTAL RADI OGRAPHI C | MAGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0270 AS OF 05/17/ 2025
Dental bitew ng single inage
Bl TEW NG - SI NGLE RADI OGRAPHI C | MAGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $16. 00 $21. 00 1 YES

Procedure Code : D0272 AS OF 05/17/ 2025

Dental bitew ngs two i mages

Bl TEW NGS - TWO RADI OGRAPHI C | MAGES




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
07/ 01/ 2003 12/ 31/ 9999 NO $32. 00 $40. 00 1 YES
Procedure Code :D0273 AS OF 05/17/ 2025
Bitewings - three i mages
Bl TEW NGS - THREE RADI OGRAPHI C | MAGES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0274 AS OF 05/17/ 2025
Bi tewi ngs four images
Bl TEW NGS - FOUR RADI OGRAPHI C | MAGES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
07/ 01/ 2003 12/ 31/ 9999 NO $38. 00 $48. 00 1 YES
Procedure Code : D0277 AS OF 05/17/ 2025
Vert bitewings 7 to 8 inmges
VERTI CAL BI TEWNGS - 7 TO 8 RADI OGRAPHI C | MAGES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0310 AS OF 05/17/2025

DENTAL SALI OGRAPHY

SI AL OGRAPHY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0320 AS OF 05/17/ 2025
DENTAL TMJ ARTHROGRAM | NCL |
TEMPOROVANDI BULAR JO NT ARTHROGRAM | NCLUDI NG | NJECTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0321 AS OF 05/17/ 2025
O her TMJ i mages by report
OTHER TEMPOROVANDI BULAR JO NT RADI OGRAPHI C | MAGES BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 NO

Procedure Code :D0322 AS OF 05/17/ 2025

DENTAL TOMVOGRAPHI C SURVEY

TOMOGRAPHI C SURVEY




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0330 AS OF 05/17/ 2025
Panor am c i nage
PANORAM C RADI OGRAPHI C | MAGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $68. 00 $80. 00 1 YES
Procedure Code : D0340 AS OF 05/17/ 2025
2d cephal onetric inmage
2d cephal onetric radi ographic inmage - acquisition neasurenent and anal ysis
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
07/ 01/ 2003 12/ 31/ 9999 NO $80. 00 $100. 00 999 YES
Procedure Code : D0350 AS OF 05/17/ 2025
O al/facial photo inages
2d oral/facial photographic inage obtained intra-orally or extra-orally
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $47. 00 $59. 00 1 YES




Procedure Code : D0364 AS OF 05/17/ 2025

Cone beam ct capt interp
CONE BEAM CT CAPTURE AND | NTERPRETATION WTH LIMTED FIELD OF VIEW- LESS THAN ONE WHOLE JAW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $250. 00 $250. 00 1 YES

Procedure Code : D0365 AS OF 05/17/ 2025

Cone beamct interprete nan

CONE BEAM CT CAPTURE AND | NTERPRETATION WTH FIELD OF VIEW OF ONE FULL DENTAL ARCH - MANDI BLE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $295. 00 $295. 00 1 YES

Procedure Code : D0366 AS OF 05/17/ 2025

Cone beamct interprete nax

CONE BEAM CT CAPTURE AND | NTERPRETATI ON WTH FI ELD OF VI EW CF ONE FULL DENTAL ARCH - MAXILLA WTH OR
W THOUT CRANI UM

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $295. 00 $295. 00 1 YES

Procedure Code : D0367 AS OF 05/17/ 2025

Cone beamct interp both jaw

CONE BEAM CT CAPTURE AND | NTERPRETATION WTH FIELD OF VIEW CF BOTH JAWS W TH OR W THOUT CRANI UM




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $305. 00 $305. 00 1 YES
Procedure Code :D0368 AS OF 05/17/ 2025
Cone beamct interprete TMJ
CONE BEAM CT CAPTURE AND | NTERPRETATI ON FOR TMJ SERI ES | NCLUDI NG TWO OR MOREEXPOSURES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0369 AS OF 05/17/ 2025
Max MRl capture interprete
MAXI LLOFACI AL MRl CAPTURE AND | NTERPRETATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0370 AS OF 05/17/ 2025
Max ul trasound capt interp
MAXI LLOFACI AL ULTRASOUND CAPTURE AND | NTERPRETATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0371 AS OF 05/17/2025

Si al oendoscopy capt

interp

SI ALCENDOSCOPY CAPTURE AND | NTERPRETATI ON

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0372 AS OF 05/17/ 2025
TOMO COVP SERI ES | MAGES
| NTRAORAL TOMOSYNTHESI S - COVPREHENSI VE SERI ES OF RADI OGRAPHI C | MAGES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0373 AS OF 05/17/ 2025
TOMO BI TEW NG | MAGE
| NTRAORAL TOMOSYNTHESI S - Bl TEW NG RADI OGRAPHI C | MAGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code : D0374 AS OF 05/17/ 2025

TOMO PERI API CAL | MAGE

| NTRACRAL TOMOSYNTHESI S -

PERI API CAL RADI OGRAPHI C | MAGE




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0380 AS OF 05/17/ 2025
Cone beam ct capture limted
CONE BEAM CT | MVAGE CAPTURE WTH LIM TED FI ELD OF VIEW - LESS THAN ONE WHOLE JAW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0381 AS OF 05/17/ 2025
Cone beam ct capt nandi bl e
CONE BEAM CT | MAGE CAPTURE WTH FI ELD OF VI EW OF ONE FULL DENTAL ARCH - MANDI BLE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code :D0382 AS OF 05/17/ 2025

Cone beamct capt nmaxilla

CONE BEAM CT | MAGE CAPTURE WTH FIELD OF VIEW OF ONE FULL DENTAL ARCH - MAXILLA WTH OR W THOUT CRANI UM

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Procedure Code : D0383 AS OF 05/17/ 2025

Cone beam ct both | aws

CONE BEAM CT | MAGE CAPTURE WTH FIELD OF VIEW COF BOTH JAWS W TH OR W THOUTCRANI UM

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0384 AS OF 05/17/ 2025
Cone beam ct capture TMJ
CONE BEAM CT | MVAGE CAPTURE FOR TMJ SERI ES | NCLUDI NG TWO OR MORE EXPOSURES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0385 AS OF 05/17/ 2025
Max MRl i mage capture
MAXI LLOFACI AL MRl | MAGE CAPTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code : D0386 AS OF 05/17/ 2025

Max ul trasound i nage capture

MAXI LLOFACI AL ULTRASOUND | MAGE CAPTURE




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0387 AS OF 05/17/ 2025
COVP | MAGE CAPTURE ONLY
| NTRAORAL TOMOSYNTHESI S - COVPREHENSI VE SERI ES OF RADI OGRAPHI C | MAGES - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0388 AS OF 05/17/ 2025
Bl TEW NG | MAGE CAPTURE ONLY
| NTRAORAL TOMOSYNTHESI S - BI TEW NG RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0389 AS OF 05/17/ 2025
PERI OPI C | MAGE CAPTURE ONLY
| NTRAORAL TOMOSYNTHESI S - PERI API CAL RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0391 AS OF 05/17/2025

Interprete di agnostic i mage

| NTERPRETATI ON OF DI AGNGSTI C | MAGE BY A PRACTI TI ONER NOT ASSOCI ATED W THCAPTURE COF THE | MAGE | NCLUDI NG
REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0393 AS OF 05/17/ 2025
TRTMNT SI MULATI ON 3D | MAGE
VI RTUAL TREATMENT SI MULATI ON USI NG 3D | MAGE VOLUVE OR SURFACE SCAN
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0394 AS OF 05/17/ 2025
DA TAL SUB 2 OR MORE | MAGES
DI G TAL SUBTRACTI ON OF TWO OR MORE | MAGES OR | MAGE VOLUVES OF THE SAME MODALI TY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code : D0395 AS OF 05/17/ 2025

FUSION 2 OR MORE 3D | MAGES

FUSION OF TWO OR MORE 3D | MAGE VOLUMES OF ONE OR MORE MODALI TI ES




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0396 AS OF 05/17/ 2025
3D PRI NT OF 3D SURFACE SCAN
3D PRI NTI NG OF A 3D DENTAL SURFACE SCAN
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0411 AS OF 05/17/ 2025
HBALC I N OFFI CE TESTI NG
HBA1C | N- OFFI CE PO NT OF SERVI CE TESTI NG
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0412 AS OF 05/17/ 2025
BLOOD G_UCOSE LEVEL TEST
BLOOD GLUCOSE LEVEL TEST - | N-OFFI CE USI NG A G_UCOSE METER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0414 AS OF 05/17/ 2025

LAB PROCESS M CROBI AL SPEC

LABORATORY PROCESSI NG OF M CROBI AL SPECI MEN TO | NCLUDE CULTURE AND SENSI TIVITY STUDI ES PREPARATI ON AND
TRANSM SSI ON OF WWRI TTEN REPORT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0415 AS OF 05/17/ 2025
BACTERI OLOCd C STUDY
COLLECTI ON OF M CROORGANI SM5 FOR CULTURE AND SENSI TI VI TY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0416 AS OF 05/17/ 2025
VI RAL CULTURE
VI RAL CULTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code :D0417 AS OF 05/17/ 2025

COLLECT

PREP SAL| VA SAVPLE

COLLECTI ON AND PREPARATI ON OF SALI VA SAMPLE FOR LABORATORY DI AGNOSTI C TESTI NG




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2009 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0418 AS OF 05/17/ 2025
ANALYSI S OF SALI VA SAMPLE
ANALYSI S OF SALI VA SAMPLE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2009 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0419 AS OF 05/17/ 2025
ASSESS OF SALI VARY FLOW
ASSESSVENT OF SALI VARY FLOW BY MEASUREMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0422 AS OF 05/17/ 2025
COLLECT PREP GENETI C SAWVP
COLLECTI ON AND PREPARATI ON OF GENETI C SAMPLE NMATERI AL FOR LABORATORY ANALYSI S AND REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0423 AS OF 05/17/2025

GENETI C TEST SPEC ANALYSI S

GENETI C TEST FOR SUSCEPTIBILITY TO DI SEASES -

SPECI MEN ANALYSI S

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0425 AS OF 05/17/2025
CARI ES SUSCEPTI BI LI TY TEST
CARI ES SUSCEPTI BI LI TY TESTS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri ci ng Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code :D0431 AS COF 05/17/ 2025

DI AG TST DETECT MJCOS ABNORM

ADJUNCTI VE PRE- DI AGNCSTI C TEST THAT AIDS | N DETECTI ON OF MJCOSAL ABNORMALI TI ES

MALI GNANT LESI ONS  NOT TO I NCLUDE CYTOLOGY OR Bl OPSY PROCEDURES

| NCLUDI NG PREMALI GNANT AND

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code : D0460 AS OF 05/17/ 2025

PULP VI TALITY TESTS

PULP VI TALITY TESTS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $27. 00 $39. 00 1 YES
Procedure Code :D0470 AS OF 05/17/ 2025
DI AGNOSTI C CASTS
DI AGNOSTI C CASTS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $50. 00 $75. 00 2 YES
Procedure Code : D0472 AS OF 05/17/ 2025
GRCSS EXAM  PREP REPORT
ACCESSI ON OF TI SSUE GROSS EXAM NATI ON  PREPARATI ON AND TRANSM SSI ON OF WRI TTEN REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code : D0473 AS OF 05/17/ 2025

M CRO EXAM PREP

REPORT

ACCESSI ON OF Tl SSUE GRCSS AND M CROSCOPI C EXAM NATI ON PREPARATI ON AND

REPORT

TRANSM SSI ON OF WRI TTEN

Begi n Date

End Date

PA Requi red

Fee (Age
21+)

Fee (under
21)

Max Units

Facility
Pri cing

Manual
Pri ci ng

Covered
Benefi t




01/01/ 2002

12/ 31/ 9999

$0. 00

$0. 00

Procedure Code : D0474 AS OF 05/17/ 2025

M CRO W EXAM CF SURG MARG NS

ACCESSI ON OF TI SSUE GROSS AND M CROSCOPI C EXAM NATI ON

PRESENCE OF DI SEASE PREPARATI ON AND TRANSM SSI ON OF

VRI TTEN REPORT

| NCLUDI NG ASSESSMENT OF SURG CAL MARG NS FOR

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0475 AS OF 05/17/ 2025
DECALCI FI CATI ON PROCEDURE
DECALCI FI CATI ON PROCEDURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0476 AS OF 05/17/ 2025
SPEC STAINS FOR M CROORGAN S
SPECI AL _STAI NS FOR M CROORGANI SM5
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0477 AS OF 05/17/2025

SPEC STAINS NOT' FOR M CROORG

SPECI AL STAINS NOTI' FOR M CROORGANI SM5

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0478 AS OF 05/17/ 2025
| MMUNOHI STOCHEM CAL STAI NS
| MMUNOHI STOCHEM CAL STAI NS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0479 AS OF 05/17/ 2025
TI SSUE | N-SI TU HYBRI DI ZATI ON
TI SSUE I N-SI TU HYBRI DI ZATI ON | NCLUDI NG | NTERPRETATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code : D0480 AS OF 05/17/ 2025

CYTOPATH SMEAR PREP

REPORT

ACCESSI ON OF EXFCLI ATI VE CYTOLOGE C SMEARS M CROSCOPI C EXAM NATI ON  PREPARATI ON AND TRANSM SSI ON OF
VRI TTEN REPORT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code :D0481 AS OF 05/17/ 2025
El ectron m croscopy
El ectron m croscopy
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0482 AS OF 05/17/ 2025
DI RECT | MMUNOFL UORESCENCE
Dl RECT | MVUNOFL UORESCENCE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0483 AS OF 05/17/ 2025
| NDI RECT | MMUNOFL UORESCENCE
| NDI RECT | MVIUNOFL UORESCENCE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO




Pr ocedur e Code

: D0484 AS OF 05/17/2025

CONSULT SLI DES PREP ELSEVWHER

CONSULTATI ON ON SLI DES PREPARED ELSEWHERE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0485 AS OF 05/17/2025
CONSULT | NC PREP OF SLI DES
CONSULTATI ON | NCLUDI NG PREPARATI ON OF SLI DES FROM BI OPSY MATERI AL SUPPLI ED BY REFERRI NG SOURCE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri ci ng Pri ci ng Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code :D0486 AS OF 05/17/ 2025

ACCESS OF TRANSEP CYTOL SAMP

ACCESSI ON OF TRANSEPI THELI AL CYTOLOQE C SAMPLE M CROSCOPI C EXAM NATI ON PREPARATI ON AND TRANSM SSI ON OF
V\RI TTEN REPORT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Procedure Code : D0502 AS OF 05/17/ 2025

OTHER ORAL PATHOLOGY PROCEDU

OTHER ORAL PATHOLOGY PROCEDURES BY REPORT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO

Pr ocedur e Code

: DO600 AS OF 05/17/2025

NON- | ONI ZI NG DI AG PRCC

NON- 1 ONI ZI NG DI AGNOSTI C PROCEDURE CAPABLE OF QUANTI FYI NG MONI TORI NG AND RECORDI NG CHANGES | N STRUCTURE
OF ENAMEL DENTIN AND CEMENTUM

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 NO $0. 00 $0. 00 1 NO
Procedure Code : D0601 AS OF 05/17/ 2025
CARI ES RI SK ASSESS LOW RI SK
CARI ES RI SK ASSESSMENT AND DOCUVMENTATION WTH A FI NDI NG OF LOW RI SK
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES YES
Procedure Code : D0602 AS OF 05/17/ 2025
CARI ES RI SK ASSESS MOD RI SK
CARI ES RI SK ASSESSMVENT AND DOCUVMENTATION W TH A FI NDI NG OF MODERATE RI SK
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES YES
Procedure Code : D0O603 AS OF 05/17/ 2025
CARI ES RI SK ASSESS Hl GH RI SK
CARI ES RI SK ASSESSMENT AND DOCUMENTATION WTH A FINDI NG CF H GH RI SK
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES YES
Procedure Code : D0604 AS OF 05/17/ 2025
ANTI GEN TEST PUB HLTH PATHOG
ANTI GEN TESTI NG FOR A PUBLI C HEALTH RELATED PATHOGEN | NCLUDI NG CORONAVI RUS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/2021 12/ 31/ 9999 NO $41. 38 $41. 38 1 YES YES
Procedure Code : D0605 AS OF 05/17/ 2025
ANTI BODY TEST PUB HLTH PATH
ANTI BODY TESTI NG FOR A PUBLI C HEALTH RELATED PATHOGEN | NCLUDI NG CORONAVI RUS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $45. 23 $45. 23 1 YES YES

Pr ocedur e Code

: D0606 AS OF 05/17/2025




MOLECULAR TEST PUB HLTH PATH

MOLECULAR TESTI NG FOR A PUBLI C HEALTH RELATED PATHOGEN

| NCLUDI NG CORONAVI RUS

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $51. 33 $51. 33 2 YES YES
Procedure Code : DO701 AS OF 05/17/ 2025
PANO RADI O | MAGE
PANORAM C RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D0702 AS OF 05/17/ 2025
2D CEPHAL RADI O | MVAGE
2-D CEPHALOVETRI C RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D0703 AS OF 05/17/ 2025
2D ORAL/ FACI AL PHOTO | MAGE
2- D ORAL/ FACI AL PHOTOGRAPHI C | MAGE OBTAI NED | NTRA- ORALLY OR EXTRA- ORALLY - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DO705 AS OF 05/17/ 2025
EXTRA ORAL POST RADI O | MAGE
EXTRA- ORAL POSTERI OR DENTAL RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DO706 AS OF 05/17/ 2025
| NTRAORAL OCCLUS RADI O | MAGE
| NTRAORAL - OCCLUSAL RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DO707 AS OF 05/17/ 2025
| NTRAORAL PERI AP RADI O | MAGE
| NTRAORAL - PERI API CAL RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D0O708 AS OF 05/17/2025




| NTRAORAL BI TE RADI O | MAGE

| NTRAORAL - BI TEW NG RADI OGRAPHI C | MAGE - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DO709 AS OF 05/17/ 2025
| NTRAORAL CMPLT RADI O | MAGES
| NTRAORAL - COVPREHENSI VE SERI ES OF RADI OGRAPHI C | MAGES - | MAGE CAPTURE ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D0801 AS OF 05/17/ 2025
3D | NTRAORAL SCAN DI RECT
3D | NTRACRAL SURFACE SCAN - DI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D0802 AS OF 05/17/ 2025
3D DENTAL SCAN | NDI RECT
3D DENTAL SURFACE SCAN - | NDI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DO803 AS OF 05/17/ 2025
3D FACI AL SCAN DI RECT
3D FACI AL SURFACE SCAN - DI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D0804 AS OF 05/17/ 2025
3D FACI AL SCAN | NDI RECT
3D FACI AL SURFACE SCAN - | NDI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D0999 AS OF 05/17/ 2025
PRESURG CAL WORKUP XRAY ANAN MODEL
PRESURG CAL WORK UP
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
09/ 01/ 1990 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D1110 AS OF 05/17/ 2025




DENTAL PROPHYLAXI S ADULT

PROPHYLAXI S - ADULT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
07/ 01/ 2003 12/ 31/ 9999 NO $69. 00 $77. 50 1 YES YES
Procedure Code : D1120 AS OF 05/17/ 2025
DENTAL PROPHYLAXI S CH LD
PROPHYLAXI S - CHI LD
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $47. 00 $47. 00 10 YES YES
Procedure Code :D1206 AS OF 05/17/ 2025
Topi cal fluoride varnish
TOPI CAL APPLI| CATI ON OF FLUORI DE VARNI SH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $29. 00 $29. 00 1 YES YES
Procedure Code : D1208 AS OF 05/17/ 2025
Topical app fluorid ex vrnsh
Topical application of fluoride - excluding varnish
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2013 12/ 31/ 9999 NO $25. 00 $25. 00 1 YES YES
Procedure Code : D1301 AS OF 05/17/ 2025
| MMUNI ZATI ON COUNSEL I NG
| MMUNI ZATI ON COUNSELI| NG
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1310 AS OF 05/17/ 2025
DI ET PLAN FOR CONTROL DENTAL CANES
DI ET PLAN FOR CONTROL DENTAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D1320 AS OF 05/17/ 2025
TOBACCO COUNSELI NG
TOBACCO COUNSELI NG FOR THE CONTROL AND PREVENTI ON OF ORAL DI SEASE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D1321 AS OF 05/17/2025




COUNS FOR HI GH RI SK SUB USE

COUNSELI NG FOR THE CONTRCL AND PREVENTI ON OF ADVERSE ORAL BEHAVI ORAL AND SYSTEM C HEALTH EFFECTS
ASSOCI ATED W TH HI G+ Rl SK SUBSTANCE USE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES YES
Procedure Code : D1351 AS OF 05/17/ 2025
DENTAL SEALANTS (AGES 3-15)
DENTAL SEALANTS (AGES 3-15)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $38. 00 $38. 00 1 YES YES
Procedure Code :D1352 AS OF 05/17/ 2025
PREV RESIN REST PERM TOOTH
PREVENTI VE RESI N RESTORATI ON I N A MODERATE TO HI GH CARI ES RI SK PATI ENT - PERMANENT TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2011 12/ 31/ 9999 NO $0. 00 $0. 00 999999 YES NO

Procedure Code : D1353 AS OF 05/17/ 2025

SEALANT REPAI R PER TOOTH

SEALANT REPAIR -

PER TOOTH




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1354 AS OF 05/17/ 2025
Int caries ned app per tooth
Interimecaries arresting nedi canent application - per tooth
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1355 AS OF 05/17/ 2025
CARI ES MED APP PER TOOTH
CARI ES PREVENTI VE MEDI CAMENT APPLI CATI ON - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1510 AS OF 05/17/ 2025
SPACE NAI NTAI NER FXD UNI LAT (AGES 0-12)
SPACE MAI NTAI NER - FI XED UNI LATERAL - PER QUADRANT (AGES 0-12)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $230. 00 $230. 00 30 YES YES




Pr ocedur e Code

: D1516 AS OF 05/17/2025

FI XED BI LAT SPACE MAI NT MAX (AGES 0-12)

SPACE MAI NTAI NER - FI XED - BI LATERAL NMAXI LLARY (AGES 0-12)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 NO $350. 00 $350. 00 1 YES YES
Procedure Code :D1517 AS OF 05/17/ 2025
FI XED BI LAT SPACE MAI NT NMAN (AGES 0-12)
SPACE MAI NTAI NER - FI XED - BI LATERAL NMANDI BULAR ( AGES 0-12
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 NO $350. 00 $350. 00 1 YES YES
Procedure Code : D1520 AS OF 05/17/ 2025
REMOVE UNI LAT SPACE NAI NTAI N
SPACE MAI NTAI NER - REMOVABLE UNI LATERAL - PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Procedure Code :D1526 AS OF 05/17/ 2025

REMOVE BI LAT SPACE MAI N MAX

SPACE NAI NTAI NER -

REMOVABLE -

Bl LATERAL MAXI LLARY




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1527 AS OF 05/17/ 2025
REMOVE Bl LAT SPACE MAIN NAN
SPACE MAI NTAI NER - REMOVABLE - Bl LATERAL NMANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1551 AS OF 05/17/ 2025
RECEMENT SPACE MAI NT - MAX
RE- CEMENT OR RE- BOND Bl LATERAL SPACE MAI NTAI NER - NMAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $60. 00 $60. 00 1 YES YES
Procedure Code : D1552 AS OF 05/17/ 2025
RECENMENT SPACE MAI NT - NMAN
RE- CEMENT OR RE- BOND Bl LATERAL SPACE MAI NTAI NER - NMANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $60. 00 $60. 00 1 YES YES




Pr ocedur e Code

: D1553 AS OF 05/17/2025

RECEMENT UNI LAT SPACE NAI NT

RE- CEMENT OR RE- BOND UNI LATERAL SPACE MNAI NTAI NER - PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $30. 00 $30. 00 4 YES YES
Procedure Code :D1556 AS OF 05/17/ 2025
REM FI XED UNI LAT SPACE MAI NT
REMOVAL OF FI XED UNI LATERAL SPACE MAI NTAI NER - PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $30. 00 $30. 00 4 YES YES
Procedure Code : D1557 AS OF 05/17/ 2025
REMOVE FlI XED Bl LAT MAI NT MAX
REMOVAL OF FI XED Bl LATERAL SPACE MAI NTAI NER - NMAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $60. 00 $60. 00 1 YES YES
Procedure Code : D1558 AS OF 05/17/ 2025
REMOVE FlI XED Bl LAT NMAN
REMOVAL OF FI XED Bl LATERAL SPACE MAI NTAI NER - NMANDI BULAR




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $60. 00 $60. 00 1 YES YES
Procedure Code :D1575 AS OF 05/17/ 2025
DI ST SPACE MAINT FIXED UNIL (AGES 0-12)
DI STAL SHOE SPACE NAI NTAI NER - FI XED UNI LATERAL - PER QUADRANT (AGES 0-12)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 NO $230. 00 $230. 00 1 YES YES
Procedure Code : D1701 AS OF 05/17/ 2025
PFl ZER VACC ADM N 1ST DOSE
PFlI ZER- Bl ONTECH COVI D- 19 VACCI NE ADM NI STRATI ON - FI RST DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1702 AS OF 05/17/ 2025
PFl ZER VACC ADM N 2ND DOSE
PFlI ZER- Bl ONTECH COVI D- 19 VACCI NE ADM NI STRATI ON - SECOND DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D1703 AS OF 05/17/2025

MODERNA VACC ADM N 1ST DGCSE

MODERNA COVI D- 19 VACCI NE ADM NI STRATI ON - FI RST DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1704 AS OF 05/17/ 2025
MODERNA VACC ADM N 2ND DOSE
MODERNA COVI D- 19 VACCI NE ADM NI STRATI ON - SECOND DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1705 AS OF 05/17/ 2025
ASTRAZENECA VACC ADM 1ST DOS
ASTRAZENECA COVI D- 19 VACCI NE ADM NI STRATI ON - FI RST DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1706 AS OF 05/17/ 2025
ASTRAZENECA VACC ADM 2ND DOS
ASTRAZENECA COVI D- 19 VACCI NE ADM NI STRATI ON - SECOND DOSE




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1707 AS OF 05/17/ 2025
JANSSEN VACCI NE ADM N
JANSSEN COVI D- 19 VACCI NE ADM NI STRATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1708 AS OF 05/17/ 2025
PFl ZER VACC ADM N 3RD DOSE
PFlI ZER- Bl ONTECH COVI D- 19 VACCI NE ADM NI STRATI ON - THI RD DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1709 AS OF 05/17/ 2025
PFl ZER VACCI NE ADM N BOOSTER
PFlI ZER- Bl ONTECH COVI D- 19 VACCI NE ADM NI STRATI ON - BOOSTER DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D1710 AS OF 05/17/ 2025

MODERNA VACC ADM N 3RD DGSE

MODERNA COVI D- 19 VACCI NE ADM NI STRATI ON - TH RD DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1711 AS OF 05/17/ 2025
MODERNA VACC ADM N BOOSTER
MODERNA COVI D- 19 VACCI NE ADM NI STRATI ON - BOOSTER DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1712 AS OF 05/17/ 2025
JANSSEN VACC ADM N BOOSTER
JANSSEN COVI D- 19 VACCI NE ADM NI STRATI ON - BOOSTER DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1713 AS OF 05/17/ 2025
PFl ZER VACC ADM PED 1ST DOSE
PFlI ZER- Bl ONTECH COVI D- 19 VACCI NE_ ADM NI STRATI ON TRI S- SUCRCSE PEDI ATRI C - FI RST DOSE




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1714 AS OF 05/17/ 2025
PFI ZER VACC ADM PED 2ND DOSE
PFlI ZER- Bl ONTECH COVI D- 19 VACCI NE ADM NI STRATI ON TRI S- SUCROSE PEDI ATRI C - SECOND DOSE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1781 AS OF 05/17/ 2025
VAC ADM N HUVAN PAP DOSE 1
VACCI NE ADM NI STRATI ON - HUMAN PAPI LLOVAVI RUS - DOSE 1
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D1782 AS OF 05/17/ 2025
VAC ADM N HUVAN PAP DOSE 2
VACCI NE ADM NI STRATI ON - HUMAN PAPI LLOVAVI RUS - DOSE 2
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D1783 AS OF 05/17/2025

VAC ADM N HUVAN PAP DCSE 3

VACCI NE ADM NI STRATI ON - HUMAN PAPI LLOVAVI RUS - DOSE 3
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D1999 AS OF 05/17/ 2025
UNSPECI FI ED PREVENTI VE PROC
UNSPECI FI ED PREVENTI VE PROCEDURE BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2140 AS OF 05/17/ 2025
AVALGAM ONE SURFACE PRI MARY OR PERMANEN
AVALGAM ONE SURFACE PRI MARY OR PERMANENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $72. 00 $90. 00 5 YES YES

Procedure Code : D2150 AS OF 05/17/ 2025

AVALGAM TWO SURFACES PRI MARY OR PERNANT

AVALGAM TWO SURFACES PRI MARY OR PERVANENT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $92. 00 $115. 00 5 YES YES
Procedure Code :D2160 AS OF 05/17/ 2025
AVALGAM THREE SURFACES PRI MARY OR PERNA
AVALGAM THREE SURFACES PRI MARY OR PERMANENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $110. 00 $139. 00 5 YES YES
Procedure Code : D2161 AS OF 05/17/ 2025
AVALGAM FOUR SURFACES PERNMANENT
AVALGAM FOUR OR MORE SURFACES PRI MARY OR PERMANENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $132. 00 $165. 00 8 YES YES
Procedure Code : D2330 AS OF 05/17/ 2025
RESI N- ONE SURFACE ANTERI OR
RESI N- BASED COMPOSI TE ONE SURFACE ANTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $84. 00 $106. 00 5 YES YES




Pr ocedur e Code

: D2331 AS OF 05/17/2025

RESI N TWO SURFACES- ANTERI OR

RESI N- BASED COVPOSI TE TWO SURFACES ANTERI OR

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $108. 00 $135. 00 1 YES YES
Procedure Code :D2332 AS OF 05/17/ 2025
RESI N- THREE SURFACES ANTERI OR
RESI N- BASED COMPOSI TE THREE SURFACES ANTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $132. 00 $165. 00 999 YES YES
Procedure Code : D2335 AS OF 05/17/ 2025
RESIN 4/ SURF OR WINC S AN
RESI N- BASED COVPOSI TE - FOUR OR MORE SURFACES ( ANTERI OR)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $160. 00 $200. 00 999 YES YES

Procedure Code : D2390 AS OF 05/17/ 2025

ANT RESI N- BASED CVPST CROMW

RESI N- BASED COWPOSI TE CROAN ~ ANTERI OR




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2391 AS OF 05/17/ 2025
RESI N- BASED COMPOSI TE - ONE SURFACE PGS
RESI N- BASED COMPOSI TE - ONE SURFACE POSTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $96. 00 $120. 00 1 YES YES
Procedure Code : D2392 AS OF 05/17/ 2025
RESI N- BASED COMPOSI TE - TWD SURFACES PO
RESI N- BASED COMPOSI TE - TWO SURFACES POSTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $128. 00 $160. 00 1 YES YES
Procedure Code : D2393 AS OF 05/17/ 2025
RESI N- BASED COMPOSI TE - THREE SURFACES
RESI N- BASED COMPOSI TE - THREE SURFACES POSTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $160. 00 $200. 00 1 YES YES




Pr ocedur e Code

: D2394 AS OF 05/17/ 2025

RESI N- BASED COVPOSI TE -

FOUR OR MORE SUR

RESI N- BASED COVPOSI TE -

FOUR OR MORE SURFACES POSTERI OR

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $188. 00 $236. 00 1 YES YES
Procedure Code :D2410 AS OF 05/17/ 2025
GOLD FAO L ONE SURFACE
GOLD FAO L ONE SURFACE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D2420 AS OF 05/17/ 2025
&OLD FO L  TWO SURFACES
GOLD FO L TWO SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Procedure Code : D2430 AS OF 05/17/ 2025

GOLD FAO L THREE SURFACES

GOLD FAO L  THREE SURFACES




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D2510 AS OF 05/17/ 2025
| NLAY GOLD ONE SURFACE
| NLAY GOLD ONE SURFACE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D2520 AS OF 05/17/ 2025
| NLAY GOLD TWO SURFACES
| NLAY GOLD TWO SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D2530 AS OF 05/17/ 2025
| NLAY GOLD THREE SURFACES
| NLAY GOLD THREE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D2542 AS OF 05/17/ 2025

DENTAL ONLAY METALLIC 2 SURF

ONLAY- METALLI G TWO SURFACES

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2543 AS OF 05/17/ 2025
DENTAL ONLAY METALLIC 3 SURF
ONLAY - METALLIC - THREE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2544 AS OF 05/17/ 2025
DENTAL ONLAY METL 4/ MORE SUR
ONLAY - METALLIC - FOUR OR MORE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D2610 AS OF 05/17/ 2025

| NLAY PORCI LAIN

| NLAY PORCELAI N




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D2620 AS OF 05/17/ 2025
| NLAY PORCELAI N CERAM C 2 SU
| NLAY- PORCELAI NV CERAM C- TWO SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2630 AS OF 05/17/ 2025
DENTAL ONLAY PORC 3/ MORE SUR
| NLAY- PORCELAI N CERAM C- THREE OR MORE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2642 AS OF 05/17/ 2025
DENTAL ONLAY PORCELI N 2 SURF
ONLAY - PORCELAI N CERAM C - TWDO SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Procedure Code : D2643 AS OF 05/17/ 2025

DENTAL ONLAY PORCELIN 3 SURF

ONLAY - PORCELAI N CERAM C - THREE SURFACES

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2644 AS OF 05/17/ 2025
DENTAL ONLAY PORC 4/ MORE SUR
ONLAY - PORCELAI N CERAM C - FOUR OR MORE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2650 AS OF 05/17/ 2025
| NLAY COMPCSI TE/ RESIN ONE SU
| NLAY - RESI N- BASED COMVPOSI TE - ONE SURFACE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D2651 AS OF 05/17/ 2025

| NLAY COVPOSI TE/ RESIN TWO SU

| NLAY - RESI N- BASED COWPOSI TE - TWO SURFACES




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2652 AS OF 05/17/ 2025
DENTAL | NLAY RESI N 3/ MRE SUR
| NLAY - RESI N- BASED COMPOSI TE - THREE OR MORE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2662 AS OF 05/17/ 2025
DENTAL ONLAY RESI N 2 SURFACE
ONLAY - RESI N- BASED COVPCOSI TE - TWO SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2663 AS OF 05/17/ 2025
DENTAL ONLAY RESI N 3 SURFACE
ONLAY - RESI N- BASED COVPOSI TE - THREE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D2664 AS OF 05/17/2025

DENTAL ONLAY RESIN 4/ MRE SUR

ONLAY - - RESIN-BASED COVPOSI TE - FOUR OR MORE SURFACES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2710 AS OF 05/17/ 2025
ACRYLI C JACKET
CROM - RESI N-BASED COVMPGCSI TE (I NDI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $400. 00 $400. 00 10 YES YES
Procedure Code : D2712 AS OF 05/17/ 2025
CROM 3/4 RESI N- BASED COVPQOS
CROM - 3/4 RESIN-BASED COVPQOSI TE (| NDI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D2720 AS OF 05/17/ 2025

PLASTI C W TH METAL

PLASTI C WTH METAL




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D2721 AS OF 05/17/ 2025
CROMN RESIN W BASE METAL
CROMWN- RESIN W TH PREDOM NANTLY BASE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2722 AS OF 05/17/ 2025
CROMN RESIN W NOBLE METAL
CROMN- RESIN W TH NOBLE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $300. 00 $400. 00 1 YES YES
Procedure Code : D2740 AS OF 05/17/ 2025
Crown porcel ain/ceramc
Crown - porcelain/ceramc
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $600. 00 $600. 00 999 YES YES




Pr ocedur e Code

: D2750 AS OF 05/17/2025

PORCELAIN W TH METAL

CROM PORCELAIN FUSED TO H GH NOBLE METAL

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $500. 00 $500. 00 1 YES YES
Procedure Code :D2751 AS OF 05/17/ 2025
CROMWN PORCELAI N FUSED BASE M
CROWN- PROCELAI N FUSED TO PREDOM NANTLY BASE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $320. 00 $320. 00 1 YES YES
Procedure Code : D2752 AS OF 05/17/ 2025
CROM PORCELAIN W NOBLE NET
CROMWN- PORCELAI N FUSED TO NOBLE IMETAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D2753 AS OF 05/17/ 2025

CROMN PORC FUSED TO TI TANI UM

CROM - PORCELAIN FUSED TO Tl TANI UM AND TI TANI UM ALLQOYS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $450. 00 $450. 00 6 YES YES
Procedure Code :D2780 AS OF 05/17/ 2025
CROM 3/4 CAST HI NOBLE MET
CROM - 3/4 CAST H GH NOBLE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2781 AS OF 05/17/ 2025
CROM 3/4 CAST BASE METAL
CROM - 3/4 CAST PREDOM NANTLY BASE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2782 AS OF 05/17/ 2025
CROM 3/4 CAST NOBLE METAL
CROM - 3/4 CAST NOBLE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D2783 AS OF 05/17/2025

CROMN 3/4 PORCELAI N CERAM C

CROMWN - 3/4 PORCELAI N CERAM C

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2790 AS OF 05/17/ 2025
CROMN - FULL CAST H GH NOBLE METAL
CROMN - FULL CAST H GH NOBLE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $600. 00 $600. 00 10 YES YES
Procedure Code : D2791 AS OF 05/17/ 2025
CROM FULL CAST BASE METAL
CROMWN- FULL CAST PREDOM NANTLY BASE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D2792 AS OF 05/17/ 2025

CROMN FULL CAST NOBLE METAL

CROMN- FULL CAST NOBLE METAL




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2794 AS OF 05/17/ 2025
CROMWN- TI TANI UM
CROMN - TI TANI UM AND Tl TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D2799 AS COF 05/17/ 2025

Pr ovi si onal

crown

PROVI S| ONAL  CROM -

FURTHER TREATMENT OR COVPLETI ON OF DI AGNOSI S NECESSARY PRI OR TO FI NAL | MPRESSI ON

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
08/ 01/ 2008 12/ 31/ 9999 YES $200. 00 $375. 00 1 YES YES
Procedure Code : D2910 AS OF 05/17/ 2025
Recenent inlay onlay or part
Re-cenent or re-bond inlay onlay veneer or partial coverage restoration
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D2915 AS OF 05/17/ 2025

Recenent cast or

pr ef ab post

Re- cenent or

re-bond indirectly fabricated or

prefabri cated post and core

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO
Procedure Code :D2920 AS OF 05/17/ 2025
Re- cenent or re-bond crown
Re- cenent or re-bond crown
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $48. 00 $75. 00 1 YES YES
Procedure Code : D2921 AS OF 05/17/ 2025
REATTACH TOOTH FRAGVENT
REATTACHVENT OF TOOTH FRAGVENT | NCl SAL EDGE OR CUSP
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D2928 AS OF 05/17/ 2025

PREFAB PORC/ CER CROMN PERM

PREFABRI CATED PORCELAI N CERAM C CROMN -

PERVANENT TOOTH




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $250. 00 $250. 00 1 YES YES
Procedure Code :D2929 AS OF 05/17/ 2025
Prefab porc/ceramcrown pri
PREFABRI CATED PORCELAI N CERAM C CROMWN - PRI MARY TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2930 AS OF 05/17/ 2025
PREFAB STNLSS STEEL CRWN PRI
PREFABRI CATED STAI NLESS STEEL CROMWN- PRI MARY TOOTH NEW CODE(S) D2930 OR D2931
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
02/ 16/ 2009 12/ 31/ 9999 NO $300. 00 $300. 00 10 YES YES
Procedure Code : D2931 AS OF 05/17/ 2025
PREFAB STNLSS STEEL CROMN PE
PREFABRI CATED STAI NLESS STEEL CROAMN- PERVANENT TOOTH NEW CODE(S) D2930 OR D2931
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $102. 40 $102. 40 10 YES YES




Pr ocedur e Code

: D2932 AS OF 05/17/2025

PREFABRI CATED RESI N CROMN

PREFABRI CATED RESI N CROMN

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2933 AS OF 05/17/ 2025
PREFAB STAI NLESS STEEL CROWN
PREFABRI CATED STAI NLESS STEEL CROMN W TH RESI N W NDOW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2934 AS OF 05/17/ 2025
PREFAB STEEL CROMN PRI MARY
PREFABRI CATED ESTHETI C COATED STAI NLESS STEEL CROM - PRI MARY TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
02/ 16/ 2009 12/ 31/ 9999 NO $300. 00 $300. 00 10 YES YES

Procedure Code : D2940 AS OF 05/17/ 2025

PLACE DI RECT RESTORATI ON

PLACEMENT OF | NTERI' M DI RECT RESTORATI ON




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D2949 AS OF 05/17/ 2025
RESTORATI VE FOUNDATI ON
RESTORATI VE FOUNDATI ON FOR AN | NDI RECT RESTORATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2950 AS OF 05/17/ 2025
Core build-up incl any pins
CORE BUI LD- UP_ I NCLUDI NG ANY PI NS WHEN REQUI RED
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $220. 00 $220. 00 999 YES YES
Procedure Code : D2951 AS OF 05/17/ 2025
TOOTH PI' N RETENTI ON
PI N RETENTI ON- PER TOOTH | N ADDI TI ON TO RESTORATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D2952 AS OF 05/17/2025

PCST AND CORE CAST + CROM

POST AND CORE | N ADDI TION TO CROMN

| NDI RECTLY FABRI CATED

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $100. 00 $100. 00 5 YES YES
Procedure Code :D2953 AS OF 05/17/ 2025
EACH ADDTNL CAST POST
EACH ADDI TI ONAL | NDI RECTLY FABRI CATED POST - SAME TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2954 AS OF 05/17/ 2025
PREFAB POST/ CORE + CROVWN
PREFABRI CATED POST AND CORE I N ADDI TI ON TO CROMWN
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $80. 00 $80. 00 1 YES YES

Procedure Code : D2955 AS OF 05/17/ 2025

Post r enoval

PCST REMOVAL




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2956 AS OF 05/17/ 2025
| NDI RECT REST REMOV
REMOVAL OF AN | NDI RECT RESTORATI ON ON A NATURAL TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2957 AS OF 05/17/ 2025
EACH ADDTNL PREFAB POST
EACH ADDI TI ONAL PREFABRI CATED POST - SAME TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2960 AS OF 05/17/ 2025
LABI AL VENEER RESI N DI RECT
LABI AL VENEER (RESI N LAM NATE) - DI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Procedure Code : D2961 AS OF 05/17/ 2025

LABI AL VENEER RESI N | NDI RECT

LABI AL VENEER (RESIN LAM NATE) - | NDI RECT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2962 AS OF 05/17/ 2025
LABI AL VENEER PORC | NDI RECT
LABI AL VENEER ( PORCELAI N LAM NATE) - | NDI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2971 AS OF 05/17/ 2025
ADD PROC CONSTRUCT NEW CROMN
ADDI TI ONAL PROCEDURES TO CONSTRUCT NEW CROAN UNDER EXI STI NG PARTI AL DENTURE FRANMEWORK
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO

Procedure Code : D2975 AS OF 05/17/ 2025

CCOPI NG

COPI NG




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2976 AS OF 05/17/ 2025
BAND STABI LI ZATI ON PER TOOTH
BAND STABI LI ZATI ON - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2980 AS OF 05/17/ 2025
Cown repair
CROMWN REPAI R NECESSI TATED BY RESTORATI VE MATERI AL FAI LURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2981 AS OF 05/17/ 2025
Inlay repair
| NLAY REPAI R NECESSI TATED BY RESTORATI VE MATERI AL FAI LURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D2982 AS OF 05/17/2025

Onl ay repair

ONLAY REPAI R NECESSI| TATED BY RESTORATI VE MATERI AL FAI LURE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2983 AS OF 05/17/ 2025
Veneer repair
VENEER REPAI R NECESSI TATED BY RESTORATI VE MATERI AL FAI LURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D2989 AS OF 05/17/ 2025
EXCAVATE TOOTH NON- RESTORABL
EXCAVATI ON OF A TOOTH RESULTI NG I N THE DETERM NATI ON OF NON- RESTORABI LI TY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D2990 AS OF 05/17/ 2025

Resin infiltrati on of

| esi on

RESI N I NFI LTRATI ON OF | NCl PI ENT SMOOTH SURFACE LESI ONS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D2991 AS OF 05/17/ 2025
APP COF HYDROXYAPATI TE
APPLI CATI ON OF HYDROXYAPATI TE REGENERATI ON MEDI CAMENT - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3110 AS OF 05/17/ 2025
PULP CAP DI RECT EXCLUDI NG FI NAL REST
PULP CAP DI RECT EXCLUDI NG FI NAL RESTORATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $35. 00 $55. 00 10 YES YES
Procedure Code : D3120 AS OF 05/17/ 2025
PULP CAP | NDI RECT
PULP CAP | NDI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D3220 AS OF 05/17/ 2025

PULPOTOW
PUL POTOWY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $107. 00 $134. 00 10 YES YES
Procedure Code :D3221 AS OF 05/17/ 2025
GROSS PULPAL DEBRI DEMENT
PULPAL DEBRI DEMENT PRI MARY AND PERVANENT TEETH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D3222 AS OF 05/17/ 2025
PART PULP FOR APEXOGENESI S
PARTI AL PULPOTOW FOR APEXOGENESI S - PERVMANENT TOOTH W TH | NCOVPLETE ROOT  DEVEL OPMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2009 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3230 AS OF 05/17/ 2025
PULPAL THERAPY ANTERI OR PRI M
PULPAL THERAPY ( RESORBABLE FI LLI NG - ANTERI OR PRI MARY TOOTH ( EXCLUDI NG FI NAL RESTORATI ON)




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D3240 AS OF 05/17/ 2025
PULPAL THERAPY POSTERI OR PRI
PULPAL THERAPY ( RESORBABLE FILLI NG - POSTERI OR PRI MARY TOOTH ( EXCLUDI NG FI NAL RESTORATI ON)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3310 AS OF 05/17/ 2025
END THXPY ANTERI OR TOOTH
ENDODONTI C THERAPY ANTERI OR TOOTH ( EXCLUDI NG FI NAL RESTORATI ON)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $398. 00 $498. 00 10 YES YES
Procedure Code : D3320 AS OF 05/17/ 2025
End th py prenolar tooth
Endodontic therapy prenolar tooth (excluding final restoration)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $472. 00 $591. 00 2 YES YES




Pr ocedur e Code

: D3330 AS OF 05/17/2025

End th py npolar tooth

Endodontic therapy nolar tooth (excludi ng final

restorati on)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $582. 00 $728. 00 3 YES YES
Procedure Code :D3331 AS OF 05/17/ 2025
NON- SURG TX ROOT CANAL OBS
TREATMENT OF ROOT CANAL OBSTRUCTI ON; NON- SURG CAL ACCESS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3332 AS OF 05/17/ 2025
| NCOVPLETE ENDODONTI C TX
| NCOVPLETE ENDODONTI C THERAPY; | NOPERABLE UNRESTORABLE OR FRACTURED TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D3333 AS OF 05/17/ 2025

| NTERNAL ROOT REPAI R

| NTERNAL ROOT REPAI R OF PERFORATI ON DEFECTS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D3346 AS OF 05/17/ 2025
RETREAT ROOT CANAL ANTERI OR
RETREATMVENT OF PREVI QUS ROOT CANAL THERAPY- ANTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 YES $441. 00 $552. 00 1 YES YES
Procedure Code : D3347 AS OF 05/17/ 2025
Retreat root canal prenolar
Retreat nent of previous root canal therapy - prenol ar
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $525. 00 $657. 00 1 YES YES
Procedure Code : D3348 AS OF 05/17/ 2025
RETREAT ROOT CANAL MOLAR
RETREATMVENT OF PREVI QUS ROOT CANAL THERAPY- MOLAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 YES $646. 00 $808. 00 1 YES YES




Procedure Code : D3351 AS OF 05/17/ 2025

Apexi fication/recalc initial

Apexi fication/recalcification - initial visit (apical closure/calcific repair of perforations root
resorption etc.)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $198. 00 $248. 00 1 YES YES

Procedure Code :D3352 AS OF 05/17/ 2025

Apexi fication/recalc interim

Apexification/recalcification - interimnedication replacenent (apical closure/calcific repair of
perforations root resorption pulp space disinfection etc.)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D3353 AS OF 05/17/ 2025

APEXI FI CATI ON RECALC FI NAL

APEXI FI CATI OV RECALCI FI CATI ON- FI NAL VI SIT (1 NCLUDES COVWPLETED ROOT CANAL THERAPY- APl CAL
CLOSURE/ CALCI FI C REPAI R OF PERFORATI ONS ROOT RESORPTI ON ETC.)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D3355 AS OF 05/17/2025

PULPAL REGENERATI ON I NI TI AL

PULPAL REGENERATION - INITIAL VISIT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D3356 AS OF 05/17/ 2025
PULPAL REGENERATI ON | NTERI M
PULPAL REGENERATI ON - | NTERI M MEDI CATI ON REPLACEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3357 AS OF 05/17/ 2025
PULPAL REGENERATI ON COVPLETE
PULPAL REGENERATI ON - COWMPLETI ON OF TREATNENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D3410 AS OF 05/17/ 2025

Api coect ony -

anteri or

Api coect ony -

ant eri or




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $426. 00 $533. 00 10 YES YES
Procedure Code :D3421 AS OF 05/17/ 2025
Root surgery prenol ar
Api coectony - prenolar (first root)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2013 12/ 31/ 9999 NO $522. 00 $653. 00 1 YES YES
Procedure Code : D3425 AS OF 05/17/ 2025
Root surgery nol ar
Api coectony - nolar (first root)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $580. 00 $725. 00 1 YES YES
Procedure Code : D3426 AS OF 05/17/ 2025
Root surgery ea add root
Api coectony (each additional root)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
02/ 16/ 2009 12/ 31/ 9999 NO $216. 00 $270. 00 4 YES YES




Pr ocedur e Code

: D3428 AS OF 05/17/2025

BONE GRAFT PERI

PER TOOTH

BONE GRAFT I N CONJUNCTI ON W TH PERI RADI CULAR SURGERY -

PER TOOTH SINGLE SITE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2014 12/ 31/ 9999 YES $250. 00 $250. 00 1 YES YES

Pr ocedur e Code

: D3429 AS OF 05/17/2025

BONE GRAFT PER

EACH ADDL

BONE GRAFT I N CONJUNCTI ON W TH PERI RADI CULAR SURGERY -
SURG CAL SI TE

EACH ADDI TI ONAL CONTI GUOUS TOOTH I N THE SAME

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 YES $125. 00 $125. 00 1 YES YES
Procedure Code : D3430 AS OF 05/17/ 2025
RETROGRADE FI LLI NG - PER ROOT
RETROGRADE FI LLI NG - PER ROOT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $144. 00 $180. 00 6 YES YES

Procedure Code :D3431 AS OF 05/17/ 2025

Bl OLOG CAL VATERI ALS




Bl OLOG C MATERI ALS TO AID I N SOFT AND OSSEQUS TI SSUE REGENERATI ON | N CONJUNCTI ON W TH PERI RADI CULAR
SURGERY

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3432 AS OF 05/17/ 2025

GUI DED Tl SSUE REGENERATI ON

GUI DED Tl SSUE REGENERATI ON  RESORBABLE BARRIER PER SITE I N CONJUNCTI ON W TH PERI RADI CULAR SURGERY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/01/2014 12/ 31/ 9999 YES $250. 00 $250. 00 1 YES YES
Procedure Code :D3450 AS OF 05/17/ 2025
ROOT AMPUTATI ON - PER ROOT
ROOT AMPUTATI ON - PER ROOT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $293. 00 $419. 00 999 YES YES
Procedure Code :D3460 AS OF 05/17/ 2025
ENDOSSEQUS | MPLANTS
ENDOSSEQUS | MPLANTS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t




12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D3470 AS OF 05/17/ 2025
| NTENTI ONAL REPLANTATI ON
| NTENTI ONAL REPLANTATI ON (I NCLUDI NG NECESSARY SPLI NTI NG)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D3471 AS OF 05/17/ 2025
SURG REP ROOT RES ANTERI OR
SURG CAL REPAI R OF ROOT RESORPTI ON - ANTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/2021 12/ 31/ 9999 YES $245. 00 $245. 00 1 YES YES
Procedure Code : D3472 AS OF 05/17/ 2025
SURG REP ROOT RES PREMOLAR
SURG CAL REPAI R OF ROOT RESORPTI ON - PREMOLAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 YES $320. 00 $320. 00 1 YES YES

Pr ocedur e Code

: D3473 AS OF 05/17/2025




SURG REP ROOT RES MOLAR

SURG CAL REPAI R OF ROOT RESORPTI ON - MOLAR

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 YES $395. 00 $395. 00 1 YES YES
Procedure Code : D3501 AS OF 05/17/ 2025
SURG EXP ROOT SURF ANTERI OR
SURG CAL EXPOSURE OF ROOT SURFACE W THOUT API COECTOW OR REPAI R OF ROOT RESORPTI ON - ANTERI OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D3502 AS OF 05/17/ 2025
SURG EXP ROOT SURF PREMOLAR
SURG CAL EXPOSURE OF ROOT SURFACE W THOUT API COECTOMY OR REPAI R OF ROOT RESORPTI ON - PREMOLAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3503 AS OF 05/17/ 2025
SURG EXP ROOT SURF MOLAR
SURGA CAL EXPOSURE OF ROOT SURFACE W THOUT API COECTOMY OR REPAIR OF ROOT RESORPTI ON - MOLAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3910 AS OF 05/17/ 2025
G NG VAL CURETTEMENT
G NG VAL CURETTEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D3911 AS OF 05/17/ 2025
| NTRAORI FI CE BARRI ER
| NTRAORI FI CE BARRI ER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D3920 AS OF 05/17/ 2025
HEM SECTI ON
HEM SECTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Pr ocedur e Code

: D3921 AS OF 05/17/2025




DECOR OR SUBMERG ERUPT TOOTH

DECORONATI ON OR SUBMERGENCE OF AN ERUPTED TOOTH

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 YES $338. 00 $338. 00 1 YES YES
Procedure Code : D3950 AS OF 05/17/ 2025
CANAL PREP/ FI TTI NG OF DOVEL
CANAL PREPARATI ON AND FI TTI NG OF PREFORMED DOWNEL OR POST
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D3999 AS OF 05/17/ 2025
ENDODONTI C PROCEDURE
UNSPECI FI ED ENDODONTI C PROCEDURE ~BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4210 AS OF 05/17/ 2025

G ngi vectony/ pl asty 4 or

nor

G NG VECTOMY OR G NG VOPLASTY -

FOUR OR MORE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES PER QUADRANT

Begi n Date

End Date

PA Required

Fee (Age
21+)

Fee (under
21)

Max Units

Facility
Pri ci ng

Manual
Prici ng

Cover ed
Benefi t




01/ 07/ 2006 12/ 31/ 9999 YES $356. 00 $446. 00 4 YES YES
Procedure Code : D4211 AS OF 05/17/ 2025
G ngi vectony/plasty 1 to 3
G NG VECTOMY OR G NG VOPLASTY - ONE TO THREE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $128. 00 $160. 00 1 YES YES
Procedure Code :D4212 AS OF 05/17/ 2025
G nqgi vectony/ pl asty rest
G NG VECTOW OR G NG VOPLASTY TO ALLOW ACCESS FOR RESTORATI VE PROCEDURE PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $200. 00 $200. 00 6 YES YES
Procedure Code : D4230 AS OF 05/17/ 2025
Ana crown exp 4 or per quad
Anat om cal crown exposure - four or nore contiguous teeth or bounded tooth spaces per quadrant
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D4231 AS OF 05/17/2025




Ana crown exp 1-3 per qu

ad

Anat om cal crown exposur

e - one to three teeth or bounded tooth spaces per quadrant

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4240 AS OF 05/17/ 2025

G NG VAL FLAP PROC W PL

ANl N

G NG VAL FLAP PROCEDURE
PER QUADRANT

I NCLUDI NG ROOT PLANI NG - FOUR OR MORE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2004 12/ 31/ 9999 YES $100. 00 $125. 00 4 YES YES

Procedure Code :D4241 AS OF 05/17/ 2025

GNGVL FLAP W ROOTPLAN 1-

3 TH

G NG VAL FLAP PROCEDURE
PER QUADRANT

I NCLUDI NG ROOT PLANI NG - ONE TO THREE CONTI GUOUS TEETH OR TOOTH BOUNDED SPACES

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2004 12/ 31/ 9999 YES $100. 00 $125. 00 4 YES YES

Procedure Code :D4245 AS OF 05/17/ 2025

API CALLY PGCSI TI ONED FLAP

API CALLY POSI TI ONED FLAP




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D4249 AS OF 05/17/ 2025
CROMWN LENGTHEN HARD TI SSUE
CLI Nl CAL CROM LENGTHENI NG HARD Tl SSUE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $396. 00 $496. 00 1 YES YES
Procedure Code : D4260 AS OF 05/17/ 2025
Osseous surgery 4 or nore
OCsseous surgery (including elevation of a full thickness flap entry and closure) - four or nore contiguous

teeth or tooth bounded spaces per quadrant

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $700. 00 $700. 00 999 YES YES

Procedure Code :D4261 AS OF 05/17/ 2025

Osseous surg 1 to 3 teeth

OCsseous surgery (including elevation of a ful

teeth or tooth bounded spaces per quadrant

thi ckness flap entry and cl osure)

- one to three contiguous

Begi n Date

End Date

PA Requi red

Fee (Age
21+)

Fee (under
21)

Max Units

Facility
Pri cing

Manual
Pri ci ng

Covered
Benefi t




01/ 01/ 2023 12/ 31/ 9999 YES $500. 00 $500. 00 1 YES YES
Procedure Code : D4263 AS OF 05/17/ 2025
Bone replce graft first site
Bone repl acenent graft - retained natural tooth - first site in quadrant
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $361. 00 $452. 00 1 YES YES
Procedure Code :D4264 AS OF 05/17/ 2025
Bone replce graft each add
Bone replacenent graft - retained natural tooth - each additional site in quadrant
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $271.00 $339. 00 1 YES YES
Procedure Code : D4265 AS OF 05/17/ 2025
Bl O MTRLS TO Al D SOFT/ S REG
BIOL.OG C MATERIALS TO AID I N SOFT AND OSSEQUS Tl SSUE REGENERATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $300. 00 $300. 00 1 YES YES

Pr ocedur e Code

: D4266 AS OF 05/17/2025




GUI DED TI SS REGEN RESORBLE

GUI DED Tl SSUE REGENERATI ON NATURAL TEETH -

RESORBABLE BARRI ER PER SI TE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $500. 00 $500. 00 1 YES YES
Procedure Code : D4267 AS OF 05/17/ 2025
GUI DED T1 SS REGEN NONRESCORB
GUI DED Tl SSUE REGENERATI ON  NATURAL TEETH - NON- RESORBABLE BARRI ER PER SITE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $700. 00 $700. 00 1 YES YES
Procedure Code :D4268 AS OF 05/17/ 2025
SURG CAL REVI SI ON PROCEDURE
SURG CAL REVI SI ON PROCEDURE PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D4270 AS OF 05/17/ 2025
PEDI CLE SOFT Tl SSUE GRAFTS
PEDI CLE SOFT Tl SSUE GRAFTS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Procedure Code :D4273 AS OF 05/17/ 2025

Auto tissue graft 1st tooth

Aut ogenous connective tissue graft procedure (including donor and recipient surgical sites) first tooth
i nplant or edentul ous tooth position in graft

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4274 AS OF 05/17/ 2025

Mesi al / di stal wedge proc

Mesi al / di stal wedge procedure single tooth (when not perfornmed in conjunction with surgical procedures in
t he sane anatomni cal area)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D4275 AS OF 05/17/ 2025

Non-auto graft 1st tooth

Non- aut ogenous connective tissue graft (including recipient site and donor material) first tooth inplant
or edentul ous tooth position in graft

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t

01/01/ 2003 12/ 31/9999 NO $0. 00 $0. 00 1 YES NO




Procedure Code : D4276 AS OF 05/17/ 2025

CON TI SSUE W DBLE PED GRAFT

COMBI NED CONNECTI VE TI SSUE AND DOUBLE PEDI CLE GRAFT PER TOOTH

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D4277 AS OF 05/17/ 2025

Soft tissue graft firsttooth

Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth inplant or
edentul ous tooth position in graft

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4278 AS OF 05/17/ 2025

Soft tissue graft addl tooth

Free soft tissue graft procedure (including recipient and donor surgical sites) each additional
contiguous tooth inplant or edentul ous tooth position in sane graft site

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4283 AS OF 05/17/ 2025




AUTO TI SSUE GRAFT ADDL TOOTH

AUTOGENOUS CONNECTI VE TI SSUE GRAFT PROCEDURE (1 NCLUDI NG DONOR AND RECI PI ENT SURA CAL SITES) - EACH
ADDI T1 ONAL CONTI GUOUS TOOTH | MPLANT OR EDENTULOUS TOOTH POSI TI ON | N SAME GRAFT SI TE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4285 AS OF 05/17/ 2025

NON- AUTO GRAFT ADDL TOOTH

NON- AUTOGENQUS CONNECTI VE Tl SSUE GRAFT PROCEDURE (| NCLUDI NG RECI PI ENT SURG CAL SI TE AND DONCR MATERI AL)

EACH ADDI T1 ONAL CONTI GUOUS TOOTH | MPLANT OR EDENTULQOUS TOOTH POSI TION I N SAME GRAFT SITE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D4286 AS OF 05/17/2025
REMOVE NON- RESOCRB BARRI ER
REMOVAL OF NON- RESORBABLE BARRI ER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4322 AS OF 05/17/ 2025

SPLI NT | NTRA- CORONAL

SPLI NT -

| NTRA- CORONAL; NATURAL TEETH OR PROSTHETI C CROMNNS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D4323 AS OF 05/17/ 2025
SPLI NT EXTRA- CORONAL
SPLI NT - EXTRA- CORONAL; NATURAL TEETH OR PROSTHETI C CROMNS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D4341 AS OF 05/17/ 2025
PERI ODONTAL SCALI NG AND ROOT PLANING - F
PERI CDONTAL SCALI NG AND ROOT PLANI NG - FOUR OR MORE TEETH PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $140. 00 $181. 00 4 YES YES
Procedure Code : D4342 AS OF 05/17/ 2025
PERI ODONTAL SCALI NG 1- 3TEETH
PERI CDONTAL SCALI NG AND ROOT PLANING - ONE TO THREE TEETH PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 YES $70. 00 $70. 00 1 YES YES




Procedure Code :D4346 AS OF 05/17/ 2025

SCALI NG G NG V | NFLAMVATI ON

SCALI NG | N PRESENCE OF GENERALI ZED MODERATE OR SEVERE G NG VAL | NFLAMVATI ON - FULL MOUTH AFTER ORAL
EVALUATI ON

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2017 12/ 31/ 9999 NO $100. 00 $100. 00 1 YES YES

Procedure Code :[D4355 AS OF 05/17/ 2025

Full nouth debri denent

FULL MOUTH DEBRI DEMENT TO ENABLE A COMPREHENS| VE PERI ODONTAL EVALUATI ON AND DI AGNOSI S ON A SUBSEQUENT
VISIT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $100. 00 $130. 00 1 YES YES

Procedure Code :D4381 AS OF 05/17/ 2025

Local i zed delivery antimcro

LOCALI ZED DELI VERY OF ANTI M CROBI AL AGENTS VI A CONTROLLED RELEASE VEH CLE | NTODI SEASED CREVI CULAR Tl SSUE
PER TOOTH

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t

01/01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D4910 AS OF 05/17/ 2025

PREVENT. PERI OD. PROCEDURES( PERI GD. PRO

PERI ODONTAL MAI NTENANCE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $70. 00 $70. 00 999 YES YES
Procedure Code :D4920 AS OF 05/17/ 2025
Unschedul ed dressi ng change
Unschedul ed dressi ng change (by soneone other than treating dentist or their staff)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D4921 AS OF 05/17/ 2025
G NG VAL | RRI GATI ON PER QUAD
G NG VAL | RRI GATION WTH A MEDI Cl NAL AGENT - PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D4999 AS OF 05/17/ 2025

UNSPEC! FI ED PERI ODONTAL PROC

UNSPECI FI ED PERI ODONTAL PROCEDURE BY REPORT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5110 AS OF 05/17/ 2025
COVPLETE UPPER DENTURE
COVPLETE UPPER DENTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $1000. 00 $1120. 00 1 YES YES
Procedure Code : D5120 AS OF 05/17/ 2025
COVPLETE LONER DENTURE
COVPLETE LONER DENTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $1000. 00 $1125. 00 1 YES YES
Procedure Code : D5130 AS OF 05/17/ 2025
PARTI AL DENTURE W RECLASP/ ACRYLI C BA
PARTI AL DENTURE W RECLASP/ ACRY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D5140 AS OF 05/17/ 2025

PARTI AL DENTURE CASTFRAMEWORK/ ACRYLI

PARTI AL DENTURE CASTFRAMEWORK/

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D5211 AS OF 05/17/ 2025
MAXI LLARY PARTI AL DENTURE- RESI N BASE
MAXI LLARY PARTI AL DENTURE- RESI N BASE (I NCLUDI NG ANY CONVENTI ONAL CLASPS RESTS AND TEETH)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $750. 00 $838. 00 1 YES YES
Procedure Code : D5212 AS OF 05/17/ 2025
MANDI BULAR PARTI AL DENTURE- RESI N BASE
MANDI BULAR PARTI AL DENTURE- RESI N BASE (I NCLUDI NG ANY CONVENTI ONAL CLASPS RESTS AND TEETH)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $750. 00 $838. 00 1 YES YES

Procedure Code :D5213 AS OF 05/17/ 2025

DENTURES MAXI LL PART METAL

MAXI LLARY PARTI AL DENTURE - CAST METAL FRAMVEWORK W TH RESI N DENTURE BASES (| NCLUDI NG RETENTI VE/ CLASPI NG
MATERI ALS RESTS AND TEETH)




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $1050. 00 $1200. 00 1 YES YES

Pr ocedur e Code

: D5214 AS OF 05/17/ 2025

DENTURES NMANDI BL PART METAL

MANDI BULAR PARTI AL DENTURE - CAST METAL FRAMEWORK W TH RESI N DENTURE BASES (| NCLUDI NG RETENTI VE/ CLASPI NG
MATERI ALS RESTS AND TEETH)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $1050. 00 $1200. 00 1 YES YES

Procedure Code :D5221 AS OF 05/17/ 2025

| MVED MAX PART DENTURE RESI N

| MMEDI ATE MAXI LLARY PARTI AL DENTURE - RESIN BASE (1 NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS REST AND TEETH)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2016 12/ 31/ 9999 NO $750. 00 $838. 00 1 YES YES

Procedure Code :D5222 AS OF 05/17/ 2025

| MVED MAN PART DENTURE RESI N

| MVEDI ATE MANDI BULAR PARTI AL DENTURE - RESI N BASE (| NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS RESTS AND

TEETH)

Begi n Date

End Date

PA Requi red

Fee (Age
21+)

Fee (under
21)

Max Units

Facility
Pri cing

Manual
Pri ci ng

Covered
Benefi t




01/01/ 2016 12/ 31/ 9999 NO $750. 00 $838. 00 1 YES YES

Procedure Code :D5223 AS OF 05/17/ 2025

| MVED MAX PART DENT METAL

| MVEDI ATE MAXI LLARY PARTI AL DENTURE - CAST METAL FRAMEWORK W TH RESI N DENTURE BASES (| NCLUDI NG
RETENTI VE/ CLASPI NG VATERI ALS RESTS AND TEETH)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/01/2016 12/ 31/ 9999 NO $1050. 00 $1200. 00 1 YES YES

Procedure Code :D5224 AS OF 05/17/ 2025

| MVED MAND PART DENT METAL

| MMEDI ATE MANDI BULAR PARTI AL DENTURE - CAST METAL FRAMEWORK W TH RESI N DENTURE BASES (| NCLUDI NG
RETENTI VE/ CLASPI NG MATERI ALS RESTS AND TEETH)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2016 12/ 31/ 9999 NO $1050. 00 $1200. 00 1 YES YES

Procedure Code : D5225 AS OF 05/17/ 2025

MAXI LLARY PART DENTURE FLEX

MAXI LLARY PARTI AL DENTURE - FLEXI BLE BASE (1 NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS RESTS AND TEETH)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t

01/01/ 2023 12/ 31/9999 NO $838. 00 $838. 00 1 YES YES




Procedure Code :D5226 AS OF 05/17/ 2025

MANDI BULAR PART DENTURE FLEX

MANDI BULAR PARTI AL DENTURE - FLEXI BLE BASE (I NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS RESTS AND TEETH)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $838. 00 $838. 00 1 YES YES
Procedure Code :D5227 AS OF 05/17/2025
| MVED MAX PART DENTURE
| MVEDI ATE MAXI LLARY PARTI AL DENTURE - FLEXI BLE BASE (I NCLUDI NG ANY CLASPS RESTS AND TEETH)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $750. 00 $750. 00 1 YES YES

Procedure Code :D5228 AS OF 05/17/ 2025

| MVED MAND PART DENTURE

| MVEDI ATE MANDI BULAR PARTI AL DENTURE -

FLEXI BLE BASE (I NCLUDI NG ANY CLASPS RESTS AND TEETH)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $750. 00 $750. 00 1 YES YES

Procedure Code :D5282 AS OF 05/17/ 2025

REMOVE UNI L PART DENTURE MAX




REMOVABLE UNI LATERAL PARTI AL DENTURE - ONE PI ECE CAST METAL (I NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS RESTS
AND TEETH) MAXI LLARY

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D5283 AS OF 05/17/ 2025

REMOVE UNI L PART DENTURE NMAN

REMOVABLE UNI LATERAL PARTI AL DENTURE - ONE PI ECE CAST METAL (1 NCLUDI NG RESTENTI VE/ CLASPI NG MATERI ALS
RESTS AND TEETH) MANDI BULAR

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D5284 AS OF 05/17/ 2025

REM UNI LAT DENT FLEX BASE

REMOVABLE UNI LATERAL PARTI AL DENTURE - ONE Pl ECE FLEXI BLE BASE (| NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS
RESTS AND TEETH) - PER QUADRANT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D5286 AS OF 05/17/ 2025

REM UNI LAT DENT 1 PC RESIN




REMOVABLE UNI LATERAL PARTI AL DENTURE - ONE PI ECE RESIN (1 NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS RESTS AND
TEETH) - PER QUADRANT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5410 AS OF 05/17/ 2025
COVPLETE DENTURE
COVPLETE DENTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D5411 AS OF 05/17/ 2025
DENTURES ADJUST CMPLT MAND
ADJUST COVPLETE DENTURE - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5421 AS OF 05/17/ 2025
DENTURES ADJUST PART NMAXI LL
ADJUST PARTI AL DENTURE - NAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5422 AS OF 05/17/ 2025
DENTURES ADJUST PART MANDBL
ADJUST PARTI AL DENTURE - NMANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5511 AS OF 05/17/ 2025
REP BROKE COVP DENT BASE NAN
REPAI R BROKEN COVPLETE DENTURE BASE MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2018 12/ 31/ 9999 NO $150. 00 $150. 00 1 YES YES
Procedure Code : D5512 AS OF 05/17/ 2025
REP BROKE COVP DENT BASE MAX
REPAI R BROKEN COVPLETE DENTURE BASE NAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/01/2018 12/ 31/ 9999 NO $150. 00 $150. 00 1 YES YES

Pr ocedur e Code

: D5520 AS OF 05/17/2025




REPLACE DENTURE TEETH COMPLT

REPLACE M SSI NG OR BROKEN TEETH - COVPLETE DENTURE - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $100. 00 $100. 00 1 YES YES
Procedure Code : D5611 AS OF 05/17/ 2025
Rep resin part dent base nan
Repair resin partial denture base nandibul ar
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2018 12/ 31/ 9999 NO $175. 00 $175. 00 1 YES YES
Procedure Code :D5612 AS OF 05/17/ 2025
Rep resin part dent base max
Repair resin partial denture base nmaxillary
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2018 12/ 31/ 9999 NO $175. 00 $175. 00 1 YES YES
Procedure Code : D5621 AS OF 05/17/ 2025
REP CAST PART FRAME NAN
REPAI R CAST PARTI AL FRAMEWORK MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2018 12/ 31/ 9999 NO $200. 00 $200. 00 1 YES YES
Procedure Code : D5622 AS OF 05/17/ 2025
REP CAST PART FRAME NMAX
REPAI R CAST PARTI AL FRAMEWORK NMAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2018 12/ 31/ 9999 NO $200. 00 $200. 00 1 YES YES
Procedure Code : D5630 AS OF 05/17/ 2025
Rep partial denture clasp
Repair or replace broken clasp - per tooth
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $70. 00 $70. 00 999 YES YES
Procedure Code : D5640 AS OF 05/17/ 2025
REPLACE PART DENTURE TEETH
REPLACE M SSI NG OR BROKEN TEETH - PARTI AL DENTURE - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $100. 00 $125. 00 999 YES YES

Pr ocedur e Code

: D5650 AS OF 05/17/2025




ADD TOOTH TO PARTI AL DENTURE

ADD TOOTH TO EXI STI NG PARTI AL DENTURE - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $60. 00 $60. 00 999 YES YES
Procedure Code : D5660 AS OF 05/17/ 2025
Add clasp to partial denture
Add clasp to existing partial denture - per tooth
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $80. 00 $80. 00 1 YES YES
Procedure Code :D5670 AS OF 05/17/ 2025
REPLC TTH ACRLC ON MIL FRMAK
REPLACE ALL TEETH AND ACRYLI C ON CAST METAL FRAVEWORK ( MAXI LLARY)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D5671 AS OF 05/17/ 2025
REPLC TTH ACRLC NMANDI BULAR
REPLACE ALL TEETH AND ACRYLI C ON CAST METAL FRAMEWORK ((MANDI BULAR)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5710 AS OF 05/17/ 2025
REBASE COVPLETE NMAXI LLARY DENTURE
REBASE COMPLETE MAXI LLARY DENTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $170. 00 $170. 00 999 YES YES
Procedure Code :D5711 AS OF 05/17/ 2025
DENTURES REBASE CVPLT NMAND
REBASE COVPLETE MANDI BULAR DENTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $170. 00 $170. 00 1 YES YES
Procedure Code : D5720 AS OF 05/17/ 2025
REBASE NMAXI LLARY PARTI AL DENTURE
REBASE NMAXI LLARY PARTI AL DENTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/01/2013 12/ 31/ 9999 NO $160. 00 $160. 00 999 YES YES

Pr ocedur e Code

: D5721 AS OF 05/17/2025




DENTURES REBASE PART MANDBL

REBASE MANDI BULAR PARTI AL DENTURE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $160. 00 $160. 00 1 YES YES
Procedure Code : D5725 AS OF 05/17/ 2025
REBASE HYBRI D PROSTHESI S
REBASE HYBRI D PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $175. 00 $175. 00 2 YES YES
Procedure Code :D5730 AS OF 05/17/ 2025
DENTURE RELN CMPLT MAX DIR
RELI NE COVPLETE MAXI LLARY DENTURE (DI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $110. 00 $110. 00 999 YES YES
Procedure Code : D5731 AS OF 05/17/ 2025
DENTURE RELN CMPLT MAND DI R
RELI NE LOAER COVPLETE MANDI BULAR DENTURE ( DI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2013 12/ 31/ 9999 NO $110. 00 $110. 00 1 YES YES
Procedure Code : D5740 AS OF 05/17/ 2025
DENTURE RELN PART MAX DI R
RELI NE MAXI LLARY PARTI AL DENTURE (DI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $100. 00 $100. 00 999 YES YES
Procedure Code :D5741 AS OF 05/17/ 2025
DENTURE RELN PART MAND DI R
RELI NE MANDI BULAR PARTI AL DENTURE ( DI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $100. 00 $100. 00 1 YES YES
Procedure Code : D5750 AS OF 05/17/ 2025
DENTURE RELN CMPLT MAX | NDI R
RELI NE COVPLETE NMAXI LLARY DENTURE (I NDI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Pr ocedur e Code

: D5751 AS OF 05/17/2025




DENTURE RELN CVPLT MAND | ND

RELI NE COVPLETE MANDI BULAR DENTURE (I NDI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5760 AS OF 05/17/ 2025
DENTURE RELN PART MAX | NDI R
RELI NE MAXI LLARY PARTI AL DENTURE (| NDI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D5761 AS OF 05/17/ 2025
DENTURE RELN PART MAND | NDI R
RELI NE MANDI BULAR PARTI AL DENTURE (| NDI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5765 AS OF 05/17/ 2025
LI NER COVPL/ PARTI AL REM DENT
SOFT LI NER FOR COVPLETE OR PARTI AL REMOVABLE DENTURE | NDI RECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2022 12/ 31/ 9999 NO $150. 00 $150. 00 2 YES YES
Procedure Code : D5810 AS OF 05/17/ 2025
DENTURE TEMP( COVPLETE) UPPER OR LOWNER
DENTURE TEMP( COVPLETE) UPPER OR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D5811 AS OF 05/17/ 2025
DENTURE | NTERM CVPLT MANDBL
| NTERI M COVPLETE DENTURE ( MANDI BULAR)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5820 AS OF 05/17/ 2025
DENTURE | NTERM PART NMAXI LL
| NTERI M PARTI AL DENTURE (1 NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS RESTS AND TEETH) MAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Pr ocedur e Code

: D5821 AS OF 05/17/2025




DENTURE | NTERM PART MANDBL

| NTERI M PARTI AL DENTURE (1 NCLUDI NG RETENTI VE/ CLASPI NG MATERI ALS RESTS AND TEETH) MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5850 AS OF 05/17/ 2025
COVPLETE UPPER RELI NE ADULT
COVPLETE UPPER RELI NE ADULT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D5851 AS OF 05/17/ 2025
DENTURE TI SS CONDTI N MANDBL
T1I SSUE CONDI T1 ONI NG MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5862 AS OF 05/17/ 2025
PRECI SI ON ATTACHVENT
PRECI SI ON ATTACHVENT BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5863 AS OF 05/17/ 2025
OVERDENTURE COVPLETE MAX
OVERDENTURE - COVPLETE NMAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5864 AS OF 05/17/ 2025
OVERDENTURE PARTI AL NMAX
OVERDENTURE - PARTI AL NMAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5865 AS OF 05/17/ 2025
OVERDENTURE COVPLETE MANDI B
OVERDENTURE - COVPLETE MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/01/2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D5866 AS OF 05/17/2025




OVERDENTURE PARTI AL IVANDI B

OVERDENTURE - PARTI AL MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D5867 AS OF 05/17/ 2025

REPLACENMVENT OF PRECI SI ON ATT

REPLACENMVENT OF REPLACEABLE PART OF SEM - PRECI SI ON OR PRECI SI ON ATTACHVENT (MALE OR FEMALE COMPONENT)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5875 AS OF 05/17/ 2025
PROSTHESI S MODI FI CATI ON
MODI FI CATI ON OF REMOVABLE PROSTHESI S FOLLOW NG | MPLANT SURGERY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5876 AS OF 05/17/ 2025
ADD METAL SUB TO ACRYLC DENT
ADD METAL SUBSTRUCTURE TO ACRYLI C FULL DENTURE (PER ARCH)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2019 12/ 31/ 9999 NO $150. 00 $150. 00 2 YES YES
Procedure Code : D5899 AS OF 05/17/ 2025
REMOVABLE PROSTHODONTI C PRCC
UNSPECI FI ED REMOVABLE PROSTHODONTI C PROCEDURE BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5911 AS OF 05/17/ 2025
FACI AL MOULAGE SECTI ONAL
FACI AL MOULAGE ( SECTI ONAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5912 AS OF 05/17/ 2025
FACI AL MOULAGE COVPLETE
FACI AL MOULAGE ( COVPLETE)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D5913 AS OF 05/17/2025




NASAL PROSTHESI S

NASAL PROSTHESI S

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5914 AS OF 05/17/ 2025
AURI CULAR PROSTHESI S
AURI CULAR PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5915 AS OF 05/17/ 2025
ORBI TAL PROSTHESI S
ORBI TAL PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5916 AS OF 05/17/ 2025
OCULAR PROSTHESI S
OCULAR PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5919 AS OF 05/17/ 2025
FACI AL PROSTHESI S
FACI AL PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5922 AS OF 05/17/ 2025
NASAL SEPTAL PROSTHESI S
NASAL SEPTAL PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5923 AS OF 05/17/ 2025
OCULAR PROSTHESI S | NTERI M
OCULAR PROSTHESIS | NTERIM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D5924 AS OF 05/17/ 2025




CRANI AL PROSTHESI S

CRANI AL PROSTHESI S

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5925 AS OF 05/17/ 2025
FACI AL AUGVENTATI ON | MPLANT
FACI AL AUGVENTATI ON | MPLANT PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5926 AS OF 05/17/ 2025
REPLACEMENT NASAL PROSTHESI S
NASAL PROSTHESI S REPLACENMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5927 AS OF 05/17/ 2025
AURI CULAR REPLACEMENT
AURI CULAR PROSTHESI S REPLACEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5928 AS OF 05/17/ 2025
ORBI TAL REPLACEMENT
ORBI TAL PROSTHESI S REPLACEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5929 AS OF 05/17/ 2025
FACI AL REPLACEMENT
FACI AL PROSTHESI S REPLACEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5931 AS OF 05/17/ 2025
SURG CAL OBTURATOR
OBTURATOR PROSTHESI S  SURG CAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D5932 AS OF 05/17/2025




POSTSURG CAL OBTURATOR

OBTURATOR PROSTHESI S DEFI NI Tl VE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5933 AS OF 05/17/ 2025
REFI TTI NG OF OBTURATOR
OBTURATOR PROSTHESI S MODI FI CATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5934 AS OF 05/17/ 2025
MANDI BULAR FLANGE PROSTHESI S
MANDI BULAR RESECTI ON PROSTHESI S W TH GUI DE FLANGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5935 AS OF 05/17/ 2025
MANDI BULAR DENTURE PROSTH
MANDI BULAR RESECTI ON PROSTHESI S W THOUT GUI DE FLANGE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5936 AS OF 05/17/ 2025
TEMP OBTURATOR PROSTHESI S
OBTURATOR/ PROSTHESI S | NTERI M
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5937 AS OF 05/17/ 2025
TRI SMUS APPLI ANCE
TRI SMUS APPLI ANCE (NOT FOR TM TREATMENT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5951 AS OF 05/17/ 2025
FEEDI NG Al D
FEEDI NG Al D
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D5952 AS OF 05/17/2025




PEDI ATRI C SPEECH Al D

SPEECH Al D PROSTHESI S PEDI ATRI C

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5953 AS OF 05/17/ 2025
ADULT SPEECH Al D
SPEECH Al D PROSTHESI S ADULT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5954 AS OF 05/17/ 2025
SUPERI MPOSED PROSTHESI S
PALATAL AUGVENTATI ON PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5955 AS OF 05/17/ 2025
PALATAL LI FT PROSTHESI S
PALATAL LI FT PROSTHESI S DEFI NI TI VE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5958 AS OF 05/17/ 2025
| NTRAORAL CON DEF | NTER PLT
PALATAL LI FT PROSTHESI S | NTERI M
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5959 AS OF 05/17/ 2025
| NTRAORAL CON DEF MOD PALAT
PALATAL LI FT PROSTHESI S MODI FI CATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5960 AS OF 05/17/ 2025
MODI FY SPEECH Al D PROSTHESI S
SPEECH Al D PROSTHESI S MODI FI CATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D5982 AS OF 05/17/ 2025




SURG CAL STENT

SURG CAL STENT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
11/ 10/ 2014 12/ 31/ 9999 YES $311. 60 $380. 00 2 YES YES
Procedure Code : D5983 AS OF 05/17/ 2025
RADI ATI ON APPLI CATOR
RADI ATI ON CARRI ER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5984 AS OF 05/17/ 2025
RADI ATI ON SHI ELD
RADI ATI ON SHI ELD
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5985 AS OF 05/17/ 2025
RADI ATI ON CONE LOCATOR
RADI ATI ON CONE LOCATOR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5986 AS OF 05/17/ 2025
FLUORI DE APPL| CATOR
FLUORI DE GEL CARRI ER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5987 AS OF 05/17/ 2025
COW SSURE SPLI NT
COW SSURE SPLI NT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5988 AS OF 05/17/ 2025
SURG CAL SPLI NT
SURG CAL SPLI NT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D5991 AS OF 05/17/2025




Vesi cul obul | ous di sease carr

Vesi cul obul | ous di sease nedi canent carri er

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2009 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5992 AS OF 05/17/ 2025
ADJUST MAX PROST APPLI ANCE
ADJUST MAXI LLOFACI AL PROSTHETI C APPLI ANCE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2011 12/ 31/ 9999 NO $0. 00 $0. 00 999999 YES NO
Procedure Code : D5993 AS OF 05/17/ 2025
Mai n/ cl ean nax prosthesis
Mai nt enance and cl eaning of a mexillofacial prosthesis (extra- or intra-oral) other than required
adj ustnents by report
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2011 12/ 31/ 9999 NO $0. 00 $0. 00 999999 YES NO
Procedure Code : D5995 AS OF 05/17/ 2025
PERI NMEDI CAMENT W SEAL  NMAX
PERI ODONTAL MEDI CAMENT CARRI ER W TH PERI PHERAL SEAL - LABORATORY PROCESSED - MAXI LLARY




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D5996 AS OF 05/17/ 2025
PERI MEDI CAMENT W SEAL NMAND
PERI CDONTAL MEDI CAMENT CARRI ER W TH PERI PHERAL SEAL - LABCORATORY PROCESSED - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D5999 AS OF 05/17/ 2025
MAXI LLARY | NTERMVEDI ATE SURG SPLI NTS
MAXI LLARY SURG SPLI NTS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
09/ 01/ 1990 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6010 AS OF 05/17/ 2025
CDONTI CS ENDOSTEAL | MPLANT
SURG CAL PLACEMENT OF | MPLANT BODY ENDOSTEAL | MPLANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
09/ 01/ 2009 12/ 31/ 9999 YES $615. 00 $750. 00 1 YES YES




Pr ocedur e Code

: D6011 AS OF 05/17/2025

SECOND STAGE | MPLANT SURGERY

SURG CAL ACCESS TO AN | MPLANT BODY ( SECOND STAGE | MPLANT SURGERY)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6012 AS OF 05/17/ 2025
ENDOSTEAL | MPLANT
SURG CAL PLACEMENT OF | NTERI M I MPLANT BODY FOR TRANSI TI ONAL PROSTHESI S ENDOSTEAL | MPLANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6013 AS OF 05/17/ 2025
SURG CAL PLACE M NI | MPLANT
SURG CAL PLACEMENT CF M NI | MPLANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6040 AS OF 05/17/ 2025

ODONTI CS EPOSTEAL | MPLANT

SURG CAL PLACENMENT

EPOSTEAL | MPLANT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6050 AS OF 05/17/ 2025
ODONTI CS TRANSOSTEAL | MPLNT
SURG CAL PLACEMENT TRANSOSTEAL | MPLANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6051 AS OF 05/17/ 2025
| NTERI M | MPLANT ABUTMENT
PLACEMENT OF | NTERI M | MPLANT ABUTMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6055 AS OF 05/17/ 2025
| MPLANT CONNECTI NG BAR
CONNECTI NG BAR - | MPLANT SUPPCORTED OR ABUTMENT SUPPORTED
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6056 AS OF 05/17/2025

Pr ef abri cat ed abut nent

PREFABRI CATED ABUTMENT -

| NCLUDES MODI FI CATI ON AND PLACEMENT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
09/ 01/ 2009 12/ 31/ 9999 YES $307. 50 $375. 00 1 YES YES
Procedure Code :D6057 AS OF 05/17/ 2025
Cust om abut nent
CUSTOM FABRI CATED ABUTIMENT - | NCLUDES PLACEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
06/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6058 AS OF 05/17/ 2025
ABUTMENT SUPPORTED CROWN
ABUTMENT SUPPORTED PORCELAI N CERAM C CROWN
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
09/ 01/ 2009 12/ 31/ 9999 YES $307. 50 $375. 00 1 YES YES

Procedure Code : D6059 AS OF 05/17/ 2025

ABUTMENT SUPPORTED MTL CROMN

ABUTMENT SUPPORTED PORCELAIN FUSED TO METAL CROM (H GH NOBLE METAL)




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6060 AS OF 05/17/ 2025
ABUTMENT SUPPORTED MIL CROWN
ABUTMENT SUPPORTED PORCELAI N FUSED TO METAL CROM ( PREDOM NANTLY BASE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6061 AS OF 05/17/ 2025
ABUTMENT SUPPORTED MIL CROMN
ABUTMENT SUPPORTED PORCELAI N FUSED TO METAL CROM ( NOBLE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6062 AS OF 05/17/ 2025
ABUTMENT SUPPORTED MTL CROMN
ABUTMENT SUPPORTED CAST METAL CROMWN (HI GH NOBLE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6063 AS OF 05/17/2025

ABUTMENT SUPPORTED MIL CROMN

ABUTMENT SUPPORTED CAST METAL CROMN ( PREDOM NANTLY BASE METAL)

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6064 AS OF 05/17/ 2025
ABUTMENT SUPPORTED MIL CROMN
ABUTMVENT SUPPORTED CAST METAL CROM ( NOBLE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6065 AS OF 05/17/ 2025
| MPLANT SUPPORTED CROMWN
| MPLANT SUPPORTED PORCELAI N CERAM C CROMN
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6066 AS OF 05/17/ 2025

| MPLANT SUPPORTED MTL CROMN

| MPLANT SUPPORTED CROMN -

PORCELAI N FUSED TO Hl GH NOBLE ALLOYS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6067 AS OF 05/17/ 2025
| MPLANT SUPPORTED MIL CROWN
| MPLANT SUPPORTED CROMWN - HI GH NOBLE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6068 AS OF 05/17/ 2025
ABUTMENT SUPPORTED RETAI NER
ABUTMENT SUPPORTED RETAI NER FOR PORCELAI NN CERAM C FPD
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6069 AS OF 05/17/ 2025
ABUTMENT SUPPORTED RETAI NER
ABUTMENT SUPPORTED RETAI NER FOR PORCELAI N FUSED TO METAL FPD (H GH NOBLE IVETAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6070 AS OF 05/17/2025

ABUTMENT SUPPORTED RETAI NER

ABUTMENT SUPPORTED RETAI NER FOR PORCELAI N FUSED TO METAL FPD ( PREDOM NANTLY BASE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6071 AS OF 05/17/ 2025
ABUTMENT SUPPORTED RETAI NER
ABUTMENT SUPPORTED RETAI NER FOR PORCELAI N FUSED TO METAL FPD ( NOBLE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6072 AS OF 05/17/ 2025
ABUTMENT SUPPCORTED RETAI NER
ABUTMENT SUPPORTED RETAI NER FOR CAST METAL FPD (H GH NOBLE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6073 AS OF 05/17/ 2025

ABUTMENT SUPPORTED RETAI NER

ABUTMENT SUPPORTED RETAI NER FOR CAST METAL FPD (PREDOM NANTLY BASE METAL)




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6074 AS OF 05/17/ 2025
ABUTMENT SUPPCRTED RETAI NER
ABUTMENT SUPPORTED RETAI NER FOR CAST NMETAL FPD (NOBLE METAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6075 AS OF 05/17/ 2025
| MPLANT SUPPORTED RETAI NER
| MPLANT SUPPORTED RETAI NER FOR CERAM C FPD
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6076 AS OF 05/17/ 2025
| MPLANT SUPPORTED RETAI NER
| MPLANT SUPPORTED RETAI NER FOR FPD - PORCELAI N FUSED TO H GH NOBLE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6077 AS OF 05/17/2025

| MPLANT SUPPORTED RETAI NER

| MPLANT SUPPORTED RETAI NER FOR METAL FPD - HI GH NOBLE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D6080 AS OF 05/17/2025

| MPLANT MAI NTENANCE

I MPLANT MAI NTENANCE PROCEDURES WHEN A FULL ARCH
| NCLUDI NG CLEANSI NG OF PROSTHESI S AND ABUTMENTS

FI XED HYBRI D PROSTHESI S | S REMOVED AND REI NSERTED

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6081 AS OF 05/17/ 2025

SCALE

DEBRIDE SINGLE | MP

SCALI NG AND DEBRI DEMENT COF A SINGLE | MPLANT I N THE PRESENCE OF MJCCSI TI S
UPON PROBI NG AND | NCREASED POCKET DEPTHS;

| NCLUDI NG | NFLAMVATI ON  BLEEDI NG

| NCLUDES CLEANI NG OF THE | MPLANT SURFACES W THOUT FLAP ENTRY

AND CLOSURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2017 12/ 31/ 9999 YES $70. 00 $70. 00 1 YES YES




Pr ocedur e Code

: D6082 AS OF 05/17/2025

| MP CROWN PORC TO BASE ALLQOY

| MPLANT SUPPORTED CROMWN -

PORCELAI N FUSED TO PREDOM NANTLY BASE ALLOYS

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 YES $500. 00 $500. 00 4 YES YES
Procedure Code :D6083 AS OF 05/17/ 2025
| VP CROAN PORC TO NOBLE ALLO
| MPLANT SUPPORTED CROWN - PORCELAI N FUSED TO NOBLE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 YES $600. 00 $600. 00 4 YES YES
Procedure Code : D6084 AS OF 05/17/ 2025
| MP CROMN PORC TO TI TANI UM
| MPLANT SUPPORTED CROWN - PORCELAIN FUSED TO TI TANI UM AND Tl TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 YES $500. 00 $500. 00 4 YES YES

Procedure Code : D6085 AS OF 05/17/ 2025

PROVI SI ONAL | MPLANT CROMN

PROVI S| ONAL | MPLANT CROMN




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 YES $200. 00 $200. 00 1 YES YES
Procedure Code :D6086 AS OF 05/17/ 2025
| MP CROAN BASE ALLOYS
| MPLANT SUPPORTED CROWN - PREDOM NANTLY BASE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6087 AS OF 05/17/ 2025
| MPLANT CROMN NOBLE ALLOYS
| MPLANT SUPPORTED CROMN - NOBLE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6088 AS OF 05/17/2025
| VP CROWN TI TANI UM ALLOYS
| MPLANT SUPPORTED CROWN - TI TANI UM AND Tl TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6089 AS OF 05/17/2025

ACCESS/ RETORQ | MPLANT SCREW

ACCESSI NG AND RETORQUI NG LOOSE | MPLANT SCREW - PER SCREW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $50. 00 $50. 00 1 YES YES
Procedure Code :D6090 AS OF 05/17/ 2025
REPAI R | MPLANT
REPAI R OF | MPLANT/ ABUTVENT SUPPORTED PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6091 AS OF 05/17/ 2025

REPL SEM / PRECI SI ON ATTACH

REPLACEMENT OF REPLACEABLE PART OF SEM - PRECI SI ON OR PRECI SI ON ATTACHVENT ( MALE OR FEMALE COVPONENT) OF
| MPLANT/ ABUTMENT SUPPORTED PROSTHESI S PER ATTACHVENT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6092 AS OF 05/17/ 2025
Recenent supp crown
Re-cenent or re-bond inplant/abutnent supported crown




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6093 AS OF 05/17/ 2025
Recenment supp part denture
Re- cenent or re-bond inpl ant/abut nent supported fixed partial denture
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6094 AS OF 05/17/ 2025
ABUT SUPPORT CROMWN TI TANI UM
ABUTMENT SUPPORTED CROWN - TI TANI UM AND TI TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6096 AS OF 05/17/ 2025
REMOVE BROKEN | MP RET SCREW
REMOVE BRCKEN | MPLANT RETAI NI NG SCREW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2018 12/ 31/ 9999 YES $584. 62 $584. 62 1 YES YES




Pr ocedur e Code

: D6097 AS OF 05/17/2025

ABUT CROM PORC TO TI TANI UM

ABUTMENT SUPPORTED CROWN -

PORCELAI N FUSED TO TI TANI UM AND TI TANI UM ALLOYS

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 YES $500. 00 $500. 00 4 YES YES
Procedure Code :D6098 AS OF 05/17/ 2025
| MP RETAIN PORC TO BASE ALLO
| MPLANT SUPPORTED RETAI NER - PORCELAI N FUSED TO PREDOM NANTLY BASE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6099 AS OF 05/17/ 2025
| MP RETAI NER FOR FPD
| MPLANT SUPPORTED RETAI NER FOR FPD - PORCELAI N FUSED TO NOBLE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6100 AS OF 05/17/ 2025

REMOVAL COF | MPLANT

| MPLANT REMOVAL BY REPORT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t

01/01/ 2023 12/31/9999 YES $550. 00 $550. 00 1 YES YES

Procedure Code : D6101 AS OF 05/17/ 2025

Debri denent of a perii npl ant

Debri denent of a peri-inplant defect or defects surrounding a single inplant and surface cleaning of the
exposed i nplant surfaces including flap entry and cl osure

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $500. 00 $500. 00 1 YES YES

Procedure Code : D6102 AS OF 05/17/ 2025

Debr i denent cont ouri ng

Debri denent and osseous contouring of a peri-inplant defect or defects surrounding a single inplant and
includes surface cleaning of the exposed inplant surfaces including flap entry and closure

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $700. 00 $700. 00 1 YES YES

Procedure Code : D6103 AS OF 05/17/ 2025

Bone graft repair perinpl ant

Bone graft for repair of peri-inplant defect - does not include flap entry and cl osure

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t




04/ 01/ 2023 12/ 31/ 9999 YES $600. 00 $600. 00 1 YES YES
Procedure Code : D6104 AS OF 05/17/ 2025
Bone graft tinme of inplant
BONE GRAFT AT TI ME OF | MPLANT PLACENENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $575. 00 $575. 00 1 YES YES
Procedure Code : D6105 AS OF 05/17/ 2025
REMOVE | MPLANT BODY
REMOVAL COF | MPLANT BODY NOT REQUI RI NG BONE REMOVAL OR FLAP ELEVATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $110. 00 $110. 00 1 YES YES
Procedure Code : D6106 AS OF 05/17/ 2025
TlI SSUE REGEN RESORBABLE
GUI DED Tl SSUE REGENERATI ON - RESORBABLE BARRI ER PER | MPLANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $500. 00 $500. 00 1 YES YES

Pr ocedur e Code

: D6107 AS OF 05/17/2025




TI SSUE REGEN NON- RESORBABLE

GUI DED Tl SSUE REGENERATI ON - NON- RESORBABLE BARRI ER PER | MPLANT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $700. 00 $700. 00 1 YES YES
Procedure Code : D6110 AS OF 05/17/ 2025
| MPLNT/ ABUT REMOV DENT MAX
| MPLANT/ ABUTVENT SUPPORTED REMOVABLE DENTURE FOR EDENTULQUS ARCH - MAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2015 12/ 31/ 9999 YES $1120. 00 $1120. 00 1 YES YES
Procedure Code :D6111 AS OF 05/17/ 2025
| MPLNT/ ABUT REMOV DENT MAND
| MPLANT/ ABUTMENT SUPPORTED REMOVABLE DENTURE FOR EDENTULOUS ARCH - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2015 12/ 31/ 9999 YES $1120. 00 $1120. 00 1 YES YES
Procedure Code : D6112 AS OF 05/17/ 2025
| MP/ ABUT REM DENT PART MAX
| MPLANT/ ABUTMENT SUPPORTED REMOVABLE DENTURE FOR PARTI ALLY EDENTULOUS ARCH - NMAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2015 12/ 31/ 9999 YES $1200. 00 $1200. 00 1 YES YES
Procedure Code : D6113 AS OF 05/17/ 2025
| MP/ ABUT REM DENT PART MAND
| MPLANT/ ABUTVENT SUPPORTED REMOVABLE DENTURE FOR PARTI ALLY EDENTULOQUS ARCH - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2015 12/ 31/ 9999 YES $1200. 00 $1200. 00 1 YES YES
Procedure Code :D6114 AS OF 05/17/ 2025
| MPLNT/ ABUT FI XED DENT MAX
| MPLANT/ ABUTMENT SUPPORTED FI XED DENTURE FOR EDENTULOQUS ARCH - MAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6115 AS OF 05/17/ 2025
| MPLNT/ ABUT FI XED DENT MAND
| MPLANT/ ABUTMENT SUPPORTED FI XED DENTURE FOR EDENTULQUS ARCH - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D6116 AS OF 05/17/2025




| MP/ ABUT FI XED DENT PART NMAX

| MPLANT/ ABUTVENT SUPPORTED FI XED DENTURE FOR PARTI ALLY EDENTULQUS ARCH - MAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6117 AS OF 05/17/ 2025
| MP/ ABUT FI XED DENT PART NAN
| MPLANT/ ABUTVENT SUPPORTED FI XED DENTURE FOR PARTI ALLY EDENTULOUS ARCH - NMANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6118 AS OF 05/17/ 2025
| MP/ ABUT | NT FI XED DENT NMAN
| MPLANT/ ABUTMENT SUPPORTED | NTERI M FI XED DENTURE FOR EDENTULOUS ARCH - NMANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6119 AS OF 05/17/ 2025
| NT/ ABUT | NT FI XED DENT NMAX
| MPLANT/ ABUTMENT SUPPORTED | NTERI M FI XED DENTURE FOR EDENTULOUS ARCH - NAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6120 AS OF 05/17/ 2025
| MP RETAIN PORC TO TI TANI UM
| MPLANT SUPPORTED RETAI NER - PORCELAIN FUSED TO TI TANI UM AND TI TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6121 AS OF 05/17/ 2025
RETAIN METAL FPD BASE ALLOYS
| MPLANT SUPPORTED RETAI NER FOR METAL FPD - PREDOM NANTLY BASE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6122 AS OF 05/17/ 2025
RETAIN METAL FPD NOBLE ALLOY
| MPLANT SUPPORTED RETAI NER FOR METAL FPD - NOBLE ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D6123 AS OF 05/17/2025




RETAIN METAL FPD TI TANI UM

| MPLANT SUPPORTED RETAI NER FOR METAL FPD -

TI TANI UM AND Tl TANUM ALLOYS

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6180 AS OF 05/17/ 2025
| MPLNT NMAI NT PROCED
| MPLANT MAI NTENANCE PROCEDURES WHEN A FULL ARCH FI XED HYBRI D PROSTHESI S I S NOT REMOVED | NCLUDI NG
CLEANSI NG CF PROSTHESI S AND ABUTNMENTS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6190 AS OF 05/17/ 2025
RADI O SURG CAL | MPLANT | NDEX
RADI OGRAPHI ¢ SURA CAL | MPLANT | NDEX BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $300. 00 $300. 00 1 YES YES

Procedure Code :D6191 AS OF 05/17/ 2025

SEM PRECI SI ON ABUTMENT

SEM - PRECI SI ON ABUTMENT -

PLACENVENT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 YES $200. 00 $200. 00 1 YES YES
Procedure Code :D6192 AS OF 05/17/ 2025
SEM PRECI SI ON ATTACHVENT
SEM - PRECI SI ON ATTACHVENT - PLACEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 YES $200. 00 $200. 00 1 YES YES
Procedure Code : D6193 AS OF 05/17/ 2025
REPLACE | MPLNT SCREW
REPLACENMENT OF AN | MPLANT SCREW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $100. 00 $100. 00 6 YES YES
Procedure Code : D6194 AS OF 05/17/ 2025
ABUT SUPPORT RETAI NER TI TANI
ABUTMENT SUPPORTED RETAI NER CROMN FOR FPD - TI TANI UM AND TI TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6195 AS OF 05/17/2025

ABUT RETAIN PORC TO TI TANI UM

ABUTMENT SUPPORTED RETAI NER -

PORCELAI N FUSED TO TI TANI UM AND TI TANI UM ALLOYS

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D6197 AS OF 05/17/2025

REPLACE MATERI AL PRCSTHESI S

REPLACEMENT OF RESTORATI VE MATERI AL USED TO CLOSE AN ACCESS OPENI NG OF A SCREW RETAI NED | MPLANT SUPPCORTED
PROSTHESI S PER | MPLANT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6198 AS OF 05/17/ 2025
REMOVE | NTERI M | MPLANT
REMOVE | NTERI M | MPLANT COVPONENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D6199 AS OF 05/17/ 2025

| MPLANT PROCEDURE

UNSPECI FI ED | MPLANT PROCEDURE BY REPORT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6205 AS OF 05/17/ 2025
PONTI C- | NDI RECT RESI N BASED
PONTI C - I NDI RECT RESI N BASED COVPCSI TE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO
Procedure Code : D6210 AS OF 05/17/ 2025
CAST GOLD
CAST GOLD
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D6211 AS OF 05/17/ 2025
BRI DGE BASE METAL CAST
PONTI C- CAST PREDOM NANTLY BASE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Procedure Code :D6212 AS OF 05/17/ 2025

BRI DGE NOBLE METAL CAST

PONTI G- CAST NOBLE METAL

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6214 AS OF 05/17/ 2025
PONTI C Tl TANI UM
PONTI C - TI TANI UM AND TI TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6240 AS OF 05/17/ 2025
PORCELAI N FUSED TO IVETAL
PORCELAI N FUSED TO METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Procedure Code :D6241 AS OF 05/17/ 2025

BRI DGE PORCELAI N BASE METAL

PONTI G- PORCELAI N FUSED TO PREDOM NANTLY BASE METAL




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6242 AS OF 05/17/ 2025
BRI DGE PORCELAI N NOBEL METAL
PONTI G- PORCELAI N FUSED TO NOBLE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6243 AS OF 05/17/ 2025
PONTI C PORCELAIN TO TI TANI UM
PONTI C - PORCELAI N FUSED TO TI TANI UM AND TI TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6245 AS OF 05/17/ 2025
BRI DGE PORCELAI N CERAM C
PONTI C - PORCELAI N CERAM C
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6250 AS OF 05/17/2025

PLASTI C PROCESSED TOP METAL

PLASTI C PROCESSED TOP METAL

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D6251 AS OF 05/17/ 2025
BRI DGE RESI N BASE METAL
PONTI G- RESIN W TH PREDOM NANTLY BASE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6252 AS OF 05/17/ 2025
BRI DGE RESI N W NOBLE METAL
PONTI G- RESIN W TH NOBLE METAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6253 AS OF 05/17/ 2025

Pr ovi si onal

ponti c

PROVI S| ONAL PONTI C -

FURTHER TREATMENT OR COVPLETI ON OF DI AGNOSI S NECESSARYPRI OR TO FI NAL | MPRESSI ON




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6545 AS OF 05/17/ 2025
DENTAL RETAI NR CAST METL
RETAI NER- CAST METAL FOR RESI N BONDED FI XED PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6548 AS OF 05/17/ 2025
PORCELAI N CERAM C RETAI NER
RETAI NER - PORCELAI N CERAM C FOR RESI N BONDED FlI XED PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6549 AS OF 05/17/ 2025
RESI N RETAI NER
RESI N RETAI NER - FOR RESI N BONDED FI XED PROSTHESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Procedure Code : D6600 AS OF 05/17/ 2025

Porcel ain/fceram c inlay 2srf

Retai ner inlay - porcelain/ceramic two surfaces

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6601 AS OF 05/17/ 2025
Porc/ceraminlay = 3 surfac
Retainer inlay - porcelain/ceranic three or nore surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6602 AS OF 05/17/ 2025
Cst _hgh nble ml inlay 2 srf
Retainer inlay - cast high noble netal two surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6603 AS OF 05/17/ 2025

Cst hgh nble nml inlay =3sr

Retai ner inlay - cast high nobl e netal

three or nore surfaces




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6604 AS OF 05/17/ 2025
Cst bse ml inlay 2 surfaces
Retainer inlay - cast predom nantly base netal two surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6605 AS OF 05/17/ 2025
Cst bse ntl inlay = 3 surfa
Retai ner inlay - cast predom nantly base netal three or nore surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6606 AS OF 05/17/2025
Cast noble netal inlay 2 sur
Retai ner inlay - cast noble netal two surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Procedure Code : D6607 AS OF 05/17/ 2025

Cst noble ntl inlay =3 surf

Retai ner inlay - cast noble netal three or nore surfaces

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6608 AS OF 05/17/ 2025
Onl ay porc/crntc 2 surfaces
Retai ner onlay - porcelain/ceranic two surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6609 AS OF 05/17/ 2025
Onlay porc/crnc =3 surfaces
Ret ai ner onlay - porcelain/ceramic three or nore surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6610 AS OF 05/17/ 2025

Onl ay cst hgh nbl ntl 2 srfc

Ret ai ner onlay - cast high noble netal two surfaces




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D6611 AS OF 05/17/ 2025
Onlay cst hgh nbl ntl =3srf
Ret ai ner onlay - cast high noble netal three or nore surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6612 AS OF 05/17/ 2025
Onlay cst base mt|l 2 surface
Ret ai ner onlay - cast predom nantly base netal two surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6613 AS OF 05/17/ 2025
Onlay cst base ml =3 surfa
Ret ai ner onlay - cast predom nantly base netal three or nore surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6614 AS OF 05/17/2025

Onl ay cst nbl

nl| 2 surfaces

Ret ai ner onl ay -

cast nobl e net al

two surfaces

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/01/2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6615 AS OF 05/17/ 2025
Onlay cst nbl ntl =3 surfac
Retai ner onlay - cast noble netal three or nore surfaces
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6624 AS OF 05/17/ 2025
Inlay titanium
Retainer inlay - titanium
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6634 AS OF 05/17/ 2025

Onl ay titani um

Ret ai ner onl ay -

titani um




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6710 AS OF 05/17/ 2025
Crown-indirect resin based
Retainer crown - indirect resin based conposite
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6720 AS OF 05/17/ 2025
Retain crown resin w hi nble
Ret ai ner crown-resin wth high noble netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 99 YES NO
Procedure Code : D6721 AS OF 05/17/ 2025
Cown resin w base netal
Ret ai ner crown-resin wth predom nantly base netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6722 AS OF 05/17/2025

Crown resin w nobl e netal

Ret ai ner crown -

resin with nobl e netal

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6740 AS OF 05/17/ 2025
Crown porcel ain/ceram c
Ret ai ner crown - porcelain/ceranic
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D6750 AS OF 05/17/ 2025
Crown porcelain high noble
Ret ai ner crown - porcelain fused to high noble netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Procedure Code : D6751 AS OF 05/17/ 2025

Crown porcel ain base net al

Ret ai ner crown -

porcelain fused to predom nantly base netal




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6752 AS OF 05/17/ 2025
Crown porcel ain noble netal
Ret ai ner crown - porcelain fused to noble netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6753 AS OF 05/17/ 2025
RETAIN CROM PORC TO TI TANI U
RETAI NER CROMN - PORCELAI N FUSED TO TI TANI UM AND Tl TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6780 AS OF 05/17/ 2025
Cown 3/4 high noble netal
Ret ai ner crown - 3/4 cast high noble netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D6781 AS OF 05/17/2025

Crown 3/4 cast based netal

Ret ai ner crown -

3/ 4 cast predom nantly based netal

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6782 AS OF 05/17/ 2025
Cown 3/4 cast noble netal
Retai ner crown - 3/4 cast noble netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6783 AS OF 05/17/ 2025
Cown 3/4 porcelain/ceramc
Ret ai ner crown - 3/4 porcelain/ceramc
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6784 AS OF 05/17/ 2025

RETAI NER CROMN 3/4 TI TANI UM

RETAI NER CROMWN 3/4 -

TI TANI UM AND TI TANI UM ALLOYS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6790 AS OF 05/17/ 2025
Crown full high noble netal
Retai ner crown - full cast high noble netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D6791 AS OF 05/17/ 2025
Cown full base netal cast
Ret ai ner crown - full cast predom nantly base netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6792 AS OF 05/17/ 2025
Cown full noble netal cast
Retai ner crown - full cast noble netal
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6793 AS OF 05/17/2025

Pr ovi si onal

retai ner crown

PROVI SI ONAL RETAI NER CROM -

FURTHER TREATMENT OR COVPLETI ON OF DI AGNOSI SNECESSARY PRI OR TO FI NAL

| MPRESSI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6794 AS OF 05/17/ 2025
CROMWN TI TANI UM
RETAI NER CROMN - TI TANI UM AND Tl TANI UM ALLOYS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D6920 AS OF 05/17/ 2025
DENTAL CONNECTOR BAR
CONNECTOR BAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D6930 AS OF 05/17/ 2025

Recenent/ bond part denture

Re- cenent or

re-bond fi xed parti al

dent ure




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D6940 AS OF 05/17/ 2025
STRESS BREAKER
STRESS BREAKER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D6950 AS OF 05/17/ 2025
PRECI SI ON ATTACHVENT
PRECI SI ON ATTACHVENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D6980 AS OF 05/17/ 2025
Fi xed partial repair
FI XED PARTI AL DENTURE REPAI R NECESSI TATED BY RESTORATI VE MATERI AL FAI LURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D6985 AS OF 05/17/2025

PEDI ATRI C PARTI AL DENTURE FEX

PEDI ATRI C PARTI AL DENTURE FI XED

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D6999 AS OF 05/17/ 2025
FI XED PROSTHODONTI C PROC
UNSPECI FI ED FI XED PROSTHODONTI C PROCEDURE BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7111 AS OF 05/17/ 2025
EXTRACTI ON CORONAL REMNANTS
EXTRACTI ON  CORONAL REMNANTS - PRI MARY TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $50. 00 $50. 00 1 YES YES

Procedure Code : D7140 AS OF 05/17/ 2025

EXTRACTI ON ERUPTED TOOTH EXR

EXTRACTI ON ERUPTED TOOTH OR EXPOSED ROOT ( ELEVATI ON AND/ OR FORCEPS REMOVAL)




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $88. 00 $110. 00 1 YES YES

Pr ocedur e Code

: D7210 AS OF 05/17/ 2025

Reminp tooth w nucoper flp

Extracti on

erupted tooth requiring renoval

of bone and/or sectioning of tooth and including elevation of

nucoperiosteal flap if indicated
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $150. 00 $192. 00 1 YES YES
Procedure Code : D7220 AS OF 05/17/ 2025
REMOVAL COF | MPACTED TOOTH SOFT Tl SSUE
REMOVAL OF | MPACTED TOOTH SOFT Tl SSUE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $168. 00 $210. 00 1 YES YES
Procedure Code : D7230 AS OF 05/17/ 2025
REMOVAL CF | MPACTED TOOTH PARTI ALLY BONY
REMOVAL OF | MPACTED TOOTH PARTI ALLY BONY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t




01/ 07/ 2006 12/ 31/ 9999 NO $228. 00 $285. 00 1 YES YES
Procedure Code : D7240 AS OF 05/17/ 2025
REMOVAL OF | MPACTED TOOTH COVPLETELY BON
REMOVAL OF | MPACTED TOOTH COVPLETELY BONY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $280. 00 $350. 00 4 YES YES
Procedure Code :D7241 AS OF 05/17/ 2025
| MPACT TOOTH REM BONY W COVP
REMOVAL COF | MPACTED TOOTH COVPLETELY BONY W TH UNUSUAL SURG CAL COVPLI CATI ONS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $350. 00 $350. 00 1 YES YES
Procedure Code : D7250 AS OF 05/17/ 2025
Tooth root renoval
Renoval of residual tooth roots (cutting procedure)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $240. 00 $350. 00 1 YES YES

Pr ocedur e Code

: D7251 AS OF 05/17/2025




CORONECTOW

CORONECTOMY - | NTENTI ONAL PARTI AL TOOTH REMOVAL | MPACTED TEETH ONLY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 YES $338. 00 $338. 00 4 YES YES
Procedure Code : D7252 AS OF 05/17/ 2025
PART EXTRACT FOR | MPLANT
PARTI AL EXTRACTI ON FOR | MVEDI ATE | MPLANT PLACENENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7259 AS OF 05/17/ 2025
NERVE DI SSECTI ON
NERVE DI SSECTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7261 AS OF 05/17/ 2025
PRI MARY CLOSURE SI NUS PERF
PRI MARY CLOSURE OF A SI NUS PERFORATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7270 AS OF 05/17/ 2025
REPLANTATI ON OF TOOTH W TH SPLI NT
TOOTH REI MPLANTATI ON AND/ OR STABI LI ZATI ON OF ACCI DENTALLY EVULSED OR DI SPLACED TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $300. 00 $375. 00 10 YES YES
Procedure Code :D7272 AS OF 05/17/ 2025
TOOTH TRANSPLANTATI ON
TOOTH TRANSPLANTAI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 6 YES NO
Procedure Code : D7280 AS OF 05/17/ 2025
Exposure of unerupted tooth
Exposure of an unerupted tooth
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $272. 00 $341. 00 1 YES YES

Pr ocedur e Code

: D7282 AS OF 05/17/2025




MOBI LI ZE ERUPTED/ MALPCS TOOT

MOBI LI ZATI ON OF ERUPTED OR MALPOSI TI ONED TOOTH TO Al D ERUPTI ON

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $281. 00 $352. 00 1 YES YES
Procedure Code : D7283 AS OF 05/17/ 2025
PLACE DEVI CE | MPACTED TOOTH
PLACEMENT OF DEVI CE TO FAC LI TATE ERUPTI ON OF | MPACTED TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO
Procedure Code :D7284 AS OF 05/17/ 2025
EXC BI OPSY OF SALIV G_ANDS
EXCI SI ONAL BI OPSY OF M NOR SALI VARY G_ANDS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $115. 94 $115.94 1 YES YES
Procedure Code : D7285 AS OF 05/17/ 2025
Bi opsy of oral tissue hard
I nci sional biopsy of oral tissue - hard (bone tooth)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




08/ 01/ 2008 12/ 31/ 9999 YES $287. 00 $359. 00 1 YES YES
Procedure Code : D7286 AS OF 05/17/ 2025
Bi opsy of oral tissue soft
I nci si onal biopsy of oral tissue - soft
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $160. 00 $201. 00 10 YES YES
Procedure Code :D7287 AS OF 05/17/ 2025
CYTOLOGY SAMPLE COLLECTI ON
EXFOLI ATI VE CYTOLOG CAL SAMPLE COLLECTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7288 AS OF 05/17/ 2025
BRUSH Bl OPSY
BRUSH BI OPSY - TRANSEPI THELI AL SAMPLE COLLECTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D7290 AS OF 05/17/ 2025




SURG CAL REPGSI TI ONI NG OF TEETH

SURG CAL REPGSI TI ONI NG

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7291 AS OF 05/17/ 2025
TRANSSEPTAL FI BEROTOWY
TRANSSEPTAL FI BEROTOMY/ SUPRA CRESTAL FI BEROTOW BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7292 AS OF 05/17/ 2025
Screw retained plate
Pl acenent of tenporary anchorage device (screw retained plate) requiring flap; includes device renpval
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7293 AS OF 05/17/ 2025
Tenp anchorage dev w fl ap
Pl acenent of tenporary anchorage device requiring flap; includes device renoval
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7294 AS OF 05/17/ 2025
Tenp anchorage dev w o flap
Pl acenent of tenporary anchorage device wi thout flap; includes device renpval
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7295 AS OF 05/17/ 2025
BONE HARVEST AUTO GRAFT PROC
HARVEST OF BONE FOR USE | N AUTOGENOUS GRAFTI NG PROCEDURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2011 12/ 31/ 9999 NO $0. 00 $0. 00 999999 YES NO
Procedure Code : D7296 AS OF 05/17/ 2025
CORTI COTOW  1-3 TEETH
CORTI COTOMY - ONE TO THREE TEETH OR TOOTH SPACES PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/01/2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D7297 AS OF 05/17/2025




CORTI COTOW 4 OR MORE TEETH

CORTI COTOW - FOUR OR MORE TEETH OR TOOTH SPACES PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7298 AS OF 05/17/ 2025
REMOVE SCREW RETAI NED PLATE
REMOVAL OF TEMPORARY ANCHORAGE DEVI CE SCREW RETAI NED PLATE REQUI RI NG FLAP
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7299 AS OF 05/17/ 2025
REM ANCHORAGE DEVI CE W FLAP
REMOVAL COF TEMPORARY ANCHORAGE DEVI CE REQUI RI NG FLAP
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7300 AS OF 05/17/ 2025
REM ANCHORAGE DEV W O FLAP
REMOVAL OF TEMPORARY ANCHORAGE DEVI CE W THOUT FLAP
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7310 AS OF 05/17/ 2025
ALVEOQLOPLASTY I N CONJUNCTI ON W TH EXTRAC
ALVECQLOPLASTY I N CONJUNCTI ON W TH EXTRACTI ONS - FOUR OR MORE TEETH OR TOOTH SPACES PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $160. 00 $200. 00 4 YES YES
Procedure Code :D7311 AS OF 05/17/ 2025
ALVEOLOPLASTY W EXTRACT 1-3
ALVECOLOPLASTY I N CONJUNCTI ON W TH EXTRACTI ONS - ONE TO THREE TEETH OR TOOTH SPACES PER QUADRANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D7320 AS OF 05/17/ 2025

ALVEOLOPLASTY NOT | N CONJUNCTI ON W TH EX

ALVEOLOPLASTY NOT I N CONJUNCTI ON W TH EXTRACTI ONS -

FOUR OR MORE TEETH OR TOOTH SPACES PER QUADRANT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $236. 00 $295. 00 4 YES YES

Pr ocedur e Code

: D7321 AS OF 05/17/2025




ALVEOLOPLASTY NOT W EXTRACTS

ALVEOLOPLASTY NOT | N CONJUNCTI ON W TH EXTRACTI ONS - ONE TO THREE TEETH OR TOOTH SPACES PER QUADRANT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7340 AS OF 05/17/ 2025
VESTI BULOPLASTY - RI DGE EXTENSI ON ( SECON
VESTI BULOPLASTY - RI DGE EXTENSI ON ( SECONDARY EPI THELI ALI ZATI ON)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $508. 00 $635. 00 999 YES YES

Procedure Code : D7350 AS OF 05/17/ 2025

VESTI BULOPLASTY -

Rl DGE EXTENS| ON

VESTI BULOPLASTY -

TI SSUE ATTACHVENT AND MANAGEMENT OF HYPERTROPHI ED AND HYPERPLASTI C TI SSUE)

RI DGE EXTENSI ON (1 NCLUDI NG SOFT Tl SSUE GRAFTS MJSCLE REATTACHMENT REVI SI ON OF SOFT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
06/ 27/ 2009 12/ 31/ 9999 YES $1681. 00 $2050. 00 999 YES YES

Procedure Code : D7410 AS OF 05/17/ 2025

EXC SION OF BENIGN LESION TO 1.25 CM

EXCISION OF BENIGN LESION UP TO 1.25 CM




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $188. 57 $188. 57 999 YES YES
Procedure Code :D7411 AS OF 05/17/ 2025
EXClI SI ON BENI GN LESI ON 1. 25C
EXCl SI ON OF BENI GN LESI ON GREATER THAN 1.25 CM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $273. 42 $273. 42 1 YES YES
Procedure Code : D7412 AS OF 05/17/ 2025
EXCI SI ON BENI GN LESI ON COVPL
EXClI SI ON CF BENI GN LESI ON COWPLI CATED
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $369. 70 $369. 70 1 YES YES
Procedure Code : D7413 AS OF 05/17/ 2025
EXCI SI ON MALI G LESI ON =1. 25C
EXCI SI ON OF MALI GNANT LESION UP TO 1.25 CM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $583. 10 $583. 10 1 YES YES




Pr ocedur e Code

: D7414 AS OF 05/17/ 2025

EXCISION MALI G LESION 1. 25CM

EXCl SI ON OF MALI GNANT LESI ON GREATER THAN 1.25 CM

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $919. 10 $919. 10 1 YES YES
Procedure Code :D7415 AS OF 05/17/ 2025
EXCI SI ON MALI G LES COVPLI CAT
EXClI SI ON OF MALI GNANT LESI ON  COVPLI CATED
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $1123.78 $1123.78 1 YES YES
Procedure Code : D7440 AS OF 05/17/ 2025
EXClI SION MALI G TUMOR LES/DIA TO 1/2
EXCI SION MALI G TUMOR LES/DIA T
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Procedure Code :D7441 AS OF 05/17/ 2025

EXCISION MALI G TUMOR LES/DIA OVE 1/2

EXCI SION MALI G TUMOR LES/DIA O




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D7451 AS OF 05/17/ 2025
REMOVAL ODONTOGENI C CYST OVER 1/2 IN
REMOVAL OF BENI GN ODONTOGENI C CYST OR TUMOR- LESI ON DI AVMETER GREATER THAN 1. 25 CM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
08/ 01/ 2008 12/ 31/ 9999 YES $474. 00 $593. 00 999 YES YES
Procedure Code : D7460 AS OF 05/17/ 2025
EXCI SI ON OF RANULA
REMOVAL OF BENI GN NONODONTOGENI C CYST OR TUMOR- LESI ON DI AMETER UP TO 1.25 CM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $264. 00 $330. 00 5 YES YES
Procedure Code : D7461 AS OF 05/17/ 2025
REMOV _NONODONTOGENI CYST OVER 1/2 I N
REMOVAL OF BENI GN NONODONTOGENI C CYST OR TUMOR- LESI ON DI AMETER GREATER THAN 1.25 CM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D7465 AS OF 05/17/ 2025

LESI ON DESTRUCTI ON

DESTRUCTI ON OF LESION(S) BY PHYSI CAL OR CHEM CAL METHODS BY REPORT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7471 AS OF 05/17/ 2025
REM EXOSTCSI S ANY SITE
REMOVAL OF LATERAL EXOSTOSI S ( MAXI LLA OR MANDI BLE)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
08/ 01/ 2008 12/ 31/ 9999 YES $444. 00 $556. 00 1 YES YES
Procedure Code : D7472 AS OF 05/17/ 2025
REMOVAL COF TORUS PALATI NUS
REMOVAL OF TORUS PALATI NUS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
08/ 01/ 2008 12/ 31/ 9999 YES $548. 00 $685. 00 1 YES YES

Procedure Code : D7473 AS OF 05/17/ 2025

REMOVE TORUS MANDI BULARI S

REMOVAL OF TORUS MANDI BULARI S




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
08/ 01/ 2008 12/ 31/ 9999 YES $516. 00 $645. 00 4 YES YES
Procedure Code :D7485 AS OF 05/17/ 2025
Surg reduct osseoustuberosit
Reduction of osseous tuberosity
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7490 AS OF 05/17/ 2025
RADI CAL RESECTI ON OF MANDI BLE
RADI CAL RESECTI ON OF MAXI LLA OR MANDI BLE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7509 AS OF 05/17/ 2025
MARSUPI ALI ZATI ON ODON CYST
MARSUPI ALI ZATI ON OF ODONTOGENI C CYST
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $482. 00 $482. 00 1 YES YES




Pr ocedur e Code

: D7510 AS OF 05/17/ 2025

| NCI SI ON DRAI NAGE ABSCESS

| NTRA- ORAL SO

| NCI SI ON DRAI NAGE ABSCESS

| NTRA- ORAL SOFT TI SSUE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $124. 00 $155. 00 10 YES YES
Procedure Code :D7511 AS OF 05/17/ 2025
| NCI SI OV DRAI N ABSCESS | NTRA
I NCI SI ON AND DRAI NAGE OF ABSCESS - | NTRAORAL SOFT TI SSUE - COWMPLI CATED (I NCLUDES DRAI NAGE OF
MULTI PLE FASCI AL SPACES)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO
Procedure Code : D7520 AS OF 05/17/ 2025
| NCI SI ON DRAI NAGE ABSCESS EXTRA- ORAL SO
| NCl SI ON DRAI NAGE ABSCESS EXTRA- ORAL SOFT TI SSUE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $200. 00 $250. 00 10 YES YES

Procedure Code : D7521 AS OF 05/17/ 2025

| NCI SI OV DRAI N ABSCESS EXTRA




I NCI SI ON AND DRAI NAGE OF ABSCESS - EXTRAORAL SOFT TI SSUE - COWPLI CATED (I NCLUDES DRAI NAGE OF
MULTI PLE FASCI AL SPACES)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO
Procedure Code : D7530 AS OF 05/17/ 2025
CURETTAGE CF FI STULOUS TRACT
REMOVAL OF FOREI GN BODY FROM MUCOSA SKIN OR SUBCUTANEQUS ALVEOLAR TI SSUE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $197. 00 $247. 00 10 YES YES
Procedure Code :D7540 AS OF 05/17/ 2025
REMOVAL FOREI GN BODY MJSCULOSKELETAL
REMOVAL OF F/ B MUSCULOSKELETAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D7550 AS OF 05/17/ 2025
SEQUESTRECTOW FOR OSTEOWYELI TI S
PARTI AL OSTECTOMY/ SEQUESTRECTOMY FOR REMOVAL OF NON- VI TAL BONE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t




12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7560 AS OF 05/17/ 2025
MAXI LLARY SI NUSOTOWY
MAXI LLARY SI NUSOTOMY FOR REMOVAL COF TOOTH FRAGVENT OR FOREI GN BODY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7610 AS OF 05/17/ 2025
MAXI LLA - OPEN REDUCTI ON ( TEETH | MVOBI LI
MAXI LLA - OPEN REDUCTI ON (TEETH | MMOBI LI ZED | F PRESENT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $796. 24 $796. 24 999 YES YES
Procedure Code : D7620 AS OF 05/17/ 2025
MAXI LLA - CLOSED REDUCTI ON ( TEETH | MVOBI
MAXI LLA - CLOSED REDUCTI ON (TEETH | MMOBI LI ZED | F PRESENT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $694. 02 $694. 02 2 YES YES

Pr ocedur e Code

: D7630 AS OF 05/17/2025




MANDI BLE - OPEN REDUCTI ON ( TEETH | MVOBI L
MANDI BLE - OPEN REDUCTI ON (TEETH | MMOBI LI ZED | F PRESENT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $2024. 51 $2024. 51 2 YES YES
Procedure Code : D7640 AS OF 05/17/ 2025
MANDI BLE - CLOSED REDUCTI ON ( TEETH | MMOB
MANDI BLE - CLOSED REDUCTI ON (TEETH | MMOBI LI ZED | F PRESENT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
04/ 01/ 2023 12/ 31/ 9999 NO $1098. 85 $1098. 85 2 YES YES
Procedure Code :D7650 AS OF 05/17/ 2025
OPEN RED SI MP MALAR/ ZYGOM FX
ALAR AND/ OR ZYGOVATI C ARCH OPEN REDUCTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 NO $532. 46 $532. 46 2 YES YES
Procedure Code : D7660 AS OF 05/17/ 2025
MALAR AND/ OR ZYGONVATI C ARCH - OPEN REDUC
MALAR AND/ OR ZYGOVATI C ARCH - OPEN REDUCTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2013 12/ 31/ 9999 NO $1920. 00 $2400. 00 2 YES YES
Procedure Code : D7670 AS OF 05/17/ 2025
ALVEQLUS
ALVEQOLUS - CLOSED REDUCTI ON MAY | NCLUDE STABI LI ZATI ON OF TEETH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $1003. 00 $1254. 00 999 YES YES
Procedure Code :D7671 AS OF 05/17/ 2025
ALVEOLUS OPEN REDUCTI ON
ALVEOLUS - OPEN REDUCTI ON NAY | NCLUDE STABI LI ZATI ON OF TEETH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7680 AS OF 05/17/ 2025
FX FACI AL BONES COWVPLI CATI ON REDUC
FX FACI AL BONES COVPLI CA REDUC
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
02/ 18/ 2009 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Pr ocedur e Code

: D7710 AS OF 05/17/2025




FX MAXI LLA OPEN REDUCTI ON

EX MAXI LLA OPEN REDUCTI ON

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7720 AS OF 05/17/ 2025
CLSD REDUCT COWPD MAXI LLA FX
MAXI LLA- CLOSED REDUCTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7730 AS OF 05/17/ 2025
FX MANDI BLE OPEN REDUCTI ON
FX MANDI BLE OPEN REDUCTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7740 AS OF 05/17/ 2025
FX MANDI BLE OPEN REDUCTI ON
FX MANDI BLE OPEN REDUCTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7750 AS OF 05/17/ 2025
FX MALAR/ ZYGOVATI C ARCH OPEN REDUCTI
FX NMALAR/ ZYGOVATI C ARCH OPEN
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D7760 AS OF 05/17/ 2025
FX MALAR/ ZYGOVATI C ARCH ( COVPQUND)
FX MALAR/ ZYGOVATI C ARCH ( COWP)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7770 AS OF 05/17/ 2025
FX ALVEOLUS STABI LZE TEETH OPEN REDU
ALVEQOLUS - OPEN REDUCTI ON STABI LI ZATI ON OF TEETH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Pr ocedur e Code

: D7771 AS OF 05/17/2025




ALVEOLUS CLSD REDUC STBLZ TE

ALVEOLUS CLOSED REDUCTI ON STABI LI ZATI ON OF TEETH

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7780 AS OF 05/17/ 2025
Reduct conpnd facial bone fx
Faci al bones-conplicated reduction with fixation and nultiple approaches
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7810 AS OF 05/17/ 2025
OPEN REDUCTI ON OF DI SLOCATI ON
OPEN REDUCTI ON OF DI SLOCATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7820 AS OF 05/17/ 2025
CLOSED REDUCTI ON OF DI SLOCATI ON
CLOSED REDUCTI ON OF DI SLOCATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




07/ 01/ 2003 12/ 31/ 9999 NO $90. 00 $112. 50 10 YES YES
Procedure Code : D7830 AS OF 05/17/ 2025
MANI PULATI ON UNDER ANESTHESI A
MANI PULATI ON UNDER ANESTHESI A
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D7840 AS OF 05/17/ 2025
CONDYLECTOWY
CONDYLECTOWY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
07/ 01/ 2003 12/ 31/ 9999 YES $540. 00 $675. 00 3 YES YES
Procedure Code : D7850 AS OF 05/17/ 2025
SURG CAL DI SECTOW W TH W THOUT | MPLANT
SURG CAL DI SECTOW W TH W THOUT | MPLANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
07/ 01/ 2003 12/ 31/ 9999 YES $504. 00 $630. 00 3 YES YES

Pr ocedur e Code

: D7852 AS OF 05/17/2025




TMI REPAIR OF JO NT DI SC

DI SC REPAI R
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7854 AS OF 05/17/ 2025
TM] EXCI SN OF JO NT MEMBRANE
SYNOVECTOWY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7856 AS OF 05/17/ 2025
TM) CUTTI NG OF A MUSCLE
MYOTOWY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7858 AS OF 05/17/ 2025
TM)] RECONSTRUCTI ON
JO NT RECONSTRUCTI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7860 AS OF 05/17/ 2025
ARTHROTOWY
ARTHROTOW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
07/ 01/ 2003 12/ 31/ 9999 YES $360. 00 $450. 00 3 YES YES
Procedure Code : D7865 AS OF 05/17/2025
TM) RESHAPI NG COVPONENTS
ARTHROPLASTY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7870 AS OF 05/17/ 2025
ARTHROCENTESI S
ARTHROCENTESI S
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
07/ 01/ 2003 12/ 31/ 9999 NO $28. 00 $36. 00 3 YES YES

Pr ocedur e Code

: D7871 AS OF 05/17/2025




LYSI S + LAVAGE W CATHETERS

NON- ARTHROSCOPI C LYSI S AND LAVAGE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7872 AS OF 05/17/ 2025
TMJ DI AGNOSTI C ARTHROSCOPY
ARTHROSCOPY- DI AGNCSIS W TH OR W THOUT BI OPSY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7873 AS OF 05/17/ 2025
Tnj arthroscopy |ysis adhesn
Arthroscopy |avage and lysis of adhesions
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7874 AS OF 05/17/ 2025
Tm arthroscopy disc reposit
Arthroscopy disc repositioning and stabilization
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7875 AS OF 05/17/ 2025
Tnj arthroscopy synovectony
Art hroscopy synovecto
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7876 AS OF 05/17/ 2025
Tnj arthroscopy di scectony
Art hroscopy discectony
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7877 AS OF 05/17/ 2025
Tnj arthroscopy debridenent
Arthroscopy debridenent
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D7880 AS OF 05/17/2025




OCCLUSAL ORTHOTI C APPLI ANCE

OCCLUSAL ORTHOTI C APPL| ANCE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7881 AS OF 05/17/ 2025
OCC ORTHOTI C DEVI CE ADJUST
OCCLUSAL ORTHOTI C DEVI CE ADJUSTIMVENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7899 AS OF 05/17/ 2025
TMJ UNSPECI FI ED THERAPY
UNSPECI FI ED TVMD THERAPY BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7910 AS OF 05/17/ 2025
SUTURE OF RECENT SMALL WOUNDS UP TO 5 CM
SUTURE OF RECENT SMALL WOUNDS UP TO 5 CM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 07/ 2006 12/ 31/ 9999 NO $152. 00 $190. 00 1 YES YES
Procedure Code : D7911 AS OF 05/17/ 2025
COWPLI CATED SUTURE - UP TO5 CM
COWPLI CATED SUTURE - UP TO 5 CM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $245. 00 $307. 00 1 YES YES
Procedure Code :D7912 AS OF 05/17/ 2025
DI AMETER UP TO 2 I NCHES (50.8 WM
DI AMETER UP TO 2 | NCHES (50.8
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 10 YES NO
Procedure Code : D7920 AS OF 05/17/ 2025
SKI N GRAFTS
SKI N GRAFTS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Pr ocedur e Code

: D7921 AS OF 05/17/2025




Col | ect appl

bl ood pr oduct

COLLECTI ON AND APPLI CATI ON OF AUTOLOGOUS BLOOD CONCENTRATE PRODUCT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D7922 AS OF 05/17/ 2025

PLACE | NTRA- SOCKET Bl O DRESS

PLACEMENT OF | NTRA- SOCKET Bl OLOG CAL DRESSI NG TO AID IN HEMOSTASI S OR CLOT STABI LI ZATION PER SITE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7939 AS OF 05/17/ 2025
| NDEXI NG FOR OSTEOTOWY
| NDEXI NG FOR OSTEOTOMY USI NG DYNAM C ROBOTI C ASSI STED OR DYNAM C NAVI GATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7940 AS OF 05/17/ 2025
OSTECPLASTY( PROGNATHI SM M CROGNATHI S
OSTECPLASTY( PROGNATHI SM M CROG
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




02/ 16/ 2009 12/ 31/ 9999 YES $1600. 00 $2000. 00 2 YES YES
Procedure Code : D7941 AS OF 05/17/ 2025
BONE CUTTI NG RAMUS CLOSED
OSTEOTOWY - MANDI BULAR RAM
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7943 AS OF 05/17/ 2025
CUTTI NG RAMUS OPEN W GRAFT
OSTEOTOMY - NMANDI BULAR RAM W TH BONE GRAFT; | NCLUDES OBTAI NI NG THE GRAFT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7944 AS OF 05/17/ 2025
BONE CUTTI NG SEGVENTED
CSTEOTOW- SEGVENTED OR SUBAPI CAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D7945 AS OF 05/17/ 2025




BONE CUTTI NG BODY MANDI BLE

OSTEOTOMY- BODY OF MANDI BLE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7946 AS OF 05/17/ 2025
RECONSTRUCTI ON MAXI LLA TOTAL
LEFORT | (MAXI LLA- TOTAL)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7947 AS OF 05/17/ 2025
RECONSTRUCT NMAXI LLA SEGVENT
LEFORT | ( MAXI LLA- SEGVENTED)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7948 AS OF 05/17/ 2025
RECONSTRUCT M DFACE NO GRAFT
LEFORT Il OR LEFORT Il (OSTEOPLASTY OF FACI AL BONES FOR M DFACE HYPOPLASI A OR RETRUSI ON) - W THOUT BONE

GRAFT




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7949 AS OF 05/17/ 2025
RECONSTRUCT M DFACE W GRAFT
LEFORT |1 OR LEFORT I11-WTH BONE GRAFT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D7950 AS COF 05/17/ 2025

OSTEOPERI OSTEAL CARTI LAGE GRAFT

OSSEQUS OSTEOPERI OSTEAL OR CARTI LAGE GRAFT OF THE MANDI BLE OR MAXI LLA - AUTOGENOUS OR NONAUTOGENQUS BY

REPORT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t

01/ 01/ 2013 12/ 31/ 9999 YES $1440. 00 $1800. 00 999 YES YES

Procedure Code : D7951 AS OF 05/17/ 2025

Si nus aug w bone or bone sub

SI NUS AUGVENTATI ON W TH BONE OR BONE SUBSTI TUTES VI A A LATERAL OPEN APPRCOACH

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7952 AS OF 05/17/ 2025
Si nus augnentation vertical
SI NUS AUGVENTATI ON VI A A VERTI CAL APPRCACH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7953 AS OF 05/17/ 2025
BONE REPLACEMENT GRAFT
BONE REPLACEMENT GRAFT FOR RI DGE PRESERVATI ON - PER SITE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
02/ 01/ 2007 12/ 31/ 9999 YES $465. 00 $581. 25 1 YES YES
Procedure Code : D7955 AS OF 05/17/ 2025
REPAI R MAXI LLOFACI AL DEFECTS
REPAI R OF MAXI LLOFACI AL SOFT ANDY OR HARD TI SSUE DEFECT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D7956 AS OF 05/17/2025




TI SS REGEN EDENT RESORB

GUI DED Tl SSUE REGENERATI ON EDENTULOQUS AREA - RESORBABLE BARRIER PER SITE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $500. 00 $500. 00 1 YES YES
Procedure Code : D7957 AS OF 05/17/ 2025
TI SS REGEN EDENT NONRESORB
GUI DED Tl SSUE REGENERATI ON  EDENTULOUS AREA - NON- RESOCRBABLE BARRI ER PER SI TE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $700. 00 $700. 00 1 YES YES
Procedure Code :D7961 AS OF 05/17/ 2025
BUCCAL/ LABI AL FRENECTOW
BUCCAL / LABI AL FRENECTOW ( FRENULECTQOWY)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/2021 12/ 31/ 9999 YES $350. 00 $350. 00 1 YES YES
Procedure Code : D7962 AS OF 05/17/ 2025
LI NGUAL FRENECTOWY
LI NGUAL FRENECTOW ( FRENULECTQOMY)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2021 12/ 31/ 9999 YES $350. 00 $350. 00 1 YES YES
Procedure Code : D7963 AS OF 05/17/ 2025
FRENULOPLASTY
FRENULOPLASTY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2005 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES NO
Procedure Code :D7970 AS OF 05/17/ 2025
EXC SI ON HYPERPLASTI C Tl SSUE PER ARCH
EXClI SI ON HYPERPLASTI C Tl SSUE PER ARCH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/01/2013 12/ 31/ 9999 YES $340. 00 $425. 00 999 YES YES
Procedure Code : D7971 AS OF 05/17/ 2025
EXCl SI ON PERI CORONAL G NG VA
EXCI SI ON OF PERI CORONAL G NG VA
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code : D7972 AS OF 05/17/ 2025




SURG REDCT FI BROUS TUBERCSI T

SURG CAL REDUCTI ON OF FI BROUS TUBERGCSI TY

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
08/ 01/ 2008 12/ 31/ 9999 YES $438. 00 $675. 00 1 YES YES
Procedure Code : D7979 AS OF 05/17/ 2025
NON- SURG CAL SI ALOLI THOTOW
NON- SURG CAL SI ALOLI THOTOW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2018 12/ 31/ 9999 YES $100. 00 $100. 00 1 YES YES
Procedure Code :D7981 AS OF 05/17/ 2025
EXC SI ON OF SALI VARY G_AND
EXCI SI ON OF SALI VARY G_AND
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
02/ 18/ 2009 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7982 AS OF 05/17/ 2025
SI ALODOCHOPLASTY
SI ALODOCHOPLASTY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2013 12/ 31/ 9999 NO $960. 00 $1200. 00 999 YES YES
Procedure Code : D7983 AS OF 05/17/ 2025
CLOSURE OF SALI VARY FI STULA
CLOSURE OF SALI VARY FI STULA
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7990 AS OF 05/17/ 2025
EMERGENCY TRACHEOTOWY
EMERGENCY TRACHEOTOW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D7991 AS OF 05/17/ 2025
DENTAL CORONO DECTOWY
CORONO DECTOWY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: D7993 AS OF 05/17/2025




SURG PLACE CRANI OFACI AL | MPL

SURG CAL PLACEMENT OF CRANI OFACI AL | MPLANT - EXTRA ORAL

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7994 AS OF 05/17/ 2025
SURG PLACE ZYGONATI C | IMPL
SURG CAL PLACEMENT ZYGOVATI C | MPLANT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2021 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D7995 AS OF 05/17/ 2025
SYNTHETI C GRAFT FACI AL BONES
SYNTHETI C GRAFT- MANDI BLE OR FACI AL BONES BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7996 AS OF 05/17/ 2025
| MPLANT MANDI BLE FOR AUGVENT
| MPLANT- MANDI BLE FOR AUGVENTATI ON PURPOSES ( EXCLUDI NG ALVEOLAR RI DGE) BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7997 AS OF 05/17/ 2025
APPL| ANCE REMOVAL
APPL| ANCE REMOVAL (NOT BY DENTI ST WHO PLACED APPLI ANCE) | NCLUDES REMOVAL COF ARCHBAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D7998 AS OF 05/17/ 2025
| NTRAORAL PLACE OF FI X DEV
| NTRAORAL PLACEMENT OF A FI XATI ON DEVI CE NOT I N CONJUNCTI ON WTH A FRACTURE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DB010 AS OF 05/17/ 2025
LI M TED DENTAL TX PRI MARY
LI M TED ORTHODONTI C TREATVENT OF THE PRI MARY DENTI TI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: DB020 AS OF 05/17/2025




LI M TED DENTAL TX TRANSI TI ON

LIMTED ORTHODONTI C TREATMENT OF THE TRANSI TI ONAL DENTI TI ON

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DB030 AS OF 05/17/ 2025
LI M TED DENTAL TX ADOLESCENT
LIMTED ORTHODONTI C TREATMENT OF THE ADOLESCENT DENTI TI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D8040 AS OF 05/17/ 2025
LIMTED DENTAL TX ADULT
LI M TED ORTHODONTI C TREATVENT OF THE ADULT DENTI TI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DBO70 AS OF 05/17/ 2025
COVPRE DENTAL TX TRANSI TI ON
COVPREHENSI VE ORTHODONTI C TREATMENT OF THE TRANSI T1 ONAL DENTI T1 ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DBO80 AS OF 05/17/ 2025
COVPRE DENTAL TX ADOLESCENT
COVPREHENSI VE ORTHODONTI C TREATMENT OF THE ADOLESCENT DENTI TI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2007 12/ 31/ 9999 YES $5000. 00 $5000. 00 1 YES YES
Procedure Code : DB090 AS OF 05/17/ 2025
COVPRE DENTAL TX ADULT
COVPREHENSI VE ORTHODONTI C TREATMENT OF THE ADULT DENTI TI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $0. 00 $0. 00 2 YES NO
Procedure Code : DB091 AS OF 05/17/ 2025
COVPRE ORTHO TREAT W SURG
COVPREHENSI VE ORTHODONTI C TREATMENT W TH ORTHOGNATHI C SURGERY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2025 12/ 31/ 9999 YES $6500. 00 $6500. 00 1 YES YES

Pr ocedur e Code

: DB210 AS OF 05/17/2025




REMOVABLE APPLI ANCE THERAPY

REMOVABLE APPLI ANCE THERAPY

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $441. 00 $552. 00 5 YES YES
Procedure Code : D8220 AS OF 05/17/ 2025
FI XED APPLI ANCE THERAPY
FI XED APPLI ANCE THERAPY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $541. 00 $677. 00 1 YES YES
Procedure Code : DB660 AS OF 05/17/2025
Preorthodontic tx visit
Pre-orthodontic treatnent exam nation to nonitor growh and devel opnent
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DB670 AS OF 05/17/ 2025
Periodi c orthodontc tx visit
Periodic orthodontic treatnent visit
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D8671 AS OF 05/17/ 2025
PERI ODI C ORTH TREAT W SURG
PERI CDI C ORTHODONTI C TREATMENT VI SI T ASSOCI ATED W TH ORTHOGNATHI C SURGERY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DB680 AS OF 05/17/2025
ORTHODONTI C RETENTI ON
ORTHODONTI C RETENTI ON ( REMOVAL OF APPLI ANCES CONSTRUCTI ON AND PLACEMENT OF RETAI NER('S) )
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $445. 00 $557. 00 1 YES YES
Procedure Code : DB681 AS OF 05/17/ 2025
REMOVABLE RETAI NER ADJUST
REMOVABLE ORTHODONTI C RETAI NER ADJUSTVENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: DB695 AS OF 05/17/2025




REMOVE FI XED ORTHO APPLI ANCE

REMOVAL COF FI XED ORTHODONTI C APPLI ANCES FOR REASONS OTHER THAN COVPLETI ON OF TREATMENT

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2018 12/ 31/ 9999 YES $250. 00 $250. 00 1 YES YES
Procedure Code : DB696 AS OF 05/17/2025
REP OF ORTHO APPLI ANCE MAX
REPAI R OF ORTHODONTI C APPLI ANCE - NAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :DB8697 AS OF 05/17/ 2025
REP OF ORTHO APPLI ANCE NMAN
REPAI R OF ORTHODONTI C APPLI ANCE - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DB698 AS OF 05/17/ 2025
RECEMENT FI XED RETAI NER NMAX
RE- CEMENT OR RE- BOND FI XED RETAI NER - MAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DB8699 AS OF 05/17/ 2025
RECEMENT FI XED RETAI NER MAN
RE- CEMENT OR RE- BOND FI XED RETAI NER - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D8701 AS OF 05/17/ 2025
REPAI R FI XED RETAI NER MAX
REPAI R OF FI XED RETAI NER | NCLUDES REATTACHVENT - MAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : DB702 AS OF 05/17/ 2025
REPAI R OF FI XED RETAI NER NMAN
REPAI R OF FI XED RETAI NER | NCLUDES REATTACHVENT - MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Pr ocedur e Code

: DB703 AS OF 05/17/2025




REPLACE BROKEN RETAI NER MAX

REPLACENMENT OF LOST OR BROKEN RETAI NER - NMAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2020 12/ 31/ 9999 YES $200. 00 $200. 00 1 YES YES
Procedure Code : DB704 AS OF 05/17/ 2025
REPLACE BROKEN RETAI NER MAN
REPLACENMENT OF LOST OR BROKEN RETAI NER - NMANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 YES $200. 00 $200. 00 1 YES YES
Procedure Code : DB999 AS OF 05/17/ 2025
ORTHODONTI C PROCEDURE
UNSPECI FI ED ORTHODONTI C PROCEDURE ~BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 YES $960. 00 $1200. 00 2 YES YES
Procedure Code : D9110 AS OF 05/17/ 2025
PALLI ATI VE (ER) TREAT OF DENT PAI N
PALLI ATI VE TREATMENT OF DENTAL PAIN - PER VISIT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 07/ 2006 12/ 31/ 9999 NO $68. 00 $85. 00 1 YES YES
Procedure Code : D9120 AS OF 05/17/ 2025
FI X PARTI AL DENTURE SECTI ON
FI XED PARTI AL DENTURE SECTI ONI NG
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9130 AS OF 05/17/ 2025
TEMPOROVANDI BULAR JO NT DYSF
TEMPOROVANDI BULAR JO NT DYSFUNCTI ON - NON- | NVASI VE PHYSI CAL THERAPI ES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9210 AS OF 05/17/ 2025
LOCAL( NOT W SURG CAL COPERATI VE PROC)
LOCAL( NOT W SURG CAL OPERATI VE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO

Pr ocedur e Code

: D9211 AS OF 05/17/2025




REG ONAL BLOCK ANESTHESI A

REG ONAL BLOCK ANESTHESI A

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D9212 AS OF 05/17/ 2025
TRI GEM NAL BLOCK ANESTHESI A
TRI GEM NAL DI VI SI ON BLOCK ANESTHESI A
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9215 AS OF 05/17/ 2025
LOCAL ANESTHESI A
LOCAL ANESTHESI A I N CONJUNCTI ON W TH OPERATI VE OR SURGE CAL PROCEDURES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9219 AS OF 05/17/ 2025
EVAL FOR DEEP SED/ GEN ANESTH
EVALUATI ON FOR DEEP SEDATI ON OR GENERAL ANESTHESI A
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pri cing Pri ci ng Benefi t




01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9222 AS OF 05/17/ 2025
DEEP ANEST 1ST 15 MN
DEEP SEDATI ON GENERAL ANESTHESI A - FIRST 15 M NUTES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2018 12/ 31/ 9999 YES $130. 00 $130. 00 1 YES YES
Procedure Code :D9223 AS OF 05/17/2025
General anesth ea addl 15 mi
Deep sedation/general anesthesia - each subsequent 15 mi nute increnent
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 YES $104. 00 $130. 00 7 YES YES
Procedure Code : D9230 AS OF 05/17/ 2025
ANALGESI A
| NHALATI ON OF NI TROUS OXI DE/ ANXI OLYSI S ANALGESI A
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $36. 00 $46. 00 1 YES YES

Pr ocedur e Code

: D9239 AS OF 05/17/2025




[V MOD SEDATION 1ST 15 M N

| NTRAVENOUS MODERATE ((CONSCI QUS) SEDATI ON ANALGESI A -

FIRST 15 M NUTES

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9243 AS OF 05/17/ 2025
|v sedation ea addl 15m
| nt ravenous noderate (conscious) sedation/anal gesia - each subsequent 15 m nute increnent
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9248 AS OF 05/17/ 2025
Sedati on (non-iv)
Non-intravenous consci ous sedation
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Prici ng Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D9310 AS OF 05/17/ 2025

CONSULTATI ON -

DI AGNOSTI C SERVI CE PROVI D

CONSULTATI ON -

PHYSI CI AN

DI AGNOSTI C SERVI CE PROVI DED BY DENTI ST OR PHYSI Cl AN OTHER THAN REQUESTI NG DENTI ST OR




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $90. 00 $112. 50 1 YES YES
Procedure Code :D9311 AS OF 05/17/ 2025
CONSULT W MED HLTH CARE PROF
CONSULTATION WTH A MEDI CAL HEALTH CARE PROFESSI ONAL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9410 AS OF 05/17/ 2025
DENTAL HOUSE CALL
HOUSE/ EXTENDED CARE FACI LI TY CALL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9420 AS OF 05/17/ 2025
HOSPI TAL/ ASC CALL
HOSPI TAL OR AMBULATORY SURG CAL CENTER CALL
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $26. 00 $33. 00 1 YES YES




Pr ocedur e Code

: D9430 AS OF 05/17/ 2025

OFFI CE VISIT FOR OBSERVATI ON (DURI NG REG

OFFI CE VISIT FOR OBSERVATI ON (DURI NG REGULARLY SCHEDULED HOURS) -

NO OTHER SERVI CES PERFORVED

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 NO $54. 00 $67. 50 999 YES YES
Procedure Code :D9440 AS OF 05/17/ 2025
CFFICE VISIT
CFFICE VISI T
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D9450 AS OF 05/17/ 2025
CASE PRESENTATI ON TX PLAN
CASE PRESENTATI ON  SUBSEQUENT TO DETAI LED AND EXTENSI VE TREATMENT PLANNI NG
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2003 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D9610 AS OF 05/17/ 2025

THERAPEUTI C DRUG | NJECTI ON

THERAPEUTI C PARENTERAL DRUG SI NGLE ADM NI STRATI ON




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D9612 AS OF 05/17/ 2025
THERA PAR DRUGS 2 OR  ADM N
THERAPEUTI C PARENTERAL DRUGS TWO OR MORE ADM NI STRATI ONS DI FFERENT MEDI CATI ONS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2007 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9613 AS OF 05/17/ 2025
| NFI LTRATI ON THERA DRUG
| NFI LTRATI ON OF SUSTAI NED RELEASE THERAPEUTI C DRUG - SI NGLE OR MULTI PLE SI TES
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9630 AS OF 05/17/ 2025
Drugs/neds disp for hone use
Drugs or nedi canents dispensed in the office for hone use
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D9910 AS OF 05/17/2025

APPL| CATI ON OF DESENSI Tl ZI NG MEDS

APPLI CATI ON OF DESENSI TI ZI NG M

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code :D9911 AS OF 05/17/ 2025
APPL DESENSI Tl ZI NG RESI N
APPLI CATI ON OF DESENSI Tl ZI NG RESI N FOR CERVI CAL AND/ OR ROOT SURFACE PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9912 AS OF 05/17/ 2025
PRE- VI SI T PATI ENT SCREENI NG
PRE- VI SI T PATI ENT SCREENI NG
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D9913 AS OF 05/17/ 2025

ADM N OF NEUROMOD

ADM NI STRATI ON OF NEUROVODULATORS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9914 AS OF 05/17/ 2025
ADM N OF DERVAL FI LL
ADM NI STRATI ON OF DERVAL FI LLERS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2025 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9920 AS OF 05/17/ 2025
SPECI AL CONSULTATI ON APPO NTMENTS
SPECI AL CONSULTATI ON APPO NTME
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D9930 AS OF 05/17/ 2025
COVPLI CATI ONS UNUSUAL Cl RCUMSTANCES
COVPLI CATI ONS UNUSUAL Cl RCUMST
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




Pr ocedur e Code

: D9932 AS OF 05/17/2025

CLEAN

| NSPECT REM DENT MAX

CLEANI NG AND | NSPECTI ON OF REMOVABLE COVPLETE DENTURE MAXI LLARY

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9933 AS OF 05/17/ 2025
CLEAN | NSPECT REM DENT MAN
CLEANI NG AND | NSPECTI ON OF REMOVABLE COVPLETE DENTURE MANDI BULAR
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9934 AS OF 05/17/ 2025
CLEAN REM PART DENTURE NMAX
CLEANI NG AND | NSPECTI ON OF REMOVABLE PARTI AL DENTURE MAXI LLARY
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D9935 AS OF 05/17/ 2025

CLEAN REM PART DENTURE MAND

CLEANI NG AND | NSPECTI ON OF REMOVABLE PARTI AL DENTURE MANDI BULAR




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9938 AS OF 05/17/ 2025
FAB REMOVABLE APPLI ANCE
FABRI CATI ON OF A CUSTOM REMOVABLE CLEAR PLASTI C TEMPORARY AESTHETI C APPLI ANCE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9939 AS OF 05/17/ 2025
PLACEMNT REMOVABLE APPLI ANCE
PLACEMENT OF A CUSTOM REMOVABLE CLEAR PLASTI C TEMPORARY AESTHETI C APPLI ANCE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9941 AS OF 05/17/ 2025
FABRI CATI ON ATHLETI C GUARD
FABRI CATI ON OF ATHLETI C MOUTHGUARD
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D9942 AS OF 05/17/ 2025

REPAI R/ RELI NE OCCLUSAL GUARD

REPAI R AND/ OR RELI NE OF OCCLUSAL GUARD

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2005 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9943 AS OF 05/17/ 2025
OCCLUSAL GUARD ADJUSTMENT
OCCLUSAL GUARD ADJUSTMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2016 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9944 AS OF 05/17/ 2025
OCC GUARD HARD FULL ARCH
OCCLUSAL GUARD - HARD APPLI ANCE FULL ARCH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2019 12/ 31/ 9999 YES $500. 00 $500. 00 2 YES YES

Procedure Code :D9945 AS OF 05/17/ 2025

OCC GUARD SOFT FULL ARCH

OCCLUSAL GUARD -

SOFT APPLI ANCE FULL ARCH




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 YES $250. 00 $250. 00 2 YES YES
Procedure Code :D9946 AS OF 05/17/ 2025
OCC GUARD HARD PART ARCH
OCCLUSAL GUARD - HARD APPLI ANCE PARTI AL ARCH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 YES $300. 00 $300. 00 2 YES YES
Procedure Code : D9947 AS OF 05/17/ 2025
SLEEP APNEA APPLI ANCE
CUSTOM SLEEP APNEA APPLI ANCE FABRI CATI ON AND PLACEMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 YES $1000. 00 $1000. 00 1 YES YES
Procedure Code : D9948 AS OF 05/17/ 2025
ADJUST SLEEP APNEA APPLI ANCE
ADJUSTMENT OF CUSTOM SLEEP APNEA APPLI ANCE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $45. 00 $45. 00 1 YES YES




Pr ocedur e Code

: D9949 AS OF 05/17/2025

REPAI R SLEEP APNEA APPL| ANCE

REPAI R OF CUSTOM SLEEP APNEA APPLI ANCE

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2022 12/ 31/ 9999 NO $150. 00 $150. 00 1 YES YES
Procedure Code :D9950 AS OF 05/17/ 2025
OCCLUSI ON ANALYSI S ( MOUNTED CASE)
OCCLUSI ON ANALYSI S ( MOUNTED CA
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
12/ 31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO
Procedure Code : D9951 AS OF 05/17/ 2025
LI M TED OCCLUSAL ADJUSTMENT
OCCLUSAL ADJUSTMENT- LI M TED
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $92. 00 $116. 00 1 YES YES

Procedure Code :D9952 AS OF 05/17/ 2025

COVPLETE OCCLUSAL ADJUSTMENT

OCCLUSAL ADJUSTMENT- COVPLETE




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 07/ 2006 12/ 31/ 9999 YES $379. 00 $474. 00 1 YES YES
Procedure Code :D9953 AS OF 05/17/ 2025
RELI NE SLEEP APNEA APPLI ANCE
RELI NE CUSTOM SLEEP APNEA APPLI ANCE (I NDI RECT)
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2023 12/ 31/ 9999 YES $378. 00 $378. 00 1 YES YES
Procedure Code : D9954 AS OF 05/17/ 2025
FAB/ DEL ORAL APPLI ANCE THXPY
FABRI CATI ON AND DELI VERY OF ORAL APPLI ANCE THERAPY ( OAT) MORNI NG REPCSI TI ONI NG DEVI CE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9955 AS OF 05/17/ 2025
ORAL APP THXPY TI TRATION VI S
ORAL APPLI ANCE THERAPY (QAT) TITRATION VISIT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $50. 00 $50. 00 1 YES YES




Pr ocedur e Code

: D9956 AS OF 05/17/2025

ADM N HOVE SLEEP APNEA TEST

ADM NI STRATI ON OF HOVE SLEEP APNEA TEST

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9957 AS OF 05/17/ 2025
SCREENI NG SLEEP DI SORDERS
SCREENI NG FOR SLEEP RELATED BREATHI NG DI SORDERS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2024 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9959 AS OF 05/17/ 2025
UNSPEC SLEEP AP PROC
UNSPECI FI ED SLEEP APNEA SERVI CES PROCEDURE BY REPORT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2025 12/ 31/ 9999 YES $0. 00 $0. 00 1 YES YES

Procedure Code :D9961 AS OF 05/17/ 2025

DUP/ COPY PATI ENT S RECORDS

DUPLI CATE/ COPY PATI ENT S RECORDS




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9970 AS OF 05/17/ 2025
ENAMVEL M CROABRASI ON
ENAMVEL M CROABRASI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9971 AS OF 05/17/ 2025
CDONTOPLASTY PER TOOTH
ODONTOPLASTY - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9972 AS OF 05/17/ 2025
Extrnl bl eaching per arch
EXTERNAL BLEACHI NG - PER ARCH - PERFORMED I N OFFI CE
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D9973 AS OF 05/17/2025

EXTRNL BLEACHI NG PER TOOTH

EXTERNAL BLEACHI NG - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9974 AS OF 05/17/ 2025
| NTRNL BLEACHI NG PER TOOTH
| NTERNAL BLEACHI NG - PER TOOTH
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2002 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D9975 AS OF 05/17/ 2025

Ext er nal

bl eachi ng hone app

EXTERNAL BLEACHI NG FOR HOVE APPLI CATI ON PER ARCH;

| NCLUDES MATERI ALS ANDFABRI CATI ON OF CUSTOM TRAYS

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/01/2013 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D9985 AS OF 05/17/ 2025

SALES TAX

SALES TAX




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/ 2014 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9986 AS OF 05/17/ 2025
M SSED APPO NTMENT
M SSED APPO NTMENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9987 AS OF 05/17/ 2025
CANCELLED APPO NTMENT
CANCELLED APPO NTINENT
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2015 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9990 AS OF 05/17/ 2025
TRANS OR SI GN LANGUAGE SVCS
CERTI FI ED TRANSLATI ON OR SI G\ LANGUAGE SERVICES - PER VISI T
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2019 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO




Pr ocedur e Code

: D9991 AS OF 05/17/2025

CASE MGMI'  APPT BARRI ERS

DENTAL CASE MANAGEMENT -

ADDRESS| NG APPO NTMENT COMPLI ANCE BARRI ERS

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9992 AS OF 05/17/ 2025
CASE MGMI'  CARE COORDI NATI ON
DENTAL CASE NMANAGEMENT - CARE COORDI NATI ON
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9993 AS OF 05/17/ 2025
CASE MGMI' | NTERVI EW NG
DENTAL CASE NMANAGEMENT - MOTI VATI ONAL | NTERVI EW NG
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2017 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO

Procedure Code :D9994 AS OF 05/17/ 2025

CASE MGMI'  PT EDUCATI ON

DENTAL CASE NMANAGEMENT -

PATI ENT EDUCATI ON TO | M\PROVE ORAL HEALTH LI TERACY




Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
01/ 01/2017 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code :D9995 AS OF 05/17/ 2025
TELEDENTI STRY REAL-TI ME
TELEDENTI STRY - SYNCHRONOUS; REAL-TI ME ENCOUNTER
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9996 AS OF 05/17/ 2025
TELEDENTI STRY DENT REVI EW
TELEDENTI STRY - ASYNCHRONOUS; | NFORMVATI ON STORED AND FORWARDED TO DENTI ST FOR SUBSEQUENT REVI EW
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+) 21) Pricing Pricing Benefi t
01/ 01/ 2018 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES NO
Procedure Code : D9997 AS OF 05/17/ 2025
DENT CASE MGMI SPECI AL NEEDS
DENTAL CASE MANAGEMENT - PATIENTS W TH SPECI AL HEALTH CARE NEEDS
Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pri cing Pri ci ng Benefi t
01/ 01/ 2020 12/ 31/ 9999 NO $0. 00 $0. 00 1 YES YES




Pr ocedur e Code

: D9999 AS OF 05/17/2025

ALL OTHER DENTAL PROCEDURES

ALL OTHER DENTAL PROCEDURES

Begin Date | End Date |PA Required| Fee (Age | Fee (under | Max Units Facility Manual Cover ed
21+4) 21) Pricing Pricing Benefi t
12/31/ 1978 12/ 31/ 9999 NO $0. 00 $0. 00 999 YES NO




