
SOUTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

Proc Code Rate
Effective 

Date
Rate

Effective 
Date

Proc Code Range Rate
Effective 

Date
D0120 $28.00 7/1/2024 $23.00 7/1/2017 D0120-D9999 By Report * 7/1/2021

D0140 $40.00 7/1/2024 $38.50 7/1/2017

D0145 $70.00 7/1/2024 n/a

D0150 $49.00 7/1/2024 $40.50 7/1/2017

D0160 $90.00 7/1/2024 $74.00 7/1/2021

D0210 $85.00 7/1/2024 $50.09 12/1/2014

D0220 $15.00 7/1/2024 $12.83 12/1/2014

D0230 $13.00 7/1/2024 $10.39 12/1/2014

D0240 $21.00 7/1/2024 Not Covered

D0270 $15.00 7/1/2024 Not Covered

D0272 $21.00 7/1/2024 $18.94 12/1/2014

D0274 $32.00 7/1/2024 $27.51 12/1/2014

D0330 $63.00 7/1/2024 $50.09 12/1/2014

D0372 $85.00 7/1/2024 $50.09 1/1/2023

D0373 $15.00 7/1/2024 $12.22 1/1/2023

D0374 $13.00 7/1/2024 $10.39 1/1/2023

D1110 $55.00 7/1/2024 $50.40 7/1/2017

D1120 $38.00 7/1/2024 n/a

D1206 $19.00 7/1/2024 Not Covered

D1208 $19.00 7/1/2024 Not Covered

D1351 $33.00 7/1/2024 Not Covered

D1354 $15.00 7/1/2024 Not Covered

D1510 $190.00 7/1/2024 Not Covered

D1516 $270.00 7/1/2024 Not Covered

D1517 $270.00 7/1/2024 Not Covered

D2140 $65.00 7/1/2024 $61.09 12/1/2014

D2150 $80.00 7/1/2024 $79.42 12/1/2014

D2160 $98.00 7/1/2024 $95.91 12/1/2014

D2161 $118.00 7/1/2024 $116.68 12/1/2014

D2330 $120.00 7/1/2024 $61.09 12/1/2014

D2331 $120.00 7/1/2024 $79.42 12/1/2014

D2332 $130.00 7/1/2024 $95.91 12/1/2014

D2335 $160.00 7/1/2024 $116.68 12/1/2014

DENTAL PROVIDERS FEE SCHEDULE
Schedule updated 1/1/2025

State Plan Dental Services                                                                                                                                                                                                                                                                                                                                                                                        

Emergency & Exceptional Medical 
Conditions Services                                                                                  

*Unless the procedure has an established  fee listed under 
the Preventive Dental Benefit of the State Plan Covered 

Children & ID/RD 
Waiver  Preventive Dental 

Benefit                   Rate 
set 7/1/2024

Adult                                                 
Adult Preventive Dental Benefit 

Implemented 12/1/2014                   
Children, ID/RD Waiver & Adult



D2390 $250.00 7/1/2024 Not Covered

D2391 $117.00 7/1/2024 $61.09 12/1/2014

D2392 $118.00 7/1/2024 $79.42 12/1/2014

D2393 $152.00 7/1/2024 $95.91 12/1/2014

D2394 $200.00 7/1/2024 $116.68 12/1/2014

D2929 $183.00 7/1/2024 Not Covered

D2930 $147.00 7/1/2024 Not Covered

D2931 $180.00 7/1/2024 Not Covered

D2932 $176.00 7/1/2024 Not Covered

D2934 $175.00 7/1/2024 Not Covered

D2950 $150.00 7/1/2024 Not Covered

D2951 $50.00 7/1/2024 Not Covered

D2954 $175.00 7/1/2024 Not Covered

D3220 $96.00 7/1/2024 Not Covered

D3310 $440.00 7/1/2024 Not Covered

D3320 $501.00 7/1/2024 Not Covered

D3330 $600.00 7/1/2024 Not Covered

D5110 $720.00 7/1/2024 Not Covered

D5120 $720.00 7/1/2024 Not Covered

D5211 $700.00 7/1/2024 Not Covered

D5212 $700.00 7/1/2024 Not Covered

D5511 $90.00 7/1/2024 Not Covered

D5512 $90.00 7/1/2024 Not Covered

D5520 $90.00 7/1/2024 Not Covered

D5611 $85.00 7/1/2024 Not Covered

D5612 $85.00 7/1/2024 Not Covered

D5640 $92.00 7/1/2024 Not Covered

D7111 $68.00 7/1/2024 Not Covered

D7140 $144.00 7/1/2024 $88.80 7/1/2017

D7210 $144.00 7/1/2024 $143.40 7/1/2017

D7220 $242.00 7/1/2024 $179.40 7/1/2017

D7230 $242.00 7/1/2024 $238.80 7/1/2017

D7240 $285.00 7/1/2024 $280.80 7/1/2017

D7241 $360.00 7/1/2024 $352.80 7/1/2017

D7250 $165.00 7/1/2024 $151.20 7/1/2017

D7259 $360.00 1/1/2025 360.00$       1/1/2025

D9222 $270.00 7/1/2024 $90.24 1/1/2018

D9223 $95.00 7/1/2024 $90.24 7/1/2017

D9230 $35.00 7/1/2024 $32.50 7/1/2017

D9239 $120.00 7/1/2024 $74.00 1/1/2018

D9243 $90.00 7/1/2024 $74.00 7/1/2017

D9248 $109.00 7/1/2024 $65.80 12/1/2014

D9310 $76.00 7/1/2024 $62.00 7/1/2021

D9420 $98.00 7/1/2024 $87.50 7/1/2017

D9920 $71.00 7/1/2024 Not Covered


