
Dental Code Description Fee

D0120 Periodic Exam $73.00

D0140 Limited or "Emergency" Exam $103.00

D0180 New Patient Exam $178.00

D0120 Full Mouth Series of X-rays $223.00

D0220 1 x-ray $46.00

D0274 4 checkup bitewing x-rays $90.00

D0330 Panoramic x-ray $156.00

D1110 Regular Adult Cleaning $126.00

D1120 Regular Child Cleaning $94.00

D1206 Fluoride $59.00

D2330 1 Surface Filling - Tooth Colored Anterior $230.00

D2331 $234.00

D2332 $340.00

D2335 $425.00

D2391 $249.00

D2392 $314.00

D2393 $384.00

D2394 $461.00

D2740 Crown $1,521.00

D2950 Build-up (filling Under Crown) $363.00

D3310 Root Canal- Anterior $1,007

D3961 Home Whitening Trays $348.00

D3970 In- Office Whitening $577.00

D4910 Periodonal Maintenance $190.00

D5110 Upper Denture $2,324.00

D5211 Lower Denture $2,324.00

D5211 Upper Partial Denture $1,851.00

D5212 Lower Partial Denture $1,851.00

D6057 Custom Implant Abutment $1,169.00

D6059 Implant Supported Crown $1,884.00

D7140 Simple Extraction $247.00

D7210 Surgical Extraction $376.00

2 Surface Filling - Tooth Colored Anterior

3 Surface Filling - Tooth Colored Anterior

4+ Surface Filling - Tooth Colored Anterior

1 Surface Filling - Tooth Colored Posterior

2 Surface Filling - Tooth Colored Posterior

3 Surface Filling - Tooth Colored Posterior

4+ Surface Filling - Tooth Colored Posterior




