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ANNUAL CHECK-UP (Including exam, & x-rays)
ANNUAL CHECK-UP (ADULT): (one per membership year) Any 
combination of exam procedure codes 0120, 0140, 0150, and x-ray 
procedure codes 0210, 0220, 0230, 0272, 0273, 0274, 0330 WITH 
prophylaxis procedure code 1110 (DDS internal code 1130).

$75

ANNUAL CHECK-UP (CHILD): (one per membership year) Any 
combination of exam procedure codes 0120, 0140, 0150, and x-ray 
procedure codes 0210, 0220, 0230, 0272, 0273, 0274, 0330 WITH 
prophylaxis procedure code 1120 (DDS internal code 1140).   
 Diagnostic procedures when performed outside of the annual 
check-up are subject to a 25% reduction from usual & customary fees. 
Children are up to and including 16 years old.

$55

PREVENTATIVE PROCEDURES
D1110 Prophylaxis - adult $44
D1120 Prophylaxis - child $34
D1206 Topical application of fluoride varnish $25
D1208 Topical application of fluoride – excluding varnish $23
D1351 Sealant - per tooth $27
D1510 Space maintainer - fixed, unilateral – per quadrant $132

RESTORATIVE PROCEDURES
D2140 Amalgam - one surface, primary or permanent $60
D2150 Amalgam - two surfaces, primary or permanent $77
D2160 Amalgam - three surfaces, primary or permanent $91
D2161 Amalgam - four or more surfaces, primary or permanent $110
D2330 Resin-based composite - one surface, anterior $75
D2331 Resin-based composite - two surfaces, anterior $91
D2332 Resin-based composite - three surfaces, anterior $115
D2335 Resin-based composite - four or more surfaces or involving 

incisal angle (anterior)
$143

D2390 Resin-based composite crown, anterior $350
D2391 Resin-based composite - one surface, posterior $85
D2392 Resin-based composite - two surfaces, posterior $132
D2393 Resin-based composite - three surfaces, posterior $168
D2394 Resin-based composite - four or more surfaces, posterior $192
D2750 Crown - porcelain fused to high noble metal $610
D2751 Crown - porcelain fused to predominantly base metal $590
D2752 Crown - porcelain fused to noble metal $600
D2790 Crown - full cast high noble metal $610
D2920 Re-cement or re-bond crown $60
D2930 Prefabricated stainless steel crown - primary tooth $126
D2931 Prefabricated stainless steel crown - permanent tooth $144
D2940 Protective restoration $64
D2950 Core buildup, including any pins when required $133
D2952 Post and core in addition to crown, indirectly fabricated $195
D2954 Prefabricated post and core in addition to crown $167

ENDODONTIC PROCEDURES (ROOT CANAL THERAPY)
D3110 Pulp cap - direct (excluding final restoration) $32
D3120 Pulp cap - indirect (excluding final restoration) $32
D3220 Therapeutic pulpotomy (excluding final restoration) - 

removal of pulp coronal to the dentinocemental junction and 
application of medicament

$77

D3310 Endodontic therapy, anterior tooth (excluding final restoration) $354
D3320 Endodontic therapy, premolar tooth (excluding final restoration) $430
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ENDODONTIC PROCEDURES (ROOT CANAL THERAPY) CONTINUED
D3330 Endodontic therapy, molar tooth (excluding final restoration) $550
D3346 Retreatment of previous root canal therapy $642
D3347 Retreatment of previous root canal therapy - premolar $685

PERIODONTIC PROCEDURES
D4210 Gingivectomy or gingivoplasty – four or more contiguous 

teeth or tooth bounded spaces per quadrant
$325

D4211 Gingivectomy or gingivoplasty - one to three contiguous 
teeth or tooth bounded spaces per quadrant

$168

D4240 Gingival flap procedure, including root planing - four or more 
contiguous teeth or tooth bounded spaces per quadrant

$395

D4260 Osseous surgery (including elevation of a full thickness 
flap and closure)– four or more contiguous teeth or tooth 
bounded spaces per quadrant

$600

D4261 Osseous surgery (including elevation of a full thickness 
flap and closure)– one to three contiguous teeth or tooth 
bounded spaces per quadrant

$575

D4341 Periodontal scaling and root planing - four or more teeth per 
quadrant

$128

D4342 Periodontal scaling and root planing - one to three teeth per 
quadrant

$120

D4355 Full mouth debridement to enable a comprehensive oral 
evaluation and diagnosis on a subsequent visit

$161

D4910 Periodontal maintenance $85

PROSTHODONTICS, REMOVABLE
D5110 Complete denture - maxillary $789
D5120 Complete denture - mandibular $789
D5130 Immediate denture - maxillary $815
D5140 Immediate denture - mandibular $815
D5211 Maxillary partial denture – resin base (including, retentive/

clasping materials, rests, and teeth)
$756

D5212 Mandibular partial denture – resin base (including, retentive/
clasping materials, rests, and teeth)

$756

D5213 Maxillary partial denture - cast metal framework with resin 
denture bases (including retentive/clasping materials, rests 
and teeth)

$825

D5214 Mandibular partial denture - cast metal framework with resin 
denture bases (including retentive/clasping materials, rests 
and teeth)

$825

D5520 Replace missing or broken teeth - complete denture (each tooth) $70
D5640 Replace broken teeth - per tooth $103
D5650 Add tooth to existing partial denture $100
D5660 Add clasp to existing partial denture - per tooth $94
D5710 Rebase complete maxillary denture $336
D5711 Rebase complete mandibular denture $324
D5720 Rebase maxillary partial denture $300
D5721 Rebase mandibular partial denture $300
D5730 Reline complete maxillary denture (direct) $174
D5731 Reline complete mandibular denture (direct) $174
D6210 Pontic - cast high noble metal $648
D6240 Pontic - porcelain fused to high noble metal $550
D6241 Pontic - porcelain fused to predominantly base metal $504
D6545 Retainer - cast metal for resin bonded fixed prosthesis $444
D6751 Retainer crown - porcelain fused to predominantly base metal $510
D6790 Retainer crown - full cast high noble metal $660
D6930 Re-cement or re-bond fixed partial denture $91

General Practitioner Services

Fee Schedule A

Effective for programs with 2023 start dates and programs with no expiration date. 
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ORAL SURGERY
D7111 Extraction, coronal remnants – primary tooth $80
D7140 Extraction, erupted tooth or exposed root (elevation and/or 

forceps removal)
$78

D7210 Extraction, erupted tooth requiring removal of bone 
and/or sectioning of tooth, and including elevation of 
mucoperiosteal flap if indicated

$168

D7220 Removal of impacted tooth - soft tissue $135
D7230 Removal of impacted tooth - partially bony $180
D7240 Removal of impacted tooth - completely bony $260
D7250 Removal of residual tooth roots (cutting procedure) $134
D7251 Coronectomy – intentional partial tooth removal $358
D7310 Alveoloplasty in conjunction with extractions - four or more 

teeth or tooth spaces, per quadrant
$110

ORAL SURGERY
D7111 Extraction, coronal remnants – primary tooth $130
D7140 Extraction, erupted tooth or exposed root (elevation and/or 

forceps removal)
$124

D7210 Extraction, erupted tooth requiring removal of bone 
and/or sectioning of tooth, and including elevation of 
mucoperiosteal flap if indicated

$174

D7220 Removal of impacted tooth - soft tissue $208
D7230 Removal of impacted tooth - partially bony $254
D7240 Removal of impacted tooth - completely bony $308
D7250 Removal of residual tooth roots (cutting procedure) $194
D7286 Incisional biopsy of oral tissue-soft $330
D7310 Alveoloplasty in conjunction with extractions - four or more 

teeth or tooth spaces, per quadrant
$161

D7320 Alveoloplasty not in conjunction with extractions – four or 
more teeth or tooth spaces, per quadrant

$216

D7970 Excision of hyperplastic tissue - per arch $394
Surgical procedures listed above include the administration of local anesthesia 
only. The administration of nitrous oxide, intravenous sedation, or general 
anesthesia is available at a 25% discount from the usual and customary fee of the 
participating specialist.

PERIODONTIC PROCEDURES
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth 

or tooth bounded spaces per quadrant
$427

D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth 
or tooth bounded spaces per quadrant

$181

D4240 Gingival flap procedure, including root planing - four or more 
contiguous teeth or tooth bounded spaces per quadrant

$736

D4241 Gingival flap procedure, including root planing - one to three 
contiguous teeth or tooth bounded spaces per quadrant

$432

D4260 Osseous surgery (including elevation of a full thickness 
flap and closure) – four or more contiguous teeth or tooth 
bounded spaces per quadrant

$816

PERIODONTIC PROCEDURES CONTINUED
D4261 Osseous surgery (including elevation of a full thickness 

flap and closure) – one to three contiguous teeth or tooth 
bounded spaces per quadrant

$660

D4341 Periodontal scaling and root planing - four or more teeth per 
quadrant

$210

D4342 Periodontal scaling and root planing - one to three teeth per 
quadrant

$126

D4355 Full mouth debridement to enable a comprehensive oral 
evaluation and diagnosis on a subsequent visit

$150

D4910 Periodontal maintenance $106

ENDODONTICS (ROOT CANAL THERAPY)
D3310 Endodontic therapy, anterior tooth (excluding final restoration) $479
D3320 Endodontic therapy, premolar tooth (excluding final restoration) $568
D3330 Endodontic therapy, molar tooth (excluding final restoration) $742
D3331 Treatment of root canal obstruction; non - surgical access $246
D3410 Apicoectomy - anterior $618
D3421 Apicoectomy - premolar (first root) $670
D3425 Apicoectomy - molar (first root) $720
D3426 Apicoectomy (each additional root) $216

ORTHODONTICS - COMPREHENSIVE CASE, CLASS 1, 11, 111
(Up to and including age 16) D8070, D8080

Orthodontic records, treatment plan and consultation $166
Comprehensive orthodontic treatment of the adolescent dentition $3,540
Removable orthodontic retainer adjustment $34

Continuation of orthodontic treatment beyond 24 months and of their orthodontic 
services available at a 25% discount from usual and customary fees charged by 
orthodontists listed in the DDS Dental Directory. Orthodontic treatment includes 
the treatment of mixed and/or permanent dentitions under the 08400 and 08500 
series procedure code. Orthodontic treatment for patients over the age of 16 is a 
25% reduction from the dentist’s usual and customary fee. Invisalign braces are 
25% off the usual and customary fee.

SPECIALIST SERVICES 
As performed by Board Eligible or Board Certified dental specialist.

ORAL SURGERY CONTINUED
D7320 Alveoloplasty not in conjunction with extractions - four or 

more teeth or tooth spaces, per quadrant
$164

D7970 Excision of hyperplastic tissue - per arch $240
Surgical procedures listed above include the administration of local anesthesia only. 
The administration of nitrous oxide, intravenous sedation, or general anesthesia is 
available at a 25% discount from the usual and customary fee of the participating 
specialist.

ADJUNCTIVE SERVICES UNCLASSIFIED TREATMENT
D9110 Palliative (emergency) treatment of dental pain - minor 

procedure
$43

D9120 Fixed partial denture sectioning $126
D9440 Office visit - after regularly scheduled hours $90

General Practitioner Services
Continued

The dental services appearing in this schedule are available from general practitioners and specialists listed in the DDS Dental Directory. Any services that are not listed 
are available at a 25% discount from usual and customary fees charged by participating general practitioners and specialists, including pedodontics, prosthodontics and 
implantology.

Aside from the Annual Check-up, additional exams, x-rays, and consultations are available at a 25% discount at general practitioners. All exams, x-rays and consultations at 
all specialists are 25% off the dentist’s usual and customary fee.

Britesmile is not a covered procedure.

All participating providers may charge an OSHA sterilization fee per visit and a lab fee for crown, bridge and denture work. The administration of nitrous oxide intravenous 
sedation or general anesthesia is available at a 25% discount from usual and customary fees charged by participating general practitioners and specialists.

ADA CODE (As Performed by General Practitioners)


