
Code Fee Code Fee

DIAGNOSTIC RESTORATION

Complete Oral Examinations Amalgam, Non-Bonded, Primary Teeth

01101 Primary dentition 81.91 21111 One surface 151.01

01102 Mixed dentition 107.10 21112 Two surfaces 191.81

01103 Permanent dentition 144.55 21113 Three surfaces 232.71

01201 Limited oral, new patient 69.42 21114 Four surfaces 258.22

01202 Limited oral, previous patient, 69.42

recall Amalgams, Non-Bonded, Bicuspids and Anteriors

01204 Specific Exam and diagnosis 69.42 21211 One surface 158.12

01205 Emergency 69.42 21212 Two surfaces 209.78

21213 Three surfaces 252.40

Radiographs 21214 Four surfaces 294.92

02111 Periapical, single image 30.03

02112 Periapical, two images 40.90 Amalgam, Non-Bonded, Permanent Molars

02141 Bitewing, single image 30.03 21221 One surface 164.25

02142 Bitewing, two images 40.90 21222 Two surfaces 228.51

02144 Bitewing, four images 58.66 21223 Three surfaces 276.30

02601 Panoramic image 87.51 21224 Four surfaces 324.84

PREVENTION Pins, Retentive

21401 One pin 36.60

Polishing 21402 Two pins 59.95

11101 One unit of time 43.54

11102 Two units 86.98 Restorations, Pre-fabricated, Metal, Primary Teeth

11107 One half unit 21.93 22211 Primary posterior 237.34

11109 Each additional unit over two 43.54

Permanent Anteriors, Tooth Coloured, Bonded

Scaling 23111 One surface 178.46

11111 One unit of time 72.18 23112 Two surfaces (continuous) 226.68

11112 Two units 144.24 23113 Three surfaces (continuous) 274.79

11113 Three units 216.31 23114 Four surfaces (continuous) 322.91

11117 One half unit 36.09 23115 Five surfaces (continuous) 424.62

12111 Fluoride - Rinse 31.23 23121 Veneer application, bonded 381.46

12112 Fluoride - Gel or Foam 32.41 23122 Veneer application, bonded, 386.09

12113 Fluoride Varnish 34.90 Non pre-fabricated

Sealants, Pit and Fissure Permanent Bicuspids, Tooth Coloured, Bonded

13401 First tooth 37.82 23311 One surface 175.66

13409 Each additional tooth, 22.58 23312 Two surfaces 233.03

same quadrant 23313 Three surfaces 280.28

23314 Four surfaces 346.91

Appliances, Periodontal 23315 Five surfaces 447.12

14611 Maxillary 406.69 [L]

14612 Mandibular 406.69 [L] Permanent Molars, Tooth Coloured, Bonded

23321 One surface 182.44

Appliances, Temporomandibular Joint (TMJ) 23322 Two surfaces 253.80

14711 Maxillary 488.05 [L] 23323 Three surfaces 306.87

14712 Mandibular 488.05 [L] 23324 Four surfaces 382.10

23325 Five surfaces 486.08
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Code Fee Code Fee

Restorations, Tooth Coloured, Primary, Root Canal Therapy

Anterior, Bonded Technique 33111 One canal 636.08

23411 One surface 167.80 33121 Two canals 924.69

23412 Two surfaces (continuous) 213.01 33131 Three canals 1195.93

23413 Three surfaces (continuous) 258.43

23414 Four surfaces (continuous) 303.75

23415 Five surfaces (continuous or 399.33

maximum surfaces per tooth) Dentures, Complete, Standard

51101 Maxillary 1000.14 [L]

Restorations, Tooth Coloured, Primary, 51102 Mandibular 1206.54 [L]

Posterior, Bonded Technique 51103 Maxillary + Mandibular 2369.73 [L]

23511 One surface 170.28

23512 Two surfaces 219.25 Dentures, Partial, Free End

23513 Three surfaces 265.21 53101 Maxillary 1327.56 [L]

23514 Four surfaces 319.14 53102 Mandibular 1327.56 [L]

23515 Five surfaces or maximum 416.22

surfaces per tooth Dentures, Partial, Tooth Borne

53201 Maxillary 1254.60 [L]

Crown & Bridge 53202 Mandibular 1254.60 [L]

25531 Onlays, Porcelain/Ceramic/ 996.48 [L]

Polymer Glass (Bonded) Dentures, Relining, Processed

25711 Posts, Cast Metal (incl.core) 491.46 [L] 56231 Complete Denture - Maxillary 410.15 [L]

27201 Crown, Porcelain/Ceramic/Polymer 1031.25 [L] 56232 Complete Denture - Mandibular 460.74 [L]

Glass 56241 Partial Denture - Maxillary 373.50 [L]

27211 Crown, Porcelain/Ceramic/Polymer 1031.25 [L] 56242 Partial Denture - Mandibular 373.50 [L]

Glass - fused to metal base

27301 Crown, full, cast metal 1031.25 [L]

62101 Pontic, Cast Metal 441.30 [L]

62501 Pontic, Porcelain/Ceramic/Polymer 481.99 [L] Removals, Erupted Tooth, Per Quadrant, Uncomplicated

Glass, fused to metal 71101 Single tooth 164.14

62502 Pontic, Porcelain/Ceramic/Polymer 481.99 [L] 71109 Each additional tooth 109.36

Glass, Aluminous

67201 Retainer, Porcelain/Ceramic/Polymer 1004.23 [L] Removals, Erupted Tooth, Per Quadrant, Complicated

Glass, Full Coverage 71201 Odontectomy, surgical approach 310.53

67211 Retainer, Porcelain/Ceramic/Polymer 1004.23 [L] 71209 Each additional tooth 208.27

Glass, fused to metal base

67301 Retainers, Full Cast Metal 1004.23 [L] BLEACHING

Veneers, Laboratory Processed, Bonded Bleaching, Non Vital, In Office

27601 Acrylic/Composite/Compomer 754.52 [L] 39311 One unit of time 92.03

27602 Porcelain/Ceramic/Polymer 768.08 [L] 39312 Two units 184.06

Glass

Bleaching, Vital, In Office

ENDODONTICS 97111 One unit of time 92.03

97112 Two units 184.06

Pulpotomy (Concurrent With Restoration)

32232 Primary tooth 118.29 Bleaching, Vital, Home

97121 Maxillary Arch 171.57 [L]/[E]

97122 Mandibular Arch 171.57 [L]/[E]

97123 Maxillary + Mandibular 308.27 [L]/[E]

ORAL MAXILLOFACIAL SURGERY

PROSTHODONTICS REMOVABLE




