
Dental Sliding Scale Fees  

Service Code Cost Level 1  
85% discount 

Level 2 
75% discount 

Level 3 
50% discount 

Level 4  
25% discount 

Periodic Oral Exam D0120 55.00 8.25 13.75 27.50 41.25 

Lim. Oral-Prob. Focus D0140 40.00 6.00 10.00 20.00 30.00 

Comp. Oral Exam D0150 55.00 8.25 13.75 27.50 41.25 

Intraoral-Complete Series D0210 119.00 17.85 26.18 50.50 89.25 

IO-Periapical-1st film  D0220 25.00 3.75 6.25 12.50 18.75 

IO-Periapical-Add Film D0230 20.00 3.00 5.00 10.00 15.00 

Extra-Oral Ea. Addition Radio Image D0260 119.00 17.85 26.18 50.50 89.25 

Bitewings Single Film D0270 25.00 3.75 6.25 12.50 18.75 

Bitewings-Two Films D0272 40.00 6.00 10.00 20.00 30.00 

Bitewings-Four Films D0274 55.00 8.25 13.75 27.50 41.25 

Vertical BWX 7-8 Films D0277 82.00 12.30 20.50 41.00 61.50 

Panoramic Film D0330 98.00 14.70 24.50 49.00 73.50 

Prophylaxis-Adult D1110 76.00 11.40 
 

19.00 38.00 57.00 

Prophylaxis-Child D1120 76.00 11.40 19.00 38.00 57.00 

Top App Fluoride Varnish D1206 55.00 8.25 13.75 27.50 41.25 

Top App Fluoride D1208 55.00 8.25 13.75 27.50 41.25 

Sealant (Per Tooth) D1351 70.00 10.50 59.50 35.00 52.50 

Re-cement Space Maintainer D1550 105.00 15.75 26.25 52.50 78.75 

Amalgam 1 Surface Primary/Perm D2140 105.00 15.75 26.25 52.50 78.75 

Amalgam 2 Surface Primary/Perm. D2150 129.00 19.35 35.25 65.50 96.75 

Amalgam 3 Surface Primary/Perm. D2160 153.00 22.95 38.25 76.50 114.75 

Amalgam 4 Surface Primary/Perm. D2161 180.00 27.00 45.00 90.00 135.00 

Resin-Based Comp 1 Surf. Anterior D2330 135.00 20.25 33.75 67.50 101.25 

Resin-Based Comp 2 Surf. Anterior D2331 164.00 41.00 41.00 82.00 123.00 

Resin-Based Comp 3 Surf. Anterior D2332 196.00 29.40 49.00 98.00 147.00 

Resin-Based Comp 4+ Surf Anterior D2335 237.00 35.55 59.25 118.00 177.75 



Anterior Resin Composite Crown D2390 150.00 22.50 37.50 75.00 112.50 

Resin-Based Comp 1 Surf Posterior D2391 150.00 22.50 37.50 75.00 112.50 

Resin-Based Comp 2 Surf Posterior D2392 191.00 
 

28.85 47.75 95.50 143.25 

Resin-Based Comp 3 Surf Posterior D2393 232.00 
 

34.80 58.00 146.00 219.00 

Resin-Based Comp 4+ Surf Posterior D2394 267.00 40.05 66.75 133.50 200.25 

Crown Porc. Ceramic Substrate D2740 1019.00 152.85 254.75 509.50 254.75 

Crown Porc. High Noble Metal D2750 975.00 146.25 243.75 487.50 731.25 

Crown Porc. Fused Predom. Base D2751 863.00 129.45 215.75 431.50 647.25 

Crown Porc. Fused To Noble Metal D2752 897.00 134.55 224.25 448.50 672.75 

Crown Full Cast High Noble Metal D2790 989.00 148.35 247.25 494.50 247.25 

Crown Full Cast Predom Base Metal D2791 848.00 141.15 212.00 449.00 636.00 

Crown Full Cast Noble Metal  D2792 896.00 134.40 224.00 448.00 672.00 

Dental Re-cement Crown D2920 91.00 13.65 22.00 45.50 68.25 

Prefab. Stainless Steel Crn. Primary D2930 240.00 36.00 60.00 120.00 180.00 

Prefab. Stainless Steel Crn. Perm.  D2931 275.00 41.25 68.75 137.50 206.25 

Sedative Filling D2940 95.00 14.25 23.75 47.50 71.25 

Core Buildup Including Any Pins D2950 239.00 35.85 59.75 119.50 179.25 

Pin Retention (Per Tooth) D2951 44.00 6.60 11.00 22.00 33.00 

Prefab. Post and Core Add. To Crn. D2954 285.00 42.75 71.25 142.50 213.75 

Therapeutic Pulpotomy  D3220 166.00 24.90 41.50 83.00 124.50 

Part Pulpotomy for Apexogenesis D3222 270.00 40.50 67.50 135.00 202.50 

Pulpal Therapy Anterior Primary D3230 220.00 33.00 55.00 110.00 165.00 

Perio Scaling/Root Planning D4341 220.00 33.00 55.00 110.00 165.00 

Perio Scaling/Root Planning D4342 75.00 11.25 18.75 37.50 52.50 

Full Mouth Debridement D4355 165.00 24.75 41.25 82.50 123.75 

Periodontal Maintenance  D4910 131.00 19.65 32.75 65.50 98.25 

Pontic-Cast High Noble Metal D6210 940.00 141.00 235.00 470.00 705.00 

Pontic-Cast Predom Base Metal D6211 867.00 130.05 216.00 433.50 650.25 



Pontic-Cast Noble Metal D6212 885.00 132.75 221.25 442.50 665.75 

Pontic-Porc. Fused High Nobel Met D6240 970.00 145.50 242.50 485.00 725.50 

Pontic-Porc. Fused Pred. Base Met. D6241 853.00 125.00 213.25 426.50 639.75 

Pontic-Porc. Fused to Noble Met. D6242 823 784.55 230.75 261.50 962.25 

Extraction-Erupted Tooth Exposed D7140 139.00 20.85 34.75 69.50 104.25 

Extraction-Surgical Removal D7210 245.00 36.75 61.25 122.50 183.75 

Surgical Removal of Roots D7250 262.00 39.30 65.50 131.00 196.50 

Alveoplasty in Conjunction w/ Ext, 
4+ Teeth Per Quad 

D7310 227.00 34.05 56.75 113.50 170.25 

Alveoplasty in Conjunction with Ext, 
1-3 Teeth per Quad 

D7311 187.00 28.05 46.25 93.50 140.25 

Alveoplasty NOT in Conjunction 
with Ext, 4+ Teeth Per Quad 

D7320 311.00 46.65 77.75 155.50 233.25 

Alveoplasty NOT in Conjunction 
with Ext 1-3 Teeth per Quad 

D7321 264.00 39.60 66.00 132.00 195.00 

Incision and Drainage of Abscess D7510 190.00 28.50 75.50 95.00 142.50 

Inhalation of Nitrous 
Oxide/Analgesia 

D9230 120.00 18.00 30.00 60.00 90.00 

Palliative TX Dental Plan D9110 220.00 33.00 55.00 110.00 165.00 

 Inhalation of Nitrous 
Oxide/Analgesia 

D9230 120.00 18.00 30.00 60.00 90.00 

**There will be a $30 minimum charge at every appointment regardless of services received that day.  


