DENTAL SERVICES CODES AND FEE SCHEDULE


General Information

The Dental Services Codes and Fee Schedule includes dental terminology and identifiable codes that have been compiled by the American Dental Association (ADA). Current fees in the schedule have been set by the Department for Aging and Rehabilitative Services following consultation with Virginia dentists.

Counselors should provide the Dental Consultant with the consumer’s medical and dental records, including a statement from the consumer’s dentist explaining the need for special treatment(s) that require unlisted fees.

Authorizations for dental services will be made by using the procedure numbers, procedure descriptions and corresponding fees on the Dental Examination Report (RS-3h).

A. The request for approval shall contain:

   1. Written justification by the counselor for the need for
      the particular service(s), including planned vocational
      goal of the client; and

   2. Copies of the General Basic Medical Examination Record
      (RS-3, or equivalent), and other specialist's examination
      reports, including the Dental Examination Report (RS-3h),

   3. Dental x-rays, when deemed necessary by the treating dentist.

B. Procedures - Refer to the VR Policy and Procedure Manual, Chapters
[bookmark: _GoBack]   8.14 (PHYS RES) and 12 (FORMS). 



DIAGNOSTIC

CLINICAL ORAL EVALUATIONS

S/I Code                                                   Maximum Fee

D00120  Periodic oral evaluation..............................  $43.00

D00140  Limited oral evaluation – problem focused.............  $63.00

D00150  Comprehensive oral evaluation.........................  $73.00


RADIOGRAPHS/DIAGNOSTIC IMAGING (INCLUDING INTERPRETATION)

S/I Code                                                   Maximum Fee

D00210  Intraoral – complete series (including bitewings)..... $121.00

D00220  Intraoral - periapical first film.....................  $26.00

D00230  Intraoral – periapical each additional film...........  $22.00

D00240  Intraoral - occlusal film.............................  $15.00

D00250  Extraoral - first film................................  $10.00

D00260  Extraoral - each additional film......................  $10.00

D00270  Bitewing – single film................................  $22.00

D00272  Bitewings - two films.................................  $41.00

D00274  Bitewings - four films................................  $58.00

D00321  Other temporomandibular joint films, by report........  $75.00

D00330  Panoramic film........................................ $104.00


TESTS AND EXAMINATIONS

S/I Code                                                   Maximum Fee


D00460  Pulp vitality tests...................................  $20.00

D00470  Diagnostic casts......................................  $94.00


PREVENTIVE

DENTAL PROPHYLAXIS

S/I Code                                                   Maximum Fee

D01110  Prophylaxis - adult...................................  $84.00


RESTORATIVE

AMALGAM RESTORATIONS (INCLUDING POLISHING)

S/I Code                                                   Maximum Fee

D02140  Amalgam  - one surface, primary or permanent.......... $126.00

D02150  Amalgam - two surfaces, primary or permanent.......... $156.00

D02160  Amalgam - three surfaces, primary or permanent........ $188.00

D02161  Amalgam - four or more surfaces, primary or permanent. $221.00


RESIN-BASED COMPOSITE RESTORATIONS – DIRECT

S/I Code                                                   Maximum Fee

D02330  Resin-based composite - one surface, anterior......... $148.00

D02331  Resin-based composite - two surfaces, anterior........ $181.00

D02332  Resin-based composite - three surfaces, anterior...... $221.00

D02335  Resin-based composite – four or more surfaces or
          involving incisal angle (anterior).................. $270.00

D02391  Resin-based composite – one surface, posterior........ $161.00

D02392  Resin-based composite – two surfaces, posterior....... $205.00

D02393  Resin-based composite – three surfaces, posterior..... $253.00

D02394  Resin-based composite – four or more surfaces,
          posterior........................................... $296.00 


CROWNS – SINGLE RESTORATIONS ONLY

D02740  Crown – porcelain/ceramic substrate...................$1112.00

D02750  Crown – porcelain fused to high noble metal ..........$1044.00 


OTHER RESTORATIVE SERVICES

S/I Code                                                   Maximum Fee

D02910  Recement inlay, onlay, or partial coverage
          restoration.........................................  $35.00

D02920  Recement crown........................................  $35.00

D02940  Sedative filling......................................  $88.00

D02950  Core buildup, including any pins...................... $245.00

D02951  Pin retention – per tooth, in addition to restoration.  $20.00

D02954  Prefabricated post and core in addition to crown...... $355.00


ENDODONTICS

PULPOTOMY

S/I Code                                                   Maximum Fee


D03220  Therapeutic pulpotomy (excluding final restoratrion)
          removal of pulp coronal to the dentinocemental
          junction and application of medicament.............  $65.00


ENDODONIC THERAPY
 (INCLUDING TREATMENT PLAN, CLINICAL PROCEDURES AND FOLLOW-UP CARE)


S/I Code                                                   Maximum Fee

D03310  Anterior (excluding final restoration)................ $702.00

D03320  Bicuspid (excluding final restoration)................ $811.00

D03330  Molar (excluding final restoration)................... $983.00


APICOECTOMY/PERIRADICULAR SERVICES

S/I Code                                                   Maximum Fee

D03410  Apicoectomy/periradicular surgery - anterior.......... $676.00


OTHER ENDODONTIC PROCEDURES

S/I Code                                                   Maximum Fee

D03950  Canal preparation and fitting of preformed dowel
          or post............................................. $72.00


PERIODONTICS

SURGICAL SERVICES (INCLUDING USUAL POSTOPERATIVE CARE)

S/I Code                                                   Maximum Fee

D04210  Gingivectomy or gingivoplasty – four or more 
          contiguous teeth or bounded teeth spaces per
          quadrant............................................ $552.00
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       
D04211  Gingivectomy or gingivoplasty – one to three
contiguous teeth, or bounded teeth spaces
per quadrant........................................ $244.00


NON-SURGICAL PERIODONTAL SERVICE

S/I Code                                                   Maximum Fee

D04320  Provisional splinting - intracoronal.................  $100.00

D04321  Provisional splinting - extracoronal.................  $368.00

D04341  Periodontal scaling and root planing – four or more
          teeth per quadrant.................................  $233.00

D04342  Periodontal scaling and root planning – one to three 
          teeth, per quadrant................................. $162.00

D04355  Full mouth debridement to enable comprehensive
          evaluation and diagnosis............................ $159.00


OTHER PERIODONTAL SERVICES

S/I Code                                                   Maximum Fee

D04910  Periodontal maintenance............................... $121.00

D04920  Unscheduled dressing change...........................  $35.00

                                         
PROSTHODONTICS (REMOVABLE)

COMPLETE DENTURES
 (INCLUDING ROUTINE POST-DELIVERY CARE)

S/I Code                                                   Maximum Fee

D05110  Complete denture - maxillary..........................$1482.00

D05120  Complete denture - mandibular.........................$1485.00

D05130  Immediate denture - maxillary.........................$1565.00

D05140  Immediate denture - mandibular........................$1569.00


PARTIAL DENTURES
 (INCLUDING ROUTINE POST-DELIVERY CARE)

S/I Code                                                   Maximum Fee

D05211  Maxillary partial denture – resin base (including any
          conventional clasps, rests and teeth)...............$1063.00
D05212  Mandibular partial denture - resin base (including any
          conventional clasps, rests and teeth)...............$1086.00
D05213  Maxillary partial denture – cast metal framework with
          resin denture bases (including any conventional
          clasps, rests, and teeth)...........................$1561.00
D05214  Mandibular partial denture – cast metal framework with
          resin denture bases (including any conventional
          clasps, rests, and teeth)...........................$1570.00


ADJUSTMENTS TO DENTURES 

S/I Code                                                   Maximum Fee

D05410  Adjust complete denture, maxillary....................  $60.00

D05411  Adjust complete denture, mandibular...................  $60.00

D05421  Adjust partial denture, maxillary.....................  $40.00

D05422  Adjust partial denture, mandibular....................  $40.00


REPAIRS TO COMPLETE DENTURES

S/I Code                                                   Maximum Fee

D05510  Repair broken complete denture base................... $185.00

D05520  Replace missing or broken teeth -
          complete denture (each tooth)....................... $161.00


REPAIRS TO PARTIAL DENTURES

S/I Code                                                   Maximum Fee

D05610  Repair resin denture base............................. $181.00

D05630  Repair or replace broken clasp........................ $169.00

D05640  Replace broken teeth (per tooth)...................... $169.00

D05650  Add tooth to existing partial denture................. $194.00

D05660  Add clasp to existing partial denture................. $222.00


DENTURE RELINE PROCEDURE

S/I Code                                                   Maximum Fee

D05730  Reline complete maxillary denture (chairside)......... $301.00

D05731  Reline complete mandibular denture (chairside)........ $298.00

D05750  Reline complete maxillary denture (laboratory)........ $399.00

D05751  Reline complete mandibular denture (laboratory)....... $397.00

D05760  Reline maxillary partial denture (laboratory)......... $398.00

D05761  Reline mandibular partial denture (laboratory)........ $397.00 


IMPLANT SERVICES

S/I Code                                                   Maximum Fee

D06010  Surgical placement of implant body: endosteal implant $1779.00


PROSTHODONTICS-FIXED

FIXED PARTIAL DENTURE PONTICS

S/I Code                                                   Maximum Fee

D06211  Pontic - cast predominantly base metal................ $450.00

D06212  Pontic - cast noble metal.............................$1102.00

D06240  Pontic - porcelain fused to high noble metal..........$1074.00

D06241  Pontic - porcelain fused to predominantly base metal..$1017.00

D06242  Pontic - porcelain fused to noble metal...............$1097.00

D06245  Pontic – porcelain/ceramic............................$1097.00


FIXED PARTIAL DENTURE RETAINERS-INLAYS/ONLAYS

S/I Code                                                   Maximum Fee

D06545  Retainer – cast metal for resin bonded fixed
          prosthesis......................................... $200.00


FIXED PARTIAL DENTURE RETAINERS - CROWNS

S/I Code                                                   Maximum Fee

D06750  Crown - Porcelain fused to high noble metal...........$1091.00

D06791  Crown – full cast predominantly base metal............$1081.00

D06792  Crown - Full cast noble metal.........................$1074.00


OTHER FIXED PARTIAL DENTURE SERVICES

S/I Code                                                   Maximum Fee

D06930  Recement fixed partial denture........................ $142.00

D06970  Post and core in addition to fixed partial
          denture retainer, indirectly fabricated............. $455.00


ORAL and maxillofacial surgery

EXTRACTIONS
(INCLUDES LOCAL ANESTHESIA, SUTURING, IF NEEDED,
 AND ROUTINE POSTOPERATIVE CARE)

(Includes local anesthesia, suturing, if needed, and routine postoperative care)

S/I Code                                                   Maximum Fee

D07111  Extraction, coronal remnants – deciduous tooth........  $35.00

D07140  Extraction, erupted tooth or exposed root (elevation
          and/or forceps removal)............................. $159.00


SURGICAL EXTRACTIONS
(INCLUDES LOCAL ANESTHESIA, SUTURING, IF NEEDED,
 AND ROUTINE POSTOPERATIVE CARE)


S/I Code                                                   Maximum Fee

D07210  Surgical removal of erupted tooth requiring elevation
          of mucoperiosteal flap and removal of bone and/or
          section of tooth.................................... $225.00

D07220  Removal of impacted tooth - soft tissue............... $270.00

D07230  Removal of impacted tooth - partially bony............ $325.00

D07240  Removal of impacted tooth - completely bony........... $425.00

D07250  Surgical removal of residual tooth roots (cutting
          procedure).......................................... $185.00


OTHER SURGICAL PROCEDURES

D07270  Tooth reimplantation and/or stabilization of 
          accidentally evulsed or displaced tooth............. $150.00

D07280  Surgical access of an unerupted tooth................. $175.00

D07285  Biopsy of oral tissue - hard (bone, tooth)............ $110.00


ALVEOPLASTY-SURGICAL PREPARATION OF RIDGE FOR DENTURES

S/I Code                                                   Maximum Fee

D07310  Alveoplasty in conjunction with extractions - four 
          or more teeth or tooth spaces, per quadrant......... $306.00

D07320  Alveoplasty not in conjunction with extactions – four 
          or more teeth or tooth spaces, per quadrant......... $388.00


SURGICAL EXCISION OF SOFT TISSUE LESIONS


D07410  Excision of benign lesion up to 1.25 cm............... $328.00

D07411  Excision of benign lesion greater than 1.25 cm........ $400.00


SURGICAL EXCISION OF INTRA-OSSEOUS LESIONS

D07450  Removal of benign odontogenic cyst or tumor – lesion
          diameter up to 1.25 cm.............................. $328.00

D07451  Removal of benign odontogenic cyst or tumor – lesion
          diameter greater than 1.25 cm....................... $388.00

D07460  Removal of benign nonodontogenic cyst or tumor – 
          lesion diameter up to 1.25 cm....................... $100.00

D07461  Removal of benign nonodontogenic cyst or tumor – 
          lesion diameter greater than 1.25 cm................ $200.00


EXCISION OF BONE TISSUE

D07471  Removal of lateral exostosis (maxilla or mandible).... $340.00


SURGICAL INCISION

S/I Code                                                   Maximum Fee

D07510  Incision and drainage of abscess – intraoral soft
          tissue..............................................  $90.00

D07520  Incision and drainage of abscess – extraoral soft
          tissue.............................................. $125.00

D07530  Removal of foreign body from mucosa, skin, or
          subcutaneous alveolar tissue........................ $109.00


REPAIR OF TRAUMATIC WOUNDS

S/I Code                                                   Maximum Fee

D07910  Suture of recent small wounds up to 5 cm ............. $150.00


COMPLICATED SUTURING
(RECONSTRUCTION REQUIRING DELICATE HANDLING OF TISSUES
 AND WIDE UNDERMINING FOR METICULOUS CLOSURE)

S/I Code                                                   Maximum Fee

D07911  Complicated suture – up to 5cm........................ $255.00


ADJUNCTIVE GENERAL SERVICES

UNCLASSIFIED TREATMENT

S/I Code                                                   Maximum Fee

D09110  Palliative (emergency) treatment of dental
          pain, minor procedures..............................  $75.00


ANESTHESIA

S/I Code                                                   Maximum Fee

D09220  Deep sedation/general anesthesia, first 30 minutes.... $225.00
D09221    each additional 15 minutes.......................... $113.00 
D09230  Analgesia, anxiolysis, inhalation of nitrous oxide....  $62.00


PROFESSIONAL CONSULTATION

S/I Code                                                   Maximum Fee

D09310  Consultation - diagnostic service provided by dentist
          or physician other than requesting dentist or
          physician..........................................   $82.00


MISCELLANEOUS SERVICES

S/I Code                                                   Maximum Fee

D09974  Internal bleaching – per tooth........................ $240.00
