Westchester County - Active CSEA Fee Schedule Update for 1/1/11

Code Description Fee Schedule
D0110 Initial Oral Examination $ 39.00
D0120 Periodic oral evaluation $ 31.00
D0130 Emergency Oral Examination $ 29.00
D0140 Limited oral evaluation-problem focus $ 29.00
D0150 Comprehensive oral evaluation $ 39.00
D0210 Intraoral, complete series (including bitewings) $ 91.00
D0220 Intraoral periapical first $ 15.00
D0230 Intraoral periapical each additional $ 12.00
D0240 Intraoral occlusal film $ 29.00
D0250 Extraoral first film $ 18.00
D0260 Extraoral each additional film $ 13.00
D0270 Dental bitewing single film $ 15.00
D0272 Dental bitewings two films $ 26.00
D0273 Three Bitewings X-Ray $ 30.00
D0274 Dental bitewings four films $ 39.00
D0277 Vertical bitewings-seven to eight $ 39.00
D0290 Dental film skull/facial bone $ 44.00
D0321 Dental other tmj films $ 63.00
D0330 Dental panoramic film $ 69.00
D0460 Pulp vitality test $ 32.00
D0470 Diagnostic casts $ 41.00
D1110 Dental prophylaxis adult $ 57.00
D1120 Dental prophylaxis child $ 47.00
D1203 Topical application of fluoride, child $ 34.00
D1204 Topical application of fluoride, adult $ 34.00
D1220 Flouride Treatment $ 34.00
D1351 Dental sealant per tooth $ 14.00
D1510 Space maintainer fixed unilateral $ 171.00
D1515 Fixed bilateral space maintainer $ 107.00
D1520 Remove unilateral space maintainer $ 134.00
D1525 Remove bilateral space maintainer $ 229.00
D2110 Amalgam one surface primary $ 45.00
D2140 Amalgam one surface permanent $ 91.00
D2150 Amalgam two surfaces permanent $ 80.00
D2160 Amalgam three surfaces permanent $ 101.00




D2161 Amalgam 4 or > surfaces permanent $ 101.00
D2330 Resin one surface-anterior $ 57.00
D2331 Resin two surfaces-anterior $ 80.00
D2332 Resin three surfaces-anterior $ 101.00
D2335 Resin, 4 or more surfaces or involving incisal angle (anterior) $ 101.00
D2390 Resin-based composite crown, anterior $ 273.00
D2391 Resin-based composite - one surface, posterior $ 68.00
D2392 Resin-based composite, 2 surfaces, posterior $ 96.00
D2393 Resin-based composite, 3 surfaces, posterior $ 101.00
D2394 Resin-based composite, 4 or more surfaces, posterior $ 122.00
D2410 Dental gold foil one surface $ 50.00
D2420 Dental gold foil two surfaces $ 80.00
D2430 Dental gold foil three surfaces $ 120.00
D2520 Dental inlay metallic 2 surfaces $ 224.00
D2530 Dental inlay metl 3 or more surfaces $ 256.00
D2542 Dental onlay metallic 2 surfaces $ 221.00
D2543 Dental onlay metallic 3 surfaces $ 347.00
D2544 Dental onlay metl 4 or more surfaces $ 310.00
D2610 Inlay porcelain/ceramic 1 surface $ 136.00
D2620 Inlay porcelain/ceramic 2 surfaces $ 165.00
D2630 Dental onlay porc 3/more surface $ 249.00
D2642 Dental onlay porcelin 2 surface $ 282.00
D2643 Dental onlay porcelin 3 surface $ 372.00
D2644 Dental onlay porc 4/more surface $ 372.00
D2651 Inlay composite/resin two surfaces $ 146.00
D2652 Dental inlay resin 3/mre surfaces $ 168.00
D2662 Onlay, resin-based composite, 2 surfaces $ 221.00
D2663 Onlay, resin-based composite, 3 surfaces $ 372.00
D2664 Onlay, resin-based composite, 4 or more surfaces $ 310.00
D2710 Crown resin based composite $ 273.00
D2720 Crown resin with high noble metal $ 378.00
D2722 Crown resin with noble metal $ 232.00
D2740 Crown porcelain/ceramic subs $ 615.00
D2750 Crown, porcelain fused to high noble metal $ 615.00
D2751 Crown porcelain fused base metal $ 371.00
D2752 Crown porcelain with noble metal $ 450.00
D2780 Crown 3/4 cast high noble metal $ 455.00




D2783 Crown 3/4 porcelain/ceramic $ 455.00
D2790 Crown full cast high noble metal $ 446.00
D2791 Crown full cast base metal $ 355.00
D2792 Crown full cast noble metal $ 446.00
D2910 Dental recement inlay, onlay/partial $ 51.00
D2920 Dental recement crown $ 51.00
D2930 Prefabricated stainless steel crown $ 83.00
D2931 Prefabricated stainless steel crown permanent tooth $ 69.00
D2950 Core build-up including any pins $ 83.00
D2951 Tooth pin retention $ 39.00
D2952 Post and core cast + crown $ 125.00
D2954 Prefabricated post/core + crown $ 125.00
D3110 Pulp cap direct $ 34.00
D3120 Pulp cap indirect $ 31.00
D3220 Therapeutic pulpotomy $ 80.00
D3310 Root canal therapy anterior $ 330.00
D3320 Root canal therapy 2 canals $ 375.00
D3330 Root canal therapy 3 canals $ 488.00
D3331 Non-surgical Treatment root canal obstruction $ 314.00
D3410 Apicoectomy/periradicular surgery, anterior $ 205.00
D3421 Root surgery bicuspid $ 205.00
D3425 Root surgery molar $ 205.00
D4210 Gingivectomy/plasty per quadrant $ 342.00
D4211 Gingivectomy/plasty 1-3 teeth $ 113.00
D4260 Osseous surgery per quadrant $ 518.00
D4261 Osseous surgery 1-3 teeth per quadrant $ 216.00
D4341 Periodontal scaling & root $ 83.00
D4342 Periodontal scaling 1-3 teeth $ 41.00
D4355 Full mouth debridement $ 68.00
D4910 Periodontal maintenance procedures $ 69.00
D5110 Dentures complete maxillary $ 682.00
D5120 Dentures complete mandible $ 682.00
D5130 Dentures immediate maxillary $ 682.00
D5140 Dentures immediate mandible $ 569.00
D5211 Dentures maxill part resin $ 325.00
D5212 Dentures mand part resin $ 325.00
D5213 Dentures maxill part metal $ 590.00




D5214 Dentures mandible part metal $ 590.00
D5226 Mandibular partial denture flexible $ 590.00
D5281 Removable partial denture $ 286.00
D5410 Adjust complete denture - maxillary $ 45.00
D5411 Adjust complete denture - mandibular $ 40.00
D5421 Dentures adjust partial maxill $ 52.00
D5422 Dentures adjust partial mandbl $ 52.00
D5510 Repair broken complete denture base $ 63.00
D5520 Replace missing or broken teeth, complete denture (each tooth) $ 57.00
D5610 Dentures repair resin base $ 63.00
D5620 Repair cast framework $ 75.00
D5630 Repair or replace broken clasp $ 96.00
D5640 Replace partial denture teeth $ 57.00
D5650 Add tooth to partial denture $ 91.00
D5660 Add clasp to partial denture $ 108.00
D5670 Replace all teeth and acrylic on cast metal framework (maxillary) $ 74.00
D5680 Replacing Broken Clasp $ 63.00
D5690 Each Additional Clasp $ 50.00
D5710 Dentures rebase complete maxil $ 147.00
D5730 Reline complete maxillary denture (chairside) $ 147.00
D5731 Reline lower complete mandibular denture (chairside) $ 147.00
D5740 Reline maxillary partial denture (chairside) $ 130.00
D5741 Reline mandibular partial denture (chairside) $ 108.00
D5750 Reline complete maxillary denture (laboratory) $ 188.00
D5751 Reline complete mandibular denture (laboratory) $ 188.00
D5760 Reline maxillary partial denture (laboratory) $ 174.00
D5761 Reline mandibular partial denture (laboratory) $ 174.00
D5850 Tissue conditioning, maxillary $ 47.00
D6058 Abutment supported crown $ 615.00
D6059 Abutment supported metal crown $ 615.00
D6060 Abutment supported metal crown $ 242.00
D6061 Abutment supported metal crown $ 483.00
D6062 Abutment supported metal crown $ 446.00
D6065 Implant supported crown $ 615.00
D6066 Implant supported metal crown $ 535.00
D6210 Prosthodontic high noble metal $ 342.00
D6211 Bridge base metal cast $ 179.00




D6212 Bridge noble metal cast $ 229.00
D6240 Bridge porcelain high noble $ 455.00
D6241 Bridge porcelain base metal $ 311.00
D6242 Bridge porcelain nobel metal $ 342.00
D6245 Bridge porcelain/ceramic $ 259.00
D6250 Bridge resin w/high noble $ 342.00
D6251 Bridge resin base metal $ 249.00
D6720 Retain crown resin with high noble $ 298.00
D6721 Crown resin w/base metal $ 230.00
D6740 Crown porcelain/ceramic $ 615.00
D6750 Crown porcelain high noble $ 615.00
D6751 Crown porcelain base metal $ 438.00
D6752 Crown porcelain noble metal $ 464.00
D6780 Crown 3/4 high noble metal $ 298.00
D6790 Crown full high noble metal $ 446.00
D6791 Crown full base metal cast $ 327.00
D6792 Crown full noble metal cast $ 411.00
D6930 Dental recement bridge $ 41.00
D7111 Coronal remnants deciduous tooth $ 53.00
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) $ 53.00
D7210 Surgical removal of erupted tooth $ 63.00
D7220 Removal of impacted tooth, soft tissue $ 125.00
D7230 Removal of impacted tooth, partially bony $ 173.00
D7240 Impact tooth removal completely bony $ 309.00
D7241 Impact tooth removal bony w/complications $ 315.00
D7280 Surgical access of an unerupted tooth $ 229.00
D7285 Biopsy of oral tissue hard $ 63.00
D7286 Biopsy of oral tissue soft $ 80.00
D7310 Alveoplasty with extraction $ 101.00
D7320 Alveoplasty without extraction $ 143.00
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up to 1.25 cm $ 158.00
D7451 Removal of benign odontogenic cyst or tumor, lesion diameter greater than 1.25 cm $ 124.00
D7461 Removal of benign nonodontogenic cyst or tumor, lesion diameter greater than 1.25 cm $ 124.00
D8070 Comprehensive orthodontic treatment of the transitional dentition $ 567.00
D8080 Comprehensive orthodontic treatment of the adolescent dentition $ 567.00
D8090 Comprehensive orthodontic treatment of the adult dentition $ 567.00
D8210 Orthodontic removable appliance treatment $ 135.00




D8220 Orthodontic fixed appliance treatment $ 135.00
D8670 Periodic orthodontc treatment visit $ 113.00
D8680 Orthodontic retention $ 186.00
D9110 Palliative (emergency) treatment of dental pain-minor procedures $ 45.00
D9210 Local dental anesthesia without surgery $ 12.00
D9215 Local anesthesia $ 21.00
D9220 Deep sedation/general anesthesia, first 30 minutes $ 83.00
D9221 Deep sedation/general anesthesia, each additional 15 minutes $ 69.00
D9610 Dental therapeutic drug injection $ 15.00
D9630 Dental, other drugs/medicaments $ 15.00

** Proprietary Information - CONFIDENTIAL **




