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Coastal Health & Wellness 

Governing Board 

March 27, 2025  

  Board Members:      Staff: 

 

Excused Absences: Elizabeth Williams, Kevin Avery, Cynthia Darby & Kendall Campbell, MD 

Items#1 Comments from the Public  

There were no comments from the public 

Items#2-5 Consent Agenda 

A motion was made by Courtni Tello, DDS, to approve consent agenda items two through five and defer item eight. Sharon 

Hall seconded the motion, and the Board unanimously approved the consent agenda. 

Item#6 Consider for Approval 2025 Dental Fee Schedule Submitted by Lisa Garceau 

Lisa Garceau, Payor Contracting & Credentialing Manager, asked the Board to consider for approval 2025 Dental Fee 

Schedule. A discussion was held regarding moving the fees to the 80th percentile for the area. A motion to accept the 

dental fee schedule as presented was made by Courtni Tello, DDS. Sharon Hall seconded the motion, and the Board 

unanimously approved.  

Item#7 Consider for Approval 2025 Medical Fee Schedule Submitted by Lisa Garceau 

Lisa Garceau, Payor Contracting & Credentialing Manager, asked the Board to consider for approval. A motion to accept 

the medical fee schedule as presented was made by Sharon Hall. Courtni Tello, DDS seconded the motion, and the Board 

unanimously approved.  

Item#8 Consider for Approval Coastal Health & Wellness Discount Eligibility (Sliding Fee) Schedule 2025/2026 

Submitted by Lisa Garceau 

Lisa Garceau, Payor Contracting & Credentialing Manager, asked the Board to consider for approval Coastal Health & 

Wellness Discount Eligibility (Sliding Fee) Schedule 2025-2026. Donnie VanAckeren, Board Chair, informed the Board 

that the CHW Discount Eligibility Sliding Fee Schedule was previously approved at the February 6th Governing Board 

meeting and asked that a motion be made to keep the discount eligibility sliding fee schedule as presented at the February 

6th meeting expiring February 6, 2026. A motion to accept the discount eligibility sliding fee schedule as presented on 

February 6, 2025 was made by Courtni Tello, DDS. Sharon Hall seconded the motion, and the Board unanimously approved. 

Item#9 Consider for Approval Financial Report Submitted by Ruth Cable 

a) February 2025

Ruth Cable, Chief Financial Officer, presented the February 2025 financial report. A motion to accept the February 2025 

finance report as presented was made by Sergio Cruz. Sharon Hall seconded the motion, and the Board unanimously 

approved.  

Item#10 Coastal Health & Wellness Updates 

a) Organizational Updates Submitted by Executive Director

b) Dental Updates Submitted by Dental Director

c) Medical Updates Submitted by Medical Director

d) Human Resources Updates Submitted by Human Resources Manager

Donnie VanAckeren 

Courtni Tello, DDS  

Rev. Jones 

Sharon Hall  

Sergio Cruz 

Flecia Charles 

Victoria Dougharty  

Philip Keiser, MD, Executive Director  

Lane Baker, MHA, Chief Operating Officer 

Chris Garcia, MD, Medical Director 

Hanna Lindskog, DDS, Dental Director 

Della Brown, RN, GCHD Chief Operating Officer 

Ruth Cable, Chief Financial Officer 

Liz Lentz, Human Resources Director 

Ashley Sciba, RN, Chief Nursing Officer 

Tiffany Carlson, RN, Nursing Director 

Tomiko Fisher, Grant Manager 

Christina Bates 

Lisa Garceau 

Terry Chapa 

Tikeshia Thompson-Rollins 
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Organizational Updates: 

Philip Keiser, MD, presented organizational updates to the Governing Board on the Measles Outbreak. 

 

Operational Updates: 

Lane Baker, Chief Operating Officer, presented Operational Updates to the Governing Board.  

 

Dental Updates: 

 

• Visit Numbers – Based on “FQHC Qual Enc” in NextGen 

o We continue to see walk in patients in pain as we can fit them into our schedule. 

o We continue to release comprehensive exams on the 15th of every month.   

o For February 2025, the Dental Clinic had a decrease of 9.88% in qualifying encounters compared to 

February 2024. We had two dentists that were out for one week due to expiring vacation grace time 

o The Dental Clinic had an increase of 1.07% in qualifying encounters when comparing March 1, 2024 – 

February 28, 2025, with March 1, 2023 – February 29, 2024.  

• Dental Charges  

o For February 2025, the Dental Clinic had an increase in charges of 2.31% compared to February 2024. 

o The Dental Clinic had an increase of 11.28% in charges when comparing March 1, 2024 – February 28, 

2025, with March 1, 2023 – February 29, 2024.  

 

• Current projects, plans, department overview for dental 

o Dr. Lindskog continues to serve on the COM Hygiene School Advisory Board 
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▪ Exploring opportunities for rotations at CHW for dental hygiene students 

o UT Health School of Dentistry (Houston) 

▪ Exploring opportunities for rotations at CHW for dental students and residents 

o Head Start 

▪ Francine is working with the school to proactively complete packets for the 2025-2026 school 

year during their registration and Back to School events 

 

 

Medical Updates: 

 

School Based Clinic:  January  February 

 Students:  5   3 

 Staff:   0   1 

 Telehealth:  38   36 

 Total :   43   40 

Telehealth/Doxyme:  January visits  February visits 

    229   160 

 

CHW Clinic Visits:  January visits  February visits 

 Kept:   2127   2093 

 No Shows:  686   664 

 No show rate:  24.4%   24.1% 

 Retinal scans  39   40 

Total charges:   $577,725.20    $573,375.73 

   

 

Clinic Updates: 

We continue to partner with UTMB and St Vincent on study to improve diabetic control. We continue with our weekly 

meetings, now focusing on getting final testing for the patients. This year’s program is winding down. UTMB submitting 

grant applications for a continuation of the program. They are anticipating initial results of study sometime this summer. 

We are developing an internal orthopedic focused clinic. One of our current providers has extensive experience in 

orthopedics. This may include injections of knees and shoulders IF appropriate. 

We are in preliminary discussions with the Internal Medicine and Family Medicine departments from UTMB about the 

possibility of having their residents staffing evening and Saturday clinics 

 

Human Resources Updates: 

 

Liz Lentz, Human Recourses Director, presented Human Recourse Updates to the Board.  

 

• Active EE Count (95) 

• Hired EE’s for Month -February (1) 

• Termed EE’s for Month - February (1) 

• Active EE Count for Prior Year - February 2024 (126) 

• Hired EE’s for Month - February 2024 (3) 

• Termed EE’s for Month - February 2024 (3) 

• Open Positions (0) 
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Item #11 Comments from Board Members 

None 

The meeting was adjourned at 1:15p.m. 

______________________________  ______________________________ 

Chair      Secretary/Treasurer 

______________________________  ______________________________ 

Date     Date 

Back to Agenda



Coastal Health & Wellness Governing Board 
Quality Assurance Committee 

Meeting 
April 10, 2025 

 
BOARD QA COMMITTEE MEMBERS:                                                              
Sharon Hall-Community Member  
 
EMPLOYEES PRESENT:  
Lane Baker (Chief Operating Officer), Dr. Lindskog (Dental Director), Dr. Garcia (Medical Director), 
Jason Borillo (Director of Innovation and Clinical Quality), Liz Lentz (Human Resources Director), 
Laura Norman (Emergency Management Coordinator), Tiffany Carlson (Nursing Director), Ashley 
Sciba (Chief Nursing Officer), Virginia Lyle (Galveston Clinic Manager), Wendy Jones (Compliance 
and Rick Management Officer)and Judie Olivares (Human Resources Manager) 
 

(Minutes recorded by Tikeshia Thompson-Rollins) 
ITEM                                             ACTION 

  Patient Access / Satisfaction 
Reports  
 Quarterly Access to Care Report 

Submitted by Luz Amaro 
 Quarterly Patient Satisfaction Report 

Submitted by Luz Amaro  
 Call Quality Performance Submitted by 

Luz Amaro 
 
            
 
           
          

Quarterly Access to Care Report  
• Jason Borillo reviewed the access to care report for the 1st 

quarter (January, February & March) in Luz Amaro’s 
absence. The cumulative no-show rate is at 26.1%. 

Quarterly Patient Satisfaction Report  
• The goal was previously set at 90% with the categories 

below. 
 Excellent  
 Very Good  
 Good 

• Overall Satisfaction: 94.9% for the 1st quarter. 
Call Quality Performance  

 Jason will work with Luz to get graphs of quarterly 
comparisons added to the report and bring back to 
the July committee meeting. 

Clinical Measures   
 Quarterly Report on UDS 

Medical Measures in 
Comparison to Goals 
Submitted by Jason Borillo 

 
 

  

Clinical Measures  
• Report reviewed; No Action 



  Quality    
  Assurance/Risk/Management/ 
 Emergency Management Reports 
 Quarterly Risk Management

Report Submitted by Wendy
Jones

 Dental Quarterly Summary
Submitted by Dr. Lindskog

 Quarterly Emergency
Management Report
Submitted by Laura Norman

Quarterly Risk Management Report 
• Wendy will change (ensure incidents and adverse events are 

promptly reported) category to yellow.
• Wendy will modify Patient Satisfaction Survey goal and bring 

results back to the next committee meeting.
Dental Quarterly Summary 

• Report reviewed, No Action.
Quarterly Emergency Management Report 

• Laura Norman reviewed the Emergency Management Report 
for the 1st quarter and gave updates on training and 
ongoing/future projects.

Next Meeting: July 10, 2025 

Back to Agenda



   

 

 

 
     

Coastal Health & Wellness  

2025 Risk Management Training Plan  

Revised & Approved: April 2025 

 
Article I                            Risk Management Training Program Goals  

Risk Management is the responsibility of all Coastal Heath & Wellness (“CHW”) employees, including 

providers, clinicians, managers, volunteers, and staff. Risk management spans the entire operation and most 

functional areas, and all employees should be trained on risk management functions and responsibilities. 

CHW’s Risk Management Training Program’s goals and objectives are to create a culture of safety by:  

1. Promoting safe and effective patient care practices;  

2. Minimizing errors, events, and system breakdowns;  

3. Minimizing effects of adverse events when they occur;  

4. Minimizing losses to CHW by being proactive and attentive;  

5. Maintaining a safe working environment;  

6. Facilitating compliance with regulatory, legal, and accrediting agencies;  

7. Protecting CHW’s financial resources; and  

8. Protecting human and intangible resources.  

  

  

Article II Process for Selection of Training Requirements  

1. Using trend data and other risk management data (e.g., claims data, patient complaints, incident 

reports, adverse events, services provided and inherent nature/risk of such services), the 

areas/activities of highest risk for CHW patient safety and ensuring consistency with CHW’s 

identified scope of project(s).  

2. Training courses are then selected to mitigate or minimize the areas identified as highest risk.  
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Article III Training Courses  

• All staff will be trained on risk management topics applicable to their scope of work upon hire and 

thereafter on an annual basis. This includes providers, clinicians, managers, volunteers, and support 

staff.  

• CHW has identified required courses for all staff and specialized training to mitigate or minimize 

risk of injury to patients and potential for liability to CHW, as set forth in Paragraphs 3 and 4 of 

this Article.  

• Required Courses for All Staff. All staff will be required to complete risk management training on 

the following in accordance with the schedule as outlined in CHW’s Risk Management Training 

Log (see Risk Management Training Log):  

COURSE NAME (TENTATIVE TRAINING SCHEDULE**)  

Phase 1 – January - April 

• Anti-Fraud Training  

• Emergency Operations Plan   

• Harassment Training  

• Child, Elderly and Domestic Abuse Reporting Training  

Phase 2 – May - August 

• Cultural and Linguistic Training  

  

• Fire Safety Training   

• Pain and Pain Management   

• Creating a Culture of Safety 

• Obstetrics: Safe, Equitable Care for all Women  

Phase 3: September - December 

• Infection Control: Hand Hygiene  

• Infection Control: Bloodborne Pathogen Exposure  

• Safety Management Plans  

• Hazardous Communication Training 

• Identifying and Reporting Human Trafficking  
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• HIPAA and Patient Confidentiality   

  

• Specialized Courses for Select Staff. In addition to the required courses outlined above, staff in the 

following professions/fields will also be required to attend and complete specialized risk 

management courses applicable to these professions/fields, in accordance with the schedule/due 

dates outlined in CHW’s Risk Management Training Log (see, Risk Management Training Log):  

i. All practitioners must complete their continuing medical education requirements or 

other applicable licensure requirements to maintain licensure, registration or 

certification.  

ii. Obstetrics/Gynecology: Prenatal and postpartum care providers are required to 

complete risk management training specific to this type of care. UTMB Residents 

provide OB services (prenatal and postpartum care only).  

iii. Providers and Clinicians: Pain and pain management education on assessment and 

management of pain. All onboarding (new staff) and annual training required.  

iv. Dental Instrument Sterilization Training for select staff, as applicable. CHW 

exclusively uses disposable instruments for all medical and laboratory procedures, 

therefore only members of the dental staff are required to undergo instrument 

sterilization training.  

v. CHW requires specific risk management trainings for groups of providers that 

perform various services which may lead to potential risk including:  

1. Behavioral Health  

2. Dental  

3. Maternal Health Care  

4. Substance Abuse Disorder  

  

vi. Staff that handle biohazardous materials must complete the Department of 

Transportation (DOT), Biohazardous Medical Waste and Disposal training within 

(90) days of hire and every three years thereafter.  

vii. Providers will be educated on reporting potential malpractice claims that could 

invoke litigious action, and the Anti-Kickback and Stark Laws.  

• Other Courses/Training. The Risk Manager may identify and require additional courses/training 

for some or all staff, as appropriate, to address any incident, identified trend, near miss, patient 

complaint, or any other circumstance.  
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Article IV Tracking Training Attendance and Completion 

1. Tracking Methods

a. Staff must complete all required applicable risk management training upon hire and on an

annual basis thereafter.

b. Attendance and/or completion of training courses will be tracked in a manner appropriate to the

method by which the course was conducted (e.g., in-service sign-in log for in-person courses;

certificates of completion for individual online courses, attestation of review and completion

for other courses).

c. Staff who are unable to attend in-service sessions during which a required training is provided

must make-up the training by attending the next New Hire Orientation session, where the

training(s) will be offered, or will be required to complete the training in the online training

upon return to work.

2. Performance Reviews/Credentialing and Privileging

a. Compliance with training requirements will be documented in staff personnel records and

considered during performance reviews and/or credentialing and privilege determinations.

3. Non-Compliance with Training Requirements

a. The Risk Manager in conjunction with Human Resources will monitor staff compliance with

training requirements. Failure to complete the training may result in  staff’s referral to Human

Resources for disciplinary action, up to and including termination. 

4. Appropriate Sources of Training/Mode of Delivery

a. Training is facilitated during employee in-service sessions, which are held from 8:00 am-

12:00 pm on the second Wednesday of every month.

b. Training may also be conducted either in person, online, individually or in a group setting

utilizing courses developed by CHW or through outside sources (e.g., ECRI Institute;

Stericycle, MedTrainer;).

Back to Agenda



Coastal Health & Wellness Governing Board  
 Q.1 (January – April)  

FY2025 Compliance Report  
 

Submitted by: Wendy Jones, Compliance Officer 
Coastal Health & Wellness Governing Board – April 2025 

   Page 1 of 3 

Internal Audits 

AUDITOR & 
DATE CONDUCTED 

TYPE OF AUDIT & FINDINGS ACTION TAKEN 

Nursing Supervisor 
Jan, Feb, March 

 Abnormal Pap Audited for: 

• Will report during Q2 Compliance Report 
 
 

 

EHR System Administrator 
 
 
 

Dental Department Audited for secure access to EHR System: 

• Operatories were audited for HIPAA Security Risks.  

• Introduced use of a password management system to help providers and staff 
operate with reduced risk of erroneous access to EHR system. 

 

• It issued KnowB4 Trainings 
to staff in how to use 
password management 
system:  KeePass 

AUDITOR & DATE 
CONDUCTED 

TYPE OF AUDIT & FINDINGS ACTION TAKEN 

Nursing Director/Designee  
 

 

Title V Well Child Audit -Screening:   

• None this quarter (Audits conducted Bi-annual) 
 

 

Title V Dental Child 
Screenings 

 

Title V Audit of Child Dental Audit  

• None this quarter 

 

External Audit(s)   

 
Feb. 13, 2025 

Texas DSHS Immunization 
Program 

Vaccines for Children 
Program (VFC) 

VFC Compliance Visit –  
Audited all components of vaccine administration from billing, receiving, storing, 
administration of vaccines.  No compliance issues were identified 
 

• I.E., Eligibility, Billing, Administration Fees, Dose documentation, records 
retention, vaccine management plan, storage & handling, temperature 
monitoring, certifications of calibration testing, documentations: dosage, 
temperature, preparation of vaccines, emergency transport of vaccine, etc. 
 

 

 
Feb. 20, 2025 

ASN Compliance Audit: 
Audited all components of vaccine administration from receiving, storing, 
administration of vaccines, to billing.  No compliance issues were identified 

 



Coastal Health & Wellness Governing Board 
Q.1 (January – April)

FY2025 Compliance Report 

Submitted by: Wendy Jones, Compliance Officer 
Coastal Health & Wellness Governing Board – April 2025 

Page 2 of 3 

HIPAA Breach Reports 
DEPARTMENT – DATE 
OCCURRED SUMMARY ACTION TAKEN 

None 

Warning and Termination Letters 
REASON TYPE OF LETTER 

• Patient non-compliance with Rights & Responsibilities as
designated in the Rights and Responsibilities Agreement
with CHW

• Warning Letter

Incidents involving quality of care issues, in accordance with Section 161 et seq., Health and Safety Code, are reviewed such that proceedings and records of the quality program 
and committee reviews are privileged and confidential. 

Texas DSHS Immunization 
Program 

Adult Safety Net (ASN) 
Program 

• I.E., Eligibility, Billing, Administration Fees, Dose documentation, records
retention, vaccine management plan, storage & handling, temperature
monitoring, certifications of calibration testing, documentations: dosage,
temperature, preparation of vaccines, emergency transport of vaccine, etc.

Back to Agenda



Coastal Health & Wellness
January February March January February March

Beginning Balance 6,918  6,929  6,940  7,362  7,390  7,414  
Deposits -  -  -  -  -  -  
Withdrawals -  -  -  -  -  -  
Interest Earned 12  11  12  27  25  27  

Ending Balance $6,929 $6,940 $6,952 7,389  7,415  7,441  

Current Annual Yield 2.020% 2.020% 2.020% 4.391% 4.365% 4.349%
Previous Quarter Yield (10/2024 - 12/2024) 2.010% 2.010% 2.010% 4.862% 4.668% 4.477%

Summary - FY25 Interest Earned Avg Balance Yield
Q1 = Apr 1, 2024 to Jun 30, 2024 26,496  2,085,206  1.02%
Q2 = Jul 1, 2024 to Sep 30, 2024 6,497  487,430  0.92%
Q3 = Oct 1, 2024 to Dec 31, 2024 2,752  232,470  0.85%
Q4 = Jan 1, 2025 to Mar 31, 2025 114  14,318  0.00%

YTD Totals $35,859 $2,819,423 2.79%

Coastal Health & Wellness Q1 Q2 Q3 Q4 YTD Comparison
Interest Yield Year to Year Comparison Apr 1-Jun 30 Jul 1-Sep 30 Oct 1-Dec 31 Jan 1-Mar 31 Total as of Mar 31
FY2022 0.13% 0.32% 0.00% 0.00% 0.45%
FY2023 0.87% 1.04% 0.00% 0.00% 1.91%
FY2024 0.83% 0.87% 0.85% 0.00% 1.70%
FY2025 (Current year) 1.02% 0.92% 0.85% 0.00% 1.94%

Coastal Health & Wellness
Investment Report 

For the period ending March 31, 2025

Money Market Account Tex Pool Investments

Back to Agenda



COASTAL HEALTH & WELLNESS

Governing Board

FINANCIAL SUMMARY

April 15, 2025

GCHD Board Room | 9850-A Emmett F. Lowry Expy. | Texas City, TX  77591

For the Period Ending

March 31, 2025



as of

as of

Pre-Paid Expenses

Accrued Expenses
Accounts Payable

Total Fund Balance

Total Liabilities

Due To / From

$125,593
1,372,737
$855,910

14,173
48,525

$2,934,667 ($194,100)

Total Assets
LIABILITIES

YTD Budget YTD Budget
thru Mar-25 Variance

Allowance For Bad Debt

Current Month
Mar-25

31,228$             1,304,790$        

554,604
(551,087) (24,184)(575,271)

4,021,375

Prior Month

(3,140,775) (455,292)

$596,363 $175,691
4,336,466

574,528

315,090

Feb-25

$420,672

19,923

39,499

(117,962)
140,969

99,740
(114,919)

24,200 6,687

(3,596,067)
1,336,018$        

ASSETS
Cash & Cash Equivalents

Accounts Receivable

48,525

Increase
(Decrease)

March 31, 2025

$1,017,304

$597,517

$684,991

(35,422)

($648,094)$1,245,611

TOTAL LIABILITIES & FUND BALANCE

Deferred Revenues

Current Change
(1,080,919)$      

0

(570,844)
218,863

MTD Budget
Variance

$2,416,938

$981,503
1,386,909

MTD Budget
Mar-25

$7,694,079
(8,666,461)

2,277,172$        

MTD Actual

31,228$             

130,928
19,345

(8,774,998)

Mar-25

139,765$           

$0
(109,437)

(10,155)

(972,382)$          (109,437)$          

FUND BALANCE
Fund Balance

1,336,018$        

$7,694,079

($16,175)

1,304,790$        

$12,207,643 $998,794
1,196,874 (1,555,425)

(231,558)
8,421,263 (3,986,358)

354,000 21,267
$14,947,330 ($4,390,749)

3,237,400

1,691,624

March 31, 2025

$104,362

57,536(416,026)

($109,436) ($213,798)

$1,459,409
102,346141,845

633
(3,014)

1,383

473,562

(50,920)
$244,556

$706,953 $752,456

3,014 0

217,702
176,390

$17,512,909 ($1,830,132)

($2,565,579) ($6,220,881)

0 (758,339)
690,432 (982,282)

1,702,136 575,354

Travel
Equipment/Capital
Bad Debt Expense

Other

YTD Actual
thru Mar-25

$2,740,567
3,005,842
4,434,905

375,267
$10,556,581

29,500
701,772
269,783

$332,313

2,017

$11,208,849
2,752,299

$228,381

Total Expenses

CHANGE IN NET ASSETS

CHW - BALANCE SHEET

CHW - REVENUE & EXPENSES

1,806,543
17,513

758,339
1,672,714
1,126,782

$19,343,041

($8,786,460)

REVENUE
County Revenue

HHS Grant Revenue
Patient Revenue

Other Revenue
Total Revenue

EXPENSES
Personnel

Contractual
Supplies

Liabilities
69%

Total Fund 
Balance

-31%

Current Period Assets

Reserved
$6,030,153 

Unreserved
($7,111,072)

Total Fund Balance

$706,953 

$597,517

Current Month Actuals

Revenue Expenses

3,223 2,846 2,739 2,652 3,125 2,832 3,204 2,533 2,658 2,902 2,757 3,001

2,736
3,124 3,222 3,290

3,748

3,245 3,358

2,817
2,541

2,909
3,129

2,687

Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar

Patient Visits

Current FY24 Prior FY23



$0

$500,000

$1,000,000

$1,500,000

$2,000,000

$2,500,000

$3,000,000

$3,500,000

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Actual Revenue & Expenses in Comparison to Budget

Revenue Expenses Budget

$125,823 $142,159 $141,717 $132,349 
$54,522 $56,929 

($508,405)

$57,629 $48,840 

$322,846 

$199,896 
$155,799 

($108,115)

-$600,000

-$400,000

-$200,000

$0

$200,000

$400,000

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Patient Self Pay Revenue with Budget Line Comparison

Patient Self Pay Budget

$80,102 

$225,918 

$14,220 

$212,851 
$174,235 $178,920 

$339,023 

($27,210)

$175,434 
$199,783 

$18,274 $4,473 

$106,039 

-$50,000
$0

$50,000
$100,000
$150,000
$200,000
$250,000
$300,000
$350,000
$400,000

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Pharmacy Revenue with Budget Line Comparison

Pharmacy Budget

Self Pay
($108,115) Grants

($40,859)

Private Ins.
$53,292 

Medicare
$49,107 

Medicaid
$70,372 

Contracts
$1,092 

Third Party 
Payors

$214,722 

Current Period Patient Revenue with Third Party Payor Contributions Identified



$145,996 $146,822 $123,346 $70,727 $43,643 $48,466

($755,023)

$59,246 $52,372 
$139,395 $107,214 $123,054 $53,292

-$1,000,000

-$800,000

-$600,000

-$400,000

-$200,000

$0

$200,000

$400,000

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Private Insurance Revenue with Budget Line Comparison

Private Ins. Budget

$46,017 $46,302 

$22,019 $29,113
$15,551 

$23,704 

($43,249)

$42,111 $42,644 
$58,045 $55,913 

$110,128 

$49,107 

-$60,000
-$40,000
-$20,000

$0
$20,000
$40,000
$60,000
$80,000

$100,000
$120,000

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Medicare Revenue with Budget Line Comparison

Medicare Budget

$115,478 

$48,117 $52,548 
$76,417 

$40,420 

$172,311 

$146,413 

$55,351 $55,504 

$181,640 

$76,037 

$101,831 

$70,372 

$0

$50,000

$100,000

$150,000

$200,000

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Medicaid Revenue with Budget Line Comparison

Medicaid Budget

$926 
$656 $607 

$904 

$361 

$3,490 

$1,171 
$1,581 

$759 $741 

$3,051 

$736 
$1,092 

$0

$500

$1,000

$1,500
$2,000

$2,500

$3,000

$3,500

$4,000

Mar-24 Apr-24 May-24 Jun-24 Jul-24 Aug-24 Sep-24 Oct-24 Nov-24 Dec-24 Jan-25 Feb-25 Mar-25

Contract Revenue with Budget Line Comparison

Contracts Budget
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3. NextGen, CHW’s designated Electronic Practice Management (EPM) System, automatically calculates the 

Sliding Fee Adjustment (SFA) amount based on the patient’s gross household income and family size sourced 

from the CHW Registration performed by Patient Services (PS).   

  

4. Sliding Fee Adjustments will automatically be posted at the encounter level on the patient account in NextGen 

for in scope date(s) of service within one business day according to the sliding fee percentage to which the 

patient qualified.   

4.1. Sliding Fee Adjustment (SFA) code will automatically append to the encounter(s) for the duration of the 

assessment period.  

  

Illustration A: Sample Sliding Fee  Verification Tablespace in NextGen   

  

  

Illustration B: 2024 - 2025  CHW Discount Eligibility Schedule   
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A copy or picture of your Good Faith Estimate shall be saved in the patient’s record. For questions or more 

information about Good Faith Estimates, visit www.cms.gov/nosurprises or contact our Billing and Collection 

Specialist at (409) 938-2248 or email@gchd.org.   

Procedure  
CHW provides patients with a Good Faith Estimate in writing at least 1 business day before their scheduled medical 

service or item.  

Patients can also request from CHW a Good Faith Estimate before scheduling an item or service. 

Back to Agenda
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Coastal Health & Wellness 
2025 Dental Fee Schedule

Proposed Effective Date: 5/1/2025

CDT CODE  DESCRIPTION  2024 FEE SCHEDULE2025 PROPOSED FEESDIFFERENCE

Diagnostic 

D0120 PERIODIC ORAL EVALUATION - EST PATIENT $62.00 $81.00 $19.00
D0140 LIMITED ORAL EVALUATION - PROBLEM FOCUSED $89.00 $117.00 $28.00
D0145 ORAL EVAL PT UND 3 YR AGE CNSL W/PRIM CAREGIVER $88.00 $103.00 $15.00
D0150 COMP ORAL EVALUATION - NEW OR EST PATIENT $106.00 $139.00 $33.00
D0170 RE-EVALUATION - LIMITED PROBLEM FOCUSED $69.00 $106.00 $37.00
D0171 RE-EVALUATION POST-OPERATIVE OFFICE VISIT $78.00 $101.00 $23.00
D0180 COMP PERIODONTAL EVALUATION - NEW OR EST PATIENT $101.00 $146.00 $45.00
D0190 SCREENING OF A PATIENT $10.00 $121.00 $111.00
D0191 ASSESSMENT OF A PATIENT $101.00 $117.00 $16.00
D0210 INTRAORAL COMPREHENSIVE SERIES RADIOGPHIC IMAGES $157.00 $195.00 $38.00
D0220 INTRAORAL - PERIAPICAL FIRST RADIOGRAPHIC IMAGE $35.00 $45.00 $10.00
D0230 INTRAORAL-PERIAPICAL-EACH ADDITIONAL IMAGE $30.00 $39.00 $9.00
D0240 INTRAORAL - OCCLUSAL RADIOGRAPHIC IMAGE $45.00 $59.00 $14.00
D0270 BITEWING - SINGLE RADIOGRAPHIC IMAGE $34.00 $44.00 $10.00
D0272 BITEWINGS - TWO RADIOGRAPHIC IMAGES $53.00 $68.00 $15.00
D0273 BITEWINGS - THREE RADIOGRAPHIC IMAGES $62.00 $80.00 $18.00
D0274 BITEWINGS - FOUR RADIOGRAPHIC IMAGES $79.00 $95.00 $16.00
D0277 VERTICAL BITEWINGS - 7 TO 8 RADIOGRAPHIC IMAGES $125.00 $143.00 $18.00
D0330 PANORAMIC RADIOGRAPHIC IMAGE $138.00 $169.00 $31.00
D0350 2D ORAL/FACIAL PHOTOGRAPHIC IMAGES $102.00 $103.00 $1.00
D0391 INTERPRETATION OF DIAGNOSTIC IMAGE $41.00 $388.00 $347.00
D0411 RADIOGRAPHIC IMAGE CAPTURE ONLY $20.00 $25.00**** $5.00
D0412 2-D ORAL/FACIAL PHOTOGRAPHIC IMAGE OBTAINED INTRA-ORALLY OR EXTRA-ORALLY $20.00 $98.00 $78.00
D0460 PULP VITALITY TESTS $70.00 $84.00 $14.00
D0470 DIAGNOSTIC CASTS $146.00 $194.00 $48.00
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D0601 CARIES RISK ASSESS DOCU FINDING OF LOW RISK $10.00 $10.00*** $0.00
D0602 CARIES RISK AX AND DOCU WITH A FNDNG OF MOD RISK $10.00 $10.00*** $0.00
D0603 CARIES RISK AX AND DOCU WITH FNDNG OF HIGH RISK $10.00 $10.00*** $0.00
D0701 PANORAMIC FILM - IMAGE CAPTURE ONLY $140.00 $168.00 $28.00
D0703 2-D ORAL/FACIAL FILM - IMAGE CAPTURE ONLY $90.00 $122.00 $32.00
D0706 INTRAORAL OCCLUSAL FILM - IMAGE CAPTURE ONLY $53.00 $63.00 $10.00
D0707 INTRAORAL PERIAPICAL FLM - IMAGE CAPTURE ONLY $30.00 $54.00 $24.00
D0708 INTRAORAL BITEWING - IMAGE CAPTURE ONLY $34.00 $68.00 $34.00
D0709 INTRAORAL CMPRHNSV SERIES RAD IMAGE CAPT ONLY $139.00 $182.00 $43.00

Preventive 

D1110 PROPHYLAXIS - ADULT $108.00 $140.00 $32.00
D1120 PROPHYLAXIS - CHILD $84.00 $103.00 $19.00
D1206 TOPICAL APPLICATION OF FLUORIDE VARNISH $54.00 $61.00 $7.00
D1208 TOPICAL APPLICATION OF FLUORIDE EXCL VARNISH $39.00 $59.00 $20.00
D1320 TOBACCO CNSL CONTROL&PREVENTION ORAL DISEASE $58.00 $106.00 $48.00
D1321 COUNSEL ADVRSE EFFECTS HI RISK SUBSTNCE ABUSE $73.00 $102.00 $29.00
D1330 ORAL HYGIENE INSTRUCTIONS $95.00 $81.00 ($14.00)
D1351 SEALANT - PER TOOTH $66.00 $82.00 $16.00
D1352 PREV RSN REST MOD HIGH CARIES RISK PT-PERM TOOTH $126.00 $153.00 $27.00
D1354 INTERIM CARIES ARRESTING MEDICATION APPLICATION $75.00 $116.00 $41.00
D1355 CARIES PREVENTIVE MEDICAMENT APP - PER TOOTH $31.00 $109.00 $78.00
D1551 RECMT/REBND BILAT SPACE MAINTAINER MAXILLARY $83.00 $144.00 $61.00
D1552 RECMT/REBND BILAT SPACE MAINTAINER MANDIBULAR $98.00 $148.00 $50.00
D1553 RECMT/REBND UNI SPACE MAINTAINER PER QUADRANT $97.00 $153.00 $56.00
D1556 REMOVAL FIXED UNI SPACE MAINTAINER PER QUADRANT $87.00 $143.00 $56.00
D1557 REMOVAL FIXED BILAT SPACE MAINTAINER MAXILLARY $80.00 $171.00 $91.00
D1558 REMOVAL FIXED BILAT SPACE MAINTAINER MANDIBULAR $96.00 $176.00 $80.00
Restorative 

D2140 AMALGAM - ONE SURFACE PRIMARY OR PERMANENT $162.00 $229.00 $67.00
D2150 AMALGAM - TWO SURFACES PRIMARY OR PERMANENT $224.00 $291.00 $67.00
D2160 AMALGAM - THREE SURFACES PRIMARY OR PERMANENT $221.00 $351.00 $130.00
D2161 AMALGAM-FOUR/MORE SURFACES PRIMARY/PERMANENT $240.00 $417.00 $177.00
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D2330 RESIN-BASED COMPOSITE - ONE SURFACE ANTERIOR $200.00 $255.00 $55.00
D2331 RESIN-BASED COMPOSITE - TWO SURFACES ANTERIOR $245.00 $306.00 $61.00
D2332 RESIN-BASED COMPOSITE - THREE SURFACES ANTERIOR $298.00 $371.00 $73.00
D2335 RESIN BASED COMPOSITE 4/> SURFACES ANTERIOR $255.00 $464.00 $209.00
D2390 RESIN-BASED COMPOSITE CROWN ANTERIOR $420.00 $716.00 $296.00
D2391 RESIN-BASED COMPOSITE - ONE SURFACE POSTERIOR $216.00 $274.00 $58.00
D2392 RESIN-BASED COMPOSITE - TWO SURFACES POSTERIOR $274.00 $348.00 $74.00
D2393 RESIN-BASED COMPOSITE - THREE SURFACES POSTERIOR $349.00 $422.00 $73.00
D2394 RESIN COMPOS - FOUR OR MORE SURFACES POSTERIOR $410.00 $497.00 $87.00
D2920 RE-CEMENT OR RE-BOND CROWN $125.00 $179.00 $54.00
D2921 REATTACHMENT OF TOOTH FRAG INCISAL EDGE/CUSP $176.00 $394.00 $218.00
D2940 PLACEMENT OF INTERIM DIRECT RESTORATION $115.00 $199.00 $84.00
D2950 CORE BUILDUP INCLUDING ANY PINS WHEN REQUIRED $319.00 $397.00 $78.00
D2951 PIN RETENTION - PER TOOTH ADDITION RESTORATION $75.00 $117.00 $42.00
D2955 POST REMOVAL $355.00 $406.00 $51.00
D2956 REMOVAL OF AN INDIRECT RESTORATION ON A NATURAL TOOTH $150.00**
D2980 CROWN REPAIR MATERIAL FAILURE $250.00 $415.00 $165.00
D2983 VENEER REPAIR BY REPORT $235.00 $448.00 $213.00
D2989 EXCAVATION OF A TOOTH RESULTING IN THE DETERMINATION OF NON-RESTORABILITY $331.00**
Endodontics 

D3110 PULP CAP - DIRECT (EXCLUDING FINAL RESTORATION) $100.00 $131.00 $31.00
D3120 PULP CAP - INDIRECT (EXCLUDING FINAL RESTORATION) $97.00 $125.00 $28.00
D3332 INCOMPLETE ENDO TX; INOP UNRESTORABLE/FX TOOTH $545.00 $633.00 $88.00
D3333 INTERNAL ROOT REPAIR OF PERFORATION DEFECTS $0.00 $507.00 $507.00
Periodontics 

D4210 GINGIVECT/PLSTY 4/>CNTIG/TOOTH BOUND SPACES-QUAD $851.00 $901.00 $50.00
D4211 GINGIVECT/PLSTY 1-3 CNTIG/TOOTH BOUND SPACE-QUAD $413.00 $502.00 $89.00
D4212 GINGIVECT/PLSTY FOR ACCESS RESTORATION PER TOOTH $217.00 $433.00 $216.00
D4249 CLINICAL CROWN LENGTHENING - HARD TISSUE $874.00 $1,138.00 $264.00
D4320 PROVISIONAL SPLINTING INTRACORONAL $516.00**
D4322 SPLINT INTRACORONAL NATURAL TEETH OR PROS CROWN $516.00 $735.00 $219.00
D4323 SPLINT EXTRACORONAL NATURAL TEETH OR PROS CROWN $430.00 $680.00 $250.00
D4341 PRDONTAL SCALING&ROOT PLANING 4/MORE TEETH-QUAD $299.00 $372.00 $73.00
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D4342 PRDONTAL SCALING&ROOT PLANING 1-3 TEETH-QUAD $225.00 $283.00 $58.00
D4346 SCALNG GNGIVAL INFLAMM FULL MOUTH AFTR ORAL EVAL $219.00 $246.00 $27.00
D4355 FULL MOUTH DEBRID ENABLE COMP PERIO EVAL & DX $212.00 $275.00 $63.00
D4910 PERIODONTAL MAINTENANCE $171.00 $201.00 $30.00

D5410 ADJUST COMPLETE DENTURE - MAXILLARY $106.00 $137.00 $31.00
D5411 ADJUST COMPLETE DENTURE - MANDIBULAR $104.00 $137.00 $33.00
D5421 ADJUST PARTIAL DENTURE - MAXILLARY $104.00 $134.00 $30.00
D5422 ADJUST PARTIAL DENTURE - MANDIBULAR $104.00 $137.00 $33.00
D5850 TISSUE CONDITIONING MAXILLARY $143.00 $315.00 $172.00
D5851 TISSUE CONDITIONING MANDIBULAR $173.00 $316.00 $143.00

D5986 FLUORIDE GEL CARRIER $104.00 $292.00 $188.00

D6930 RECEMENT / REBOND FIXED PARTIAL DENTURE $173.00 $269.00 $96.00

D7111 EXTRACTION CORONAL REMNANTS - PRIMARY TOOTH $161.00 $208.00 $47.00
D7140 EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT $203.00 $293.00 $90.00
D7210 EXTRACTION ERUPTED TOOTH REMV BONE ELEV FLAP $330.00 $423.00 $93.00
D7220 REMOVAL OF IMPACTED TOOTH - SOFT TISSUE $390.00 $466.00 $76.00
D7230 REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY $487.00 $568.00 $81.00
D7250 SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS $348.00 $455.00 $107.00
D7261 PRIMARY CLOSURE OF A SINUS PERFORATION $784.00 $1,120.00 $336.00
D7270 TOOTH REIMPL &/OR STBL ACC EVULSED/DISPLCD TOOTH $626.00 $795.00 $169.00
D7310 ALVEOLOPLASTY W/EXTRACTION 4/> TEETH/SPACE QUAD $335.00 $461.00 $126.00
D7311 ALVEOLOPLSTY CONJNC XTRACT 1-3 TEETH/SPACES QUAD $416.00 $451.00 $35.00
D7320 ALVEOLOPLASTY NOT W/EXTRACTIONS 4/> TEETH/SPACE $300.00 $651.00 $351.00
D7321 ALVEOLOPLSTY NOT CNJNC XTRCT 1-3 TEETH/SPCE QUAD $328.00 $599.00 $271.00
D7471 REMOVAL OF LATERAL EXOSTOSIS $823.00 $1,098.00 $275.00
D7510 INCISION & DRAINAGE ABSCESS-INTRAORAL SOFT TISS $162.00 $361.00 $199.00
D7910 SUTURE OF RECENT SMALL WOUNDS UP TO 5 CM $548.00 $548.00* $0.00
D7961 BUCCAL/LABIAL FRENECTOMY (FRENULECTOMY) $495.00 $644.00 $149.00

Prosthodontics Removable 

Maxillofacial Prosthetics 

Prosthodontics Fixed 

Oral and Maxillofacial Surgery 
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D9110 PALLIATIVE TREATMENT OF DENTAL PAIN PER VISIT $150.00 $200.00 $50.00
D9120 FIXED PARTIAL DENTURE SECTIONING $250.00 $324.00 $74.00
D9210 LOCAL ANES-NOT CONJUNCTION W/OP/SURGICAL PROC $15.00 $108.00 $93.00
D9310 CONSULT DX SERV DENT/PHY NOT REQUESTING DENT/PHY $152.00 $196.00 $44.00
D9311 CONSULT WITH MEDICAL HEALTHCARE PROFESSIONAL $50.00 $252.00 $202.00
D9430 OFFICE VISIT OBSERVATION NO OTHER SRVC PERFORMED $100.00 $120.00 $20.00
D9440 OFFICE VISIT - AFTER REGULARLY SCHEDULED HOURS $213.00 $266.00 $53.00
D9450 CASE PRESENTATION AFTER DETL&EXTN TREATMENT PLAN $155.00 $244.00 $89.00
D9910 APPLICATION OF DESENSITIZING MEDICAMENT $36.00 $90.00 $54.00
D9911 APPLIC DESENZT RSN CERV &OR ROOT SURF-TOOTH $36.00 $108.00 $72.00
D9943 OCCLUSAL GUARD ADJUSTMENT $119.00 $188.00 $69.00
D9950 OCCLUSION ANALYSIS - MOUNTED CASE $231.00 $522.00 $291.00
D9951 OCCLUSAL ADJUSTMENT - LIMITED $184.00 $273.00 $89.00
D9952 OCCLUSAL ADJUSTMENT - COMPLETE $500.00 $906.00 $406.00
D9995 TELEDENTISTRY - SYNCHRONOUS; REAL TIME ENCOUNTER $0.00 $0.00*** $0.00
D9996 TELDENTRY ASYNCHRNS INFO FWD DENTIST SBSQNT REVW $0.00 $0.00*** $0.00

*No Fee change due to NDAS 2025 < CHW 2024
**New Code
*** Used for billing documentation. Billed with appropriate exam codes for fee capture.
**** Fee not listed in NDAS. 5% Increase with minimum increase $5.00

The 2025 Proposed Dental Fees were taken from the 80th percentile of the 2025 NDAS with a Geographic multiplier of 0.9776 as supplied by wasserman-medical.com

Adjunctive General Services

5
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Proposed Effective Date: 5/1/2025

CDT CODE  DESCRIPTION  2024 FEE SCHEDULE  2025 PROPOSED FEES   DIFFERENCE

D1510 space maintainer – fixed unilateral $400.00 $454.00 $54.00
D1516 space maintainer - fixed - bilateral maxillary $513.00 $591.00 $78.00
D1517 space maintainer - fixed - bilateral mandibular $554.00 $594.00 $40.00
D1575 distal shoe space maintainer – fixed – unilateral $430.00 $515.00 $85.00

D2740 crown - porcelain/ceramic $1,400.00 $1,636.00 $236.00
D2750 crown - porcelain fused to high noble metal $1,375.00 $1,658.00 $283.00
D2751 crown - porcelain fused to predominantly base metal $1,047.00 $1,540.00 $493.00
D2752 crown - porcelain fused to noble metal $1,320.00 $1,570.00 $250.00
D2790 crown - full cast high noble metal $1,421.00 $1,744.00 $323.00
D2791 crown - full cast predominantly base metal $1,328.00 $1,542.00 $214.00
D2792 crown - full cast noble metal $1,292.00 $1,628.00 $336.00
D2799 interim crown - further treatment or completion of diagnosis necessary prior to 

final impression

$536.00 $631.00

$95.00
D2928 prefabricated porcelain/ceramic crown – permanent tooth $499.00 $733.00 $234.00
D2929 prefabricated porcelain/ceramic crown – primary tooth $474.00 $593.00 $119.00
D2930 prefabricated stainless steel crown - primary tooth $312.00 $388.00 $76.00
D2931 prefabricated stainless steel crown - permanent tooth $370.00 $471.00 $101.00
D2932 prefabricated resin crown $417.00 $507.00 $90.00
D2934 prefab esthetic coated stainless steel crown - primary $417.00 $519.00 $102.00
D2952 post and core in addition to crown, indirectly fabricated $510.00 $600.00 $90.00
D2953 each additional indirectly fabricated post – same tooth $259.00 $453.00 $194.00
D2954 prefabricated post and core in addition to crown $400.00 $489.00 $89.00
D2971 additional procedures to construct new crown under existing partial denture 

framework 

$198.00 $416.00

$218.00

Coastal Health & Wellness 
2025 Dental Contracts Fee Schedule

Diagnostic

Restorative
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D3220 therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to 

dentinocemental junction and application of medicament

$239.00 $314.00

$75.00
D3221 pulpal debridement - primary and permanent teeth, not to be used for 

apexogenesis

$276.00 $337.00

$61.00
D3310 endodontic therapy - anterior tooth (excluding final restoration) $1,000.00 $1,108.00 $108.00
D3320 endodontic therapy - bicuspid tooth (excluding final restoration) $1,122.00 $1,260.00 $138.00
D3330 endodontic therapy - molar tooth (excluding final restoration) $1,432.00 $1,524.00 $92.00
D3346 retreatment of previous root canal therapy - anterior $1,250.00 $1,285.00 $35.00
D3347 retreatment of previous root canal therapy - bicuspid $1,420.00 $1,425.00 $5.00
D3348 retreatment of previous root canal therapy - molar $1,645.00 $1,691.00 $46.00

D5110 complete denture - maxillary $1,870.00 $2,720.00 $850.00
D5120 complete denture - mandibular $1,818.00 $2,737.00 $919.00
D5130 immediate denture - maxillary $1,768.00 $2,818.00 $1,050.00
D5140 immediate denture - mandibular $1,737.00 $2,832.00 $1,095.00
D5211 maxillary partial denture – resin base (including retentive/clasping materials, 

rests and teeth)

$1,526.00 $2,102.00

$576.00
D5212 mandibular partial denture – resin base (including retentive/clasping materials, 

rests and teeth)

$1,429.00 $2,109.00

$680.00
D5213 maxillary partial denture - cast metal framework with resin denture bases 

(including retentive/clasping materials, rests and teeth)

$1,950.00 $2,737.00

$787.00
D5214 mandibular partial denture - cast metal framework with resin denture bases 

(including retentive/clasping materials, rests and teeth)

$1,977.00 $2,737.00

$760.00
D5221 immediate maxillary partial denture – resin base (including retentive/clasping 

materials, rests and teeth)

$1,080.00 $2,211.00

$1,131.00
D5222 immediate mandibular partial denture – resin base (including retentive/clasping 

materials, rests and teeth)

$1,119.00 $2,227.00

$1,108.00
D5223 immediate maxillary partial denture – cast metal framework with resin denture 

bases (including retentive/clasping materials, rests and teeth)

$2,244.00 $2,542.00

$298.00
D5224 immediate mandibular partial denture – cast metal framework with resin 

denture bases (including retentive/clasping materials, rests and teeth)

$2,244.00 $2,542.00

$298.00
D5225 maxillary partial denture - flexible base (including retentive/clasping materials, 

rests and teeth)

$1,942.00 $2,277.00

$335.00
D5226 mandibular partial denture - flexible base (including retentive/clasping 

materials, rests and teeth)

$1,895.00 $2,285.00

$390.00

Endodontics

Prosthodontics Removable
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D5227 immediate maxillary partial denture - flexible base (including retentive/clasping 

materials, rests and teeth)

$1,717.00 $2,433.00

$716.00
D5228 immediate mandidbular partial denture - flexible base (including 

retentive/clasping materials, rests and teeth)

$1,989.00 $2,438.00

$449.00
D5282 removable unilateral partial denture – one piece cast metal (including 

retentive/clasping materials, rests and teeth), maxillary

$1,000.00 $1,680.00

$680.00
D5283 removable unilateral partial dent –  one piece cast metal (including 

retentive/clasping materials, rests and teeth), mandibular

$1,248.00 $1,669.00

$421.00
D5284 removable unilateral partial denture –  one piece flex base (including 

retentive/clasping materials, rests and teeth), per quadrant

$916.00 $1,662.00

$746.00
D5286 remov unil prtl dent – 1 piece resin (inc clps/tth) per quad $916.00 $1,662.00 $746.00
D5511 repair broken complete denture base - mandibular $219.00 $355.00 $136.00
D5512 repair broken complete denture base - maxillary $240.00 $355.00 $115.00
D5520 replace missing or broken teeth - complete denture - each tooth $190.00 $298.00 $108.00
D5611 repair resin partial denture base - mandibular $273.00 $334.00 $61.00
D5612 repair resin partial denture base - maxillary $272.00 $338.00 $66.00
D5621 repair cast partial framework mandibular $238.00 $418.00 $180.00
D5622 repair cast partial framework maxillary $264.00 $422.00 $158.00
D5630 repair or replace broken retentive clasping materials - per tooth $311.00 $390.00 $79.00
D5640 replace broken teeth - per tooth $205.00 $295.00 $90.00
D5650 add tooth to existing partial denture $250.00 $347.00 $97.00
D5660 add clasp to existing partial denture - per tooth $274.00 $397.00 $123.00
D5670 replace all teeth on and acrylic on cast metal framework (maxillary) $748.00 $1,056.00 $308.00
D5671 replace all teeth and acrylic on cast metal framework (mandibular) $748.00 $1,062.00 $314.00
D5710 rebase complete maxillary denture $762.00 $852.00 $90.00
D5711 rebase complete mandibular denture $723.00 $845.00 $122.00
D5720 rebase maxillary partial denture $714.00 $811.00 $97.00
D5721 rebase mandibular partial denture $714.00 $811.00 $97.00
D5730 reline complete maxillary denture (direct) $439.00 $563.00 $124.00
D5731 reline complete mandibular denture (direct) $439.00 $555.00 $116.00
D5740 reline maxillary partial denture (direct) $391.00 $547.00 $156.00
D5741 reline mandibular partial denture (direct) $395.00 $546.00 $151.00
D5750 reline complete maxillary denture (indirect) $561.00 $675.00 $114.00
D5751 reline complete mandibular denture (indirect) $547.00 $678.00 $131.00
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D5760 reline maxillary partial denture (indirect) $518.00 $668.00 $150.00
D5761 reline mandibular partial denture (indirect) $521.00 $669.00 $148.00
D5765 soft liner for comp or prtl removable denture – indirect $570.00 $784.00 $214.00
D5810 interim complete denture (maxillary) $901.00 $1,330.00 $429.00
D5811 interim complete denture (mandibular) $969.00 $1,363.00 $394.00
D5820 interim partial denture (including retentive/clasping materials, rests and teeth), 

maxillary

$844.00 $1,001.00

$157.00
D5821 interim partial denture (including retentive/clasping materials, rests and teeth), 

mandibular

$848.00 $1,001.00

$153.00
D5863 overdenture - complete maxillary $4,000.00 $3,219.00 ($781.00)
D5864 overdenture - partial maxillary $2,601.00 $3,183.00 $582.00
D5865 overdenture - complete mandibular $2,690.00 $3,226.00 $536.00
D5866 overdenture - partial mandibular $2,703.00 $3,225.00 $522.00
D5876 add metal substructure to acrylic full denture (per arch) $350.00 $732.00 $382.00
D5899 Unspecified removable prosthodontic procedure, by report $1,250.00 $1,500.00 $250.00

D6210 pontic – cast high noble metal $1,250.00 $1,616.00 $366.00
D6240 pontic - porcelain fused to high noble metal $1,300.00 $1,648.00 $348.00
D6245 pontic - porcelain/ceramic $1,367.00 $1,606.00 $239.00
D6253 provisional pontic - further treatment or completion of diagnosis necessary prior 

to final impression

$903.00 $995.00

$92.00
D6545 retainer – cast metal for resin bonded fixed prosthesis $828.00 $1,365.00 $537.00
D6548 retainer – porcelain/ceramic for resin bonded fixed prosthesis $1,236.00 $1,399.00 $163.00
D6740 retainer crown - porcelain/ceramic $1,400.00 $1,625.00 $225.00
D6750 retainer crown - porcelain fused to high noble metal $1,300.00 $1,649.00 $349.00
D6790 retainer crown - full cast high noble metal $1,350.00 $1,657.00 $307.00
D6793 provisional retainer crown - further treatment or completion of diagnosis 

necessary prior to final impression

$668.00 $814.00

$146.00

D9938 fabrication of a custom removable clear plastic temporary aesthetic appliance $150.00 $489.00

$339.00
D9939 placement of a custom removable clear plastic temporary aesthetic appliance $50.00 $411.00

$361.00
D9941 fabrication of athletic mouthguard $181.00 $386.00 $205.00

Prosthodontics Fixed

Adjunctive General Services
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D9942 repair and/or reline of occlusal guard $218.00 $342.00 $124.00
D9944 occlusal guard - hard appliance - full arch $679.00 $831.00 $152.00
D9945 occlusal guard - soft appliance - full arch $700.00 $730.00 $30.00
D9946 occlusal guard - hard appliance - partial arch $650.00 $754.00 $104.00

The 2025 Proposed Dental Fees were taken from the 80th percentile of the 2025 NDAS with a Geographic multiplier of 0.9776 as supplied by wasserman-medical.com
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Proposed Effective Date: 5/1/2025

Discount 100 Discount  80 Discount 60 Discount 40 Discount 20 Discount 0

CDT CODE DESCRIPTION Fee 0% FPG 20% FPG 40% FPG 60% FPG 80% FPG 100% FPG

0.30 0.44 0.58 0.72 0.86 1.00

D1510 space maintainer – fixed unilateral $454 $136.20 $199.76 $263.32 $326.88 $390.44 $454.00

D1516 space maintainer - fixed - bilateral maxillary $591 $177.30 $260.04 $342.78 $425.52 $508.26 $591.00

D1517 space maintainer - fixed - bilateral mandibular $594 $178.20 $261.36 $344.52 $427.68 $510.84 $594.00

D1575 distal shoe space maintainer – fixed – unilateral $515 $154.50 $226.60 $298.70 $370.80 $442.90 $515.00

D2740 crown - porcelain/ceramic $1,636 $490.80 $719.84 $948.88 $1,177.92 $1,406.96 $1,636.00

D2750 crown - porcelain fused to high noble metal $1,658 $497.40 $729.52 $961.64 $1,193.76 $1,425.88 $1,658.00

D2751 crown - porcelain fused to predominantly base metal $1,540 $462.00 $677.60 $893.20 $1,108.80 $1,324.40 $1,540.00

D2752 crown - porcelain fused to noble metal $1,570 $471.00 $690.80 $910.60 $1,130.40 $1,350.20 $1,570.00

D2790 crown - full cast high noble metal $1,744 $523.20 $767.36 $1,011.52 $1,255.68 $1,499.84 $1,744.00

D2791 crown - full cast predominantly base metal $1,542 $462.60 $678.48 $894.36 $1,110.24 $1,326.12 $1,542.00

D2792 crown - full cast noble metal $1,628 $488.40 $716.32 $944.24 $1,172.16 $1,400.08 $1,628.00

D2799 interim crown - further treatment or completion of diagnosis necessary prior to 

final impression

$631 $189.30 $277.64 $365.98 $454.32 $542.66 $631.00

D2928 prefabricated porcelain/ceramic crown – permanent tooth $733 $219.90 $322.52 $425.14 $527.76 $630.38 $733.00

D2929 prefabricated porcelain/ceramic crown – primary tooth $593 $177.90 $260.92 $343.94 $426.96 $509.98 $593.00

D2930 prefabricated stainless steel crown - primary tooth $388 $116.40 $170.72 $225.04 $279.36 $333.68 $388.00

D2931 prefabricated stainless steel crown - permanent tooth $471 $141.30 $207.24 $273.18 $339.12 $405.06 $471.00

D2932 prefabricated resin crown $507 $152.10 $223.08 $294.06 $365.04 $436.02 $507.00

D2934 prefab esthetic coated stainless steel crown - primary $519 $155.70 $228.36 $301.02 $373.68 $446.34 $519.00

D2952 post and core in addition to crown, indirectly fabricated $600 $180.00 $264.00 $348.00 $432.00 $516.00 $600.00

D2953 each additional indirectly fabricated post – same tooth $453 $135.90 $199.32 $262.74 $326.16 $389.58 $453.00

D2954 prefabricated post and core in addition to crown $489 $146.70 $215.16 $283.62 $352.08 $420.54 $489.00

D2971 additional procedures to construct new crown under existing partial denture 

framework 

$416 $124.80 $183.04 $241.28 $299.52 $357.76 $416.00

D3220 therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to 

dentinocemental junction and application of medicament

$314 $94.20 $138.16 $182.12 $226.08 $270.04 $314.00

D3221 pulpal debridement - primary and permanent teeth, not to be used for 

apexogenesis

$337 $101.10 $148.28 $195.46 $242.64 $289.82 $337.00

D3310 endodontic therapy - anterior tooth (excluding final restoration) $1,108 $332.40 $487.52 $642.64 $797.76 $952.88 $1,108.00

D3320 endodontic therapy - bicuspid tooth (excluding final restoration) $1,260 $378.00 $554.40 $730.80 $907.20 $1,083.60 $1,260.00

D3330 endodontic therapy - molar tooth (excluding final restoration) $1,524 $457.20 $670.56 $883.92 $1,097.28 $1,310.64 $1,524.00

D3346 retreatment of previous root canal therapy - anterior $1,285 $385.50 $565.40 $745.30 $925.20 $1,105.10 $1,285.00

D3347 retreatment of previous root canal therapy - bicuspid $1,425 $427.50 $627.00 $826.50 $1,026.00 $1,225.50 $1,425.00

D3348 retreatment of previous root canal therapy - molar $1,691 $507.30 $744.04 $980.78 $1,217.52 $1,454.26 $1,691.00

D5110 complete denture - maxillary $2,720 $816.00 $1,196.80 $1,577.60 $1,958.40 $2,339.20 $2,720.00

D5120 complete denture - mandibular $2,737 $821.10 $1,204.28 $1,587.46 $1,970.64 $2,353.82 $2,737.00

D5130 immediate denture - maxillary $2,818 $845.40 $1,239.92 $1,634.44 $2,028.96 $2,423.48 $2,818.00

D5140 immediate denture - mandibular $2,832 $849.60 $1,246.08 $1,642.56 $2,039.04 $2,435.52 $2,832.00

D5211 maxillary partial denture – resin base (including retentive/clasping materials, 

rests and teeth)

$2,102 $630.60 $924.88 $1,219.16 $1,513.44 $1,807.72 $2,102.00

D5212 mandibular partial denture – resin base (including retentive/clasping materials, 

rests and teeth)

$2,109 $632.70 $927.96 $1,223.22 $1,518.48 $1,813.74 $2,109.00

D5213 maxillary partial denture - cast metal framework with resin denture bases 

(including retentive/clasping materials, rests and teeth)

$2,737 $821.10 $1,204.28 $1,587.46 $1,970.64 $2,353.82 $2,737.00

Coastal Health & Wellness 
2025 Dental Contracts Discount Eligibility Fee Schedule

Diagnostic

Restorative

Endodontics

Prosthodontics Removable
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Proposed Effective Date: 5/1/2025

Discount 100 Discount  80 Discount 60 Discount 40 Discount 20 Discount 0

CDT CODE DESCRIPTION Fee 0% FPG 20% FPG 40% FPG 60% FPG 80% FPG 100% FPG

Coastal Health & Wellness 
2025 Dental Contracts Discount Eligibility Fee Schedule

D5214 mandibular partial denture - cast metal framework with resin denture bases 

(including retentive/clasping materials, rests and teeth)

$2,737 $821.10 $1,204.28 $1,587.46 $1,970.64 $2,353.82 $2,737.00

D5221 immediate maxillary partial denture – resin base (including retentive/clasping 

materials, rests and teeth)

$2,211 $663.30 $972.84 $1,282.38 $1,591.92 $1,901.46 $2,211.00

D5222 immediate mandibular partial denture – resin base (including 

retentive/clasping materials, rests and teeth)

$2,227 $668.10 $979.88 $1,291.66 $1,603.44 $1,915.22 $2,227.00

D5223 immediate maxillary partial denture – cast metal framework with resin denture 

bases (including retentive/clasping materials, rests and teeth)

$2,542 $762.60 $1,118.48 $1,474.36 $1,830.24 $2,186.12 $2,542.00

D5224 immediate mandibular partial denture – cast metal framework with resin 

denture bases (including retentive/clasping materials, rests and teeth)

$2,542 $762.60 $1,118.48 $1,474.36 $1,830.24 $2,186.12 $2,542.00

D5225 maxillary partial denture - flexible base (including retentive/clasping materials, 

rests and teeth)

$2,277 $683.10 $1,001.88 $1,320.66 $1,639.44 $1,958.22 $2,277.00

D5226 mandibular partial denture - flexible base (including retentive/clasping 

materials, rests and teeth)

$2,285 $685.50 $1,005.40 $1,325.30 $1,645.20 $1,965.10 $2,285.00

D5227 immediate maxillary partial denture - flexible base (including retentive/clasping 

materials, rests and teeth)

$2,433 $729.90 $1,070.52 $1,411.14 $1,751.76 $2,092.38 $2,433.00

D5228 immediate mandidbular partial denture - flexible base (including 

retentive/clasping materials, rests and teeth)

$2,438 $731.40 $1,072.72 $1,414.04 $1,755.36 $2,096.68 $2,438.00

D5282 removable unilateral partial denture – one piece cast metal (including 

retentive/clasping materials, rests and teeth), maxillary

$1,680 $504.00 $739.20 $974.40 $1,209.60 $1,444.80 $1,680.00

D5283 removable unilateral partial dent –  one piece cast metal (including 

retentive/clasping materials, rests and teeth), mandibular

$1,669 $500.70 $734.36 $968.02 $1,201.68 $1,435.34 $1,669.00

D5284 removable unilateral partial denture –  one piece flex base (including 

retentive/clasping materials, rests and teeth), per quadrant

$1,662 $498.60 $731.28 $963.96 $1,196.64 $1,429.32 $1,662.00

D5286 remov unil prtl dent – 1 piece resin (inc clps/tth) per quad $1,662 $498.60 $731.28 $963.96 $1,196.64 $1,429.32 $1,662.00

D5511 repair broken complete denture base - mandibular $355 $125.00 $156.20 $205.90 $255.60 $305.30 $355.00

D5512 repair broken complete denture base - maxillary $355 $125.00 $156.20 $205.90 $255.60 $305.30 $355.00

D5520 replace missing or broken teeth - complete denture - each tooth $298 $95.00 $131.12 $172.84 $214.56 $256.28 $298.00

D5611 repair resin partial denture base - mandibular $334 $105.00 $146.96 $193.72 $240.48 $287.24 $334.00

D5612 repair resin partial denture base - maxillary $338 $105.00 $148.72 $196.04 $243.36 $290.68 $338.00

D5621 repair cast partial framework mandibular $418 $125.40 $183.92 $242.44 $300.96 $359.48 $418.00

D5622 repair cast partial framework maxillary $422 $126.60 $185.68 $244.76 $303.84 $362.92 $422.00

D5630 repair or replace broken retentive clasping materials - per tooth $390 $117.00 $171.60 $226.20 $280.80 $335.40 $390.00

D5640 replace broken teeth - per tooth $295 $95.00 $95.00 $118.90 $147.60 $176.30 $205.00

D5650 add tooth to existing partial denture $347 $95.00 $110.00 $145.00 $180.00 $215.00 $250.00

D5660 add clasp to existing partial denture - per tooth $397 $119.10 $174.68 $230.26 $285.84 $341.42 $397.00

D5670 replace all teeth on and acrylic on cast metal framework (maxillary) $1,056 $316.80 $464.64 $612.48 $760.32 $908.16 $1,056.00

D5671 replace all teeth and acrylic on cast metal framework (mandibular) $1,062 $318.60 $467.28 $615.96 $764.64 $913.32 $1,062.00

D5710 rebase complete maxillary denture $852 $255.60 $374.88 $494.16 $613.44 $732.72 $852.00

D5711 rebase complete mandibular denture $845 $253.50 $371.80 $490.10 $608.40 $726.70 $845.00

D5720 rebase maxillary partial denture $811 $243.30 $356.84 $470.38 $583.92 $697.46 $811.00

D5721 rebase mandibular partial denture $811 $243.30 $356.84 $470.38 $583.92 $697.46 $811.00

D5730 reline complete maxillary denture (direct) $563 $168.90 $247.72 $326.54 $405.36 $484.18 $563.00

D5731 reline complete mandibular denture (direct) $555 $166.50 $244.20 $321.90 $399.60 $477.30 $555.00

D5740 reline maxillary partial denture (direct) $547 $164.10 $240.68 $317.26 $393.84 $470.42 $547.00

D5741 reline mandibular partial denture (direct) $546 $163.80 $240.24 $316.68 $393.12 $469.56 $546.00

D5750 reline complete maxillary denture (indirect) $675 $202.50 $297.00 $391.50 $486.00 $580.50 $675.00
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Proposed Effective Date: 5/1/2025

Discount 100 Discount  80 Discount 60 Discount 40 Discount 20 Discount 0

CDT CODE DESCRIPTION Fee 0% FPG 20% FPG 40% FPG 60% FPG 80% FPG 100% FPG

Coastal Health & Wellness 
2025 Dental Contracts Discount Eligibility Fee Schedule

D5751 reline complete mandibular denture (indirect) $678 $203.40 $298.32 $393.24 $488.16 $583.08 $678.00

D5760 reline maxillary partial denture (indirect) $668 $200.40 $293.92 $387.44 $480.96 $574.48 $668.00

D5761 reline mandibular partial denture (indirect) $669 $200.70 $294.36 $388.02 $481.68 $575.34 $669.00

D5765 soft liner for comp or prtl removable denture – indirect $784 $235.20 $344.96 $454.72 $564.48 $674.24 $784.00

D5810 interim complete denture (maxillary) $1,330 $399.00 $585.20 $771.40 $957.60 $1,143.80 $1,330.00

D5811 interim complete denture (mandibular) $1,363 $408.90 $599.72 $790.54 $981.36 $1,172.18 $1,363.00

D5820 interim partial denture (including retentive/clasping materials, rests and teeth), 

maxillary

$1,001 $300.30 $440.44 $580.58 $720.72 $860.86 $1,001.00

D5821 interim partial denture (including retentive/clasping materials, rests and teeth), 

mandibular

$1,001 $300.30 $440.44 $580.58 $720.72 $860.86 $1,001.00

D5863 overdenture - complete maxillary $3,219 $965.70 $1,416.36 $1,867.02 $2,317.68 $2,768.34 $3,219.00

D5864 overdenture - partial maxillary $3,183 $954.90 $1,400.52 $1,846.14 $2,291.76 $2,737.38 $3,183.00

D5865 overdenture - complete mandibular $3,226 $967.80 $1,419.44 $1,871.08 $2,322.72 $2,774.36 $3,226.00

D5866 overdenture - partial mandibular $3,225 $967.50 $1,419.00 $1,870.50 $2,322.00 $2,773.50 $3,225.00

D5876 add metal substructure to acrylic full denture (per arch) $732 $219.60 $322.08 $424.56 $527.04 $629.52 $732.00

D5899 Unspecified removable prosthodontic procedure, by report $1,500 $450.00 $660.00 $870.00 $1,080.00 $1,290.00 $1,500.00

D6210 pontic – cast high noble metal $1,616 $484.80 $711.04 $937.28 $1,163.52 $1,389.76 $1,616.00

D6240 pontic - porcelain fused to high noble metal $1,648 $494.40 $725.12 $955.84 $1,186.56 $1,417.28 $1,648.00

D6245 pontic - porcelain/ceramic $1,606 $481.80 $706.64 $931.48 $1,156.32 $1,381.16 $1,606.00

D6253 provisional pontic - further treatment or completion of diagnosis necessary 

prior to final impression

$995 $298.50 $437.80 $577.10 $716.40 $855.70 $995.00

D6545 retainer – cast metal for resin bonded fixed prosthesis $1,365 $409.50 $600.60 $791.70 $982.80 $1,173.90 $1,365.00

D6548 retainer – porcelain/ceramic for resin bonded fixed prosthesis $1,399 $419.70 $615.56 $811.42 $1,007.28 $1,203.14 $1,399.00

D6740 retainer crown - porcelain/ceramic $1,625 $487.50 $715.00 $942.50 $1,170.00 $1,397.50 $1,625.00

D6750 retainer crown - porcelain fused to high noble metal $1,649 $494.70 $725.56 $956.42 $1,187.28 $1,418.14 $1,649.00

D6790 retainer crown - full cast high noble metal $1,657 $497.10 $729.08 $961.06 $1,193.04 $1,425.02 $1,657.00

D6793 provisional retainer crown - further treatment or completion of diagnosis 

necessary prior to final impression

$814 $244.20 $358.16 $472.12 $586.08 $700.04 $814.00

D9938 fabrication of a custom removable clear plastic temporary aesthetic appliance $489 $146.70 $215.16 $283.62 $352.08 $420.54 $489.00

D9939 placement of a custom removable clear plastic temporary aesthetic appliance $411 $123.30 $180.84 $238.38 $295.92 $353.46 $411.00

D9941 fabrication of athletic mouthguard $386 $115.80 $169.84 $223.88 $277.92 $331.96 $386.00

D9942 repair and/or reline of occlusal guard $342 $95.92 $150.48 $198.36 $246.24 $294.12 $342.00

D9944 occlusal guard - hard appliance - full arch $831 $249.30 $365.64 $481.98 $598.32 $714.66 $831.00

D9945 occlusal guard - soft appliance - full arch $730 $219.00 $321.20 $423.40 $525.60 $627.80 $730.00

D9946 occlusal guard - hard appliance - partial arch $754 $226.20 $331.76 $437.32 $542.88 $648.44 $754.00

Prosthodontics Fixed

Adjunctive General Services
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Dental Clinic Board Update – April 24, 2025 

 

• Visit Numbers – Based on “FQHC Qual Enc” in NextGen 
o We continue to see walk in patients in pain as we can fit them into our schedule. 
o We continue to release comprehensive exams on the 15th of every month.   
o For March 2025, the Dental Clinic had an increase of 5.9% in qualifying encounters compared to March 

2024.  
o The Dental Clinic had an increase of 1.92% in qualifying encounters when comparing April 1, 2024 – 

March 31, 2025, with April 1, 2023 – March 31, 2024.  
 

 

• Dental Charges  
o For March 2025, the Dental Clinic had an increase in charges of 13.96% compared to March 2024. 

o The Dental Clinic had an increase of 12.69% in charges when comparing April 1, 2024 – March 31, 2025, 
with April 1, 2023 – March 31, 2024.  
 

 
 



 

• Current projects, plans, department overview for dental 
o Dr. Lindskog continues to serve on the COM Hygiene School Advisory Board 

▪ Exploring opportunities for rotations at CHW for dental hygiene students 
o UT Health School of Dentistry (Houston) 

▪ Exploring opportunities for rotations at CHW for dental students and residents 
o Head Start 

▪ Francine is continuing to work with the school to develop ways to proactively complete packets 
for the 2025-2026 school year during their registration and Back to School events 
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