
Coastal Health & Wellness 
2026 Dental Fee Schedule 

Effective Date: 2/1/2026

CDT CODE  DESCRIPTION 
2025 FEE 
SCHEDULE

2026 
PROPOSED DIFFERENCE

Diagnostic 

D0120 PERIODIC ORAL EVALUATION - EST PATIENT $81.00 $86.00 $5.00
D0140 LIMITED ORAL EVALUATION - PROBLEM FOCUSED $117.00 $123.00 $6.00
D0145 ORAL EVAL PT UND 3 YR AGE CNSL W/PRIM CAREGIVER $103.00 $109.00 $6.00
D0150 COMP ORAL EVALUATION - NEW OR EST PATIENT $139.00 $146.00 $7.00
D0170 RE-EVALUATION - LIMITED PROBLEM FOCUSED $106.00 $112.00 $6.00
D0171 RE-EVALUATION POST-OPERATIVE OFFICE VISIT $101.00 $107.00 $6.00
D0180 COMP PERIODONTAL EVALUATION - NEW OR EST PATIENT $146.00 $154.00 $8.00
D0190 SCREENING OF A PATIENT $121.00 $128.00 $7.00
D0191 ASSESSMENT OF A PATIENT $117.00 $123.00 $6.00
D0210 INTRAORAL COMPREHENSIVE SERIES RADIOGPHIC IMAGES $195.00 $205.00 $10.00
D0220 INTRAORAL - PERIAPICAL FIRST RADIOGRAPHIC IMAGE $45.00 $50.00 $5.00
D0230 INTRAORAL-PERIAPICAL-EACH ADDITIONAL IMAGE $39.00 $44.00 $5.00
D0240 INTRAORAL - OCCLUSAL RADIOGRAPHIC IMAGE $59.00 $64.00 $5.00
D0270 BITEWING - SINGLE RADIOGRAPHIC IMAGE $44.00 $49.00 $5.00
D0272 BITEWINGS - TWO RADIOGRAPHIC IMAGES $68.00 $73.00 $5.00
D0273 BITEWINGS - THREE RADIOGRAPHIC IMAGES $80.00 $85.00 $5.00
D0274 BITEWINGS - FOUR RADIOGRAPHIC IMAGES $95.00 $100.00 $5.00
D0277 VERTICAL BITEWINGS - 7 TO 8 RADIOGRAPHIC IMAGES $143.00 $151.00 $8.00
D0330 PANORAMIC RADIOGRAPHIC IMAGE $169.00 $178.00 $9.00
D0350 2D ORAL/FACIAL PHOTOGRAPHIC IMAGES $103.00 $109.00 $6.00
D0391 INTERPRETATION OF DIAGNOSTIC IMAGE $388.00 $408.00 $20.00
D0411 RADIOGRAPHIC IMAGE CAPTURE ONLY $25.00 $30.00 $5.00

D0412
2-D ORAL/FACIAL PHOTOGRAPHIC IMAGE OBTAINED INTRA-
ORALLY OR EXTRA-ORALLY $98.00 $103.00 $5.00

D0460 PULP VITALITY TESTS $84.00 $89.00 $5.00
D0470 DIAGNOSTIC CASTS $194.00 $204.00 $10.00
D0601 CARIES RISK ASSESS DOCU FINDING OF LOW RISK $10.00 $15.00 $0.00
D0602 CARIES RISK AX AND DOCU WITH A FNDNG OF MOD RISK $10.00 $15.00 $0.00
D0603 CARIES RISK AX AND DOCU WITH FNDNG OF HIGH RISK $10.00 $15.00 $0.00
D0701 PANORAMIC FILM - IMAGE CAPTURE ONLY $168.00 $177.00 $9.00
D0703 2-D ORAL/FACIAL FILM - IMAGE CAPTURE ONLY $122.00 $129.00 $7.00
D0706 INTRAORAL OCCLUSAL FILM - IMAGE CAPTURE ONLY $63.00 $68.00 $5.00
D0707 INTRAORAL PERIAPICAL FLM - IMAGE CAPTURE ONLY $54.00 $59.00 $5.00
D0708 INTRAORAL BITEWING - IMAGE CAPTURE ONLY $68.00 $73.00 $5.00
D0709 INTRAORAL CMPRHNSV SERIES RAD IMAGE CAPT ONLY $182.00 $192.00 $10.00
D7285 BIOPSY OF ORAL TISSUE – HARD (BONE, TOOTH) $487.00 $512.00 $25.00
D7286 BIOPSY OF ORAL TISSUE – SOFT $358.00 $376.00 $18.00



Preventive 

D1110 PROPHYLAXIS - ADULT $140.00 $147.00 $7.00
D1120 PROPHYLAXIS - CHILD $103.00 $109.00 $6.00
D1206 TOPICAL APPLICATION OF FLUORIDE VARNISH $61.00 $66.00 $5.00
D1208 TOPICAL APPLICATION OF FLUORIDE EXCL VARNISH $59.00 $64.00 $5.00
D1320 TOBACCO CNSL CONTROL&PREVENTION ORAL DISEASE $106.00 $112.00 $6.00
D0999  DENTAL ENCOUNTER RATE (UNSPECIFIED PEOCEDURED) $290.02 $290.02 $0.00
D1321 COUNSEL ADVRSE EFFECTS HI RISK SUBSTNCE ABUSE $102.00 $108.00 $6.00
D1330 ORAL HYGIENE INSTRUCTIONS $95.00 $95.00 $0.00
D1351 SEALANT - PER TOOTH $82.00 $87.00 $5.00
D1352 PREV RSN REST MOD HIGH CARIES RISK PT-PERM TOOTH $153.00 $161.00 $8.00
D1354 INTERIM CARIES ARRESTING MEDICATION APPLICATION $116.00 $122.00 $6.00
D1355 CARIES PREVENTIVE MEDICAMENT APP - PER TOOTH $109.00 $115.00 $6.00
D1551 RECMT/REBND BILAT SPACE MAINTAINER MAXILLARY $144.00 $152.00 $8.00
D1552 RECMT/REBND BILAT SPACE MAINTAINER MANDIBULAR $148.00 $156.00 $8.00
D1553 RECMT/REBND UNI SPACE MAINTAINER PER QUADRANT $153.00 $161.00 $8.00
D1556 REMOVAL FIXED UNI SPACE MAINTAINER PER QUADRANT $143.00 $151.00 $8.00
D1557 REMOVAL FIXED BILAT SPACE MAINTAINER MAXILLARY $171.00 $180.00 $9.00
D1558 REMOVAL FIXED BILAT SPACE MAINTAINER MANDIBULAR $176.00 $185.00 $9.00

Restorative 

D2910 RECEMENT INLAY, ONLAY, OR PARTIAL COVERAGE $133.00 $140.00 $7.00
D2140 AMALGAM - ONE SURFACE PRIMARY OR PERMANENT $229.00 $241.00 $12.00
D2150 AMALGAM - TWO SURFACES PRIMARY OR PERMANENT $291.00 $306.00 $15.00
D2160 AMALGAM - THREE SURFACES PRIMARY OR PERMANENT $351.00 $369.00 $18.00
D2161 AMALGAM-FOUR/MORE SURFACES PRIMARY/PERMANENT $417.00 $438.00 $21.00
D2330 RESIN-BASED COMPOSITE - ONE SURFACE ANTERIOR $255.00 $268.00 $13.00
D2331 RESIN-BASED COMPOSITE - TWO SURFACES ANTERIOR $306.00 $322.00 $16.00
D2332 RESIN-BASED COMPOSITE - THREE SURFACES ANTERIOR $371.00 $390.00 $19.00
D2335 RESIN BASED COMPOSITE 4/> SURFACES ANTERIOR $464.00 $488.00 $24.00
D2390 RESIN-BASED COMPOSITE CROWN ANTERIOR $716.00 $752.00 $36.00
D2391 RESIN-BASED COMPOSITE - ONE SURFACE POSTERIOR $274.00 $288.00 $14.00
D2392 RESIN-BASED COMPOSITE - TWO SURFACES POSTERIOR $348.00 $366.00 $18.00
D2393 RESIN-BASED COMPOSITE - THREE SURFACES POSTERIOR $422.00 $444.00 $22.00
D2394 RESIN COMPOS - FOUR OR MORE SURFACES POSTERIOR $497.00 $522.00 $25.00
D2920 RE-CEMENT OR RE-BOND CROWN $179.00 $188.00 $9.00
D2921 REATTACHMENT OF TOOTH FRAG INCISAL EDGE/CUSP $394.00 $414.00 $20.00
D2940 PLACEMENT OF INTERIM DIRECT RESTORATION $199.00 $209.00 $10.00
D2950 CORE BUILDUP INCLUDING ANY PINS WHEN REQUIRED $397.00 $417.00 $20.00
D2951 PIN RETENTION - PER TOOTH ADDITION RESTORATION $117.00 $123.00 $6.00
D2955 POST REMOVAL $406.00 $427.00 $21.00
D2956 REMOVAL OF AN INDIRECT RESTORATION ON A NATURAL $150.00 $158.00 $8.00
D2980 CROWN REPAIR MATERIAL FAILURE $415.00 $436.00 $21.00
D2983 VENEER REPAIR BY REPORT $448.00 $471.00 $23.00



D2989
EXCAVATION OF A TOOTH RESULTING IN THE 
DETERMINATION OF NON-RESTORABILITY $331.00 $348.00 $17.00

Endodontics
 

D3110 PULP CAP - DIRECT (EXCLUDING FINAL RESTORATION) $131.00 $138.00 $7.00
D3120 PULP CAP - INDIRECT (EXCLUDING FINAL RESTORATION) $125.00 $132.00 $7.00
D3332 INCOMPLETE ENDO TX; INOP UNRESTORABLE/FX TOOTH $633.00 $665.00 $32.00
D3333 INTERNAL ROOT REPAIR OF PERFORATION DEFECTS $507.00 $533.00 $26.00
Periodontics
 

D4210 GINGIVECT/PLSTY 4/>CNTIG/TOOTH BOUND SPACES-QUAD $901.00 $947.00 $46.00
D4211 GINGIVECT/PLSTY 1-3 CNTIG/TOOTH BOUND SPACE-QUAD $502.00 $528.00 $26.00
D4212 GINGIVECT/PLSTY FOR ACCESS RESTORATION PER TOOTH $433.00 $455.00 $22.00
D4249 CLINICAL CROWN LENGTHENING - HARD TISSUE $1,138.00 $1,195.00 $57.00
D4320 PROVISIONAL SPLINTING INTRACORONAL $516.00 $542.00 $26.00
D4322 SPLINT INTRACORONAL NATURAL TEETH OR PROS CROWN $735.00 $772.00 $37.00
D4323 SPLINT EXTRACORONAL NATURAL TEETH OR PROS CROWN $680.00 $714.00 $34.00
D4341 PRDONTAL SCALING&ROOT PLANING 4/MORE TEETH-QUAD $372.00 $391.00 $19.00
D4342 PRDONTAL SCALING&ROOT PLANING 1-3 TEETH-QUAD $283.00 $298.00 $15.00
D4346 SCALNG GNGIVAL INFLAMM FULL MOUTH AFTR ORAL EVAL $246.00 $259.00 $13.00
D4355 FULL MOUTH DEBRID ENABLE COMP PERIO EVAL & DX $275.00 $289.00 $14.00
D4910 PERIODONTAL MAINTENANCE $201.00 $212.00 $11.00

D5410 ADJUST COMPLETE DENTURE - MAXILLARY $137.00 $144.00 $7.00
D5411 ADJUST COMPLETE DENTURE - MANDIBULAR $137.00 $144.00 $7.00
D5421 ADJUST PARTIAL DENTURE - MAXILLARY $134.00 $141.00 $7.00
D5422 ADJUST PARTIAL DENTURE - MANDIBULAR $137.00 $144.00 $7.00
D5850 TISSUE CONDITIONING MAXILLARY $315.00 $331.00 $16.00
D5851 TISSUE CONDITIONING MANDIBULAR $316.00 $332.00 $16.00

D5986 FLUORIDE GEL CARRIER $292.00 $307.00 $15.00

D6930 RECEMENT / REBOND FIXED PARTIAL DENTURE $269.00 $283.00 $14.00
D1550  RECEMENT SPACE MAINTAINER $89.00 $94.00 $5.00
D6980 FIXED PARTIAL DENTURE REPAIR, BY REPORT $432.00 $454.00 $22.00

D7111 EXTRACTION CORONAL REMNANTS - PRIMARY TOOTH $208.00 $219.00 $11.00
D7140 EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT $293.00 $308.00 $15.00
D7210 EXTRACTION ERUPTED TOOTH REMV BONE ELEV FLAP $423.00 $445.00 $22.00
D7220 REMOVAL OF IMPACTED TOOTH - SOFT TISSUE $466.00 $490.00 $24.00
D7230 REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY $568.00 $597.00 $29.00
D7250 SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS $455.00 $478.00 $23.00
D7261 PRIMARY CLOSURE OF A SINUS PERFORATION $1,120.00 $1,176.00 $56.00
D7270 TOOTH REIMPL &/OR STBL ACC EVULSED/DISPLCD TOOTH $795.00 $835.00 $40.00

Prosthodontics Removable 

Maxillofacial Prosthetics 

Prosthodontics Fixed 

Oral and Maxillofacial Surgery 



D7310 ALVEOLOPLASTY W/EXTRACTION 4/> TEETH/SPACE QUAD $461.00 $485.00 $24.00
D7311 ALVEOLOPLSTY CONJNC XTRACT 1-3 TEETH/SPACES QUAD $451.00 $474.00 $23.00
D7320 ALVEOLOPLASTY NOT W/EXTRACTIONS 4/> TEETH/SPACE $651.00 $684.00 $33.00
D7321 ALVEOLOPLSTY NOT CNJNC XTRCT 1-3 TEETH/SPCE QUAD $599.00 $629.00 $30.00
D7471 REMOVAL OF LATERAL EXOSTOSIS $1,098.00 $1,153.00 $55.00
D7510 INCISION & DRAINAGE ABSCESS-INTRAORAL SOFT TISS $361.00 $380.00 $19.00
D7910 SUTURE OF RECENT SMALL WOUNDS UP TO 5 CM $548.00 $576.00 $28.00
D7410  EXCISION OF BENIGN LESION UP TO 1.25 CM $452.00 $475.00 $23.00

D7530  
REMOVAL OF FOREIGN BODY FROM MUCOSA OR 
SUBCUTANEOUS ALVEOLAR TISSUE $374.00 $393.00 $19.00

D7960  
FRENULECTOMY / FRENECTOMY / FRENOTOMY (SEPARATE 
PROCEDURE) $495.00 $520.00 $25.00

D7961 BUCCAL/LABIAL FRENECTOMY (FRENULECTOMY) $644.00 $677.00 $33.00

D9110 PALLIATIVE TREATMENT OF DENTAL PAIN PER VISIT $200.00 $210.00 $10.00
D9120 FIXED PARTIAL DENTURE SECTIONING $324.00 $341.00 $17.00
D8698 RE-CEMENT OR REBOND FIXED RETAINER MAXILLARY $278.00 $292.00 $14.00
D9912 PREVISIT PATIENT SCREENING $35.00 $40.00 $5.00
D9930 TREATMENT OF COMPLICATIONS, POST SURGICAL, $140.00 $147.00 $7.00
D9210 LOCAL ANES-NOT CONJUNCTION W/OP/SURGICAL PROC $108.00 $114.00 $6.00
D9310 CONSULT DX SERV DENT/PHY NOT REQUESTING DENT/PHY $196.00 $206.00 $10.00
D9311 CONSULT WITH MEDICAL HEALTHCARE PROFESSIONAL $252.00 $265.00 $13.00
D9430 OFFICE VISIT OBSERVATION NO OTHER SRVC PERFORMED $120.00 $126.00 $6.00
D9440 OFFICE VISIT - AFTER REGULARLY SCHEDULED HOURS $266.00 $280.00 $14.00
D9450 CASE PRESENTATION AFTER DETL&EXTN TREATMENT PLAN $244.00 $257.00 $13.00
D9910 APPLICATION OF DESENSITIZING MEDICAMENT $90.00 $95.00 $5.00
D9911 APPLIC DESENZT RSN CERV &OR ROOT SURF-TOOTH $108.00 $114.00 $6.00
D9943 OCCLUSAL GUARD ADJUSTMENT $188.00 $198.00 $10.00
D9950 OCCLUSION ANALYSIS - MOUNTED CASE $522.00 $549.00 $27.00
D9951 OCCLUSAL ADJUSTMENT - LIMITED $273.00 $287.00 $14.00
D9952 OCCLUSAL ADJUSTMENT - COMPLETE $906.00 $952.00 $46.00
D9995 TELEDENTISTRY - SYNCHRONOUS; REAL TIME ENCOUNTER $0.00*** $0.00***
D9996 TELDENTRY ASYNCHRNS INFO FWD DENTIST SBSQNT REVW $0.00*** $0.00***

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


