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CLARKSTOWN SCHEDULE

Effective 7/1/2009

Proc Code Description Full Amount
D0120 PERIODIC ORAL EXAMINATION $40.00
D0140 LIMITED ORAL EVALUATION - PROBLEM FOCUSED $46.00
D0150 COMP ORAL EVALUATION - NEW/ESTABLISHED PATIENT $46.00
D0160 DTL&EXT ORAL EVALUATION - PROBLEM FOCUSED REPORT  $46.00
D0180 COMP PERIODONTAL EVALUATION - NEW/EST PATIENT $52.00
D0210 INTRAORAL-COMPLETE SERIES $49.00
D0220 INTRAORAL-PERIAPICAL-FIRST FILM $7.00
D0230 INTRAORAL-PERIAPICAL-EACH ADDITIONAL FILM $2.00
D0240 INTRAORAL - OCCLUSAL FILM $17.00
D0250 EXTRAORAL - FIRST FILM $7.00
D0260 EXTRAORAL - EACH ADDITIONAL FILM $2.00
D0270 BITEWING - SINGLE FILM $7.00
D0272 BITEWINGS - TWO FILMS $12.00
D0274 BITEWINGS - FOUR FILMS $23.00
D0277 VERTICAL BITEWINGS - 7-8 FILMS $41.00
D0290 POST-ANT/LAT SKULL&FACIAL BONE SURVEY FILM $18.00
D0330 PANORAMIC FILM $49.00
D0460 PULP VITALITY TESTS $10.00
D0470 DIAGNOSTIC CASTS $17.00
D0471 DIAAGNOSTIC PHOTOGRAPHS $17.00
D1110 PROPHYLAXIS - ADULT $49.00
D1120 PROPHYLAXIS - CHILD $40.00
D1203 TOPICAL APPLICATION OF FLUORIDE - CHILD $15.00
D1204 TOPICAL APPLICATION OF FLUORIDE - ADULT $15.00
D1351 SEALANT - PER TOOTH $40.00
D1510 SPACE MAINTAINER - FIXED-UNILATERAL $90.00
D1515 SPACE MAINTAINER - FIXED-BILATERAL $30.00
D2110 AMALGAM ONE SURFACE PRIMARY $14.00
D2120 AMALGAM TWO SURFACES PRIMARY $18.00
D2130 AMALGAM THREE SURFACES PRIMARY $21.00
D2131 AMALGAM FOUR/MORE SURFACES PRIMARY $25.00
D2140 AMALGAM-ONE SURFACE PRIMARY OR PERMANENT $40.00
D2150 AMALGAM-TWO SURFACES PRIMARY OR PERMANENT $56.00
D2160 AMALGAM-THREE SURFACES PRIMARY OR PERMANENT $72.00
D2161 AMALGAM-FOUR/MORE SURFACES PRIMARY/PERMANENT $72.00
D2330 RESIN-BASED COMPOSITE - ONE SURFACE ANTERIOR $39.00
D2331 RESIN-BASED COMPOSITE - TWO SURFACES ANTERIOR $50.00
D2332 RESIN-BASED COMPOSITE - THREE SURFACES ANTERIOR $61.00
D2510 INLAY - METALLIC - ONE SURFACE $67.00
D2520 INLAY - METALLIC - TWO SURFACES $77.00
D2530 INLAY - METALLIC - THREE OR MORE SURFACES $87.00
D2540 ONLAY METALLIC PER TOOTH (IN ADDITION TO INLAY) $87.00
D2610 INLAY - PORCELAIN/CERAMIC - ONE SURFACE $67.00
D2620 INLAY - PORCELAIN/CERAMIC - TWO SURFACES $77.00
D2630 INLAY - PORCELAIN/CERAMIC - THREE/MORE SURFACES $87.00
D2710 CROWN RESINBASED COMPOSITE INDIRECT $95.00
D2720 CROWN - RESIN WITH HIGH NOBLE METAL $139.00
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D2721 CROWN - RESIN WITH PREDOMINANTLY BASE METAL $139.00

D2722 CROWN - RESIN WITH NOBLE METAL $139.00
D2740 CROWN - PORCELAIN/CERAMIC SUBSTRATE $139.00
D2750 CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL $400.00
D2751 CROWN - PORCELAIN FUSED PREDOMINANTLY BASE METAL $248.00
D2752 CROWN - PORCELAIN FUSED TO NOBLE METAL $364.00
D2790 CROWN - FULL CAST HIGH NOBLE METAL $333.00
D2791 CROWN - FULL CAST PREDOMINANTLY BASE METAL $303.00
D2792 CROWN - FULL CAST NOBLE METAL $303.00
D2810 CROWN-3/4 CAST METALLIC $111.00
D2920 RECEMENT CROWN $18.00
D2930 PREFABR STAINLESS STEEL CROWN - PRIMARY TOOTH $10.00
D2931 PREFABR STAINLESS STEEL CROWN - PERMANENT TOOTH  $33.00
D2951 PIN RETENTION - PER TOOTH ADDITION RESTORATION $11.00
D2952 CAST POST AND CORE IN ADDITION TO CROWN $100.00
D2954 PREFABRICATED POST AND CORE IN ADDITION TO CROWN  $100.00
D2970 TEMPORARY CROWN $11.00
D3110 PULP CAP - DIRECT $11.00
D3120 PULP CAP - INDIRECT $11.00
D3220 TX PULP-REMV PULP CORONAL DENTINOCEMENTL JUNC $15.00
D3310 ANTERIOR $232.00
D3320 BICUSPID $298.00
D3330 MOLAR $364.00
D3410 APICOECTOMY/PERIRADICULAR SURGERY - ANTERIOR $88.00
D3420 APICOECTOMY-PERFORM IN CONJUNC WITH ENDO/RT $24.00
D3430 RETROGRADE FILLING - PER ROOT $17.00
D3450 ROOT AMPUTATION - PER ROOT $22.00
D4210 GINGIVECT/PLSTY 4/>CNTIG/BOUND TEETH SPACES-QUAD  $151.00
D4220 GING CURET SURG/QUAD BR $48.00
D4260 OSSEOUS SURG 4/> CONTIG/BOUND TEETH SPACES-QUAD  $407.00
D4271 FREE SOFT TISSUE GRAFT PROCEDURE $61.00
D4341 PRDONTAL SCALING&ROOT PLANING 4/MORE TEETH-QUAD $100.00
D4355 FULL MOUTH DEBRID ENABLE COMP EVALUATION&DX $50.00
D4381 LOC DEL ANTIMICROBL AGTS CREVICULR TISS TOOTH BR $40.00
D4910 PERIODONTAL MAINTENANCE $100.00
D5110 COMPLETE DENTURE - MAXILLARY $358.00
D5120 COMPLETE DENTURE - MANDIBULAR $358.00
D5130 IMMEDIATE DENTURE - MAXILLARY $358.00
D5140 IMMEDIATE DENTURE - MANDIBULAR $358.00
D5211 MAXILLARY PARTIAL DENTURE - RESIN BASE $358.00
D5212 MANDIBULAR PARTIAL DENTURE - RESIN BASE $358.00
D5213 MAX PART DENTUR-CAST METL FRMEWRK W/RSN BASE $358.00
D5214 MAND PART DENTUR- CAST METL FRMEWRK W/RSN BASE ~ $358.00
D5281 REMV UNILAT PART DENTUR - 1 PIECE CAST METAL $358.00
D5410 ADJUST COMPLETE DENTURE - MAXILLARY $5.00
D5421 ADJUST PARTIAL DENTURE - MAXILLARY $5.00
D5422 ADJUST PARTIAL DENTURE - MANDIBULAR $5.00
D5610 REPAIR RESIN DENTURE BASE $24.00
D5620 REPAIR CAST FRAMEWORK $16.00
D5640 REPLACE BROKEN TEETH - PER TOOTH $16.00
D5650 ADD TOOTH TO EXISTING PARTIAL DENTURE $48.00
D5660 ADD CLASP TO EXISTING PARTIAL DENTURE $48.00
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D5680 DENTAL - RPR-DENT,REPLCE BROKN CLASP W/NEW CLSP $34.00

D5730 RELINE COMPLETE MAXILLARY DENTURE $34.00
D5740 RELINE MAXILLARY PARTIAL DENTURE $34.00
D5750 RELINE COMPLETE MAXILLARY DENTURE $48.00
D5760 RELINE MAXILLARY PARTIAL DENTURE $48.00
D6210 PONTIC - CAST HIGH NOBLE METAL $111.00
D6211 PONTIC - CAST PREDOMINANTLY BASE METAL $111.00
D6212 PONTIC - CAST NOBLE METAL $111.00
D6240 PONTIC - PORCELAIN FUSED TO HIGH NOBLE METAL $303.00
D6241 PONTIC - PORCELN FUSED PREDOMINANTLY BASE METAL  $248.00
D6242 PONTIC - PORCELAIN FUSED TO NOBLE METAL $275.00
D6250 PONTIC - RESIN WITH HIGH NOBLE METAL $139.00
D6251 PONTIC - RESIN WITH PREDOMINANTLY BASE METAL $139.00
D6252 PONTIC - RESIN WITH NOBLE METAL $139.00
D6520 INLAY METALLIC TWO SURFACES $87.00
D6530 INLAY METALLIC THREE/MORE SURFACES $106.00
D6545 RETAINER - CAST METAL RESIN BONDED FIX PROSTH $330.00
D6720 CROWN - RESIN WITH HIGH NOBLE METAL $139.00
D6721 CROWN RESIN W/PREDOMINANTLY BASE METAL-DENTURE  $139.00
D6722 CROWN - RESIN WITH NOBLE METAL $139.00

D6750 CROWN PORCELAIN FUSED TO HI NOBLE METAL-DENTURE ~ $364.00
D6751 CROWN - PORCELAIN FUSED PREDOMINANTLY BASE METAL $248.00

D6752 CROWN - PORCELAIN FUSED TO NOBLE METAL $275.00
D6780 CROWN - 3/4 CAST HIGH NOBLE METAL $111.00
D6790 CROWN FULL CAST HIGH NOBLE METAL-DENTURE $303.00
D6791 CROWN FULL CAST PREDOMINANTLY BASE METAL-DENTURE $303.00
D6792 CROWN FULL CAST NOBLE METAL-DENTURE $303.00
D6930 RECEMENT FIXED PARTIAL DENTURE $10.00
D7111 EXTRACTION FORONAL REMNANTS $35.00
D7120 EACH ADDITIONAL TOOTH $44.00
D7140 EXTRACION - ERUPTED TOOTH $53.00
D7210 SURG REMV ERUPTED TOOTH RQR ELEV FLP&REMV BONE  $80.00
D7220 REMOVAL OF IMPACTED TOOTH - SOFT TISSUE $88.00
D7230 REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY $110.00
D7240 REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY $138.00
D7241 REMV IMP TOOTH - CMPL BONY W/UNUSUAL SURG COMPS  $138.00
D7250 SURGICAL REMOVAL OF RESIDUAL TOOTH ROOTS $66.00
D7280 SURGICAL ACCESS OF AN UNERUPTED TOOTH $83.00
D7285 BIOPSY OF ORAL TISSUE HARD $15.00
D7286 BIOPSY OF ORAL TISSUE SOFT $15.00

D7310 ALVEOLPLASTY CONJUNC W/EXTRACTIONS- PER QUADRANT $24.00
D7320 ALVEOLOPLASTY NOT IN CONJUNC W/EXTRACTIONS-QUAD  $68.00
D7430 EXC BEN TUMOR/LES TO 1.25CM $73.00
D7431 EXC BEN TUMOR/LES > 1.25CM $73.00
D7450 REMOVAL BEN ODONTOGENIC CYST/TUMR- UP T0 1.25 CM $73.00
D7451 REMOVAL BENIGN ODONTOGENIC CYST/TUMOR- > 1.25 CM $73.00

D7470 REMOV EXOSTOSIS-MAXIL/MANDIB $73.00
D7510 INCISION & DRAINAGE ABSCESS-INTRAORAL SOFT TISS $33.00
D7610 MAXILLA-OPEN REDUCTION $194.00
D7620 MAXILLA-CLOSED REDUCTION $194.00
D7630 MANDIBLE-OPEN REDUCTION $218.00
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D7640 MANDIBLE-CLOSED REDUCTION $218.00

D7710 MAXILLA-OPEN REDUCTION $339.00
D7720 MAXILLA-CLOSED REDUCTION $339.00
D7730 MANDIBLE-OPEN REDUCTION $339.00
D7740 MANDIBLE-CLOSED REDUCTION $339.00
D7780 FACIAL BONES-COMP RDUC FIX & MX SURG APPROACHES $10.00
D7880 OCCLUSAL ORTHOTIC APPLIANCE $29.00
D7960 FRENULECTOMY SEPARATE PROCEDURE $34.00
D7970 EXCISION OF HYPERPLASTIC TISSUE-PER ARCH $48.00
D8010 SEE D8020

D8020 DIAGNOSIS & INITIAL ORTHO APPLIANCE $440.00
D8030 LTD ORTHODONTIC TREATMENT MONTHLY ADJUSTMENTS $66.00
D8220 FIXED APPLIANCE THERAPY $77.00
D9110 PALLIATIVE TREATMENT DENTAL PAIN - MINOR PROC $22.00
D9220 DEEP SEDATION/GENERAL ANESTHESIA-1ST 30 MINUTES $66.00
D9240 IV SEDATION $10.00
D9310 CONSULTATION $28.00
D9410 HOUSE/EXTENDED CARE FACILITY CALL $10.00
D9420 HOSPITAL CALL $10.00
D9430 OFFICE VISIT OBSERVATION NO OTHER SRVC PERFORMED  $15.00
D9940 OCCLUSAL GUARD BY REPORT $138.00

Maximum per year (July 1 to June 30) - $2000.00
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