CATEGORY

Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Exams/X Rays
Preventive Services
Preventive Services
Preventive Services
Preventive Services
Preventive Services
Preventive Services
Silver Fillings

Silver Fillings

Silver Fillings

Silver Fillings

White Fillings, Front Teeth
White Fillings, Front Teeth
White Fillings, Front Teeth
White Fillings, Front Teeth
White Fillings, Back Teeth
White Fillings, Back Teeth
White Fillings, Back Teeth
White Fillings, Back Teeth

Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Onlays and Crowns
Cosmetic Dentistry

ADA CODE

D0120
D0140
D0150
D0160
D0170
D0180
D0210
D0220
D0230
D0240
D0250
D0260
D0270
D0272
D0274
D0277
D0330
D0340
D0425
D0460
D0470
D1110
D1120
D1203
D1204
D1206
D1351
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2391
D2392
D2393
D2394
D2642
D2643
D2644
D2740
D2750
D2752
D2920
D2940
D2950
D2952
D2962

2011 DentaLine Fee Schedule

DESCRIPTION

Periodic Exam (checkup)
Limited Exam

Comprehensive Exam (initial)
Detailed Exam

Re-evaluation, Limited
Comprehensive Perio Exam
Full Set X Rays

Periapical X Ray(PA)

PA, additional

Occlusal Film

Extraoral X Ray

Extraoral, additional

Bite Wing X Ray

2 Bite Wings

4 Bite Wings

Vertical Bite Wings, 7-8
Panoramic X Ray
Cepholagram X Ray

Caries Testing (for Decay)
Pulp Tests

Diagnostic Models

Prophy (adult cleaning)

Prophy (child cleaning)
Flouride, child

Flouride, adult

Topical Fluoride Varnish
Sealant, per tooth

Amalgam, 1 surface
Amalgam, 2 surfaces
Amalgam, 3 surfaces
Amalgam, 4+ surfaces
Anterior Composite, 1 surface
Anterior Composite, 2 surfaces
Anterior Composite, 3 surfaces
Anterior Composite, 4 surfaces
Posterior Composite, 1 surface
Posterior Composite, 2 surfaces
Posterior Composite, 3 surfaces

Posterior Composite, 4+ surfaces

Onlay, 2 surface
Onlay, 3 surface
Onlay, 4 surface
Crown, All Porcelain

Crown, Porcelain fused to High Noble

Crown, Porcelain fused to Metal
Recement Crown

Sedative Filling

Core Build Up

Cast Post and Core

Veneer

AVERAGE 2010 RETAIL FEES

$55
$82
$90
$174
$79
$107
$143
$30
$26
$46
$75
$60
$30
$49
$70
$105
$116
$130
$103
$61
$126
$99
$74
$40
$41
$50
$59
$151
$195
$236
$280
$177
$220
$270
$335
$195
$250
$315
$370
$1,112
$1,143
$1,200
$1,274
$1,201
$1,133
$120
$131
$295
$453
$1,295

DENTALINE 2010 $ SAVINGS
$25 $30
$35 $47
$45 $45
$75 $99
$40 $39
$50 $57
$85 $58
$15 $15
$10 $16
$22 $24
$35 $40
$32 $28
$15 $15
$22 $27
$33 $37
$52 $53
$62 $54
$86 $44
$35 $68
$40 $21
$82 $44
$50 $49
$37 $37
$20 $20
$22 $19
$32 $18
$35 $24
$85 $66

$110 $85
$135 $101
$155 $125
$100 $77
$125 $95
$147 $123
$185 $150
$110 $85
$140 $110
$175 $140
$210 $160
$678 $434
$697 $446
$732 $468
$854 $420
$805 $396
$759 $374
$78 $42
$78 $53
$177 $118
$281 $172
$842 $453

% SAVINGS

55%
57%
50%
57%
49%
53%
41%
50%
62%
52%
53%
47%
50%
55%
53%
50%
47%
34%
66%
34%
35%
49%
50%
50%
46%
36%
41%
44%
44%
43%
45%
44%
43%
46%
45%
44%
44%
44%
43%
39%
39%
39%
33%
33%
33%
35%
40%
40%
38%
35%



CATEGORY

Pulpotomy

Periodontal Care (for gums)
Periodontal Care (for gums)
Periodontal Care (for gums)
Periodontal Care (for gums)
Periodontal Care (for gums)
Dentures

Dentures

Dentures

Dentures

Dentures

Dentures

Dentures

Dentures

Dentures

Bridge Work

Bridge Work

Bridge Work

Bridge Work

Bridge Work

Extractions

Extractions

Extractions

Emergency Treatment
Consults/Mouthguards
Consults/Mouthguards
Consults/Mouthguards
Consults/Mouthguards
Bleaching

Cosmetic Dentistry
Cosmetic Dentistry
Cosmetic Dentistry

Notes:

All other services not listed are reduced 20% for general (non specialty) services, including root canals.
Specialist fees are 18% off full retail for all services (Oral Surgery, Orthodontia, Endodontics, Periodontics, etc)
Member Dentists may charge patients for missed appointments. Check with your dentist for more information.

ADA CODE

D3220
D4341
D4342
D4355
D4381
D4910
D5110
D5120
D5130
D5140
D5211

D5212
D5213
D5214
D5281
D6240
D6242
D6245
D6750
D6752
D7111

D7140
D7210
D9110
D9310
D9450
D9940
D9941
D9972

*NDAS Fees National at 90th percentile

Fees subject to change at any time

2011 DentaLine Fee Schedule

DESCRIPTION

Pulpotomy

Periodontal Therapy, 4+ teeth/quadrant
Periodontal Therapy, 1-3 teeth/quadrant
Full Mouth Debridement
Chemotherapeutic Agent/tooth
Periodontal Maintenance

Complete Upper Denture

Complete Lower Denture

Immediate Upper Denture

Immediate Lower Denture

Resin Upper Partial

Resin Lower Partial

Metal Framework Upper Partial

Metal Framework Lower Partial
Remove Partial

Pontic, Porcelain to High Noble Metal
Pontic, Porcelain to Noble Metal
Pontic, All Porcelain

Abutement, Porcelain - High Noble Metal
Abutement, Porcelain - to Noble Metal
Extraction, Deciduous Tooth

Extraction, Erupted Tooth or Exposed Root
Extraction, Surgical

Emergency Treatment of Dental Pain
Consult

Case Presentation Consult

Occlusal Guard

Athletic Guard

Bleaching per Arch

Power Bleaching

Invisalign

Implants

AVERAGE 2010 RETAIL FEES

$222
$275
$199
$198
$177
$150
$1,900
$1,908
$2,061
$2,067
$1,495
$1,463
$1,950
$1,950
$1,100
$1,217
$1,150
$1,255
$1,234
$1,129
$150
$196
$304
$145
$151
$155
$676
$300
$399
$500

DENTALINE 2010 $ SAVINGS
$140 $82
$165 $110
$109 $90
$120 $78
$100 $77

$85 $65
$1,083 $817
$1,083 $825
$1,175 $886
$1,175 $892
$825 $670
$825 $638
$1,092 $858
$1,092 $858
$625 $475
$710 $507
$675 $475
$730 $525
$740 $494
$700 $429
$80 $70
$105 $91
$167 $137
$80 $65
$75 $76
$80 $75
$400 $276
$195 $105
$240 $159
$350 $150

% SAVINGS

37%
40%
45%
39%
44%
43%
43%
43%
43%
43%
45%
44%
44%
44%
43%
42%
41%
42%
40%
38%
47%
46%
45%
45%
50%
48%
41%
35%
40%
30%
10%
10%



