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SCHEDULE

 

DNoA Select Referral Program Sample Fee Schedule 
 
 

 
 

Information shown represents an average of the fees on a national basis, not geographic/region specific. 
   Average 

  ADA  DNoA 
 Type of Service Code Description Select Fee 

 – Diagnostic & Preventative 00120 Periodic Oral Exam $        25.00 
  00140 Limited Oral Exam - Problem Focused $        37.00 
  00210 Intraoral-Complete Series (Incl Bitewings) $        72.00 
  00270 Bitewing-Single Film $        15.00 
  01110 Prophylaxis - Adult $        50.00 
 – Restorative 02140 Amalgam - 1 Surface  $        64.00
  02150 Amalgam - 2 Surfaces $        83.00 
  02510 Inlay-Metallic-1 Surface  $      458.00
  02750 Crown-Porcelain Fused To Hi Noble Metal  $      664.00
  02751 Crown-Porcelain Fused To Predom Base Metl  $      613.00
 – Endodontics  03110 Pulp Cap-Direct (Excluding Final Restoration)  $        38.00
  03120 Pulp Cap-Indirect (Excluding Final Restoration)  $        35.00
  03220 Therap Pulpotomy (Excluding Final Restoration)  $        98.00
  03310 Anterior (Excluding Final Restoration) (Root Canal)  $      392.00
  03320 Bicuspid (Excluding Final Restoration) (Root Canal)  $      462.00
 – Periodontics  04210 Gingivectomy/Gingivoplasty - 4+ Cont Tth /Quad $      324.00 
  04240 Gingival Flap, w/ Rt Pln - 4+ Cont Tth /Quad  $      410.00
  04260 Oss Surg, w/Flap Entry & Clos - 4+ Cont Tth/Quad  $      669.00
  04341 Perio Scal & Rt Pln - 4+ Cont Tth Per Quad  $      131.00
  04355 Full Mouth Debridement  $        85.00
 – Prosthodontic  05110 Complete Denture-Maxillary  $      790.00
  05120 Complete Denture-Mandibular  $      790.00
  05130 Immediate Denture-Maxillary $      814.00 
  05140 Immediate Denture-Mandibular $      814.00 
  05211 Max Part Denture-Resin Base(Incld Clasp-Rests) $      771.00 
 – Oral Surgery  07111 Coronal Remnants - Deciduous Tooth  $        81.00
  07140 Extrct, Erupt Tth Or Exposed Root  $        81.00
  07240 Removal Impacted Tooth-Complete Bony  $      294.00
  07310 Alveoloplasty W/Extractions-Per Quadrant $      158.00 
  07960 Frenulectomy (Frenectomy/Frenotomy)-Separt Proc $      236.00 
 – Orthondontics  Orthodontic procedures will be provided at a 20%  
  discount from the participating orthodontist's 
  usual and customary fees. 
   
   


