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DELTA DENTAL ORAL HEALTH CAREER CENTER FEE SCHEDULES

DENTAL SERVICE PROVIDED FEE
CODE
DIAGNOSTIC
D0190 Patient screening* 0
D0120 Periodic oral evaluation** S5
D0150 Comprehensive oral evaluation** $10
D0210 Intraoral — complete series of radiographic images™*** S30
D0220 Intraoral — periapical first radiographic image S5
D0230 Intraoral — periapical each additional radiographic image S3
D0240 Intraoral — occlusal radiographic image S8
D0270 Bitewing — single radiographic image S5
D0272 Bitewing — two radiographic images S8
D0274 Bitewing — four radiographic images $12
D0277 Vertical bitewings — 7 to 8 radiographic images $20
D0330 Panoramic radiographic image $25
D0330 Supplemental panoramic radiographic image 0
D0340 Cephalometric image $25
D0383 CT image both jaws $40
D0601 Caries risk assessment and documentation, with a finding of low 0
risk
D0602 Caries risk assessment and documentation, with a finding of 0
moderate risk
D0603 Caries risk assessment and documentation, with a finding of high 0
risk
D0180 Perio Risk Assessment 0
PROPHYLACTIC & THERAPEUTIC
D1120 Prophylaxis — child $15
D1110 Prophylaxis (Assessment O — simple or 1 — light) $20
D4341 Periodontal scaling and root planning (Assessment 2 — moderate) $40
D4341 Periodontal scaling and root planning (Assessment 3 — heavy) S50
D4341 Periodontal scaling and root planning (Assessment 4 — super- S60
heavy)
D4355 Full mouth debridement to enable a comprehensive oral S30
evaluation and diagnosis on a subsequent visit
D4910 Periodontal maintenance S30
D4921 Irrigation of gingival packets with medicinal agent S3
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D1351 Sealant — per tooth $10
D1206 Topical application of fluoride varnish S5
RESTORATIVE
D2140 Amalgam — 1 surface S18
D2150 Amalgam — 2 surface S22
D2160 Amalgam — 3 surface S27
D2161 Amalgam — 4 or more surfaces S36
D2330 Anterior Resin Composite — 1 surface S23
D2331 Anterior Resin Composite — 2 surface 528
D2332 Anterior Resin Composite — 3 surface S32
D2335 Anterior Resin Composite — 4+ surface S36
D2391 Posterior Resin Composite — 1 surface S31
D2392 Posterior Resin Composite — 2 surface S35
D2393 Posterior Resin Composite — 3 surface S39
D2394 Posterior Resin Composite — 4+ surface $45
D2710 Crown resin-based composite S55
D2740 Crown porcelain/ceramic S75
OTHER
D1310 Nutritional counseling for control of dental caries 0
D1320 Tobacco counseling for the control and prevention of oral 0
disease
D1330 Oral hygiene instructions 0
D9230 Nitrous Oxide/oxygen sedation per visit S15
Prevident 5000 toothpaste S17
Chlorhexidine mouthwash S8
Crest Whitestrips S50

*  All new patients to the PPSC Delta Dental Center, or patients who have been inactive for 2 years,
must be screened first.

** All new patients to the PPSC Delta Dental Center, or patients who have been inactive for 3 years,
must have a comprehensive exam. All patients of record must have a periodic exam once a year.

*** All patients of the PPSC Delta Dental Center must have a current diagnostic full mouth
radiographic series, or a combination of current diagnostic BWXs and a panoramic image. The
frequency of x-rays is determined based on the American Dental Association (ADA) and U.S Food and
Drug Administration (FDA) Guide to Patient Selection for Dental Radiographic Examination. A copy of
radiographs taken at PPSC Delta Dental Center will be provided to the patient upon request at no
charge. All radiographs can be sent via encrypted software to subsequent dental provider. HIPPA
waivers must be signed prior to the transfer of records. Alternatively, patients might elect to bring a
flash drive with them for the radiographs to be copied onto their flash drive.
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Please have providers email current radiographs (within 3 years) to dental-center@pikespeak.edu or
bring a digital copy with you to the first appointment. Patient’s full name and date of birth must be
specified in the correspondence. No paper and/or film copies of radiographs will be accepted.

Current PPSC Dental Center students can obtain any dental services at the center for free.


mailto:dental-center@pikespeak.edu

