COUNTY OF MARIN Page 1 of 4
DEPARTMENT OF HEALTH & HUMAN SERVICES
DENTAL CLINIC FEE SCHEDULE
EFFECTIVE OCTOBER 1, 2011

overty Level Sliding Scale

5 Tier Payor Income Class (Private Pay)

Fee A | B | et | b B
Effective 351% & up| 251-350% | 201-250% |101-200%} Up to 100%
Codes Description 1010111 100% 85% 70% 50% 30%

D0120  |Periodic Oral Evaluation $

D0140 Limited oral evaluation $

D0150 Comprehensive Oral Evaluation-New/Estab Pat $ 86
$ 86

D0180 Comprehensive Perio Evaluation

D0210 Intraoral, Complete Series (Full Mouth Xrays)
D0220 Intraoral-Periapical 1st Film (Single Xray)
D0230 Intraoral-Periapical each additional

1D0270 Single Bite Wing Xray

$

$

$

$

jD0272 Bitewings 2 films $
[D0274 Bitewings 4 films $ 35

$

$

$

$

[D0277 Vertical Bitewings (7 - 8 films) for Perio Cases
Oral/Facial Images (Intra & Extra Oral)

Pulp Vitality Tests
Diagnosti t

)
D1203 Fluoride w/o Prophylaxis {child)
D1204 Fluoride w/o Prophylaxis {adult)
D1206  |Topi id ish

D1310 |

D351 [Sealant Per Tooth (Pit & Fissure Sealant)

D150 Space Maintainer, fixed unilateral

$
D1515 Space Maintainer, fixed-bilateral $ 200
D1520 Space Maintainer-remove-unilateral $ 301
D1525 Space Maintainer-remove-bilateral $ 301
D1550 Recementation of space maint $ 106
D1555 Removal of fixed space maintainer $ 33

g ry $ $ $ $ $ $
D2150 Amalgam 2 Surface Primary/Permanent (Restoration) $ 2101 1% 21018 179 | $ 147 1% 105}$% 63
D2160 Amalgam 3 Surface Primary/Permermanet (Restoration) | $ 231 $ $ $ $ $
Amalgam 4+ Surface Primary/Permanent (Restoration) | $ $ $ $ $ $
Resin 1 Surface Anterior (resin based composite) $ $ $ $ $ )
D2331 Resin 2 Surface Anterior (resin based composite) $ 2261 1% 226 | $ 192 1% 15818 11319% 68
D2332 Resin 3 Surface Anterior (resin based composite) $ 2461 1% 246 | $ 209 1% 17218 123 (% 74
D2335 Resin 4+ w/ Incis Angle Anterior $ 2871189 287 | % 24418 201 1% 144§ 86
D2391 Resin Composite Posterior-1 $ 206 $ 2061 % 175 144 1% 103]$% 62
D2392 Resin Composite Posterior-2 $ 226 $ 226 | % 192 1% 158 1% 11318 68
D2393 Resin Composite Posterior-3 $ 2461 | $ 246 1% 209 | $ 172 1% 12318 74
i terior-4-+ $ 3 $ $ $

D2394 IR C ite P

Porcelain/Ceramic Substrate $
D2750 Crown Porcelain (fused to high noble metal) $ 671
D2751 Crown Porcelain (fused to base metal) $ 593
D2752 Crown (fused to noble metal) $ 647
D2790 Crown (full cast high noble metal) $ 783
D2799 Provisional Crown (for lost crown/fractured tooth) $

BRI A|B|R|P PR R |PIR| P

D2910 Re-cement Inlay $ $ $ $

D2920 Re-Cement Crown $ 156 1 1 % 156 | $ 133 10918 78 1% 47
D2930 Pre-fab Stain Steel Crown Primary $ 1981189 198 | § 168 139 1%

D2931 Pre-fab Stain Steel Crown permanent $ 198 $ 198 | $ 168 1391%

D23940 Sedative filling $ 187118 187 | § 159 13118

D2950 Crown Build Up, include Any Pins $ 193] | 8 193 | $ 164 13518  971]% 58
D2952 Cast post and core in addition to crown fab $ 379 $ 3791 % 322




COUNTY OF MARIN Page 2 of 4
DEPARTMENT OF HEALTH & HUMAN SERVICES

DENTAL CLINIC FEE SCHEDULE  Federal Poverty Level Sliding Scale
EFFECTIVE OCTOBER 1, 2011 ‘ 5 - Tier Payor Income Class (Private Pay)
Fee A B ¢ | bt | B
Effective | [351% & up| 251-350% | 201-250% |101-200%]| Up to 100%
Codes Description 10/01/11 100% 85% 70% 50% 30%
D2954 Prefab Post & Core in addition to crown $ 75 $ 75 E
D2961 Labial Veneer (resin laminate) laboratory $ 5751 1% 575 $ 489 | $ 403 |$ 288
Labial Veneer (porcelain laminate) laboratory $ 575 $ 57518 489 | $ 403
Crown, Temporary (fractured tooth) $ 73 $ 7318 6219% 51
Add'l Porcelain-New Crown (under existing framework) | $ 221 $ 22119 188 1% 155
Speci i $ 147|113 147 | $ $
bulp Cap-Direct, {+rest) 3 86| $ 731% 60 |% 4318 26
Pulp Cap Indirect, (+rest) $ 86| % 73 1% 60 |%
Therapeutic Pulpotomy (exc rest) $ 188198 1601 9% 13219 &
Pulpal Debridement Primary/Perm teeth (Open & Med $ 188 1 % 160 | $ 132 1% 94 1% 56
Pulpal Therapy, antérior, primary $ $ 188 | $ 160 | $ 132 1%
Pulpal Therapy, posterior primary $ $ 188 | $ 160 | $ 132 1%
Root Canal Therapy Anterior $ $
D3320 Root Canal Therapy Bicuspid $ 2701 | $
$ $
Retreatment of Previous RCT-Anterior $ $
3 $

t of Previous RCT-Bicuspid

Apicoectomy/Periradicular Surgery-Anterior
D3430 Retrograde Filling (per root) g
D3450 Root Amputation (per root)

68
106

BIA|H

ng
Gingival Flap, root planing (4+ per quad)

$ 299 | $ 254 1% 209
Gingival Flap,root planing (1-3 contiguous teeth/quad) $ 209 | $ 254 18% 209
$ 3931]% 334 1|% 275
Osseous Surgery (4+ per quad) $ $
_[Osseous Surgery (1-3 contiguous teeth/quad) $ $
D4320  |Provisional Splinting-Intracoronal $ $ $
D4321 Provisional Splinting-Extracoronal $ 126 | | $ $
D4341 Perio Scale & Root Pin-4+ per, Quard $ 1861 1% $
D4342 Perio Scale & Root Pin-1-3th, Quard $ 186 | 1 $ $
D4355 Full Mouth Debridement, eval/diag $ 107 $ $
Periodontal Maintenance $ $ $
upp $
Complete lower denture (mandibular) $ 674
D5130 Immediate denture-maxillary $ 714
Im diate denture-mandibular $
Maxillary Partial Resin Base $
D5212 Mandibular Partial Resin Base $ 443
D5213 Maxillary Partial Metal Base w/saddles $ 750
D5214 Cast partial metal base mandibular w/saddles $ 750
Rem bl ilateral partial dentur $ 457

Adjust complete denture maxillary

Adjust complete denture mandibular
Adjust partial denture maxillary
Adjust partial denture mandibular

Repair broken complete denture base
Replace teeth complete denture

Repair Resin Denture Base
D5620 Repair Cast frame

301
198
144

D5630 Repair/replace broken clasp
D5640 Replace broken teeth (per tooth)




COUNTY OF MARIN Page 3 of 4
DEPARTMENT OF HEALTH & HUMAN SERVICES

DENTAL CLINIC FEE SCHEDULE de overty Le ke“lyﬁ'_,!iding;Sc‘ale,l, L
EFFECTIVE OCTOBER 1, 2011 5 - Tier Payor Income Class (Private Pay)
Fee AL pooBr Lt Dt E*
Effective 351% & up| 251-350% | 201-250% [101-200%| Up to 100%)
Codes Description 10/01/11 100% 85% 70% 50% 30%
D5650 Add tooth to existing partial denture 167 167 1% 142 | § 117

Add clasp to existing partial denture 191 191 162 134
a5

Reline complete maxil-chairside
Reline complete denture mandibular (chairside)

$
$
$
$
D5740 Reline partial denture maxillary (chairside) $
$
$
$
$
$

Reline partial denture mandibular (chairside)
Reline complete denture maxillary (lab)
Reline complete denture mandibular (lab)
Reline partial denture maxillary (lab)
Reline partial denture mandibular (lab)

Interim partial deniure (stayplate base maxillary) $

Tissue Condition, Maxillary $ $ $
D5851 Tissue Condition, Mandibular $ 197 $ 197 1% 167 1% 138 1% 9919 59
D5860 Overdenture-Complete, by report $ 450] | 5
D5862 Precision Attachment, by report $ 6131 | $ $
D5899 Unspecified Removable Prosthodontic, by report $ 269119 $

B

D6240 Pontic (porcelain fused to high noble metal) $ 8351 | %
jD6241 Pontic-porcelain fused to base $ 593119
Pontic porcelain fused to noble metal $ $
rown-porcelain fused to high $ 671 1%
D6751 Retainer crown-porcelain fuse-base met (crown bridge) | § 59311% 593 | §
D6752 Crown-porcelain fused to noble metal $ 589 $ 589
D6790 Crown-full cast high noble metal $ 783 $ 783
D6791 Crown-full cast predominantly based metal $ 592 $ 592 | $
D6792 Crown-full cast noble metal $ 677 $ 677 1%
Provisional Retainer C $ 156 $ 156 { $

Extraction Coronal Remnants-Deciduous tooth
Extract, erupted tooth/exposed root (single extraction)

D7210 Extraction surgical/erupt tooth
D7220 Removal of Impacted Tooth (soft tissue)

Removal of Impacted Tooth (partially bony)
| of Residual Tooth R

y .
Alveoloplasty w/ext 1-3 teeth/quadrant

Alveoplasty not in conjunct. w/ extraction (per quad)
Alveoloplasty wj/o extractions (1-3 testh/quadrant)

= . : ' ;
D9212 Trigeminal Division Block Anesthesia $ 106§ 106 | § 01 74 1% 531% 32
D9215 Oragix (Local anesthesia) $ 17 $ 1718 1418 12 | ¢ 919 5
JAnalgesi ¢ $ B $ :

Office Visit
Ca

Desensitizing med
Applicati de

Occlusal Guards, by report
[D9941 Fabrication of Athletic Mouthguard
|Do942 Repair &/ Reline of Occlusal Guard
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DEPARTMENT OF HEALTH & HUMAN SERVICES
DENTAL CLINIC FEE SCHEDULE
EFFECTIVE OCTOBER 1, 2011

Federal Poverty Level Sliding Scale
5 - Tier Payor Incone Class (Private Pay)

Fee AR BY c* Do b EY
Effective 351% & up] 251-350% | 201-250% {101-200%]| Up to 100%
Codes Description 10/01/11 100% 85% 70% 50% 30%
v Qcclusal Adjustment Limited $ 25

" [External tBIeachmg-Per Arch
External Bleaching per tooth
Bleach Solution

Consultation

CONSULT|Less than 15 minutes consult for referral, follow-up, etc. | $ 20
Missed Appointment
MISSAPT |Charge for appt. not cancelled with 24 hours notice $ 5




