Dental Fee Schedule

AKDC-08
CODE Description Allowance
D2140 Amalgam - one surface, primary or permanent $70.00
D2150 Amalgam - two surface, primary or permanent $86.00
D2160 Amalgam - three surfaces, primary or permanent $101.00
D2161 Amalgam - four or more surfaces, primary or permanent $122.00

D2330 Resin — based composite -one surface, anterior 586.00I

D2331 Resin — based composite - two surfaces, anterior $108.00
D2332 Resin — based composite - three surfaces, anterior $129.00
D2335 Resin - four or more surfaces or involving incisal angle, anterior $165.00]
D2390 Resin-based composite crown, anterior $160.00|
D2391 Resin-based composite - one surface, posterior $96.00I
|D2392 Resin-based composite - two surfaces, posterior $127.00I
|D2393 Resin-based composite - three surfaces, posterior $160.00I

D2394 Resin-based composite - four or more surfaces, posterior $171.00

D4341 Periodontal scaling and root planing - per quadrant $160.00

Periodontal scaling and root planing - one to three teeth, per quadrant $93.00

Full mouth debridement to enable comprehensive evaluation and diagnosis $95.00

Surgical removal of erupted tooth

Removal of impacted tooth - soft tissue

Removal of impacted tooth - partially bony

Surgical removal of residual tooth roots-cutting procedure

$259.00

l* Other services may be approved upon review of treatment plan.
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