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Description Z! Clinic
Diagnostic gL Sl Code
(Consultation) Examination 8 )Ll 1010
Comprehensive Oral Evaluation ol Jolds jamd 1020
Study Cast / Diagnostic Cast duaseid il 1030
Single Periapical X-Ray Film dg)yd dadisl 1040
Bite wing X-Ray Film dovims dadi 1050
Occlusal X-Ray Film ABLdo) Al 1060
Panoramic X-Ray duoly gl dail 1070
Intra Oral X-Ray Complete Series el dyg)yd daisl de gazeo 1080
Cephalometric X-Ray ooyl Al daii 1090
3D X-Ray Syl ASW daiel 1100
Biopsy - Soft Tissue B9yl el duyase il deys 1110
Biopsy - Hard Tissue ddall wil) darsesd doys 1120
Prophylaxis asB gl Clely>Yl
Scaling (Hygienist) (gl dosall 4d) Ol Cadais 2010
Scaling & Polishing (Dentist) (OLad Cuudo) DUl aalig Ciaadinis 2020
Prophylaxis + Fluoride Application Al gkl Gasdaly &SIl ilelyYI 2030
Fluoride application lyglddl guudal 2040
Fissure Sealant, Per Tooth ol gl ) | (A58 g1 il glinmedl) Baluud! Boled! 2050
Fissure Sealant, Per Quadrant Gal auyd (A5 g Ol gliedl) Baludl Bkl 2060
Perio &I ol el
Deep Scaling and Root Planing (per quadrant) D9dl Jiog (Gaeadl Cadaiid! 3010
GTR Membrane S sl 3020
Gingivectomy AN akad 3030
Periodontal Surgery gl d>ly> 3040
Periodontal Curettage, Per Quadrant a2y 6 G9ld Ly 3050
Osseous Graft s pab 3060
Mucogingival surgery B9yl el >y 3170
Periodontal Prophylaxis (Post-Op) (dmaliadl) A5E g1 Colely I 3100
Crown lengthening for one tooth NPV IO UFSRE S -1 [1~]] 3090
Provisional splinting (per tooth) KESTN | OO | P3| UM NV 3070
Laser Gingivoplasty, per tooth A gl oyl (BN JuSKiS Bols) 3080




Restorative

Ol @3

Filling, 1 surface, Primary Teeth A9 A9 ¢l Glwed! B gl 4010
Filling, 2 surfaces, Primary Teeth Olgzg cddalll OUd! 8 gli 4020
Filling, 3 surfaces, Primary Teeth 0929 ¥ il Olwod! B glu> 4030
Filling, 4 surfaces, Primary Teeth 0929 £ ¢l Olwd! B glu> 4040
Filling, 1 surface, Permanent Teeth A9 dz=9 cdadlWl OUud! B gl 4050
Filling, 2 surfaces, PermanentTeeth Olg=9 o3Il Slwd! § gdu 4060
Filling, 3 surfaces, Permanent Teeth 0979 ¥ o3Il HUI § gl 4070
Filling, 4 surfaces, Permanent Teeth 0979 £ Al O § gl 4080
Pin-Retention Restoration o bL dasdo Bgbn> 4090
Cast post & Core Cgman ldg Uiy 4100
Pre-Fabricated Post/Core Build-Up 2l B U89 U39 4110
Endo 29920 4 Zle
Anterior Root Canal Treatment Lol Ol ¢ ygdaell dsdi Zdle 5010
Bicuspid Root Canal Treatment ol guall ¢yl Al e 5020
Molar Root Canal Treatment sl ¢ yg9dnd! Al e 5030
Perforation Repair 29derdl du31 Q! e 5040
Anterior Root Canal ReTreatment doloY1 Ol ¢y gdnll e Bols) 5050
Bicuspid Root Canal ReTreatment gall ¢ gdenll ZMe Bols 5060
Molar Root Canal ReTreatment sl ¢ y9denll ke Bole) 5070
Root Canal Retro-Filling dazrlyl ygdondl dudi § gl 5080
Pulpotomy Ol cuas Jhaiiul 5090
Ortho Ot @3
Removable Appliance aSyoninll duasgdil! B3¢V 6010
Fixed Appliance Qo dpaa gl 83¢2Y1 6020
Class | malocclusion Treatment JoVI Cauall By ¢ g e 6030
Class Il malocclusion Treatment o Wl caiuall ¢ LYl s g ZMe 6040
Class 1l malocclusion Treatment S Caall (bl £ 9w ZMe 6050
Invisalign Appliance ROUTNE-H 6060
Retainer Sl 6070
Debonding 98! day Lo it 6080
Night Guard Sl oludl s By 6090
Occlusal adjustment SUbYI Jadas 6100
Surgery A=yl
Simple extraction (Per Tooth) A gl ) cdasendll adsll 7010




Root Extraction D99l als- 7020
Surgical Extraction (Erupted) a&jWl Hlwdl &yl i 7030
Surgical Extraction (Soft Tissue Impaction) (893 ) 8 yolaiall OUasd & ! | 7040
Surgical Extraction (Bone Impaction) (odas Hlolail) 8yalaiell Ol & el gl 7050
Apicectomy (Per Root) Al gl yixl) cBgyddl adad 7060
Dry socket treatment (per visit) Fwdl Ll Z)e 7070
Incision & Drainage of abscess T cadaily @9 7080
Hemisection Ol Laalis 7090
Oral Antral Fissure Clousure Qo a5 @de) 7100
Tooth Re-Implant Gkl el dsly) Bole] 7110
Endosseous Implant B gl dey 3l cOlwdl dsly) 7120
Surgical Exposure & e aasdl 7130
Alveoloplasty, per Quadrant Gl an ) cduseiad! dolyell 7140
Bone Graft olasll ealall 7150
Periodontal Membrane gl elia! 7160
Excision Of Hyperplastic Tissue dzmawdd! Ol A3 7170
Ridge Augmentation Tl B> S5 Bole) 7180
Sinus Augmentation WSl O gaoell §18 S5 Bole 7190
Cyst Removal ooLSYI A 7200

Crown & Bridge Dgxdle Ol
Porcelain/Zir Base Crown ‘53.5.33533 Buel® cOHlYI Q] 8010
Porcelain/Metal Base Crown duae BAeld QLI ZG 8020
Porcelain/Zir Base Abutmant p94953) Bueld (ol w0 By 8030
Porcelain/Metal Base Abutment Addao Busl (ol e (po B9 8040
Porcelain/Zir Base Pontic p99953) Bueld (ol w0 B>y 8050
Porcelain/Metal Base Pontic ddume Busl ¢l w0 B9 8060
Stainless Steel Crown Twsall )l & dadsdl ZG 8070
Temporary crown Cdgall Z W 8080
Inlay L grmaoll Bgdull 8090
Onlay dulaioll diguacll §gluzdl 8100
Crown or Inlay Cementing dguanll Ol géod! g ygud! ol Ol Cuuds 8110
Veneer« Zir or Porcelain 09295331 of ODuny gl B3 8120
Lumineer gl 8,53 8130
Porcelain Repair D5Sadl Oy gl ey 8140

Removable

45 meiadl GUud)l Slasgas




Precision attachment pE>YI Wley 8150

Complete Denture, Upper or Lower, Acrylic SESPV RO IV N RETES N RIPE 3] 8160

Immediate Partial Denture, Acrylic, Upper or Lower a1 gl clall ¢ oSV (5y9a01 o 3audl £ ymeiall Hlgaell 8170

Partial Denture, Acrylic a1 gl hald ¢ o ySYI (g 5l 2yl gl 8180

Partial Denture, Cr-Co gl il «cdlgS pg Ul Busld 93 3yl & yxiall gl | 8190

Complete Denture, Valplast RSPV REF-1UPTEn, WA [F-1 g V[ JEI JE SN R PE 5 8200

Partial Denture, Valplast > gl ) eI 3 5ol & yiad) gl 8210

Denture Adjustment aSymiall B3¢ I Jadas 8220

Denture Repair 29S8l yseiall jlgell @uey 8230

Denture Relining yiall gl cnlass 8240

Add Additional Tooth to Denture, Per Unit & yiall jlgl o d3Ls) 8250
Misc Syl wlbMe

Nitrous Oxide Sedation el>lall jladl coes luwdl Z)e 9010

General Anesthesia pldl pusedl Cod oLl 20 9020

Home Bleaching Kit (Trays + Material) el ! 9030

Office Bleaching Balual! ‘3 Ol s 9040
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