
Rowan County Health Department

Dental Fees  2016-2017

Service Code Service/Procedure RCHD Fee

D0110 Initial Exam $85.00

D0120 Periodic oral evaluation $50.00

D0140 Limited oral exam $75.00

D0145 Oral Eval for patient under 3 yr $70.00

D0150 Comp oral eval-new/estab pat $75.00

D0160 Detail/extensive oral eval. B/R $90.00

D0170 ReEvaluation, Limited $75.00

D0210 Intraoral-complete series (bw) $125.00

D0220 Intraoral-periapical-1st film $30.00

D0230 Intraoral-periapical-each add'l $25.00

D0240 Intraoral-occlusal film $40.00

D0270 Bitewing-single film $30.00

D0272 Bitewing-two film $40.00

D0273 Bitewing-3 film $50.00

D0274 Bitewing-four films $60.00

d0330 Panoramic film $115.00

D1110 Prophylaxis-adult $85.00

D1120 Prophylaxis-child $58.00

D1206 Topical fluoride varnish $50.00

D1208 Fluoride w/o prophylaxis $35.00

D1351 Sealant-per tooth $42.00

D1510 Space maint-fixed unilateral $265.00

D1515 Space maint-fixed bilateral $350.00

D1550 Recementation of space maint $75.00

D2140 Amalgam-1 surf Prim/perm $95.00

D2150 Amalgam-2 surf Prim/perm $110.00

D2160 Amalgam-3 surf Prim/perm $145.00

D2161 Amalgam-4 + surf Prim/perm $170.00

D2330 Resin-one surf, anterior $100.00

D2331 Resin-two surf, anterior $120.00

D2332 Resin-three surf, anterior $150.00

D2335 Resin-4 + surf, anterior $210.00

D2390 Resin composite crown, anterior $250.00

D2391 Resin composite 1 s, posterior $125.00

D2392 Resin composite 2s, posterior $155.00

D2393 Resin composite- 3s, posterior $190.00

D2394 Resin composite-4+s, posterior $240.00

D2920 Recement crown $75.00

D2930 Prefab stain steel crn-primary $215.00

D2931 Prefab stain steel crown-perm $245.00

D2932 Prefabricated resin crown $255.00

D2933 Prefab stl crown w/resin window $250.00



D2940 Sedative fillings $100.00

D2950 Crown buildup, including any pins $170.00

D3110 Pulp cap - direct, (+rest) $65.00

D3120 Pulp cap -indirect, (+rest) $50.00

D3220 Therapeutic-pulpotomy (exe res) $135.00

D3230 Pulpal therapy-anterior, primary $160.00

D3240 Pulpal therapy-posterior, primary $235.00

D3310 Root canal therapy - anterior $450.00

D3320 Root canal therapy - bicuspid $650.00

D3330 Root canal therapy - molar $700.00

D4341 Perio scale & root pin 4 + per quad $175.00

D4342 Perio scale & root pin 1-3 quad $130.00

D4355 Full mouth debridement, eval/diag $130.00

D7140 Extract, erupted th/exposed rt $100.00

D7210 Extractions-surgical/erupt tooth $285.00

D7220 Extraction-impacted/soft tis $200.00

D7510 Incis&drain abscess-intra soft $210.00

D7910 Suture of small wounds t 5cm $175.00

D9230 Analgesia $80.00

TopFlVarnish Topical fluoride varnish $50.00


