
Brookhaven Science Associates, LLC Dental Plan Evidence of Coverage 

TABLE OF ALLOWANCES 
 

Proc Code Nomenclature Amount 

D0120 periodic oral evaluation - established patient $22.00  
D0140 limited oral evaluation - problem focused $20.00  
D0150 comprehensive oral evaluation - new or established patient $25.00  
D0190 screening of a patient  $15.00  
D0191 assessment of a patient $15.00  
D0210 intraoral - complete series of radiographic images $50.00  
D0220 intraoral - periapical first radiographic image $10.00  
D0230 intraoral - periapical each additional radiographic image $22.00  
D0240 intraoral - occlusal radiographic image $30.00  
D0250 extraoral - first radiographic image $22.00  
D0260 extraoral - each additional radiographic image $18.00  
D0270 bitewing - single radiographic image $10.00  
D0272 bitewings - two radiographic images $15.00  
D0273 bitewings - three radiographic images $15.00  
D0274 bitewings - four radiographic images $23.00  
D0290 posterior-anterior or lateral skull and facial bone survey 

radiographic image 
$20.00  

D0321 other temporomandibular joint radiographic images, by 
report 

$34.00  

D0330 panoramic radiographic image $50.00  
D0340 cephalometric radiographic image $35.00  
D0415 collection of microorganisms for culture and sensitivity $25.00  
D0416 viral culture $25.00  
D0460 pulp vitality tests $25.00  
D0470 diagnostic casts $50.00  
D1110 prophylaxis - adult $38.00  
D1120 prophylaxis - child $25.00  
D1208 topical application of fluoride $30.00  
D1330 oral hygiene instructions $33.00  
D1351 sealant - per tooth $20.00  
D1352 preventive resin restoration in a moderate to high caries 

risk patient – permanent tooth 
$24.00  

D1510 space maintainer - fixed - unilateral $150.00  
D2140 amalgam - one surface, primary or permanent $26.00  
D2150 amalgam - two surfaces, primary or permanent $40.00  
D2160 amalgam - three surfaces, primary or permanent $60.00  
D2161 amalgam - four or more surfaces, primary or permanent $65.00  
D2330 resin-based composite - one surface, anterior $30.00  
D2331 resin-based composite - two surfaces, anterior $45.00  
D2332 resin-based composite - three surfaces, anterior $68.00  
D2335 resin-based composite - four or more surfaces or involving 

incisal angle (anterior) 
$75.00  

D2510 inlay - metallic - one surface $125.00  
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D2520 inlay - metallic - two surfaces $159.00  
D2530 inlay - metallic - three or more surfaces $225.00  
D2710 crown - resin-based composite (indirect) $100.00  
D2720 crown - resin with high noble metal $200.00  
D2740 crown - porcelain/ceramic substrate $200.00  
D2750 crown - porcelain fused to high noble metal $250.00  
D2751 crown - porcelain fused to predominantly base metal $225.00  
D2752 crown - porcelain fused to noble metal $225.00  
D2780 crown - 3/4 cast high noble metal $225.00  
D2781 crown - 3/4 cast predominantly base metal $225.00  
D2782 crown - 3/4 cast noble metal $225.00  
D2783 crown - 3/4 porcelain/ceramic $225.00  
D2790 crown - full cast high noble metal $250.00  
D2791 crown - full cast predominantly base metal $205.00  
D2792 crown - full cast noble metal $225.00  
D2910 recement inlay, onlay, or partial coverage restoration $24.00  
D2920 recement crown $24.00  
D2930 prefabricated stainless steel crown - primary tooth $50.00  
D2940 protective restoration $24.00  
D2950 core buildup, including any pins $55.00  
D2951 pin retention - per tooth, in addition to restoration $37.00  
D2952 post and core in addition to crown, indirectly fabricated $85.00  
D2954 prefabricated post and core in addition to crown $70.00  
D2960 labial veneer (resin laminate) - chairside $125.00  
D2962 labial veneer (porcelain laminate) - laboratory $125.00  
D2990 resin infiltration of incipient smooth surface lesions By Report 
D3110 pulp cap - direct (excluding final restoration) $20.00  
D3120 pulp cap - indirect (excluding final restoration) $20.00  
D3220 therapeutic pulpotomy (excluding final restoration) - 

removal of pulp coronal to the dentinocemental junction 
and application of medicament 

$50.00  

D3222 partial pulpotomy for apexogenesis - permanent tooth with 
incomplete root development 

$50.00  

D3310 endodontic therapy, anterior tooth (excluding final 
restoration) 

$187.00  

D3320 endodontic therapy, bicuspid tooth (excluding final 
restoration) 

$225.00  

D3330 endodontic therapy, molar tooth (excluding final 
restoration) 

$282.00  

D3410 apicoectomy/periradicular surgery - anterior $187.00  
D3425 apicoectomy/periradicular surgery - molar (first root) $75.00  
D3426 apicoectomy/periradicular surgery (each additional root) $75.00  
D3430 retrograde filling - per root $75.00  
D4210 gingivectomy or gingivoplasty - four or more contiguous 

teeth or tooth bounded spaces per quadrant 
$150.00  
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D4240 gingival flap procedure, including root planing - four or 
more contiguous teeth or tooth bounded spaces per 
quadrant 

$56.00  

D4260 osseous surgery (including flap entry and closure) - four or 
more contiguous teeth or tooth bounded spaces per 
quadrant 

$350.00  

D4261 osseous surgery (including flap entry and closure) - one to 
three contiguous teeth or tooth bounded spaces per 
quadrant 

$250.00  

D4270 pedicle soft tissue graft procedure $275.00  
D4277 free soft tissue graft procedure (including donor site 

surgery), first tooth or edentulous tooth position in graft 
$275.00  

D4278 free soft tissue graft procedure (including donor site 
surgery), each additional contiguous tooth or edentulous 
tooth position in same graft site 

$206.00  

D4320 provisional splinting - intracoronal $112.00  
D4321 provisional splinting - extracoronal $112.00  
D4341 periodontal scaling and root planing - four or more teeth 

per quadrant 
$45.00  

D4342 periodontal scaling and root planing - one to three teeth 
per quadrant 

$45.00  

D4910 periodontal maintenance $50.00  
D5110 complete denture - maxillary $275.00  
D5120 complete denture - mandibular $250.00  
D5130 immediate denture - maxillary $300.00  
D5140 immediate denture - mandibular $275.00  
D5211 maxillary partial denture - resin base (including any 

conventional clasps, rests and teeth) 
$250.00  

D5212 mandibular partial denture - resin base (including any 
conventional clasps, rests and teeth) 

$250.00  

D5213 maxillary partial denture - cast metal framework with 
resin denture bases (including any conventional clasps, 
rests and teeth) 

$275.00  

D5214 mandibular partial denture - cast metal framework with 
resin denture bases (including any conventional clasps, 
rests and teeth) 

$275.00  

D5610 repair resin denture base $35.00  
D5620 repair cast framework $35.00  
D5630 repair or replace broken clasp $20.00  
D5640 replace broken teeth - per tooth $40.00  
D5650 add tooth to existing partial denture $40.00  
D5660 add clasp to existing partial denture $50.00  
D5730 reline complete maxillary denture (chairside) $60.00  
D5731 reline complete mandibular denture (chairside) $60.00  
D5740 reline maxillary partial denture (chairside) $80.00  
D5760 reline maxillary partial denture (laboratory) $80.00  
D5810 interim complete denture (maxillary) $250.00  
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D5811 interim complete denture (mandibular) $250.00  
D5820 interim partial denture (maxillary) $125.00  
D5821 interim partial denture (mandibular) $125.00  
D5861 overdenture - partial, by report $300.00  
D6010 surgical placement of implant body: endosteal implant $1,000.00  
D6012 surgical placement of interim implant body for transitional 

prosthesis: endosteal implant 
$1,000.00  

D6040 surgical placement: eposteal implant $1,000.00  
D6050 surgical placement: transosteal implant $1,000.00  
D6102 debridement and osseous contouring of a periimplant 

defect; includes surface cleaning of exposed implant 
surfaces and flap entry and closure 

$250.00  

D6210 pontic - cast high noble metal $175.00  
D6211 pontic - cast predominantly base metal $187.00  
D6212 pontic - cast noble metal $165.00  
D6240 pontic - porcelain fused to high noble metal $250.00  
D6241 pontic - porcelain fused to predominantly base metal $165.00  
D6242 pontic - porcelain fused to noble metal $165.00  
D6245 pontic - porcelain/ceramic $250.00  
D6250 pontic - resin with high noble metal $198.00  
D6710 crown - indirect resin based composite $250.00  
D6740 crown - porcelain/ceramic $228.00  
D6750 crown - porcelain fused to high noble metal $250.00  
D6752 crown - porcelain fused to noble metal $225.00  
D6780 crown - 3/4 cast high noble metal $225.00  
D6790 crown - full cast high noble metal $225.00  
D6791 crown - full cast predominantly base metal $250.00  
D6930 recement fixed partial denture $30.00  
D6950 precision attachment $187.00  
D7111 extraction, coronal remnants - deciduous tooth $32.00  
D7140 extraction, erupted tooth or exposed root (elevation and/or 

forceps removal) 
$37.00  

D7210 surgical removal of erupted tooth requiring removal of 
bone and/or sectioning of tooth, and including elevation of 
mucoperiosteal flap if indicated 

$60.00  

D7220 removal of impacted tooth - soft tissue $100.00  
D7230 removal of impacted tooth - partially bony $130.00  
D7240 removal of impacted tooth - completely bony $150.00  
D7250 surgical removal of residual tooth roots (cutting procedure) $97.00  
D7280 surgical access of an unerupted tooth $185.00  
D7286 biopsy of oral tissue - soft $95.00  
D7310 alveoloplasty in conjunction with extractions - four or 

more teeth or tooth spaces, per quadrant 
$64.00  

D7320 alveoloplasty not in conjunction with extractions - four or 
more teeth or tooth spaces, per quadrant 

$112.00  

D7410 excision of benign lesion up to 1.25 cm $112.00  
D7411 excision of benign lesion greater than 1.25 cm $112.00  
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