
SPECIALTY FEE SCHEDULE
(ENROLLMENT IN THE GREENBERG ORTHODONTIC & DENTAL PLAN FOR GENERAL DENTISTRY ENTITLES YOU TO THIS FEE SCHEDULE FOR SPECIALISTS)

CDT Member Prevailing % CDT Member Prevailing % 

Code Description Co-Pay Fee Savings Code Description Co-Pay Fee Savings

Periodontist - Gum Treatment Specialist Endodontist - Root Canal Specialist

D0180 Periodontal exam (applied towards treatment) $45 126 64% D0140 Limited Oral Exam (applied towards treatment) $25 69 64%

D4249 Clinical crown lengthening - hard tissue $350 803 56% D2950 Crown Buildup $120 283 58%

D4260 Osseous Surgery 4 contiguous teeth $525 1114 53% D3310 Root Canal - Front tooth (Anterior) $600 1050 43%

D4261 Osseous Surgery 1-3 contiguous teeth $425 942 55% D3320 Root Canal - Middle tooth (bicuspid) $650 1186 45%

D4273 Subepithelial connective tissue graft-per tooth $585 1168 50% D3330 Root Canal - Back Tooth (Molar) $750 1258 40%

D4341 Perio scale & root planing 4/more teeth/quad $178 345 48% D3331 Treatment of RCT Obstruction $150 305 51%

D4342 Perio scale & root planing 1-3 teeth/quad $145 295 51% D3346 Retreat Previous Root Canal - Anterior $700 1165 40%

D4355 Full mouth debridement - perio $125 245 49% D3347 Retreat Previous Root Canal - Bicuspid $750 1195 37%

D4910 Periodontal maintenance after therapy $85 168 49% D3348 Retreat Previous Root Canal - Molar $850 1325 36%

Prosthodontist - Denture, Partial and Implant Restorative Specialist

Pedodontist- Children Specialist D0140 Limited Oral Exam (applied towards treatment) $25 69 64%

D0140 Limited Oral Exam (applied towards treatment) $25 69 64% D5110 Upper denture $800 1785 55%

D0272 Bitewing - two films $20 47 57% D5120 Lower denture $800 1788 55%

D0330 Panoramic film $50 114 56% D5211 Upper partial - resin (plastic) base $625 1413 56%

D1120 Child Cleaning - Prophylaxis $35 79 56% D5212 Lower partial - resin (plastic) base $625 1413 56%

D1203 Fluoride w/o prophylaxis - child $18 39 54% D5213 Upper partial - cast metal base w/resin saddles $800 1862 57%

D1208 Topical application of fluoride $18 40 55% D5214 Lower partial - cast metal base w/resin saddles $800 1862 57%

D1351 Sealant per tooth $32 57 44% D2740 Crown - porcelain/ceramic substrate $600 1190 50%

D1510 Space maintainer - fixed - unilateral $185 327 43% D2750 Crown - porcelain fused hi noble metal $600 1140 47%

D3220 Therapeutic pulpotomy (excl restoration) $128 206 38% D2751 Crown - porcelain fused to base metal $495 1091 55%

D2140 Amalgam - Silver one surface, child or adult $72 148 51% D6241 Pontic (bridge) porcelain fused to base metal $495 1064 53%

D2150 Amalgam - Silver two surface, child or adult $88 186 53% D-6751 Crown (retainer) porcelain fused to base metal $495 1066 54%

D2160 Amalgam - Silver three surface, child or adult $106 224 53% D9975 Bleaching - home application - per arch $99 150 34%

D2330 Resin - White - anterior one surface $78 167 53%

D2331 Resin - White - anterior two surface $98 208 53% Oral Surgeon- Extractions - Specialist

D2332 Resin - White - anterior three surface $114 261 56% D0140 Limited Oral Exam (applied towards treatment) $25 69 64%

D2391 Resin - one surface posterio $86 183 53% D7140 Extraction, erupted tooth or exposed root $95 183 48%

D2392 Resin - two surfaces posterior $124 242 49% D7210 Surgical extraction - erupted tooth $152 288 47%

D2393 Resin - three surfaces posterior $162 296 45% D7220 Removal of impacted tooth - soft tissue $186 327 43%

D2930 Stainless steel, primary $140 282 50% D7230 Removal of impacted tooth - partial bony $248 411 40%

D2931 Stainless steel, permanent $160 338 53% D7240 Removal of impacted tooth - complete bony $295 511 42%

D2929 Prefab Porc/Ceramic Crown-Primary tooth $200 440 55% D7250 Surgical removal residual tooth root $175 324 46%

D2940 Sedative filling $40 128 69% D7310 Alveoplasty with extraction per quadrant $165 308 46%

D2950 Core buildup $120 283 58%

D7140 Extraction, erupted tooth or exposed root $85 183 54% Orthodontist - Braces - Specialist

D7210 Surgical extraction - erupted tooth $138 288 52% D8660 Orthodontic Exam FREE 400 100%

D9230 Nitrous Oxide Sedation $60 84 29% D8080 Comprehensive Ortho Treatment-Child (24 months) $3,895 5230 26%

D8090 Comprehensive Ortho Treatment-Adult (24 months) $4,195 5300 21%

All Specialty services are NOT listed; only the most common procedures are listed.  D8999 Ceramic (Clear) Braces - Upper Teeth $250 500 50%

Those procedures not listed will be discounted at the Specialist's discretion. Ceramic (Clear) Braces - Upper and Lower Teeth $400 800 50%
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