Dental Fee Schedule Comparison

Dental Fee Schedule Comparison Aetna and Horizon.xls

Dailte Aetna
UCR at 90th
ADA Code|Procedure Description PPO Fee Schedule Percentile
D0120 |Periodic Oral Evaluation $28.00 $85.00
D0150 [Comprehensive Oral Evaluation $42.00 $100.00
D0210 (Intraoral Complete Series $73.00 $150.00
D0220 (Intraoral Periapical-1st Film $14.00 $25.00
D0230 (Intraoral Periapical-Each Add'l Film $6.00 $20.00
D0272 |Bitewings-2 Films $21.00 $50.00
D0274 [Bitwings-4 Films $31.00 $80.00
D0330 [Panoramic Film $61.00 $125.00
D1110 [Prophylaxis-Adult Cleaning $60.00 $125.00
D1120 |Prophylaxis-Child Cleaning $36.00 $100.00
D1203 |Fluoride-Child $21.00 $75.00
D1204 |Fluoride-Adult $21.00 $94.00
D1351 [Sealant-Per Tooth $25.00 $80.00
D2140 [Amalgam-1 Surface, Permanent $62.00 $140.00
D2150 [Amalgam-2 Surface, Permanent $77.00 $180.00
D2160 [Amalgam-3 Surface, Permanent $97.00 $225.00
D2330 [Resin-2 Surface, Anterior $75.00 $150.00
D2331 [Resin-2 Surface, Anterior $99.00 $200.00
D2391 Resin-1 Surface, Posterior, Perm. $73.00 $160.00
D2750 |Porcelain Crown $668.00 $1,095.00
D2790 [Ful Cast Hi-Noble Meal Crown $665.00 $1,100.00
D2950 [Core buildup, Including Pins $151.00 $300.00
D3310 ([Root Canal, Anterior $400.00 $800.00
D3330 [Root Canal-Molar $704.00 $995.00
D4260 ([Osseous Surgery $636.00 $1,000.00
D4341 |Perio, Scaling and Root Planing $120.00 $180.00
D4910 [Period, Maintenance $73.00 $150.00
D5110 [Complete Upper Denture $821.00 $1,500.00
D7140 |Extraction, Single Tooth $79.00 $210.00
D7140 |Extraction, Each Add'l Tooth $79.00 $210.00

UCR= Usual, Customary and Reasonable
*Obsolete ADA code, new ADA code used.
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