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P4 HEALTH PLAN O
DENTAL DISCOUNTED FEES
| _ADACODE | DESCRIPTION |  NY/NJ Al Other States’| Usual Fees** |

Periodic Oral Evaluation No Charge No Charge $100.00
210 Complete Series Of Radiographs No Charge No Charge $250.00
220 Periapical First Radiograph No Charge No Charge $40.00
274 Bitewings - Four Images No Charge No Charge $95.00
330 Panoramic Image No Charge No Charge $180.00
Mo Prophylaxis - Adult No Charge No Charge $175.00
120 Prophylaxis - Child No Charge No Charge $125.00
1208 Topical Fluoride No Charge No Charge $75.00
1351 Sealant - Per Tooth No Charge No Charge $88.00
2160 Amalgam-three Surface Prim/per $75 $118 $350.00
2393 Resin Base Comp 3 Surf Posterior $148 $171 $395.00
2720 Crown - Resin/High Noble Metal $525 $708 $1,805.07
2740 Porcelain/Ceramic Crown $425 $724 $1,667.00
2750 Porcelain/High Noble Metal $595 $717 $1,600.00
3110 Direct Pulp Cap $25 $44 $125.00
3220 Vital Pulpotomy $65 $105 $325.00
3310 Root Canal Therapy - Anterior $350 $440 $1,295.00
3320 Root Canal Therapy - Bicuspid $425 $536 $1,400.00
3330 Root Canal Therapy - Molar $500 $693 $1,595.00
3410 Apicoectomy - Anterior $210 $503 $1,400.00
4210 Gingivectomy, Per Quad $180 $430 $700.00
4260 Osseous Surgery, Per Quad $460 $816 $1,400.00
4341 Periodontal Scaling - Quad $90 $148 $345.00
5110 Full Upper Denture $650 $950 $2,500.00
5120 Full Lower Denture $650 $950 $2,500.00
5213 Partial Upper - Cast Base $695 $1,051 $2,400.00
5214 Partial Lower - Cast Base $695 $1,051 $2,550.00
6210 Pontic - Cast High Noble Metal $525 $626 $1,700.00
6240 Pontic - Porc/High Noble Metal $595 $618 $1,667.00
6250 Pontic-resin High Noble Metal $525 $611 $1,700.00
6720 Crown-resin High Noble Metal $525 $689 $1,700.00
6740 Crown-porcelain/Ceramic $425 $623 $1,700.00
6750 Crown-porc High Noble Metal $595 $706 $1,650.00
7140 Extraction-erupted or Exposed $66 $97 $350.00
7210 Surgical Extraction $110 $171 $550.00
7220 Impaction-soft Tissue $155 $193 $550.00
7230 Impaction Partial Bony $188 $256 $550.00
7240 Impaction Full Bony $240 $300 $625.00
7310 Alveoloplasty w/Extract/Quad $62 $179 $750.00
9110 Palliative Treatment $30 $60 $200.00
9310 Consultation Specialist No Charge No Charge $225.00

*Fees may be higher or lower based on the provider being seen.
**Usual fees based on average dental costs from FairHealth.
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