Type

Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive

Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive
Preventive

Basic
Basic
Basic
Basic
Basic
Basic
Basic

Basic

Major
Major
Major
Major
Major

Guardian Schedule of Reimbursements

ADA Code

D0120
D0140
D0145
D0150
D0210
D0220
D0230
D0240
D0270
D0272
D0273
D0274
D0277
D0330
D0470

D1110
D1120
D1203
D1206
D1351
D1510
D1515
D1520
D1525
D1550
D1555

D2140
D2150
D2160
D2161
D2330
D2331
D2332

D2335

D2510
D2520
D2530
D2542
D2543

Procedure

|D0100-D0999 I. DIAGNOSTIC

Periodic oral evaluation

Limited oral evaluation - problem focused

Comprehensive Oral Exam - Patient under three
Comprehensive oral evaluation - new or established patient
Intraoral radiographs - complete series (including bitewings)
Intraoral - periapical first film

Intraoral - periapical each additional film

Intraoral - occlusal film

Bitewing - single film

Bitewings - two films

Bitewings - Three Films

Bitewings - four films

Vertical bitewings - 7 to 8 films

Panoramic film

Diagnostic casts

D1000-D1999 Il. PREVENTIVE

Prophylaxis cleaning - adult

Prophylaxis cleaning - child

Topical application of fluoride (prophylaxis not included) - child
Top Fluoride Varnish; Therapeutic
Sealant - per tooth

Space maintainer - fixed - unilateral
Space maintainer - fixed - bilateral

Space maintainer - removable - unilateral
Space maintainer - removable - bilateral
Re-cementation of space maintainer
Removal Of Fixed Space Maintainer

|D2000-D2999 lll. RESTORATIVE

Amalgam - one surface, primary or permanent
Amalgam - two surfaces, primary or permanent
Amalgam - three surfaces, primary or permanent
Amalgam - four or more surfaces, primary or permanent
Resin-based composite - one surface, anterior
Resin-based composite - two surfaces, anterior
Resin-based composite - three surfaces, anterior

Resin-based composite - four or more surfaces or involving incisal

angle (anterior)

Inlay - metallic - one surface

Inlay - metallic - two surfaces

Inlay - metallic - three or more surfaces
Onlay - metallic - two surfaces

Onlay - metallic - three surfaces

$24
$38
$39
$39
$75
$15

$9
$20
$17
$22
$24
$34
$44
$63

$6

$53
$38
$19
$19
$27
$194
$303
$180
$282
$37
$25

$33
$44
$56
$67
$44
$61
$67

$72

$110
$130
$140
$160
$160



Type
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Major
Major
Major
Major
Major
Major
Major

Basic
Basic

ADA Code
D2544
D2610
D2620
D2630
D2642
D2643
D2644
D2650
D2651
D2652
D2662
D2663
D2664
D2710
D2720
D2721
D2722
D2740
D2750
D2751
D2752
D2780
D2781
D2782
D2783
D2790
D2791
D2792
D2910
D2920
D2930
D2931
D2932
D2933
D2940
D2950
D2951
D2952
D2954
D2960
D2961
D2962

D3110
D3120

Procedure
Onlay - metallic - four or more surfaces
Inlay - porcelain/ceramic - one surface
Inlay - porcelain/ceramic - two surfaces
Inlay - porcelain/ceramic - three or more surfaces
Onlay - porcelain/ceramic - two surfaces
Onlay - porcelain/ceramic - three surfaces
Onlay - porcelain/ceramic - four or more surfaces
Inlay - resin-based composite - one surface
Inlay - resin-based composite - two surfaces
Inlay - resin-based composite - three or more surfaces
Onlay - resin-based composite - two surfaces
Onlay - resin-based composite - three surfaces
Onlay - resin-based composite - four or more surfaces
Crown - resin-based composite (indirect)
Crown - resin with high noble metal
Crown - resin with predominantly base metal
Crown - resin with noble metal
Crown - porcelain/ceramic substrate
Crown - porcelain fused to high noble metal
Crown - porcelain fused to predominantly base metal
Crown - porcelain fused to noble metal
Crown - 3/4 cast high noble metal
Crown - 3/4 cast predominantly base metal
Crown - 3/4 cast noble metal
Crown - 3/4 porcelain / ceramic
Crown - full cast high noble metal
Crown - full cast predominantly base metal
Crown - full cast noble metal
Recement inlay, onlay or partial coverage restoration
Recement crown
Prefabricated stainless steel crown - primary tooth
Prefabricated stainless steel crown - permanent tooth
Prefabricated resin crown - anterior teeth only
Prefabricated stainless steel crown with resin window
Sedative filling
Core buildup, including any pins
Pin retention - per tooth, in addition to restoration
Cast post and core in addition to crown
Prefabricated post and core in addition to crown
Labial Veneer (Laminate)-Chairside
Labial Veneer (Laminate)-Laboratory
Labial Veneer (Porcelain Lam)-Laboratory

D3999 IV. ENDODONTICS

Pulp cap - direct (excluding final restoration)
Pulp cap - indirect (excluding final restoration)

Rate
$165
$100
$130
$145
$140
$160
$170

$85
$115
$125
$120
$140
$145
$125
$160
$130
$145
$185
$180
$160
$170
$165
$150
$155
$160
$170
$145
$160

$28

$28

$89

$94
$111
$111

$28

$25

$15

$60

$40
$120
$180
$255

$17
$17



Type

Basic

Basic

Basic

Basic

Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic

Basic

Basic

Basic
Basic
Basic

Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic

Basic

Basic

Basic

Major
Major

ADA Code

D3220

D3221

D3230

D3240

D3310
D3320
D3330
D3346
D3347
D3348
D3410
D3421
D3425
D3426
D3430
D3450
D3920

D4210

D4211

D4240
D4249
D4260

D4263
D4264
D4266
D4267
D4270
D4271
D4273
D4274

D4341

D4355

D4910

D5110
D5120

Procedure
Therapeutic pulpotomy (excluding final restoration) - removal of
pulp coronal to the dentinocemental junction and application of

Pulpal debridement, primary and permanent teeth

Pulpal therapy (resorbable filling) - anterior, primary tooth
(excluding final restoration)

Pulpal therapy (resorbable filling) - posterior, primary tooth
(excluding final restoration)

Root canal - anterior (excluding final restoration)

Root canal - bicuspid (excluding final restoration)

Root canal - molar (excluding fmal restoration)
Retreatment of previous root canal therapy - anterior
Retreatment of previous root canal therapy - bicuspid
Retreatment of previous root canal therapy - molar
Apicoectomy / periradicular surgery - anterior
Apicoectomy / periradicular surgery - bicuspid (first root)
Apicoectomy / periradicular surgery - molar (first root)
Apicoectomy / periradicular surgery (each additional root)
Retrograde filling - per root

Root Amputation

Hemisection w/ root removal w/o root canal therapy

D4000-D4999 V. PERIODONTICS

Gingivectomy or gingivoplasty - 4 or more contiguous teeth or
bounded teeth spaces per quadrant

Gingivectomy or gingivoplasty - 1 to 3 contiguous teeth or bounded
teeth spaces per quadrant

Gingival flap procedure, including root planing - four or more
contiguous teeth or bounded teeth spaces per quadrant

Clinical crown lengthening - hard tissue

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

Bone Grafts

Bone Grafts (Each Additional Quadrant)

Guided Tissue Regeneration

Guided Tissue Regeneration

Pedicle Soft Tissue Graft Procedure

Free Soft Tissue Graft & Donor Site

Subepithelial Connective Tissue Graft

Distal or Proximal Wedge Procedure

Periodontal scaling and root planing - four or more teeth per
guadrant

Full mouth debridement to enable comprehensive evaluation and
diagnosis

Periodontal maintenance

D5000-D5899 VI. PROSTHODONTICS (removable)

Complete denture - maxillary
Complete denture - mandibular

Rate

$56
$56
$72

$78

$239
$283
$372
$317
$361
$439
$222
$267
$278
$100

$44
$144
$122

$167
$44

$194
$250
$372

$111

$83
$139
$161
$267
$278
$328

$83

$72
$33

$39

$220
$220



Type
Major
Major

Major
Major
Major
Major

Major

Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Major
Major
Basic
Basic

Major

Major

Major

ADA Code
D5130
D5140

D5211

D5212

D5213

D5214

D5281

D5410
D5411
D5421
D5422
D5510
D5520
D5610
D5620
D5630
D5640
D5650
D5660
D5710
D5711
D5720
D5721
D5730
D5731
D5740
D5741
D5750
D5751
D5760
D5761
D5820
D5821
D5850
D5851

D6058
D6059

D6060

Procedure
Immediate denture - maxillary
Immediate denture - mandibular
Maxillary partial denture - resin base (including any conventional
clasps, rests and teeth)

Mandibular partial denture - resin base (including any conventional

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

Mandibular partial denture - cast metal framework with resin denture

bases(including any conventional clasps, rests and teeth)
Removable unilateral partial denture - one piece cast metal
(including clasps and teeth)

Adjust complete denture - maxillary

Adjust complete denture - mandibular
Adjust partial denture - maxillary

Adjust partial denture - mandibular

Repair broken complete denture base

Replace missing or broken teeth - Complete Denture - each tooth
Repair Acrylic Saddle Or Base

Repair Cast Framework

Repair Or Replace Broken Clasp

Replace Broken Teeth - Per Tooth

Add Tooth To Existing Part Denture

Add Clasp To Existing Part Denture

Rebase Complete Upper Denture

Rebase Complete Mandib Dentur

Rebase Upper Partial Denture

Rebase Mandib Partial Denture

Reline complete maxillary denture (chairside)
Reline complete mandibular denture (chairside)
Reline maxillary partial denture (chairside)
Reline mandibular partial denture (chairside)
Reline complete maxillary denture (laboratory)
Reline complete mandibular denture (laboratory)
Reline maxillary partial denture (laboratory)
Reline mandibular partial denture (laboratory)
Interim partial denture (maxillary)

Interim partial denture (mandibular)

Tissue conditioning, maxillary

Tissue conditioning, mandibular

|D6000-D6199 VIIl. IMPLANT SERVICES

Abutment Supported Porcelain/Ceramic Crown

Abutment Supporeted Porcelain Fused To Metal Crown (High Noble

Metal)
Abutment Supported Porcelain Fused To Metal Crown
(Predominantly Base Metal)

Rate
$230
$230

$160
$160
$240
$240

$95

$22
$22
$22
$22
$72
$56
$50
$56
$44
$44
$56
$78
$172
$172
$161
$161
$83
$83
$67
$67
$144
$144
$122
$122
$75
$75
$44
$44

$185
$180

$160



Type
Major
Major
Major
Major

Major

Major

Major
Major

Major

Major

Major

Major

Major

Major
Major

Major

Major

Major

Major

Basic
Basic

Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major

ADA Code
D6061
D6062
D6063
D6064
D6065

D6066

D6067
D6068
D6069

D6070

D6071

D6072

D6073

D6074
D6075

D6076

D6077

D6078

D6079

D6092
D6093

D6210
D6211
D6212
D6240
D6241
D6242
D6245
D6250
D6251
D6252
D6519
D6520

Procedure
Abutment Supported Procelain Fused To Metal Crown (Noble Metal)
Abutment Supported Cast Metal Crown (High Noble Metal)
Abutment Supported Cast Metal Crown (Predominantly Base Metal)
Abutment Supported Cast Metal Crown (Noble Metal)
Implant Supported Porcelain/Ceramic Crown

Implant Supported Porcelain Fused To Metal Crown (Titanium,
Titanium Alloy, High Noble Metal)

Implant Supported Metal Crown (Titanium, Titanium Alloy, High
Noble Metal)

Abutment Supported Retainer For Porcelain/Ceramic Fpd
Abutment Supported Retainer For Porcelain Fused To Metal Fpd
(High Noble Metal)

Abutment Supported Retainier For Porcelain Fused To Metal Fpd
(Predominantly Base Metal)

Abutment Supported Retainer For Porcelain Fused To Metal Fpd
(Noble Metal)

Abutment Supported Retainer For Cast Metal Fpd (High Noble Metal)

Abutment Supported Retainer For Cast Metal Fpd (Predominantly
Base Metal)

Abutment Supported Retainer For Cast Metal Fpd (Noble Metal)
Implant Supported Retainer For Ceramic Fpd

Implant Supported Retainer For Porcelain Fused To Metal Fpd
(Titanium, Titanium Alloy Or High Noble Metal)

Implant Supported Retainer For Cast Metal Pfd (Titanium, Titanium
Alloy Or High Noble Metal)

Implant/Abutment Supported Fixed Denture For Completely
Edentulous Arch

Implant/Abutment Supported Fixed Denture For Partially Edentulous
Arch

Recement Implant/Abut Supported Crown

Recement Implant/Abut Supported Fixed Bridge

D6200-D6999 IX. PROSTHODONTICS ( fixed)

Pontic - cast high noble metal

Pontic - cast predominantly base metal
Pontic - cast noble metal

Pontic - porcelain fused to high noble metal
Pontic - porcelain fused to predominantly base metal
Pontic - porcelain fused to noble metal
Pontic - Porcelain/Ceramic

Pontic - resin with high noble metal

Pontic - resin with predominantly base metal
Pontic - resin with noble metal

Inlay/Onlay - Porcelain/Ceramic

Inlay - Metallic - Two Surfaces

Rate
$170
$170
$145
$160
$185

$180

$170
$185
$180

$160

$170

$170

$145

$160
$185

$180

$170

$220

$240

$28
$39

$175
$145
$160
$180
$155
$170
$185
$160
$140
$155
$130
$130



Type
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Major
Basic
Major

Major

Major
Basic

Basic
Basic
Basic

Basic

Basic

Basic
Basic
Basic

Basic

Basic
Basic
Basic
Basic
Basic
Basic
Ortho
Ortho

ADA Code
D6530
D6543
D6544
D6545
D6548
D6720
D6721
D6722
D6740
D6750
D6751
D6752
D6780
D6781
D6782
D6783
D6790
D6791
D6792
D6930
D6970

D6972

D6973
D6980

D7110
D7120
D7130

D7140

D7210

D7220
D7230
D7240

D7241

D7250
D7260
D7280
D7281
D7285
D7286
D7292
D7293

Procedure
Inlay - Metallic - Three Or More Surfaces
Onlay - Metallic - Three Surfaces
Onlay - Metallic - Four Or More Surfaces
Retainer - cast metal for resin bonded fixed prosthesis
Retainer - porcelain/ceramic for resin bonded fixed prosthesis
Crown - resin with high noble metal
Crown - resin with predominantly base metal
Crown - resin with noble metal
Crown - Procelain/Ceramic
Crown - porcelain fused to high noble metal
Crown - porcelain fused to predominantly base metal
Crown - porcelain fused to noble metal
Crown - 3/4 cast high noble metal
Crown - 3/4 cast predominantly base metal
Crown - 3/4 cast noble metal
Crown - 3/4 Porcelain/Ceramic
Crown - full cast high noble metal
Crown - full cast predominantly base metal
Crown - full cast noble metal
Recement fixed partial denture
Cast post and core in addition to fixed partial denture retainer
Prefabricated post and core in addition to fixed partial denture
retainer
Core buildup for retainer, including any pins
Bridge Repair, By Report

D7000-D7900 XI. Oral and Maxofacillary Surgery

Single Tooth

Each Additional Tooth

Root Removal - Exposed Roots

Extraction, erupted tooth or exposed root (elevation and/or forceps
removal)

Surgical removal of erupted tooth requiring elevation of
mucoperiosteal flap and removal of bone and/or section of tooth
Removal of impacted tooth - soft tissue

Removal of impacted tooth - partially bony

Removal of impacted tooth - completely bony

Removal of impacted tooth - completely bony, with unusual surgical
complications

Surgical removal of residual tooth roots (cutting procedure)
Oroantral Fistula Closure

Surgical Exposure Imp/Unerupted T-Ortho

Surgical Exposure Imp/Unerupted T-Aid Eruption

Biopsy Of Oral Tissue-Hard

Biopsy of oral tissue - soft (all others)

Surg Place: Temp Anchor Device, Screw Plate

Surg Place: Temp Anchor Device w/Surgical Flap

Rate
$140
$160
$165

$65

$65
$160
$145
$155
$185
$180
$160
$170
$160
$135
$135
$160
$170
$145
$160

$39

$60

$40

$25
$72

$39
$39
$39

$42

$78

$106
$139
$172

$189

$83
$189
$194
$133
$83
$83
$139
$78



Type
Ortho

Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic
Basic

Ortho
Ortho
Preventive

Ortho

Ortho

Ortho

Ortho
Ortho

Preventive
Basic
Basic
Basic
Basic
Basic

Basic

Preventive
Basic
Basic
Basic
Basic

ADA Code
D7294
D7310
D7320
D7410
D7420
D7430
D7431
D7440
D7441
D7450
D7451
D7460
D7461
D7471
D7510
D7960
D7970
D7971

D8050
D8070
D8080

D8660

D8670

D8680

D8693
D8999

D9110
D9120
D9220
D9221
D9241
D9242

D9310

D9430
D9610
D9612
D9951
D9952

Procedure
Surg Place: Temp Anchor Device w/o Surgical Flap
Alveoloplasty in conjunction with extractions - per quadrant
Alveoloplasty not in conjunction with extractions - per quadrant
Radical excision of lesion - to 1.25 cm.
Radical excision of lesion - over 1.25 cm.
Excision of benign tumor - lesion to 1.25 cm
Excision of benign tumor - lesion over 1.25 cm
Excision of malignant tumor - lesion to 1.25 cm
Excision of malignant tumor - lesion over 1.25 cm
Removal of Odontous cyst / tumor -lesion to 1.25 cm.
Removal of Odontous cyst / tumor -lesion over 1.25 cm.
Removal of Non-odontous cyst / tumor -lesion to 1.25 cm.
Removal of Non-odontous cyst / tumor -lesion over 1.25 cm.
Removal of lateral exostosis - (maxilla or mandible)
Incision and drainage of abscess - intraoral soft tissue
Frenulectomy (frenectomy or frenotomy) - separate procedure
Excision of Hyperplastic Tissue-Per Arch
Excision of Pericoronal Gingiva

D8000-D8999 XI. Orthodontics

Interceptive Orthodontic Treatment

Comprehensive orthodontic treatment of the transitional dentition
Comprehensive orthodontic treatment of the adolescent dentition
Pre-orthodontic treatment visit (applied to treatment fee if patient
proceeds with treatment)

Periodic orthodontic treatment visit (as part of contract) Inclusive of

treatment fee

Orthodontic retention (removal of appliances, construction and
placement of retainer(s))

Rebond, Recement, Repair Of Fixed Retainers

Unspecified Orthodontic Treatment

|D9000-D9999 XIl. Adjunctive General Services

Palliative (emergency) treatment of dental pain - minor procedure
Fixed Partial Denture Sectioning

General Anesthesia-First 30 Minutes

General Anesthesia-Each additional 15 Min

Intravenious Sedation/Analgesia - First 30 Minutes

Intravenious Sedation/Analgesia - Each Additiional 15 Minutes
Consultation (diagnostic service provided by a dentist or physician
other than practitioner providing treatment)

Office Visit - Observation Only

Therapeutic Drug Injection - by Report

Therapeutic Parenteral Drugs, Twoor more different medications
Occlusal Adjustment-Limited

Occlusal Adjustment-Complete

Rate
$42
$72
$94

$106

$122
$133
$139
$133
$139
$128
$133
$111
$239
$167

$56
$128
$106

$56

$229
$653
$22

$63

$14

$106

$39
$69

$47
$58
$117
$44
$106
$17

$33

$3
$11
$17
$33
$89



