NORTH DAKOTA MEDICAID DENTAL -ADULT FEE SCHEDULE

as of 07/01/2006
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE| FEE
D0120 $16.28
D0140 $22.97
D0150 $25.23
D0160 $61.64
D0170 $16.28
D0180 $25.23
D0210 $48.26
D0220 $10.17
D0230 $7.27
D0240 $17.96
D0270 $10.17
D0272 $15.76
D0274 $20.23
D0277 $37.93
D0322 $22.44
D0330 $40.89
D1110 $35.82
D1203 $14.01
D1204 $14.55
D2140 $47.04
D2150 $58.75

i D2160!  $77.60]

i D2161{  $88.25]
D2330 $58.75
D2331 $69.39
D2332 $82.29

D2335 $114.12
D2390 $149.37

D2391 $44.72
D2392 $58.75
D2393 $77.60
D2394 $86.45

D2750 $245.57
D2751 $245.57
D2752 $245.57

D2910 $34.77
D2920 $35.30
D2930 $84.08

D2931 $134.45
D2933 $100.84
D2940 $36.41
D2951 $17.34




NORTH DAKOTA MEDICAID DENTAL -ADULT FEE SCHEDULE

as of 07/01/2006
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE

D2954 $126.44
D3110 $25.23
D3310 $239.08
D3346 $286.44
D4341 $100.89

D4342 $60.53
D4355 $57.11
D4910 $48.26

D5110 $553.56
D5120 $553.56
D5130 $584.76
D5140 $584.76
D5211 $585.85
D5212 $585.85
D5213 $646.13
D5214 $646.13
D5225 $585.85
D5226 $585.85
D5281 $440.45

D5510 $78.45
D5520 $53.84
i D5610|  $78.45!
i D5620  $106.48!
D5630 $78.45
D5640 $53.84
D5650 $78.45
D5660 $78.45

D5730 $157.27
D5731 $157.27
D5740 $157.27
D5741 $157.27
D5750 $213.27
D5751 $213.27
D5760 $213.27
D5761 $213.27
D5820 $146.46
D5821 $146.46

D5850 $42.62
D5851 $34.77
D6930 $51.00
D7111 $42.62

D7140 $42.62




NORTH DAKOTA MEDICAID DENTAL -ADULT FEE SCHEDULE

as of 07/01/2006
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
coverage, reimbursement, or lack thereof.

MEDICAID
CODE FEE
D7210 $88.57

D7220 $100.31
D7230 $128.87
D7240 $146.78
D7241 $182.66
D7250 $99.73
D7260 $44.84
D7270 $206.79
D7280 $200.31
D7281 $131.39
D7283 $97.99
D7285 $198.15
D7286 $178.76
D7291 $89.68
D7310 $107.53
D7311 $107.53
D7320 $89.68
D7321 $107.53
D7340 $269.22
D7350 $269.22

D7410 $70.07
i D7411}  $343.56!
{D7450 |  $96.36!

D7451%  $143.41

D7460 $56.01

D7461 $84.03

D7471!  $107.53

D7510 $70.07

D7511 $70.07

D7530 $50.42

D7910 $28.02

D7911 $28.02

D7912 $28.02

D9110 $39.20

D9210 $10.70

D9211 $10.17

D9212 $8.43

D9215 $10.70

D9220 $84.03

D9221 $56.01

D9230 $15.76

D9241 $92.99




NORTH DAKOTA MEDICAID DENTAL -ADULT FEE SCHEDULE

as of 07/01/2006
Inclusion or exclusion of a procedure code, supply, product, or service does not imply Medicaid
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MEDICAID
CODE FEE
D9242 $42.25
D9310 $33.62
D9410 $16.80
D9420 $96.89
D9440 $28.02
D9610 $29.08
D9910 $17.34
D9920 $112.01
D9930 $38.14
D9950 $16.80




