Note:

West Virginia Dental Fee Schedule

Listing of Service and Fee is not an indication of a covered benefit.

For a complete listing of available benefits please refer to the Dental Manual
published on the Bureau For Medical Services Web-site at : www.wvdhhr.org/bms

Code
D0120
D0140
D0145
D0150
D0210
D0220
D0230
D0240
D0250
D0260
D0270
D0272
D0273
D0274
D0310
D0320
D0321
D0322
D0330
D0340
D0350
D0470
D0474
D0486
D0502
D1110
D1120
D1203
D1206
D1208
D1320
D1351
D1353
D1510
D1515
D1520
D1525
D1550
D1575
D2140
D2150
D2160
D2161
D2330
D2331
D2332
D2335
D2390
D2391
D2392
D2393
D2394
D2751
D2791
D2920
D2930
D2931
D2932
D2940
D2950

Description
Periodic oral Evaluation
Limit oral eval problm focus
Oral evaluation, pt < 3yrs
Comprehensve oral evaluation
Intraor complete film series
Intraoral periapical first f
Intraoral periapical ea add
Intraoral occlusal film
Extraoral first film
Extraoral ea additional film
Dental bitewing single film
Dental bitewings two films
Dental bitewings three films
Dental bitewings four films
Dental saliography
Dental tmj arthrogram incl i
Dental other tmj films
Dental tomographic survey
Dental panoramic film
Dental cephalometric film
Oral/facial photo images
Diagnostic casts
Micro w exam of surg margins
Accession of brush biopsy
Other oral pathology procedu
Dental prophylaxis adult
Dental prophylaxis child
Topical app fluoride child
Topical fluoride varnish
Topical application of fluoride
Tobacco counseling
Dental sealant per tooth
Sealant Repair - per tooth
Space maintainer fxd unilat
Fixed bilat space maintainer
Remove unilat space maintain
Remove bilat space maintain
Recement space maintainer

Distal Shoe space maintainer-fixed-unilateral
Amalgam one surface permanen
Amalgam two surfaces permane

Amalgam three surfaces perma
Amalgam 4 or > surfaces perm
Resin one surface-anterior
Resin two surfaces-anterior
Resin three surfaces-anterio
Resin 4/> surf or w incis an
Ant resin-based cmpst crown
Post 1 srfc resinbased cmpst
Post 2 srfc resinbased cmpst
Post 3 srfc resinbased cmpst
Post >=4srfc resinbase cmpst
Crown porcelain fused base m
Crown full cast base metal
Dental recement crown

Prefab stnlss steel crwn pri
Prefab stnlss steel crown pe
Prefabricated resin crown
Dental sedative filling

Core build-up incl any pins
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Fee
25.00
35.00
25.00
35.00
75.00
15.00
10.00
18.00
16.00
12.00
18.00
25.00
30.00
37.00

154.00
154.00
70.00
70.00
67.00
60.06
20.00
36.00
62.00
75.00
85.00
55.00
40.00
19.00
20.00
20.00
28.97
30.00
15.00
140.00
200.00
82.00
120.00
25.00
140.00
73.00
89.00
104.00
116.00
85.00
103.00
125.00
148.00
165.00
93.00
114.00
138.00
158.00
635.00
630.00
25.00
147.00
158.00
162.00
50.00
140.00
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D2951
D2952
D2954
D3220
D3310
D3320
D3330
D3346
D3347
D3348
D3351
D3352
D3353
D3410
D3421
D4210
D4211
D4260
D4261
D4341
D4342
D4355
D5110
D5120
D5130
D5140
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
D5911
D5915
D5924
D5925
D5931
D5932
D5952
D5955
D5982
D5986
D6211
D6241
D6545
D6930

Tooth pin retention

Post and core cast + crown
Prefab post/core + crown
Therapeutic pulpotomy

End thxpy, anterior tooth
End thxpy, bicuspid tooth
End thxpy, molar

Retreat root canal anterior
Retreat root canal bicuspid
Retreat root canal molar
Apexification/recalc initial
Apexification/recalc interim
Apexification/recalc final
Apicoect/perirad surg anter
Root surgery bicuspid
Gingivectomy/plasty per quad
Gingivectomy/plasty per toot
Osseous surgery per guadrant
Osseous surgl-3teethperquad
Periodontal scaling & root
Periodontal scaling 1-3teeth
Full mouth debridement
Dentures complete maxillary
Dentures complete mandible
Dentures immediat maxillary
Dentures immediat mandible
Dentures maxill part metal
Dentures mandibl part metal
Removable partial denture
Dentures adjust cmplt maxil
Dentures adjust cmplt mand
Dentures adjust part maxill
Dentures adjust part mandbl
Dentur repr broken compl bas
Replace denture teeth complt
Dentures repair resin base
Rep part denture cast frame
Rep partial denture clasp
Replace part denture teeth
Add tooth to partial denture
Add clasp to partial denture
Dentures rebase cmplt maxil
Dentures rebase cmplt mand
Dentures rebase part maxill
Dentures rebase part mandbl
Denture reln cmplt maxil ch
Denture reln cmplt mand chr
Denture reln part maxil chr
Denture reln part mand chr
Denture reln cmplt max lab
Denture reln cmplt mand lab
Denture reln part maxil lab
Denture reln part mand lab
Facial moulage sectional
Orbital prosthesis

Cranial prosthesis

Facial augmentation implant
Surgical obturator
Postsurgical obturator
Pediatric speech aid

Palatal lift prosthesis
Surgical stent

Fluoride applicator

Bridge base metal cast
Bridge porcelain base metal
Dental retainr cast metl
Dental recement bridge
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15.00
66.00
160.00
92.00
405.00
499.00
630.00
160.00
190.00
250.00
136.00
95.00
224.00
340.00
140.00
130.00
44.00
224.00
150.00
148.00
81.00
85.00
400.00
400.00
414.00
414.00
425.00
425.00
225.00
14.00
14.00
14.00
14.00
46.00
39.00
46.00
66.00
59.00
38.00
50.00
64.00
137.00
137.00
137.00
137.00
80.00
80.00
80.00
80.00
120.00
120.00
120.00
120.00
250.00
607.40
646.85
611.06
770.00
840.00
500.00
800.00
200.00
50.00
310.00
310.00
102.00
70.00

C:\Users\b898083\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.Outlook\Z1NCQ8GD\Dental Fee Schedule CY 2017 BMS
Website Rev 6-12-17

6/12/20173:10 PM



D7140
D7210
D7220
D7230
D7240
D7260
D7270
D7280
D7281
D7283
D7285
D7286
D7310
D7320
D7340
D7350
D7410
D7411
D7440
D7441
D7450
D7451
D7460
D7461
D7471
D7472
D7473
D7485
D7490
D7510
D7520
D7530
D7550
D7560
D7610
D7620
D7630
D7640
D7671

D7680

D7710
D7720
D7730
D7740
D7750
D7770
D7780
D7810
D7820
D7830
D7850
D7852
D7858
D7865
D7870
D7872
D7873
D7874
D7876
D7877
D7880
D7899
D7910
D7911
D7912
D7920

Extraction erupted tooth/exr
Rem imp tooth w mucoper flp
Impact tooth remov soft tiss
Impact tooth remov part bony
Impact tooth remov comp bony
Oral antral fistula closure
Tooth reimplantation
Exposure impact tooth orthod
Exposure tooth aid eruption
Place device impacted tooth
Biopsy of oral tissue hard
Biopsy of oral tissue soft
Alveoplasty w/ extraction
Alveoplasty w/o extraction
Vestibuloplasty ridge extens
Vestibuloplasty exten graft
Rad exc lesion up to 1.25 cm
Excision benign lesion>1.25¢
Malig tumor exc to 1.25 cm
Malig tumor > 1.25 cm

Rem odontogen cyst to 1.25cm
Rem odontogen cyst > 1.25 cm
Rem nonodonto cyst to 1.25cm
Rem nonodonto cyst > 1.25 cm
Rem exostosis any site
Removal of torus palatinus
Remove torus mandibularis
Surg reduct osseoustuberosit
Maxilla or mandible resectio
I1&d absc intraoral soft tiss
I1&d abscess extraoral

Removal fb skin/areolar tiss
Removal of sloughed off bone
Maxillary sinusotomy

Maxilla open reduct simple
Clsd reduct simpl maxilla fx
Open red simpl mandible fx
Clsd red simpl mandible fx
Alveolus open reduction

Facial bones - complicated reduction with
fixation and multiple surgical approaches

Maxilla open reduct compound
Clsd reduct compd maxilla fx
Open reduct compd mandble fx
Clsd reduct compd mandble fx
Open red comp malar/zygma fx
Open reduc compd alveolus fx
Reduct compnd facial bone fx
Tmj open reduct-dislocation
Closed tmp manipulation

Tmj manipulation under anest
Tmj meniscectomy

Tmj repair of joint disc

Tmj reconstruction

Tmj reshaping components
Tmj aspiration joint fluid

Tmj diagnostic arthroscopy
Tmj arthroscopy lysis adhesn
Tmj arthroscopy disc reposit
Tmj arthroscopy discectomy
Tmj arthroscopy debridement
Occlusal orthotic appliance
Tmj unspecified therapy

Dent sutur recent wnd to 5¢cm
Dental suture wound to 5 cm
Suture complicate wnd > 5 cm
Dental skin graft
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80.00
130.00
172.00
205.00
245.00
350.00
140.00
140.00

68.00

68.00
150.00
130.00

68.00

88.00
350.00

1,050.00

86.00
350.00
280.00

1,400.00
104.00
840.00
105.00
840.00
126.00
210.00
210.00
210.00

2,450.00
125.00
175.00
121.21
210.00
630.00

1,050.00
700.00

1,050.00
700.00
420.00

$1,308.89

1,260.00
840.00
1,414.70
840.00
2,100.00
420.00
1,230.00
1,750.00
140.00
560.00
1,750.00
1,750.00
3,500.00
1,750.00
210.00
1,050.00
1,400.00
1,400.00
1,750.00
1,050.00
249.00
49.00
49.00
350.00
100.00
840.00
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D7941
D7943
D7944
D7946
D7947
D7948
D7949
D7950
D7955
D7960
D7970
D7980
D7981
D7982
D7991
D8010
D8020
D8030
D8040
D8050
D8060
D8070
D8080
D8090
D8210
D8220
D8680
D8692
D8693
D9223
D9230
D9243
D9310
D9420
D9630
D9940
D9951
D9952

* Anesthesia codes are paid using standard anesthesia methodology, for example:

Bone cutting ramus closed
Cutting ramus open w/graft
Bone cutting segmented
Reconstruction maxilla total
Reconstruct maxilla segment
Reconstruct midface no graft
Reconstruct midface w/graft
Mandible graft

Repair maxillofacial defects
Frenulectomy/frenulotomy
Excision hyperplastic tissue
Sialolithotomy

Excision of salivary gland
Sialodochoplasty

Dental coronoidectomy
Limited dental tx primary
Limited dental tx transition
Limited dental tx adolescent
Limited dental tx adult
Intercep dental tx primary
Intercep dental tx transitn
Compre dental tx transition
Compre dental tx adolescent
Compre dental tx adult
Orthodontic rem appliance tx
Fixed appliance therapy habt
Orthodontic retention
Replacement retainer
Rebond/cement/repair retain

Deep sedation/general anesthesia - each 15 minu

Analgesia

Intravenous moderate (conscious) sedation/analg

Dental consultation

Hospital call

Other drugs/medicaments
Dental occlusal guard
Limited occlusal adjustment
Complete occlusal adjustment
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2,100.00
2,800.00
1,400.00
2,800.00
1,350.00
1,220.07
1,366.79
840.00
2,500.00
87.00
95.00
105.00
1,050.00
315.00
840.00
270.00
270.00
270.00
270.00
270.00
270.00
1,890.00
2,450.00
2,730.00
270.00
350.00
180.00
180.00
25.00
136.20
40.00
136.20
50.00
35.00
30.00
120.00
45.00
120.00

1 units (15 min) + 5 (0170 ASA base units) =6 x 22.70 (WV

Medicaid Conversion Factor) = $136.20
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