NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D0120 $ 25.00] $ 18.85
D0140 $ 14.00( $ 9.10
D0145 $ 30.00| $ 19.50
D0150 $ 30.00| $ 19.50
D0160

D0210 $ 50.00| $ 37.70
D0220 $ 8.00[ $ 8.00
D0230 $ 5.00[ $ 4.55
D0240 $ 15.00| $ 11.05
D0250 $ 25.00[ $ 18.85
D0260 $ 12.00( $ 9.10
D0270 $ 8.00[ $ 8.00
D0272 $ 14.00[ $ 11.05
D0273 $ 20.00|] $ 13.00
D0274 $ 24.00| $ 18.85
D0290 $ 72.00| $ 46.80
D0310 $ 41.00] $ 37.70
D0320 $ 174.00| $ 113.10
D0321 $ 29.00| $ 18.85
D0330 $ 35.00( $ 26.00
D0340 $ 55.00( $ 37.70

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D0350 $ 12.00( $ 9.10
D0360 $ 279.00

D0470 $ 34.00| $ 23.40
D0474 $ 87.00| $ 56.55
D0485 $ 87.00| $ 56.55
D0999

D1110 $ 45.00| $ 37.70
D1120 $ 43.00| $ 27.95
D1203 $ 14.00|] $ 9.10
D1204 $ 14.00( $ 9.10
D1206 $ 30.00] $ 19.50
D1351 $ 35.00] $ 35.00
D1510 $ 116.00| $ 75.40

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee

D1515 $ 174.00[ $ 113.10
D1550 $ 19.00|] $ 13.65
D2140 $ 50.00| $ 35.75
D2150 $ 67.00| $ 54.60
D2160 $ 82.00| $ 68.90
D2161 $ 98.00| $ 92.30
D2330 $ 50.00] $ 37.70
D2331 $ 73.00[ $ 56.55
D2332 $ 87.00| $ 70.20
D2335 $ 98.00( $ 94.25
D2390 $ 98.00( $ 63.70
D2391 $ 50.00( $ 35.75
D2392 $ 67.00[ $ 54.60
D2393 $ 82.00( $ 68.90
D2394 $ 98.00( $ 92.30
D2710 $ 290.00f $ 188.50
D2720 $ 500.00f $ 341.25
D2721 $ 500.00| $ 341.25
D2722 $ 500.00| $ 341.25
D2740 $ 500.00f $ 341.25
D2750 $ 500.00| $ 341.25
D2751 $ 500.00| $ 341.25
D2752 $ 500.00| $ 341.25
D2780 $ 400.00| $ 263.90
D2781 $ 400.00( $ 263.90

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D2782 $ 400.00| $ 263.90
D2790 $ 500.00f $ 341.25
D2791 $ 500.00| $ 341.25
D2792 $ 500.00| $ 341.25
D2920 $ 30.00| $ 27.95
D2930 $ 116.00| $ 75.40
D2931 $ 116.00| $ 75.40
D2932 $ 116.00| $ 75.40
D2933 $ 130.00| % 84.50
D2934 $ 130.00| % 84.50
D2951 $ 29.00| $ 18.85
D2952 $ 125.00| $ 94.25
D2954 $ 125.00| $ 94.25
D2955 $ 95.00 $ 94.25
D2980

D2999

D3220 $ 87.00| $ 56.55
D3230 $ 150.00| $ 113.10
D3240 $ 235.001 $ 156.00
D3310 $ 250.00| $ 162.50

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D3320 $ 300.00| $ 195.00
D3330 $ 400.00| $ 263.90
D3346 $ 250.00| $ 162.50
D3347 $ 300.00| $ 195.00
D3348 $ 400.00| $ 263.90
D3351 $ 82.00| $ 56.55
D3352 $ 80.00( $ 56.55
D3353 $ 103.00| $ 75.40
D3410 $ 160.00| $ 131.95
D3421 $ 160.00| $ 141.05
D3425 $ 180.00| $ 150.80
D3426 $ 60.00| $ 46.80
D3430 $ 50.00] $ 37.70
D3999

D4210 $ 100.00| % 75.40

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D4211 $ 65.00] $ 42.25
D4341 $ 45.00| $ 37.70
D4342 $ 30.00| $ 19.50
D4910 $ 45.00| $ 37.70
D4999

D5110 $ 560.00f $ 390.00
D5120 $ 560.00| $ 390.00
D5211 $ 350.00f $ 234.00
D5212 $ 350.00| $ 234.00
D5213 $ 560.00f $ 364.00
D5214 $ 560.00| $ 364.00

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee

D5510 $ 65.00| $ 56.55
D5520 $ 42.00| $ 37.70
D5610 $ 67.00[ $ 56.55
D5620 $ 120.00| $ 113.10
D5630 $ 130.00[ $ 113.10
D5640 $ 60.00| $ 56.55
D5650 $ 65.00| $ 56.55
D5660 $ 102.00| $ 94.25
D5710 $ 170.00[ $ 150.80
D5711 $ 170.00| $ 150.80
D5720 $ 174.00| $ 113.10
D5721 $ 174.00| $ 113.10
D5730 $ 125.00| $ 94.25
D5731 $ 125.00| $ 94.25
D5740 $ 85.00( $ 75.40
D5741 $ 85.00( $ 75.40
D5750 $ 170.00| $ 150.80
D5751 $ 170.00| $ 150.80
D5760 $ 125.00| $ 113.10
D5761 $ 125.00| $ 113.10
D5820 $ 174.00| $ 113.10
D5821 $ 174.00| $ 113.10
D5850 $ 25.00] $ 18.85
D5851 $ 25.00] $ 18.85

Effective for dates of service on or after 5/15/2011
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Code

Office Fee

Facility Fee

NYS Medicaid Dental Fee Schedule

D5899

D5911

116.00

$ 75.40

D5912

174.00

$ 113.10

D5913

D5914

D5915

957.00

$ 622.05

D5916

957.00

$ 622.05

D5919

D5922

D5923

435.00

$ 282.75

D5924

D5925

D5926

D5927

D5928

D5929

D5931

D5932

D5933

D5934

D5935

D5936

D5937

$

145.00

$ 94.25

D5951

$

435.00

$ 282.75

D5952

D5953

D5954

D5955

D5958

D5959

D5960

D5982

D5983

D5984

D5985

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D5986 $ 10.00| $ 10.00
D5987

D5988

D5999

D6210 $ 400.00f $ 282.75
D6211 $ 400.00| $ 282.75
D6212 $ 400.00| $ 282.75
D6240 $ 400.00( $ 282.75
D6241 $ 400.00( $ 282.75
D6242 $ 400.00( $ 282.75
D6250 $ 400.00f $ 282.75
D6251 $ 400.00| $ 282.75
D6252 $ 400.00| $ 282.75
D6545 $ 145.00| $ 94.25
D6720 $ 500.00f $ 341.25
D6721 $ 500.00| $ 341.25
D6722 $ 500.00| $ 341.25
D6750 $ 500.00f $ 341.25
D6751 $ 500.00f $ 341.25
D6752 $ 500.00f $ 341.25
D6780 $ 400.00f $ 263.90
D6790 $ 500.00| $ 341.25
D6791 $ 500.00f $ 341.25
D6792 $ 500.00f $ 341.25
D6930 $ 45.00[ $ 37.70
D6970 $ 125.00| $ 94.25

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D6972 $ 125.00| $ 94.25
D6980

D6999

D7111 $ 35.00] $ 22.75
D7140 $ 50.00| $ 32.50
D7210 $ 85.00| $ 58.50
D7220 $ 100.00| $ 65.00
D7230 $ 180.00| $ 117.00
D7240 $ 300.00| $ 195.00
D7241

D7250 $ 58.00( $ 37.70
D7260 $ 200.00| $ 200.00
D7261 $ 200.00| $ 200.00
D7270 $ 114.00( $ 94.25
D7272 $ 150.00| $ 113.10
D7280 $ 290.00f $ 188.50
D7283 $ 50.00( $ 32.50

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D7285 $ 104.00( $ 75.40
D7286 $ 84.00| $ 56.55
D7290 $ 145.00| $ 94.25
D7310 $ 70.00] $ 56.55
D7311 $ 50.00| $ 32.50
D7320 $ 115.00| $ 94.25
D7321 $ 75.00] $ 48.75
D7340 $ 300.00| $ 282.75
D7350 $ 400.00| $ 400.00
D7410 $ 101.00[ $ 65.65
D7411

D7412

D7413 $ 101.00| $ 65.65
D7414

D7415

D7440

D7441

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D7450 $ 84.72| $ 56.55
D7451
D7460 $ 101.00[ $ 65.65
D7461
D7465
D7471 $ 130.00| $ 84.50
D7472
D7473
D7485
D7490 $ 5,800.00[ $ 3,770.00
D7510 $ 70.00] $ 46.80
D7511
D7520 $ 140.00| $ 113.10
D7521
D7530
D7540 $ 435.00f $ 282.75

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D7550 $ 290.00| $ 188.50
D7560 $ 435.00| $ 282.75
D7610 $ 1,160.00[ $ 754.00
D7620 $ 435.00| $ 282.75
D7630 $ 1,305.00[ $ 848.25
D7640 $ 435.00| $ 282.75
D7650 $ 725.00| $ 471.25
D7660

D7670 $ 203.00| $ 131.95
D7671

D7680

D7710

D7720 $ 580.00| $ 377.00
D7730

D7740 $ 580.00| $ 377.00
D7750

D7760

D7770

D7771

D7780

D7810 $ 1,450.00[ $ 942.50
D7820 $ 140.00| $ 113.10
D7830 $ 174.00| $ 113.10

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D7840 $ 1,740.00] $ 1,131.00
D7850 $ 870.00f $ 565.50
D7852 $ 1,044.00f $ 678.60
D7854 $ 812.00| $ 527.80
D7856

D7858 $ 2,900.00] $ 1,885.00
D7860 $ 870.00f $ 565.50
D7865 $ 2,030.00] $ 1,319.50
D7870 $ 116.00| $ 75.40
D7872 $ 725.00] $ 471.25
D7873 $ 725.00] $ 471.25
D7874 $ 1,044.001 $ 678.60
D7875 $ 1,044.00] $ 678.60
D7876 $ 1,044.00f $ 678.60
D7877 $ 1,044.00] $ 678.60
D7880

D7899

D7910 $ 100.00| $ 75.40
D7911 $ 125.00| $ 94.25
D7912

D7920

D7940

D7941 $ 1,450.00f $ 942.50
D7943 $ 2,175.00] $ 1,413.75
D7944 $ 1,160.00f $ 754.00
D7945 $ 1,102.00] $ 716.30
D7946 $ 2,175.00] $ 1,413.75
D7947 $ 2,900.00] $ 1,885.00

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D7948 $ 2,900.00] $ 1,885.00
D7949 $ 3,480.00| $ 2,262.00
D7950
D7960 $ 190.00| $ 131.95
D7970 $ 150.00| $ 150.00
D7971 $ 60.00| $ 46.80
D7972
D7980 $ 290.00f $ 188.50
D7981
D7982 $ 826.00f $ 536.90
D7983
D7990 $ 725.001 $ 471.25
D7991 $ 551.00| $ 358.15
D7997
D7998
D7999
D8010
D8020
D8030

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D8040

D8050

D8060

D8070 $ 986.00f $ 986.00
D8080 $ 986.00| $ 986.00
D8090 $ 986.00f $ 986.00
D8210

D8220

D8660 $ 29.00( $ 29.00
D8670 $ 232.00f $ 232.00
D8680 $ 174.00| $ 174.00
D8690

D8692 $ 145.00| $ 145.00
D8999

D9110 $ 25.00| $ 18.85

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D9220 $ 170.00| $ 110.50
D9221 $ 60.00| $ 39.00
D9241 $ 170.00| $ 110.50
D9242 $ 60.00| $ 39.00
D9248

D9310 $ 30.00( $ 30.00
D9410 $ 50.00| $ 50.00
D9420 $ 75.00
D9430 $ 20.00( $ 13.65
D9440 $ 20.00| $ 18.85
D9610

D9920 $ 29.00| $ 18.85

Effective for dates of service on or after 5/15/2011
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NYS Medicaid Dental Fee Schedule

Code Office Fee Facility Fee
D9940 $ 145.00| $ 94.25
D9999

Effective for dates of service on or after 5/15/2011
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	Covered Procedures

