The Ohio Mobile Dental Group – Paul E. Butler, D.D.S.
Private Pay Suggested Fee Schedule

Effective April 1, 2007 (Subject to change without notice)

PROCEDURE
FEES

DIAGNOSTIC

D0120
Periodic Oral Examination
40.00

D0140
Limited Oral Examination – problem focused
40.00
D0150
Initial Oral Examination (Comprehensive)
40.00
D0210
Intraoral Complete X-ray series
100.00

D0220
Periapical X-ray (each)
25.00

D0230
Periapical X-ray additional
25.00

D0270
Bitewing X-ray (1)
25.00

D0272
Bitewing X-ray (2)
40.00

D0273
Bitewing X-ray (3)
50.00

D0274
Bitewing X-ray Complete Series
55.00

D0350
Diagnostic Photographs
60.00

PREVENTATIVE
D1110
Adult Cleaning (Prophylaxis) 14 & Older
75.00

D4355
Gross Debridement / Full Mouth
155.00

RESTORATIVE

D2140
Amalgam (1) Surface
110.00


D2150
Amalgam (2) Surfaces
140.00


D2160
Amalgam (3) Surfaces
170.00


D2161
Amalgam (4+) Surfaces
200.00


D2330
Resin Anterior Restoration (1) Surface
130.00


D2331 
Resin Anterior Restoration (2) Surfaces
160.00


D2332
Resin Anterior Restoration (3) Surfaces
200.00

D2335
Resin Anterior Restoration (4+) Surfaces
250.00


D2391
Resin Posterior Composite (1) Surface
150.00


D2392
Resin Posterior Composite (2) Surfaces
190.00


D2393
Resin Posterior Composite (3) Surfaces
240.00


D2394
Resin Posterior Composite (4+) Surfaces
280.00


D2920
Recement crown
90.00


D2940
Sedative (temporary) filling
90.00


D2951
Pin Retained (each)
60.00


D2960
Labial Veneer (Resin Laminate) Chairside
350.00

SURGICAL

D7140
Extraction / Root Recovery
130.00


D7310
Alveoplasty with Extraction / Quad
240.00

DENTURES

D5110 / 20
Full (Upper or Lower)
1100.00


D5213 / 14
Partial (Upper or Lower) Cast Metal
1300.00


D5410 / 11
Adjustment on Full (Upper or Lower)
70.00


D5421 / 22
Adjustment on Partial (Upper or Lower)
70.00

D5510
Fractured Denture Repair
170.00


D5520
Tooth Replaced (each)
150.00


D5610
Partial – Repair (Acrylic)
170.00


D5620
Partial – Repair (Cast)
250.00

D5630
Repair – Replace partial clasp
220.00


D5640
Partial – Tooth Replaced (each)
150.00


D5650
Partial – Tooth Added (each)
180.00


D5660
Add Clasp to Partial Denture
220.00


D5750 / 51
Lab Reline Full (Upper or Lower)
390.00


D5760 / 61
Lab Reline Partial (Upper or Lower)
390.00


D9940
Bite Plane (Occlusal Guard)
450.00


D9951
Occlusal Adjustment
150.00
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