
CDT  Member    Prevailing       %
Code Description Co-Pay          Fee*     Savings

Periodontist - Gum Treatment Specialist
D0180  Periodontal exam (applied towards treatment) $46 $151 70%
D0210 Full Mouth Series of X-rays (including BW’s) $70 $111 37%
D4249 Clinical crown lengthening - hard tissue $540 $1,295 58%
D4260 Osseous Surgery 4 contiguous teeth $780 $1,968 60% 
D4261 Osseous Surgery 1-3 contiguous teeth $426 $1,056 60% 
D4273 Subepithelial connective tissue graft-per tooth $680 $1,709 60% 
D4341 Perio scale & root planing 4/more teeth/quad $198 $306 35% 
D4342 Perio scale & root planing 1-3 teeth/quad $136 $177 23% 
D4355 Full mouth debridement - perio $120 $210 43% 
D4910 Periodontal maintenance after therapy $110 $189 42%

Pedodontist - Children Specialist
D0140 Limited Oral Exam (applied towards treatment) $30 $97 69%
D0272 Bitewing - two films $26 $52 50% 
D0330 Panoramic film $50 $126 60% 
D1120 Child Cleaning - Prophylaxis $36 $75 52% 
D1208 Topical application of fluoride $18 $40 55% 
D1351 Sealant per tooth $32 $63 49% 
D1510 Space maintainer - fixed - unilateral $186 $359 48% 
D2140 Amalgam - Silver one surface, child or adult $75 $189 60% 
D2150 Amalgam - Silver two surfaces, child or adult $95 $245 61% 
D2160 Amalgam - Silver three surfaces, child or adult $120 $296 59% 
D2330 Resin - White - anterior one surface $105 $179 41% 
D2331 Resin - White - anterior two surfaces $125 $228 45% 
D2332 Resin - White - anterior three surfaces $160 $279 43% 
D2391 Resin - one surface posterio $105 $209 50% 
D2392 Resin - two surfaces posterior $125 $274 54% 
D2393 Resin - three surfaces posterior $160 $340 53% 
D2930 Stainless steel, primary $140 $366 62% 
D2931 Stainless steel, permanent $160 $368 57% 
D2929 Prefab Porc/Ceramic Crown-Primary tooth $290 $473 39% 
D2940 Sedative filling $40 $124 68% 
D2950 Core buildup $120 $311 61% 
D3220 Therapeutic pulpotomy (excl. restoration) $128 $234 45% 
D7140 Extraction, erupted primary tooth or exposed root $100 $221 55% 
D9230 Nitrous Oxide Sedation $60 $86 30%
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Endodontist - Root Canal Specialist
D0140 Limited Oral Exam (applied towards treatment) $30 $97 69% 
D2950 Crown Buildup $120 $311 61% 
D3310 Root Canal - Front tooth (Anterior) $750 $840 11% 
D3320 Root Canal - Middle tooth (bicuspid) $850 $1,029 17% 
D3330 Root Canal - Back Tooth (Molar) $950 $1,276 26% 
D3331 Treatment of RCT Obstruction $150 $329 54% 
D3346 Retreat Previous Root Canal - Anterior $800 $1,120 29% 
D3347 Retreat Previous Root Canal - Bicuspid $900 $1,318 32% 
D3348 Retreat Previous Root Canal - Molar $1,000 $1,630 39%

Prosthodontist - Denture, Partial and Implant Restorative Specialist
D0140 Limited Oral Exam (applied towards treatment) $30 $97 69% 
D5110 Upper denture - premium $1,658 $2,209 25% 
D5120 Lower denture - premium $1,658 $2,209 25% 
D5211 Upper partial - resin (plastic) base - premium $1,398 $1,864 25% 
D5212 Lower partial - resin (plastic) base - premium $1,626 $2,166 25% 
D5213 Upper partial - cast metal base w/resin saddles $1,832 $2,441 25% 
D5214 Lower partial - cast metal base w/resin saddles $1,832 $2,441 25% 
D2740 Crown - porcelain/ceramic substrate $947 $1,263 25% 
D2751 Crown - porcelain fused to base metal $870 $1,160 25%

Prosthodontist - Fixed Bridges
D6241 Pontic - porcelain fused to base metal $848 $1,131 25% 
D6245 Pontic - porcelain/ceramic $950 $1,266 25% 
D6751 Crown - porcelain fused to base metal $890 $1,186 25% 
D6740 Retainer - porcelain/ceramic $980 $1,306 25%

Oral Surgeon - Extractions - Specialist
D0140 Limited Oral Exam (applied towards treatment) $30 $97 69% 
D7210 Surgical extraction - erupted tooth $216 $334 35% 
D7220-D7240 Removal of Impacted Tooth $300 $654 54% 
D9239 IV Moderate Sedation $300 $800 63%

Orthodontist - Braces - Specialist (auto debit required)
D8660 Orthodontic Exam FREE $400 100% 
D8080 Comprehensive Ortho Treatment-Child (24 months) $3,995 $5,230 24% 
D8090 Comprehensive Ortho Treatment-Adult (24 months) $4,195 $5,300 21% 
D8999 Ceramic (Clear) Braces - Upper Teeth $250 $500 50% 
 Ceramic (Clear) Braces - Upper and Lower Teeth $400 $800 50% 
 Damon Brackets $4,495

Specialty Fee Schedule
(Enrollment in the Greenberg Dental & Orthodontics Discount Dental Plan for 

General Dentistry entitles you to this fee schedule for specialists)

Greenberg Dental
& Orthodontics

All Specialty services are NOT listed; only the most common procedures are listed. Non-listed procedures are provided to all members at 25% off the dentists’ usual and customary fee.
*Greenberg Dental traditional fee 2018. Revised 1.1.18.

www.GreenbergDental.com


