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Association of Dental Technologists of Ontario

Outline of Services and Schedule of
Recommended Fees

2007/2008

Legend:

* – Plus Additional Charges

c – Plus Components

t – Plus Tooth/Teeth

a – Plus Alloy Charge

rsf – Removable Segment Fee

w – Fee per Wing

drc – Denture Repair Charge

b – Plus Bands
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Purpose of this Guide
This suggested fee guide has been provided to members of the Association of Dental Technologists
of Ontario for informational purposes only and to assist members in establishing their own fees.
Members are not required to adhere to the suggested fees stated herein and are expected to
independently determine their own fees for the services they provide.
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Professional Relationship

General:

The selection of a Registered Dental Technologist (RDT) and laboratory is one of the most important decisions
that a dentist makes in providing restorative or rehabilitative services to his/her patients. The success of his
endeavors depends largely on the skill, knowledge and judgment of the Dental Technologist. This document
describes the professional services offered by a Technologist and the fees recommended for the provision of
those services. These fees are reflective of providing services in a consistent, responsible and ethical manner,
which follow all technical and professional requirements without compromise. It is expected that the RDT will
advise and consult with the Dentist when necessary, having examined the dental records and materials that
are provided.The RDT must be fully aware of and conversant with all related protocol relevant to a particular
procedure or service. This includes maintaining all requirements set forth by the College of Dental
Technologists of Ontario (CDTO).

Conduct:

The CDTO is accountable to the Ontario Ministry of Health, and is responsible for regulations of RDTs under
the Regulated Health Professions Act.

Only those registered by the CDTO may legally practice Dental Technology in Ontario.
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Supervision and Responsibility
The RHPA states in section 32. (1) No person shall design, construct, repair or alter a dental prosthetic,
restorative or orthodontic device unless,

a. the technical aspects of the design, construction, repair or alteration are supervised by a member
of the College of Dental Technologists of Ontario or the Royal College of Dental Surgeons of
Ontario; or

b. the person is a member of a College mentions in clause (a).

The RDT must carefully assess all procedures and efficiencies to make sure that the integrity of the restoration
is not at risk. Dental prosthetics or tasks with implied warranties or performance expectations are dependent
upon such assessments.

As per CDTO regulations, the Dental Technologist is fully responsible for the transportation of the patient’s
dental records to and from the Dentist's office.
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Calculation of Fees
The method for calculating fees is based on the establishment of a Gross Billing Rate, or Minute Rate.
This number is a dollar value assigned to one minute of labour. All procedures have been timed into
minutes and then multiplied by the minute rate.

Included in the minute rate are:

1. Overhead costs such as rent, taxes, maintenance, insurance and utilities

2. Labour

3. Furniture, equipment and maintenance costs

4. Supplies, sundries and minor material costs

5. CDTO quality assurance procedures

Services with a higher degree of risk or responsibility have percentages added to compensate for such risks.

Fees for appliances listed include pick-up and delivery, all model work and preparatory work etc.

Prosthetics requiring a higher number of pick-up and delivery services have associated costs reflected
in the price.

Alloy, denture teeth, implant/attachment components or other significant items are NOT included.
These costs should be added to the suggested fee.

Adjustment of fees is suggested if any of the procedures are modified, enhanced, or eliminated. It is the
Technologist's responsibility to ensure that the dentist is made fully aware of the rationale behind any
changes.

Implementation of this Suggested Fee Guide ensures that adequate resources have been provided to
the Technologist to provide professional services.
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Goods and Services Tax (GST)
As all goods manufactured by an RDT are considered taxable, whether zero-rated or not, all dental
laboratories should be registered for GST and file returns with Canada Revenue Agency.

The majority of dental appliances are considered to be zero-rated under the Excise Tax Act (ETA) and
therefore, most RDTs do not charge GST for their services. However, please be advised that not all
appliances fabricated by RDTs are considered to be zero-rated.

Zero-rated supplies are taxable supplies that are listed in Schedule VI to the Excise Tax Act (ETA) and
are subject to the GST/GST at the rate of zero percent on the consideration for the supply. Since zero-
rated supplies are taxable supplies, a registrant is entitled to claim an input tax credit (ITC) for the
GST/HST paid or payable on any property or service to the extent that it is consumed, used or supplied
in the course of providing zero-rated supplies. In order for goods or services to qualify for zero-rating,
they must satisfy the requirements of Schedule VI to the ETA.

Medical and assistive devices (which include dental appliances), is located in Part II of Schedule VI to
the ETA. Only devices contained within the listing within Part II are zero-rated for GST/HST purposes.

Section 11 of Part II of Schedule VI unconditionally zero-rates the supply of ‘artificial teeth.’

Artificial teeth have been defined by the CRA as teeth that are fabricated for use as substitutes for
natural teeth. Although they can be made of various materials, they are usually made of porcelain or
resin. The artificial teeth must be anatomical in nature, must duplicate the forms of natural teeth, and
must be fabricated for the use as a substitute for natural teeth.

The term ‘artificial teeth’ includes crowns, bridges and dentures. Crowns that are fabricated to replace
50% or more of existing teeth are considered to qualify for zero-rating. Some of these crowns are
referred to by dental laboratories and dentists as partial crowns or veneers. In addition, crowns are often
referred to as caps. Other goods that are fabricated to replace natural teeth are referred to as onlays.
As long as such onlays meet the 50% criterion mentioned above, they are also considered to be artificial
teeth. The term implants is also used for certain goods that are fabricated to replace natural teeth.
Such implants are also viewed as artificial teeth.

Inlays are not considered to be artificial teeth and therefore, are subject to GST at the rate of 6% or 14%
HST where applicable. Denture liners and reliners are viewed as accessories that are specially designed
for dentures and are unconditionally zero-rated under section 32 of Part II of Schedule VI to the ETA as
parts, accessories or attachments that are specially designed for a property described in this Part.

There is no zero-rating provision found within Schedule VI to the ETA that applies to bleaching trays
prepared from an impression to be used for teeth whitening, which would be considered as being for
cosmetic purposes, nor to mouth guards used to protect teeth from accidental breakage or to prevent
teeth grinding. Any supply of those items would be taxable at a rate of 6% GST or 14% HST where
applicable.

For further information, please contact your accountant or the GST/HST department of Canada Revenue
Agency at 1-800-959-8287.
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FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

MODELS AND ARTICULATIONS 84000

BASIC MODELS 84010

84011 Model/Cast, study or opposing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.56

84012 Duplicate model/cast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . S29.21

84013 Silicone duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

84014 Hydrocolloid duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

SERVICE SPECIFIC MODELS 84020

84021 Model pinned and sectioned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $36.79

84022 Soft tissue mask, per unit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $14.07

84023 Epoxy model. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

84024 Epoxy die, each. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $16.50

84025 Epoxy pinned and section . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $43.29

BASIC ARTICULATION 84030

84031 Standard articulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11.90

84032 Plastic articulator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6.49

ADJUSTABLE ARTICULATION 84040

84041 Articulation on semi-adjustable articulator*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05 + c

84042 Articulation with face bow on semi-adjustable articulator* . . . . . . . . . . . . . . . . $34.63 + c

84043 Articulation on fully adjustable articulator* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $32.46 + c

84044 Articulation with face bow on fully adjustable articulator* . . . . . . . . . . . . . . . . . $40.04 + c
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FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

MODEL AND ARTICULATION ADJUNCTIVE SERVICES 84050
84051 Custom incisal guide table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

84052 C&B Immediate, additional per tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $37.87

84053 Model preparation, per tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $14.07

INLAYS/ONLAYS 84100

METAL INLAYS 84110

84111 1 Surface*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $203.42 + a

84112 2 Surface*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $221.82 + a

84113 3 Surface*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $235.88 + a

COMPOSITE INLAYS 84120

84121 1 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $193.68

84122 2 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $227.23

84123 3 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $247.79

INLAY, POLYMER GLASS FIBER REINFORCED 84130

84131 1 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $216.00

84132 2 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $241.00

84133 3 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $266.18

INLAY, PORCELAIN, PRESSABLE 84140

84141 1 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $272.67

84142 2 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $297.56

84143 3 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $322.45
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FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

INLAY, PORCELAIN, FELDSPATHIC 84150

84151 1 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $291.07

84152 2 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $312.71

84153 3 Surface. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $330.02

ONLAYS 84160

84161 Onlay, metal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $243.46 + a

84162 Onlay, composite . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $268.34

84163 Onlay, retainer, polymer glass fiber reinforced . . . . . . . . . . . . . . . . . . . . . . . . . . $312.71

84164 Onlay, porcelain, pressable. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $351.66

84165 Onlay, porcelain, feldspathic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $366.81

CAST POST AND CORES & POST CROWNS 84200

CAST METAL POST & CORES 84210

84211 1 Section*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200.18 + a

84212 2 Section*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $268.34 + a

84213 3 Section*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $291.07 + a

84214 Root cap coping* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $214.24 + a

84215 Cast Doctors Pattern* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18.39 + a

CAST METAL POST CROWNS 84220

84221 1 Section*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $219.65 + a

84230 Cast retentive pins . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $205.59

84240 Composit reinforced post and core . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $216.41

PRESSABLE POST & CORES 84250

84251 1 Section*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $232.64 + c
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FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

ATTACHMENTS 84300

ROOT CAP COPINGS 84310

84311 Post, cast metal, root cap coping with . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $232.64 + c
stud/radicular attachment for overdenture

84312 Post, cast metal, root cap coping with retentive bar for overdenture* . . . . . . . $232.64 + c

EXTRA-CORONAL ATTACHMENTS 84320

84321 Attachment, extra-coronal, resilient (in addition to crown, denture)*. . . . . . . . $124.43 + c + rsf

84322 Attachment, extra-coronal, rigid (in addition to crown, denture)* . . . . . . . . . . $146.07 + c + rsf

84323 Attachment, extra-coronal, rigid, semi-precision
(in addition to crown denture)* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $146.07 + c + rsf

INTRA- CORONAL ATTACHMENTS 84330

84331 Attachment, intra-coronal, rigid semi-precision . . . . . . . . . . . . . . . . . . . . . . . . . $146.07 + c + rsf
(in addition to crown denture)*

84332 Attachment, intra-coronal, rigid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $146.07 + c + rsf
precision (in addition to crown, denture)*

CROWNS 84400

POSTERIOR PFM CROWNS 84410

84411 Porcelain fused to metal with metal margins* . . . . . . . . . . . . . . . . . . . . . . . . . . $306.22 + a

84412 Porcelain fused to metal with metal occlusion and margins* . . . . . . . . . . . . . . $344.09 + a

84413 Porcelain fused to metal with porcelain butt margins* . . . . . . . . . . . . . . . . . . . $349.50 + a

84414 Porcelain fused to metal Pontic* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $306.22 + a

84415 Porcelain fused to metal Maryland bridge* . . . . . . . . . . . . . . . . . . . . . . . . . . . . $306.22 + a + w

84416 Maryland bridge wing (per wing)* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $70.33 + a

84417 Porcelain fused to metal with metal occlusion and butt margin* . . . . . . . . . . . $390.47 + a
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FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

ANTERIOR PFM CROWNS 84420

84421 Porcelain fused to metal multi layer build-up with metal margin* . . . . . . . . . . $343.01 + a

84422 Porcelain fused to metal multi layer build-up with porcelain butt margin* . . . $406.76 + a

84423 Porcelain fused to metal multi layer Pontic*. . . . . . . . . . . . . . . . . . . . . . . . . . . . $343.01 + a

84424 Porcelain fused to metal multi-layer Maryland bridge* . . . . . . . . . . . . . . . . . . . $343.01 + a + w

84425 Maryland bridge wing (per wing)* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $70.33 + a

ALL CERAMIC-PRESSABLE CROWN 84430

84431 Posterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $311.63

84432 Anterior. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $410.09

84433 Posterior Pontic. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $311.63

84434 Anterior Pontic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $410.09

PORCELAIN CROWN CAD/CAM 84440

84441 Posterior Retainer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $330.02

84442 Anterior Retainer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $391.70

84443 Posterior Pontic. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $330.02

84444 Anterior Pontic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $391.70

CROWN, POLYMER GLASS 84450

84451 Fiber reinforced, posterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $296.48

84452 Fiber reinforced, anterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $330.02

84453 Fiber reinforced, posterior, pontic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $296.48

84454 Fiber reinforced, anterior, pontic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $330.02

84455 Fiber reinforced, Maryland, posterior* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $296.48 + w

84456 Fiber reinforced, Maryland, anterior* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $330.02 + w

84457 Maryland bridge wing (fee per wing) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $70.33
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FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

CROWN, CAST METAL 84460

84461 Full crown*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $262.93 + a

84462 3/4 Crown*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $277.00 + a

CROWN, TEMPORARY 84470

84471 Anterior. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

84472 Posterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

84473 Pontic, anterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

84474 Pontic, posterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

84475 Temporary bridge, (reinforcement for) wire (plus fee for bridge) . . . . . . . . . . . . . $12.98

84476 Temporary bridge, (reinforcement for) fiber, (plus fee for bridge). . . . . . . . . . . . . $16.23

84477 Cast reinforcement for temp.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $196.47

VENEERS 84500

VENEER, PORCELAIN, PRESSABLE 84510

84511 1-2 Surfaces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $265.10

84512 3+ Surfaces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $313.79

VENEER, PORCELAIN, FELDSPATHIC 84520

84521 1-2 Surfaces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $277.00

84522 3 + Surfaces . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $317.04

©ADTO 2007 13

LEGEND
* Plus Additional Charges
a Plus Alloy Charge

drc Denture Repair Charge
c Plus Components

rsf Removable Segment Fee
b Plus Bands

t Plus Tooth/teeth
w Fee Per Wing

FIXED PRO
STHO

DO
N

TICS –
84000

ADT Services booklet Aug07  7/11/07  12:58 PM  Page 13



FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

SHADE CONSULTATION 84600
84601 Patient at lab for shade selection/consultation . . . . . . . . . . . . . . . . . . . . . . . . . . . $43.28

84602 Custom shading/staining, Intra- oral placement . . . . . . . . . . . . . . . . . . . . . . . . . . $75.74

84603 Additional crowns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.82

84604 Stump shade tab . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $16.23

84605 Custom shading/staining no intra-oral placement . . . . . . . . . . . . . . . . . . . . . . . . $54.10

84606 Additional crowns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.82

84607 Plus time unit attached for additional service. . . . . . . . . . . . . . . . . . . . . . . . . . . $100.00 per hour

ADJUNCTIVE SERVICES, FIXED PROSTHODONTICS 84700

MARGINS 84710

84711 Porcelain butt margin buccal or labial. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $45.45

84712 Porcelain butt margin 360° . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $86.56

OCCLUSIONS 84720

84721 Metal occlusion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $37.87

MUCOSAL CORRECTIONS 84730

84731 Porcelain tissue/flange per unit (add to crown fee) . . . . . . . . . . . . . . . . . . . . . . . $60.59

COMBINATION (fixed/removable) CASE ADDITIONS 84740

84741 Fit crown to partial (add to crown fee) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $48.69

84742 Occlusal rest (add to crown fee) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $43.28

84743 Lingual ledge (add to crown fee). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $43.28

84744 Guide Plane (add to crown fee). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $43.28
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FIXED PROSTHODONTICS 84000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

DIAGNOSTIC WAX-UP 84750

84751 Standard wax-up, per tooth. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18.39

84752 Esthetic wax-up, per tooth. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

MISCELLANEOUS 84760

84761 Solder, 1st joint. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $54.10

84762 Each additional pre-solder joint. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

84763 Post solder, per joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $91.97

84764 Laser weld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion

84765 Template . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

84766 Opaque post and core (add to post fee) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.50

84767 Porcelain repair per tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion

84768 Porcelain alterations per tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion
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REMOVABLE PROSTHODONTICS 85000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

MODELS AND ARTICULATIONS 85000

BASIC MODELS 85010

85011 Model, cast, study or opposing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.56

85012 Duplicate model/cast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.21

85013 Silicone duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

85014 Hydrocoloid duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

SERVICE SPECIFIC MODELS 85020

85021 Tooth removal for immediate denture, per arch . . . . . . . . . . . . . . . . . . . . . . . . . . $16.23

85022 Master cast beaded/boxed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

BASIC ARTICULATION 85030

85031 Standard articulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11.90

85032 Plastic articulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6.49

ADJUSTABLE ARTICULATION 85040

85041 Articulation on semi- adjustable articulator* . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05 + c

85042 Articulation with face bow on semi-adjustable articulator* . . . . . . . . . . . . . . . . $34.63 + c

85043 Articulation on fully adjustable articulator* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $32.46 + c

85044 Articulation with face bow on fully adjustable articulator* . . . . . . . . . . . . . . . . . $40.04 + c

MODEL AND ARTICULATION ADJUNCTIVE SERVICES 85050

85051 Custom incisal guide table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $35.00

STANDARD COMPLETE DENTURES 85100

85101 Maxillary and mandibular, including occlusal rims and 1 reset* . . . . . . . . . . . . $969.50 + t

85102 Maxillary including occlusal rims and 1 reset*. . . . . . . . . . . . . . . . . . . . . . . . . . $484.75 + t

85103 Mandibular including occlusal rims and 1 reset* . . . . . . . . . . . . . . . . . . . . . . . . $484.75 + t
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REMOVABLE PROSTHODONTICS 85000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

PRECISION COMPLETE DENTURES 85200

85201 Maxillary and mandibular, including occlusal rims and 1 reset* . . . . . . . . . . $1,006.29 + t

85202 Maxillary including occlusal rims and no reset*. . . . . . . . . . . . . . . . . . . . . . . . . $503.15 + t

85203 Mandibular including occlusal rims and no reset* . . . . . . . . . . . . . . . . . . . . . . . $503.15 + t

DENTURE REPAIRS 85300

COMPLETE DENTURES RELINE AND REPAIR 85310

85311 Reline hard, heat cure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $229.39

85312 Reline hard, quick cure. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $180.70

85313 Reline soft, complete denture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $214.24

85314 Rebase, complete denture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $229.39

85315 Denture repair, minimum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $88.73

85316 Denture repair model . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $14.07

85317 Same day - additional fee for repairs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion

DENTURE REPAIRS, STRENGTHENERS 85320

85321 Lingual strengthener . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $28.13

85322 Mesh strengthener . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30.56

TOOTH ADDITIONS 85330

85331 Prosthetic tooth, addition/per tooth repair, complete denture* . . . . . . . . . . . . . . $15.15 + t + drc

85332 Prosthetic tooth, addition/per tooth repair, implant supported denture* . . . . . . $22.72 + t + drc
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REMOVABLE PROSTHODONTICS 85000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

ADJUNCTIVE SERVICES 85400

CLINICAL PROCEDURE AIDS 85410

85411 Custom tray . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $40.04

85412 Occlusal rim each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $32.46

85413 Copy existing denture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $104.10

85414 Soft liner with new denture. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $149.66

OVERDENTURE ATTACHMENTS 85420

85421 Attachments- relilient, stud/clip housing, placement and
processing (in addition to denture)* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $48.69 + c + rsf
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PARTIAL REMOVABLE PROSTHETICS 86000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

MODELS AND ARTICULATION 86000

BASIC MODELS 86010

86011 Model/ cast, study or opposing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.56

86012 Duplicate model/cast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.21

86013 Silicone duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

86014 Hydrocoloid duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

SERVICE SPECIFIC MODELS 86020

86021 Tooth removal for immediate partial denture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2.16

86022 Master cast beaded/boxed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

86023 Refractory model . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.56

86024 Split cast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $46.53

BASIC ARTICULATION 86030

86031 Standard articulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11.90

86032 Plastic articulator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6.49

ADJUSTABLE ARTICULATION 86040

86041 Articulation on semi-adjustable articulator*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05 + c

86042 Articulation with face bow on semi-adjustable articulator* . . . . . . . . . . . . . . . . $34.63 + c

86043 Articulation on fully adjustable articulator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $32.46 + c

86044 Articulation with face bow on fully adjustable articulator* . . . . . . . . . . . . . . . . . $40.04 + c

MODEL AND ARTICULATION ADJUNCTIVE SERVICES 86050
86051 Custom incisal guide table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64
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PARTIAL REMOVABLE PROSTHETICS 86000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

ACRYLIC PARTIAL DENTURE SERVICES 86100

ACRYLIC PARTIAL DENTURE 86110

86111 Partial denture, quick cure* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $161.22 + t

86112 Partial denture, heat cure*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $295.40 + t

86113 Plus set- up per tooth, each*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $14.46 + t

PER TOOTH SET- UP FEES 86120

86121 Prosthetic tooth, acrylic partial* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15.15 + t

86122 Prosthetic tooth, acrylic partial, ridge lap* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $22.72 + t

ACRYLIC PARTIAL DENTURE COMPONENTS 86130

86131 Circumferential clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25.97

86132 Ball clasp. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $17.31

86133 Double Arm clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.21

86134 Double arm clasp with rest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $38.95

86135 Roach clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $35.71

86136 Adams clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

86137 l-bar clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

CAST FRAMEWORK PARTIAL DENTURES 86200

CAST FRAMEWORK 86210

86211 Framework only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $305.13

86212 Maxillary and mandibular*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,112.33 + t

86213 Maxillary*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $556.17 + t

86214 Mandibular*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $556.17 + t
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PARTIAL REMOVABLE PROSTHETICS 86000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

PER TOOTH SET-UP FEES 86220

86221 Prosthetic tooth, cast partial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18.39

86222 Prosthetic tooth, cast partial ridge lap . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25.97

CAST PARTIAL FRAMEWORK COMPONENTS 86230

86231 Lingual Apron . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $42.20

86232 High lingual, metal backing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $41.12

86233 Cast occlusal inlay, onlay, dummy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $58.43

86234 Equipoise clasp. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $56.27

86235 Cast clasp, addition & weld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $206.67

CAST PARTIAL FRAMEWORK ADDITIONAL SERVICES 86240

86241 Reset . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $54.10

86242 Silicoat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $73.58

86243 Occlusal bite rims each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $32.46

PARTIAL DENTURE ALTERATION/ REPAIRS 86300

RELINES 86310

86311 Reline, hard, one saddle. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $127.68

86312 Reline, additional saddle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $28.13

TOOTH ADDITIONS 86420

86321 Tooth addition/repair, acrylic partial* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15.15 + t

86322 Tooth addition/repair cast partial* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $18.39 + t

86323 Tooth addition/repair, cast partial, ridge lap* . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25.97 + t
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PARTIAL REMOVABLE PROSTHETICS 86000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

FRAMEWORK ADDITIONS/ALTERATIONS 86330

86331 Solder/weld. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $37.87

86332 Laser weld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion

86333 Cast partial repair, solder retention . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $81.15

86334 Cast partial repair, solder wrought wire clasp. . . . . . . . . . . . . . . . . . . . . . . . . . . . $81.15

ATTACHMENTS ON CAST METAL PARTIAL FRAMEWORKS 86400

PARTIAL DENTURE ATTACHMENTS 86410

86411 Partial denture attachment, resilient, stud/clip housing,
placement & processing (in addition to denture)* . . . . . . . . . . . . . . . . . . . . . . . . $48.69 + c + rsf

86412 Partial denture attachment, rigid precision, placement and
processing (in addition to denture)* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $59.51 + c + rsf

86413 Flexible retainer, per tooth*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $70.33 + c
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IMPLANT RESTORATIONS 87000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

MODELS AND ARTICULATION 87000

BASIC MODELS 87010

87011 Model, cast, study or opposing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.56

87012 Duplicate model/cast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.21

87013 Silicone duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

87014 Hydrocoloid duplicate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.00

87015 Implant model/cast solid with analog*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $53.02 + c

SERVICE SPECIFIC MODELS 87020

ARTICULATION 87030

87021 Soft tissue mask, per cast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $14.07

87022 Soft tissue model, pinned and sectioned. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $58.43

87023 Epoxy model. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

87024 Epoxydie, each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $16.50

87025 Epoxy pinned and sectioned . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $43.29

87031 Standard articulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11.90

87032 Plastic articulator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6.49

ADJUSTABLE ARTICULATION 87040

87041 Articulation on semi-adjustable articulator*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05 + c

87042 Articulation with face bow on semi- adjustable articulator* . . . . . . . . . . . . . . . . $34.63 + c

87043 Articulation on fully adjustable articulator* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $32.46 + c

87044 Articulation with face bow on fully adjustable articulator* . . . . . . . . . . . . . . . . . $40.04 + c
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IMPLANT RESTORATIONS 87000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

MISCELLANEOUS 87050
87051 C&B immediate, additional per tooth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $37.87

87052 Custom incisal guide table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

87053 Solder, 1st joint. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $54.10

87054 Each additional pre-solder joint. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

87055 Post ceramic solder, per joint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $91.97

87056 Laser weld . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion

87057 Porcelain repairs, per tooth. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion

87058 Porcelain alterations, per tooth. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Lab Discretion

87059 Vacu- form template . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

87060 Stabilized baseplate* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $54.10 + c

SURGICAL STENTS AND GUIDES 87100
87101 Surgical stent, hollow shell . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $108.20

87102 Surgical stent, acrylic (filled) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $181.78

87103 Surgical stent, complete denture matrix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $204.50

87104 Guide sleeve placement, per sleeve* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19.48 + c

87105 Radiologic marker placement per arch* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19.48 + c
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IMPLANT RESTORATIONS 87000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

IMPLANT ABUTMENTS AND BARS 8720C

IMPLANT ABUTMENTS 87210

87211 Abutment preparation or modification* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $80.07 + c

87212 Custom cast abutment*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $264.02 + c + a

87213 CAD/CAM ceramic abutment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $450.00

87214 CAD/CAM titanium abutment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $400.00

RETENTIVE BARS 87220

87221 Cast bar, per implant* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $282.41 + c + a

87222 Milled bar, per implant*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $307.30 + c + a

87223 Secondary casting, for milled bar* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $215.33 + a

87224 Manual tapping, per screw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $42.20

87225 Silicone matrix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $9.74

MILLING 87230

87231 Milled telescopic coping* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $227.23 + a

87232 Milled tapping, per screw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $64.92

87233 Milled lingual with ledge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $81.15

IMPLANT RETAINED PROSTHESIS 87300

FIXED-DETACHABLE PROSTHESIS 87310

87311 Occlusal registration device . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $72.50

87312 Fixed detachable framework, per implant* . . . . . . . . . . . . . . . . . . . . . . . . . . . . $190.44 + c + a

87313 Acrylic for fixed detachable framework, per arch . . . . . . . . . . . . . . . . . . . . . . . . $504.23

87314 Prosthetic teeth, implant denture* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $22.72 + t
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IMPLANT RESTORATIONS 87000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

IMPLANT CROWNS 87320

87321 Crown, PFM, cemented posterior $340.84 + a

87322 Crown, PFM, cemented anterior* $367.89 + a

87323 Crown, PFM, screw retained to implant posterior* . . . . . . . . . . . . . . . . . . . . . . $389.53 + c + a

87324 Crown, PFM, screw retained to implant anterior* . . . . . . . . . . . . . . . . . . . . . . . $413.34 + c + a

87325 Crown, polymer glass fused to metal, cemented, poster . . . . . . . . . . . . . . . . . . $371.14

87326 Crown, polymer glass fused to metal, screw retained posterior* . . . . . . . . . . . $405.76 + c

87327 Crown, polymer glass, fused to metal, cemented, anterior . . . . . . . . . . . . . . . . $401.44

87328 Crown, polymer glass fused to metal, screw retained anterior* . . . . . . . . . . . . $443.63 + c

87329 Crown, CAD/CAM, cemented posterior. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $359.24

87330 Crown, CAD/CAM, cemented anterior. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $427.40

87331 Crown, all ceramic, screw retained, posterior* . . . . . . . . . . . . . . . . . . . . . . . . . . $424.16 + c

87332 Crown, all ceramic, screw retained, anterior*. . . . . . . . . . . . . . . . . . . . . . . . . . . $450.13 + c

87333 Crown, pressable, cemented posterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $349.50

87334 Crown, pressable, cemented anterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $411.17

87335 Crown, PFM, screw retained metal occlusion*. . . . . . . . . . . . . . . . . . . . . . . . . . $416.58 + c + a

87336 Crown, full metal, screw retained* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $324.61 + c + a

87337 Crown full metal cemented* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $291.83 + a
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IMPLANT RESTORATIONS 87000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

TEMPORARY IMPLANT CROWNS 87350
87351 Crown, cemented, anterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

87352 Crown, cemented, posterior. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

87353 Crown, screw retained anterior* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $108.20 + c

87354 Crown, screw retained posterior* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $108.20 + c

87355 Pontic, anterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

87356 Pontic, posterior . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $89.43

87357 Temporary bridge, reinforced wire (plus fee for bridge) . . . . . . . . . . . . . . . . . . . . $12.98

87358 Temporary bridge, reinforced fiber (plus fee for bridge) . . . . . . . . . . . . . . . . . . . . $16.23

OVERDENTURES WITH CAST FRAMEWORK 87400

OVERDENTURE, BAR RETAINED WITH CAST FRAMEWORK SUPPORT 87410

87411 Overdenture, bar retained with cast framework support* . . . . . . . . . . . . . . . . . $624.33 + c

87412 Plus each attachment* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $44.36 + c + rsf

87413 Plus set-up per tooth, each* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $22.72 + t

OVERDENTURE, STUD RETAINED WITH CAST FRAMEWORK SUPPORT 87420
87421 Overdenture, stud retained with cast framework support* . . . . . . . . . . . . . . . . $624.33 + c

87422 Plus each attachment* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $44.36 + c + rsf

87423 Plus set-up per tooth, each* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $22.72 + t
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ORTHODONTICS 88000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

MODELS AND ARTICULATIONS 88000

MODELS 88010

88011 Working model, poured & trimmed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $14.07

88012 Duplicate working model. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.21

SERVICE SPECIFIC MODELS 88020

88021 Set trimmed, labeled rough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $46.53

88022 Set trimmed, finished (sanded & soaped), labeled . . . . . . . . . . . . . . . . . . . . . . . . $96.30

88023 Diagnostic set up per arch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $116.86

88024 Teeth reset, each cut and wax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.28

BASIC ARTICULATION 88030

88031 Standard articulation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $11.90

88032 Plastic articulator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $6.49

ADJUSTABLE ARTICULATION 88040

88041 Articulation on semi-adjustable articulator*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05 + c

88042 Articulation with face bow on semi-adjustable articulator* . . . . . . . . . . . . . . . . $34.63 + c

88043 Articulation on fully adjustable articulator* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $32.46 + c

88044 Articulation with face bow on fully adjustable articulator* . . . . . . . . . . . . . . . . . $40.04 + c

MODEL AND ARTICULATION ADJUNCTIVE SERVICES 88050

88051 Custom incisal guide table. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64
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ORTHODONTICS 88000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

ACRYLIC COMPONENTS 88100

88101 Acrylic base. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $62.76

88102 Color in acrylic base . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $8.12

88103 Initials in acrylic plate. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $16.77

88104 Design in acrylic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

88105 Posterior bite pad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

88106 Anterior bite ledge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $16.23

88107 Tooth added to appliance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

88108 Cemented incline plane, articulate and trim . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $97.38

88109 Imbedded tubes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

88110 Acrylic saddle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19.48

ACRYLIC APPLIANCES 88200

NIGHT GUARDS, MOUTH GUARDS & SPLINTS 88210

88211 Night guard with imprints . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $211.00

88212 Night guard without imprints . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $161.22

88213 Night guard, thermoplastic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $289.99

88214 Invisible retainer. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $86.56

88215 Gelb appliance - 2 clasps. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $211.00

88216 Mouth guard . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $97.38

88217 Mouth guard, colour . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $97.38

88218 Dual laminate splint . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $146.07
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HAWLEY RETAINERS 88220

88221 Hawley - 2 adams clasps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $142.93

88222 Hawley - 2 circumferential clasps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $131.11

88223 Hawley - 2 ball clasps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $125.61

88224 Hawley soldered to adams clasps appliance. . . . . . . . . . . . . . . . . . . . . . . . . . . . $183.05

FUNCTIONAL APPLIANCES 88230

88231 3-3 with matrix, direct bond . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $56.27

88232 Acrylic spring retainer & set-up . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $229.39

88233 Frankel appliance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $459.87

88234 Class II frankel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $170.00

88235 Class 111 frankel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $200.00

88236 Monobloc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $230.47

88237 Elastic open activator. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $336.51

88238 Twin block . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $465.28

88239 Bionator . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $272.14

88240 Herbst . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $391.26

88241 Schwartz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $178.50

BLEACHING TRAYS 88250

88251 Tray with reservoirs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $67.09

88252 Set of trays with reservoirs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $134.18

88253 Tray without reservoirs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $59.51

88254 Set of trays without reservoirs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $119.02
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ARCHES, CLASPS/ SPRINGS & SCREWS 88300

ARCHES 88310

88311 Hawley labial arch - 3x3 design . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $30.30

88312 Circumferential arch. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $48.69

88313 Labial arch soldered to clasps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $31.38

88314 Automatic Hawley arch . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $54.10

CLASPS 88320

88321 Circumferential clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $25.97

88322 Ball clasp. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $17.31

88323 Adams clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $27.05

88324 Buccal tube clasp . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.56

SPRINGS 88330

88331 Spring in acrylic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.56

88332 Spring guard. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $10.82

88333 Soldered spring. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $23.80

88334 Mushroom spring. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.21

SCREWS 88340

88341 Expansion screw. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $29.21

88342 Fan screw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $44.36

88343 Micro screw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $34.63

88344 Closing screw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $40.04

©ADTO 2007 31

LEGEND
* Plus Additional Charges
a Plus Alloy Charge

drc Denture Repair Charge
c Plus Components

rsf Removable Segment Fee
b Plus Bands

t Plus Tooth/teeth
w Fee Per Wing

O
RTHO

DO
N

TICS –
88000

ADT Services booklet Aug07  7/11/07  12:58 PM  Page 31



ORTHODONTICS 88000
2007–2008

CODE RESTORATION TYPE SUGGESTED FEE

88419 TPA fixed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $151.48

MISCELLANEOUS APPLIANCES 88420
88421 Porter appliance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $189.36

88422 3-3 arch soldered to bands . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $99.55

88423 4-4 arch soldered to bands . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $119.02

88424 Hyrax expansion appliance banded, less bands* . . . . . . . . . . . . . . . . . . . . . . . . $192.60 + b

88425 Hyrax expansion appliance bonded . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $272.67

88426 Up bumper, less bands. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $206.67

88427 Blue grass habit breaker appliance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $189.36

88428 Band coil spring retainer with lab provided bands. . . . . . . . . . . . . . . . . . . . . . . $163.39

88429 Positioner . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $172.43

SPACE MAINTAINER APPLIANCES 88430

88431 Band space maintained with doctors bands. . . . . . . . . . . . . . . . . . . . . . . . . . . . $100.63

88432 Band space maintainer, with lab provided bands. . . . . . . . . . . . . . . . . . . . . . . . $122.27

88433 Band Inter-Alveolar space maintainer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $156.90

STAINLESS STEEL COMPONENTS 88440

88441 Band, prepare model, select and seat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.64

88442 Tubes, spot solder & polish, each. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $20.27

88443 Double tubes, spot solder & polish each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $23.80

88444 Lugs, spot solder & polish each . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19.70

88445 Attachment to band, spot solder & polish . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $21.41

88446 Spot solder & polish joint or attachment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $19.52
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