ElderDent, LLC

Schedule of Services
2014
	Insurance Code
	Procedure

	0150
	Oral Examination

	0140
	Limited Oral Evaluation

	0210
	X-rays, Complete

	0220
	Intraoral-periapical first film

	0230
	Intraoral-periapical addl film

	0274
	4 Films, Bitewings

	1110
	Adult Prophylaxis

	1204
	Adult Topical Fluoride

	2330
	One-surface composite anterior

	2331
	Two-surface composite anterior

	2332
	Three-surface composite anterior

	2335
	Four-surface/incisal anterior

	2391
	One-surface composite posterior

	2392
	Two-surface composite posterior

	2393
	Three-surface composite posterior

	2394
	Four-surface composite posterior

	2710
	Acrylic Crown

	2752
	Porcelain/Metal Crown

	2920
	Re-cement Crown

	2950
	Core Build-Up

	4341
	Scaling/Root Planing per quadrant

	4355
	Full Mouth Debridement

	4910
	Periodontal Prophylaxis

	5110
	Full Upper Denture

	5120
	Full Lower Denture

	5130
	Immediate Upper Denture

	5140
	Immediate Lower Denture

	5111
	Denture Reline

	5213
	Partial Upper Denture

	5214
	Partial Lower Denture

	5410
	Full Denture Adjustment

	5421
	Partial Denture Adjustment

	5510
	Repair Broken Full Denture

	5650
	Add Tooth to Denture

	5821
	Acrylic Flipper

	6930
	Re-cement Bridge

	7140
	Single Tooth Extraction

	9110
	Emergency Visit

	9310
	Consultation


