
Code Medicaid Fee

D0120 $31.34

D0140 $48.39

D0150 $52.08

D0160 $124.17

D0170 $35.84

D0171 $35.84

D0180 $56.25

D0190 $21.49

D0191 $21.49

D0210 $94.23

D0220 $19.33

D0230 $16.84

D0240 $33.11

D0270 $15.34

D0272 $30.25

D0273 $38.63

D0274 $43.02

D0322 $33.79

D0330 $74.01

D0364 $236.43

D0365 $724.23

D0366 $722.28

D0367 $335.17

D0368 $1,057.78

D0369 $1,891.55

D0391 $134.64

D0460 $43.01

ND Medicaid

Dental Sevices - Adult Fee Schedule

as of 7/1/2023

Inclusion or exclusion of a procedure code, supply, product, or service does not 

imply Medicaid coverage, reimbursement, or lack thereof.
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D0470 $60.20

D0604 $37.21

D0605 $44.37

D1110 $62.18

D1206 $27.06

D1208 $23.28

D1351 $32.13

D1354 $12.78

D1355 $12.78

D1556 $40.89

D1557 $40.89

D1558 $40.89

D2140 $83.32

D2150 $104.94

D2160 $126.20

D2161 $152.38

D2330 $97.23

D2331 $124.29

D2332 $148.50

D2335 $178.37

D2391 $112.61

D2392 $143.49

D2393 $175.93

D2394 $210.00

D2740 $715.42

D2750 $767.76

D2751 $626.24

D2752 $708.69

D2790 $715.42

D2910 $77.60

D2920 $66.88
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D2928 $250.16

D2930 $173.06

D2931 $217.53

D2933 $207.44

D2940 $69.27

D2950 $189.64

D2951 $30.76

D2952 $236.72

D2954 $185.92

D2955 $40.43

D3110 $51.20

D3221 $129.60

D3310 $454.63

D3320 $587.90

D3330 $686.12

D3346 $564.13

D3410 $518.80

D3430 $162.64

D4210 $390.70

D4211 $121.69

D4249 $484.40

D4322 $405.58

D4323 $472.96

D4341 $183.42

D4342 $91.19

D4346 $86.60

D4355 $118.92

D4910 $76.53

D5110 $1,087.40

D5120 $1,102.44

D5130 $1,150.08
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D5140 $1,161.79

D5211 $963.36

D5212 $1,187.51

D5213 $1,190.78

D5214 $1,208.45

D5221 $1,155.62

D5222 $1,155.62

D5223 $1,437.19

D5224 $1,437.19

D5225 $970.49

D5226 $1,238.48

D5227 $1,775.83

D5228 $1,781.05

D5282 $663.51

D5283 $663.51

D5284 $485.24

D5286 $481.69

D5410 $53.70

D5411 $53.70

D5421 $53.70

D5422 $53.70

D5511 $131.14

D5512 $131.14

D5520 $108.39

D5611 $128.40

D5612 $128.40

D5621 $181.84

D5622 $181.84

D5630 $160.10

D5640 $110.54

D5650 $144.42
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D5660 $138.67

D5710 $414.81

D5711 $414.81

D5720 $292.18

D5721 $292.18

D5730 $248.30

D5731 $236.92

D5740 $236.92

D5741 $238.28

D5750 $345.38

D5751 $355.58

D5760 $334.09

D5761 $329.85

D5765 $556.54

D5820 $458.35

D5821 $388.00

D5850 $82.05

D5851 $74.23

D5876 $88.31

D6245 $876.99

D6740 $718.74

D6930 $78.51

D7111 $65.96

D7140 $100.06

D7210 $204.53

D7220 $224.83

D7230 $305.79

D7240 $349.75

D7241 $382.35

D7250 $198.41

D7251 $384.47
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D7260 $723.97

D7261 $985.68

D7270 $311.51

D7280 $301.75

D7283 $147.61

D7285 $298.49

D7286 $269.28

D7290 $177.54

D7291 $135.11

D7296 $99.18

D7297 $318.38

D7310 $210.76

D7311 $182.81

D7320 $230.62

D7321 $161.98

D7340 $405.56

D7350 $405.56

D7410 $276.09

D7411 $517.56

D7412 $416.31

D7450 $145.16

D7451 $698.37

D7460 $84.35

D7461 $126.60

D7471 $476.45

D7472 $671.23

D7473 $614.75

D7485 $714.04

D7510 $154.91

D7511 $126.75

D7520 $318.77
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D7521 $389.62

D7530 $243.15

D7540 $211.44

D7550 $313.22

D7560 $409.53

D7880 $383.28

D7910 $117.48

D7911 $42.22

D7912 $42.22

D7961 $348.05

D7962 $348.05

D7963 $588.28

D7970 $347.70

D8703 $173.61

D8704 $173.61

D9110 $67.54

D9222 $149.31

D9223 $137.22

D9230 $37.64

D9239 $148.35

D9243 $133.18

D9310 $139.01

D9410 $60.74

D9420 $203.20

D9440 $52.39

D9610 $41.31

D9612 $44.18

D9613 $18.33

D9910 $29.37

D9920 $168.72

D9930 $57.44
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D9943 $36.32

D9944 $338.84

D9945 $338.84

D9946 $358.35

D9950 $25.30

D9951 $38.53

D9952 $472.70

D9990 $67.11

D9991 $21.49

D9992 $21.49

D9993 $21.49

D9994 $21.49

D9995 $18.41

D9997 $21.49
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