
~de Description Ver I General Maxlllo- Orthodontic Oral Prosthodont Oral M Lab T

I I DenIal facial and s Medicine les Pathology P C

I Practice Oral Surgery and
Periodontics

IUse 'v See ,8415 .pontics, I
,,~ .~,~;~~. 'v, gains retention support and stability from a tooth. 0603

8441 ,.." ·m.. t,,1 105.02 (7~r52~0~ ,.. ,,};,~~ T +l A

-8442 Crown retainer - 3/4 cast metal 105.02 {7~~2io~ 11~~~4;,~~ T +L
.-

A

8443 Crown retainer {78:S25~~ (1~~~40~~ T I+l~- A05.02

8444- Crown retain' 3/4 05.02 (7~525~~ (1~~~O~~ T +l- A

18445 Crown retainer 05.02 812.70 1284.80 IT I":l. A

1765.50 'LI.UU! I

8446 Crown retainer . resin 05.02 872.70 1
1284.80 T I+l A

1765.50 . 1<' Ul .- j;8447 '()6()3 169.60 254.50 ~T (..:l.)

- ... ':;:,
1148.801 (223.20) f-----.

J •• use of a crown-retainer is to

to be used . healing or

'"11'" \UI

.
s , n .n"

~ I crown ;~tainers _. :..:. v- -,

IV'

~ee """" '''' ,fixed : IISleO '" [lJ6:03
~. ' ....~;"'.,~ 197.00185.10) IT ~.-

IUse 'report the recementation of a permanent inlay-, cnlay-, or crown retainer - reported per
Iretainer. May be used to report the recementation of a Maryland bridge. Report code 8133 for the

of a single permananet inlay, onlay or crown.
This code may not be used for the recementation of temporary or provisional

which is included as part of the restoration. Previouly code 8133 included the
e retainers.

106.03~·8516 bridge l1i;23~~ 152.00 T A
(133.30

This MnnnA, ..n involves the.removal of a permananet bridge retainer - reported per retainer. Report
• n -- for the removal of a single permananet inlay, onlay or crown.

which
This code may not be used for the removal of temporary or provisional restorations.

included as part of the restoration. Previouly code 8135 included the removal of bridge

06.03 11~~98~~
-

(1~~98~~ T (":l.) A
8518 ""1-''''' """\:I"

involves the repair or replacement of the face of a permanent crown retainer or
~,,~,,~ the removal (8516) and recementation (8514) of the permanent bridge.
,This code also be reported for the repair/replacement of a provisional crown retainer (8447) or
pontic (8425) after a of two months. The code may not be used for the repair/replacement of
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Code \fer General Maxillo- Oral Oral M Lab T
Pathology P C

Oral Surgery

18585 ~Q' 06.03 11~~~97~~ (1~6~566~ M +L A

Any bar that connects two or more inlay/onlay/crown retainers or panties to stabilise and anchor
overdantures, Report the appropriate retainer(s) or pontlc(s) In addition to this code.

IU, report Preci Bar (Dolder) System attached to inlay/onlay/crown retainers or panties. Report
Icode 8585 for both the prefabricated metal Preci Bar which is soldered to and plastic-wax Praci Bar
!which is casted directly with the retainers or panties. Report the

this code.
~I8586 Stress breaker 0603 511.00 (~~~4~~ 1M lA-

._- ..._ (448.20)
A ncn-ndqio connector.

8587 Coping metal 06.03 113JlO (128;;5~~ T +L iA
(99.801

-

mtontinn parallel an."may
tooth (or

: parallel.
-s

'r u,,"'''' V" uw..,"u I
IJ. nk'AI ANn MAY!! ~ ~.~.

The ., include routine 1°6.03
.-

[lUI'!;>

8201 ..~ ":._. 06.03 .~

(1~~4;~ :T 18"' .."., '-', v 'f' \' '.UU!

--.~.
. '-', roots VJ 'v, V"...". This

The removal
'VUlii

exposed, vv, v' "'"
When 'VV",

.. reccrted.
30.80 (27.00 ,m T 18~ aodltlonal tooth or ",00'" toofn roots 06.03

be reported for an additional "'"0''' '0 ••sm. quadrant at the same visit I .1
8220 when sutures are provided by the practitioner. 1°6.03

8213 Surgical removal of residual roots, first tooth - per tooth 06.03 (2~~O66~
.-

T S

,TL flap elevation with bone removal, removal of loath roots 1

[ano tootn.The removal of more than one root of the same tooth should be
Ireported as onssurqtcat removal. A residual root Is defined as the root structure

.~

1818214 •residual "'Mf~ , roots t::f (2;S:2~~ IT

8937 . of tooth {2~~~6~ (3~~~9~~ iT is I
I -_.
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Code Description Ver General Maxlllo- Orthodontic Oral Prosthodont Oral M Lab]
Dental facial and 5 Medicine ics Pathology P

Practice Oral Surgery and I
Periodontics i

This procedure requires mucoperiosteal flap elevation with bone removal, removal of the tooth and
Iclosure.

IUse code 8937 for the surgical removal of residual tooth roots following the failure of a normal

II the _.
8941 !Surgical - 06.03 547.40 719.80 T is

(480.20 (631.40
i Use to report when the occlusal surface of the tooth is covered by soft tissue and/or bone. This

_.._. t--

procedure requires mucoperiosteal flap elevation with or without bone removal, removal of the tooth
and closure.

8943 Surgical removal of Impacted tooth - second tooth 04.00 293.7C 387.80 T S

8945 ISurgical removal of impacted tooth
(257.60 (340.201

third and subsequent teeth 04.00 166.90 220.00 T S
f-----.! . (146.40] (193.001 -
8953 ISurgic~1 removal of residual roots, first tooth - per tooth 06.03 (3~65960~ T S

M~iS procedure requires mucoperiosteal flap elevation with bone removal, removal of tooth structure
. and closure. Report per tooth. The remova! of more than one exposed root of the same tooth should

I
Ibe reported as one surgical removal. A residual root is defined as the remaining root structure
following the loss of the major portion (over 75%) of the crown.

I
INote 1: Maxillo-Facial Surgeons - See Surgery Guidelines, Notes 2 and 3 for the removal of residual
tooth roots of each subsequent tooth. Report per tooth.

.Note 2: General Dental Practitiones to report codes 8213 and 8214.
10THER " .......,....

264-:9018517 105.04 (1~468~~ iT +L Is
(232.40)

8909 .r.. -,- 04.00 (;:839~~ (1~116802~0 is
~.. -_. Is8911 04.00 (2~~26~~ (3~~:3~ -_..~IS891 IBiopsy or salt 06.03 (1~:3~~ (222S;7~C) 257.30 M

(225.70 --- -

leal
(e.g spulis). ,.."',.

8919 Biopsy of bone - needle 05.02 297.10 (3~659~~ M S
(260.60

ls921" (:3~~66~ 1

M Sra r , extra-oral bone/soft tissue 05.02 486.10U'V"~1
I (426.40

18961 .Tooth transplantation 106.03 (568~49~( (8~~6io~ TI+L is

ISee Surgery i 3.
.- f----..

t8965
1--. -_.

04.00 (568~49~C (8~~~;OC Is

.-

IRepair of oranasal fistula \,u'"", ""fJ~ I 04.00 (8~~~8~( «~~~6;,5~( Is
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Code Ver General f:~;:II(l, O~I Oral .~ Lab b
and

ics

8981 •Surgical or . '" ,''v eruptio: i0603 (5;~99~~ 17~~08~~ ~ I T S
I

, is made and "It, """0'" is --r-

crown. This procedure may include but is not limited to a situation whereby an is laced
ito facilitate eruption In some Instances, a free soft tissue graft is needed as a concurrent but

-- is usuallv suoolied bv "
8983 04.00 ' 441.30 (568~~7~~ iT Is

~8984 . tooth 04,00 223, (2~~5570~ iT Is
~

8957 06,03 (3~~55~0 (5~;~ M S
~"-

'i"w
...~ ... ,

~ : mental foramen and ' sid ,05.02 (8~~37~~ J1~ M +L S
i

19004 'H'"HU, 10502 ,<\~87~~~ t<~~~};~~ Is
,,..,~, a""",

~'series of surqical procedures deslqned to mcrease relative ,1'00'" Od'" hoOM 1°6.03

8997 utcoplasty I Vestibuloplasty 1°502 i ~~~3~OI I-,~~~\~~I ,j}n8A5~~~1 IMI+L Is
II;);)UI:: ",."n.."

8971 -=- v, LUi !lOUI Vi me soft tissue 104,00 (2~;6~~1 (3i;65:a~1 13~65g~~1 Is" .."
I

~ ....n .....

'-"-'

.ofi, 05.02 (B~2937~j ,.~~84!,,~1 1M is8967 -,

[8969 SUrgicalremoval of jaw cyst- extra-oral approach 05.02 (1~<+;781700 2218,10 I:,t- s
1945,70'

15- -;:; ,
105.02 (1~~8;~~ 2218.1C' 'UlJIvU'" or un:! jaw

Levell 06.03 ++~.v~.

, . nasal ~"r" I evel ii 06.03

-~ ,"u" I -
9294 n ,;,,,- 'and " orbital rim Level III 06.031

RePOrt side. i I
\9296 ,Alveolus,sinus.nasal "IV iOB.031 J-----...

.side. I ! I L ,_~ __ ' ...
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Code 'Ver' ~ Maxillo- Oral Oral M Lab T

OralSurgery
-'u p C

9298 '_ ilI"onl,,. o;n<'o 7"Mn~M orbital rim and n"nlV 06.03

~'u"'.

.93.QQ of condvle and 06.03
Report per side. i I

EXCISION OF BONE TISSUE
1553AO 1?~~3~0

..-
M S8975 Hemiresection of jaw excluding condyl 06.03

(1362.60 -_.

89:-
-

;..l. per side 04.00' 664.50 +L S996.70
-~

(582.90 (874.30\

8989 04.00
- -

+L Is664.50 996.70
L5~.2.90) .. (874.30) ... -

+LIs8991 ,u,u" patatinus 04.00 664.50 (8~~6:O~(582.90
8993 ' side .06.63 {Cl~~5~~~ M +L Su~~"uu~ 297.10

(260.60
See procedure code 8971 for excision of denture granuloma.

-,
,.-

18731 Incision J> ..l_Mlnnnn or intra-oral 06.03- (1~26~9~~ 182.80 A
(160.40

abscess ' acute phase {with u' fbn

8908- Surgical removal of roots from maxillary antrum (l6.03 {18~~95~~ 1514.30 I S

- ,oral

9011 05.02 (1~8598~0 (;4~36~~ M Is
v ou,,'-"'''~

,06.63 (;2~88~~ M
- S9013 "",v,u, ~ (3~8;28D~

- . . -

E.g., Ludwig's angina.
- --

9017 06.03 '1\~~8;~~ f1"nn';n~ S

-
For

9019 ... 05.02 (}:6.6~~ (3~~59~~ M S
1-''''

- ._--

OF

9024\;:; -'- fractur 1-''''' ~"'Aldlll 04.00 ~20~ (4~~94~~1 .-.J... l \ I+L Is
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~~

Ver General .M~illo. Oral Oral ~ Lab
16

Oral Surgery and
."',

19025 <. closed red 06.03 (~~2~~ ~~6~ S

'nnl",-ioo ~ fixation.

9027 04.00 = 11~~;4~~~ S

9029 ,,~~'u, ~ ~ splints 06~03 1147.40 111Jr,~1 ~~~ +L S

-
!Metal

-

9031 i IV"" '''''10'''' reduction 06.03 ,.1,~~O~~~ I~~t\~~ ,+L S

.,,- IlUI

9035 "~A"''' "a""u,~ ~ Le Fort I v, '-'>""',,, , 06.03 ~~86~~ 1557.10 +L.~S

'C'1""",v 'v, Codes 9035 and 0'1':<7 •• ~ ~,,~~ nn.n may be applied.

9037 e-, '"""U'''' utu u face ,06.03
!•. .-D~~oo:a~ 2551.00 +LS""A'"''

- .- .--~I-- ~~. "--- ----
When nnon 'v, x-ooes 9035 "no 'lU..)1 ~ Modifier 8010 may be applied.

9039 Maxilla fracture - Le Fort III or craniofacial disjunction 06.03 2439.20 3658.80 +L !S
(2139.60 @:209.5O --1--

Includes comminuted mid-facial fractures requiring open reduction and splintage.
I I

9041 arch fracture ~ 06.03 737.80 1106.BO S
1647.20 (970.90

Gllltes o: '~'''t-'~'a' ola,,~t;nn !
-

9043'~ <. _•• 0603 147870 2218.10, S
11297.10 11945.70 '

~"nnmn by ~- .--... ,n

9045 arch fracture - open reduction (requiring osteosynthesis and/or grafting) 04.00 2215.30 3323.10 S
11943.20

9046 "MUOC, 1-''''' "MU'C 05.02 ~3~ 11~ s
--

-- -,
Nasal Fractures ---'1
9280 Open reduction and fixation of nasal fractures 10400 I t I
9282 Manipulation and immobilisation of nasal fracture TM.aO I i 1

TEMPORQfYlANPIBULAR JOINT

I'
106.03

8172 I\.,;051 or i06.031 -I -I -I -I -I
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Code Description Ver General Oral Oral ~ Lab ~
Dental

Practice Oral Surgery and

- ---
Applicable to pre-fabricated devices. See RUle 002 and Modifier 8025 for direct material

costs.

A18850 Co. ." 04.00 116.80 175.30 (1~~58~C).no ~~

{102.50 (153.80
8851 04.00 61.50 (53.90 92.30 {81.00 92.30 (81.001 A
8852 ~L 06_03 (2~~3:a~ 386.90 386.90 38690

. {3;~64~~ +l S
(339.401 (339.40 1339.40

"" includes s~lints provided for treatment of temporomandibular joint dysfunction and NTI

9053
.Tentlon (NTI-tss) devices.

Is(intra-oral approach) 04.00 (8~~22~0 1383.70

9074' Tmj arthroscopy diagnostic ,04.00 734.10 (~~~\l~~ S

---~.".-
,,-,._,.' ~ .. __ .._-- -,"- _.-

104.00-
(643.90

'S9075 Condylectomy, coronoidectomy or both 1844.20 2766.40
(1617.70

9076 i,ViJ 10400 405.30 (5;~~300~ S
{355.50

!9077 04.00 110.60 (1~~~5~~ 8".J"'.....,u.. I
(97.00 - S19079 Trigger point injection (1~;97~~

19081 06.03 737.80 (~~~6980~ 8
{647.20 ---

u. vu~~~ 9081, the full fee per side.

9083 !TMJ 06.03 1844.20 2766.40 !s
(1617.70 J2426.70

1For Codes 9081, 9083 and 9092 the full fee may be charged per side.

9085 TMJ 104.00 146.70 220.00 S
(128.70 (1!33..:.QQl

9087 of TMJ UI~IU<'; ¥'il 04.00 297.10 445.60 S
(260,60 ~90.90 - S-

9089 of TMJ ~.~'uu ." 04.00 {~3J.2~~ (~~~6980~
04.00 (1~~i47~~ }.~~6:.'!,0 s19091 of TMJ dislocation - open reduction

06.03 {4~~~31~~
-

7385.60 +l ,89092

iTotal joint reconstruction with alloplastic material or bone" a ..~

, ClnR1 9092 the full .per side.v.

REPAIR OF TRAUMATIC WOUNDS
8

B192 Suture - minor 06.03 376.70
(33040

1--
[Use to 1 the suturing of recent small wounds. Excludes the closure of surgical incisions. ----
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Code Ver .C;;.~.
~1Ij;;. "~~~~:M Oral M .Lab T

Oral Surgery and
..., p C

1"'''\Ml::n 1r-"TEm;:sUIUKll~1.:i

delicate handli~g of ussues 'U, C:~~I,,"_~'h~ closure Q surglca 106.03
!9021 Suture reconstruction, minor (excludes closure OTsurgical

1
04.00 1~~~6io~ (4~~94~~ s

9023 SUtUi ~~'M . Closure 01 surgical IQ400 (6~~11~~ 1~~~\;80~ Si
OTHER "''''0'''1:>
8958 04.00 (/~~OR~~ (4~~~2~~
8959 04.00 /2~~08~~ -<4~~02~
8962 Harvest (M,OO 1/~~5~n~ (2~~1;~~ S

8953 Harvest rib graft 04.00 281.(lO 421.50 s

8964
/246.50 (369.70\

S04,00 220.00 330.10

18977

1193.00) 1289.60
ISurgical repair of maxilla or mandible - major !06.03 (~~r 2328.20 8

,,~;~,
VI lOW"" J"w{i~ "1 , th" ":,' bone gr~~~ fUli fee WIl[] Jaw

J?Q42.30

and are In ISInstance. e may be charged
of whether this is carried out concomitantly wIth procedure 8975 or as a

8979 ',;- .: 04.00 (1~~83~~ (1~98~fa~ (1~~~400~ is

8985 04.00 405.30 1;3~83~~ 15~38i~ IS

9005 Alveolar ridge augmentation - total (by bone graft) 05.02 2330.10 ~~~
M "'L' IS

1."-"'" &::'"
9007 Alveolar ridge augmentation lataI (by atloplastic material) 05.02 977.8C 11~~~6~~ tv! +L S

{857.70
-9008 Alveolar ridge sites 05.02 ~302.30 552.90 M +L S

1265.20 {485.00
-8

19009 Atveotai ridge augmentation
,.._.--

M +Lthree across 3 or more tooth sites 05.02 671.90 1007.90 1007.90

i--
{589AO ....J§.84.10 1884.10 -- ......

9010 1Sinus lilt procedure 05.02 1009.50 1514.30 ~•.

M +L S
188S.50 (:!}:28.3O

e 06.03 tlEg., "UI bEmign v \.,;1"'1 L1;:\:Ib)

__ .:.i ;,;;,;;,;;,;
06.03

Eg., lUI )f benign " intraoral .Code: I-,l" I L1Li::/b)

19048 05.02 12~~\~ 42610 S
::,urgical removal

(373.80) ...._ ..
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Cooe Description Ver General Maxilla- Orthodontic Orai Prosthodont Orai M lab I~Dental _fa~i~1 and s Medicine lcs Pathology P
.~.

For "U'-t { LV "U (,(. the full fee '''''y
1
06 03

9047 06.03 (~07~ 465090 +L [5

" ", or and IUIIL<llUr: e.g. bilateral
, open operation (with immobilisation)

9049 - mandible body. ante rior segmental 06.03 2584.10 3876.00 +L 5
/2266.80

E.g. Kcle

19050 - 04.00 (A~~~6;,~~ 7090.00 5
I--
9051 Genioplasty 04.00 1478.70 2:118.10 5

IL~(

9052 Midfacial exposure 106.03 2340:90 3511.40 5
{~n,,,, ')m

nasal Le ITv,

9Os5"
_.

10603 ~..posterior '2584.10 1~~~6~~~ M +L 5

cc"mcn' 1 UI,

9057 ~n'c.;", 06.03 2584.10 (,<7~()6~~ 1M +L 5

.~, ",v ·1 .2 stage

9059 rnaxnra Le ~-~ piece 04.00 ,,~~~2;,~~ 7293.30 +L 5

9060 maxilla Le and graft 05.02 !A~~~8;,~() (7~~~~8~~ +L 'S

9061 04.00 11:is~0:a~ 2551.00
[

S,
I

9062 rnaxltla le Fort iultiple 04.00 }A~~6~~0
(a ",,,, ~~~

_.

+L 5

.-

9063 Reconstruct maxilla - Le Fort 2 osteotomy (facial and post-traumatic deformities) 04.00 6209.80 9314.70 I +L S
(5447.20 (817 0.80

9065 maxilla - Le Fort 3 osteotomy (severe congenital deformities) 06:03 9306.60 13959.90 +L S
(8163.70 ' 11??AI:: I::m

Le Fort III for correction of severe congenital
.-

viz. and

-' ~..
221110

~..
M

--
S9066 Surgical expansion maxilliary or mandibular 06.03 1478.70

(1297.10
~.

This procedure is to expand the maxilla or mandible to facilitate orthodontic aligning of constricted
dental arches.

9069 Glossectomy - partial 104.00 1107.60 1661.50 S

i (97i.60li (1457.50JI
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Code Ver General Maxilla-
. --

..o.:8! orai ~ ,Lab 6
orai Surgery

... Ii ,
.",~

19071

~~.~ ra~~6io~ S

9072 Close ",,,r ''''''''' fistula w/bens 7293.30 I+L s
i

9093 'J 10400
12;'[;lfJ=i= s

9095 1Excision of sublinglual salivari9!;rnj 04.00 ' 17~~:i IS
. i

9096 . 04.00 (~~~ 1:
S
~

a'"'''' ""00 lor naps .surgery. These noomer uss.[Ori.03~ ...~" r

9284 I04.()(l
9286 fiac 104.00

19288 pad 104.00
-

IThe 'of codes (;""1' (>'"1"1" 10603

927 L: 'rim 104.00 T I i
927 I and/or I sinus i04.00 I i
~7 ..

, __i. .".
.L lloarnent ._- 104.00 I I

Palat

9220
.. 04.00- -27180

-_.
is!. r

':;':"~ol. ~,~..
12.382.,30 i;9222 - bilateral 04.00 3447.40 5171 SI
I,>""A nm

bilateral v- 04,00 8 19224 "'''',''''' ''I.'" 5137.00'

"9225"'"
/4506.10 16758.40 --

""'1-"'" ' o~" ~o!~'o _ 04.00
2275ro j is

(199620
cleft soft palate - wi muscle 04.00 3304.40 S

12898.60 _ _ _ --
19230 ""'f"'" .bifid uvula - wI muscle 04,00 ~ 369050

S

'9232
(3237.30

reconstruction - 04.00 3797 S
12220.90 _~33;~

9234 reconstruction - 104.00~ 406060 S

04,00
(3561,90\

9238 Repair oronasal fistula (one 1548.50 2322,60 S
1135l:J,30 (2037.40 _ ..

S
9240

H 04.00 2701.40 4052.20,,".......
12369.5m (3554.60) i ....~'---
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Code Description Ver General Maxilla- Orthodontic Oral Oral M 1Lab ~
Dental facial and 5 ics P

Practice Oral Surgery
-",

19246 , "al''' 04_00 1350.10 2025.20 8

i9248 ()4~OO
_ 11184.30) (1776.50)

504.70 757.10 8

19250
(442]0 1664.10 .-..... ,wlo muscle 04.00i 888.90 ·8-

,~ ....can ,,'''''' "I-' 1333.30
i (779.70 (1169.60)

9252 Repair cleft lip - unilateral wi muscle reconstruction 04.00 1<~2,,~;,~~ (1~R51q~~ 8

9254 _Repah cleft lip - bilateral wlo muscle reconstruction 0400 11~~1q~~ (1~~~23~~ S
9256 iscle 04.00 (1~~V270~ 2876.50

-- -_.

"~I-'C" v,~" "I-' 8

9258 "",,,1 floor 04:00 (4~~:to~ 16~~6;~~ i8

9260 r-t , .,- 04.00 (4~~4to~ (:~6;~~ 18v' cieu lip uc,u, "'''y -I'a"""

9262 - lip u",ulI''''y - IUld' VVI /I'U",,'''' ()400 (~~q47~~ 1641.10 s,u' ~, 'v' '1~'

9264 ,~~ ~- - two stages 0400 1238.90 1858.30 S
(1086.80 (1630.10

9266 104.00 (~;24~~ (1~;843n~ I
S

9268 -due t~ ~Iaf't partial 04.00 930.50 1395_80 S
(816.20 - (1224.40

19270 -complete 04.00 1470.70 2206.10 Sl
(1290.10 (19~

9272 nasal base deviation 04.00 rS:~4~~
,_.

(~~9384~~ s-

K.
The branch of dentistry used to correct malocclusions of the mouth and restore it to proper alignment and function. Includes all concerned with and 1°6.03

OT and mature
e

-th,;,-,-,i-. can remove: Includes .: for limited orthodontic treatment 10 n n~rl;a' treatment to spaces or upright of a tooth) and minor orthodontic treatment to control
1
06 .03

8862 un.no 04.00 (7~79~~ ,2"O~5!n~1 +L A

8863 Ortho rx each 06.03 (3~~~9~~ (5~~68~~1 +L A
_.- -

imlt~Hnn' Code 8862 lay only ~, 1-'''' 11 of two

_.
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Code Ver General f::C:llI~~-d Oral Oral 1M Lab T

and
IP C

_ ..~

I"UNl;1 AOot IHI::KAfJY

, fixed dental , by the I and 106.03
the oro-facial region. This appliance incorporates components which act on both the maxillary and mandibular arches and should be from a simple removable appliance including
appliances incorporating an anterior and posterior bite plane.
Orthodontic treatment by means of a functional appliance is usually followed by comprehensive orthodontic treatment utilising fixed orthodontic appliances. When both phases of orthodontic treatment
is orovided bv the same , the fees levied for ~ the

18858 Ortho Tx- \06.03 ,,~5~~4~~0 1.,~;1,6~~0 +L IA

i--
i required, +L but 'IU""~ I~~.

""",c:n
I:i;;~,", .... , Partial

I~~e~tention of this phase in '"'~~+. ' in the 106.03'''vu''y,,,c

treatment and both phases of treatment i~ provided by the same practitioner,I VI

Ithe fees le~ied for 'wi! I the fee
8861 1Ortho T_ . minor 04,00 (~~~~9~~ {1~~~0;~~ A

8865 - iOrthO '1';; . ,.,
..- A-, arch 04.00 ,;":~9~~~ 4i09.10

8866 IOrtho ~ ,., . both arches 04.00 1",3:~R~~ 5651.30 A

IFixed .
This Pha~:~d UI IJI""'''''''~ I arch and the subsequent placement of active arch V'lII"~ W treat the

1

06 03
10' ",-,lIV"

18867 Ortho Tx , arch 104.00 1?2,,~~4~~~ ,o~~1.6~~~ IA

(: -,

IA18868 Ortho Tx . fixed i arch modeate 104.00 }.~~2;,~C

,,,~3!i~C
-

IX18869 lOrth~ . fix~d ';;"h ro"~.O 104.00 4248.10

""-_..I z: ,,", ••' A .~

I nlS TOrm V ur e "f'y requires the of fixed bands and or brackets on the majority of teeth within both arches and the subsequent placement ~ active arch wires to treat the case through to 1°6.03

,8873 1Orth~x -fiXed - , Class 1 mild 04.00 5388.701 8083·°°1 A

104.00
(4726.901~ __ ~~.. (7090~ ~~.

IA8875 Ortho ~. . both arches, Class 1 6615.10 9922.60
(5802.70 n (8704.00 ._n. -

18877 Ortho Tx
.

I arches ; 1 10400 7711.60 11567301 IA
(6764.60 (10146.80l1

IA8879 'Ortho Tx - ,,--'"' - both arch , Class 1 severe 104.00 8666.40 12999.501

(7602.10 (11403.10

8881 I altho Tx • fixed appliance - both arches, Class 2/3 mild 04.00 7711.60 1 11567.30 IA

\ (6764.60) 1 110146.80
f..-.

BBB3 IOrtho Tx • fixed appliance - both arches, Class 2/3 moderate 04.00 i 8666.40 12999.501
1 (7602.10 (11403.1011
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c_

u"''''....,'1-''''''' Ver General .M~lIIo~ Oral Oral ~ Lab 6
OmiS~;\l;ry

lcs '0'

8885 Ortho Tx- fixed
h_"____ h "',. ~,~

04.00 ",92,~8,,~~ 1Ll"O~ in A
(1':>"n< nm !

8887 Ortho Tx - fixed appliance • -" .h "',- ()4,00 'ClO"1 ..,,, A
rrus « t: '"'' i

c e__1_ Arch

This form of ",~,~t"J '~~u,,~~ the "0" 'v» and or brackets on the lingual ""f""" VI one arch and must" ,'-,''v", """ cof active arch wires. 10M3

i8841 01""'0 Tx - fixed lingual appliance ,04.00 ,,~~~4;.~~ 17~~~\~~ Ii:
8842 - -

Ortho rx fixed lingual appliance cmOdeate 104.00 6503,90 (8~5~~6~~ IA

,8843 IOrtho Tx - fixed lingual appliance one arch, 10400 ,~ ICl7~~5;,~~
..~

i
Linqua! Both Arr.h.. ",

8874 ..both arches, Class 1 mild 04cOO '''''''''7 ""
._;:

i<'.)[1no IX-
I~:'~~~ ~~, 113891.10ll

8876 Ortho Tx . fixed lingual appliance - both arches, Class 1 moderate 04,00 11~"'''~':,u~~

~
A

8878
,._.",..

AOrtho Tx fixed lingual appliance - both arches, Class 1 severe 04.00
,,---~ .. _,

8880 Ortho Tx .. fixed lingual appliance both arches, Class 1 severe wi complications 04.00 1556500 ;:
_..--

'8882 cc.
c.c
Ortho Tx fixed "',. rom .,," 04.00 12885 19328.7°1 A

. (j 1303.

8884 Ortho Tx .fixed lingual appliance 04,00

#tt
A14415,

8886 iJ4~OO~
_ 112644.BO

Ortho Tx . fixed iingual appliance· both arches, severe 16054.80 A

8888
~~ -:;-;;;;;;,; ~ ",,[ .-

IAOrtho Tx - fixed lingual appliance both arches, severe wi complications 04.00 ,.;:~':,~'t~-;,~I

OTHER ORTHODONTIC SERVICES

8846 1Repair orthodontic appliance. removable 04.00 70.20 (61.60) +L A

c..

12~~27~~ +L A8847 Replace orthodontic appliance removable 04.00
(319.0011

8848 Repair orthodontic appliance . fixed 06.03 1~~3;~~ 155.701 +L A
(136.60)

-~~

As a resuit of the patient's negligence. Report per retainer.

~8849 -r-r- "''''''He. (orthodontic) 04.00 12~~27~~
+l'" A

8890 "~ tx 06.03 A
C'~

Refer tocode number v,

8891 06,03· A

;mit~li"n Benefit by arrangement.
,-
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I:~
Description Ver 1 General Maxillo- Orthodontic Oral Prosthodont Oral M Lab T

! Dental facial and s Medicine tcs Pathology P C
I Practice Oral Surgery and

!- Periodontics

l<lSf3:2 0rt~odontic re-trsatment 106.03 I IA
I ILimitation: Benefit by arrangement. I r i
IL. ISUPPLEMENTARY SERVICES
I IThe branch of dentistry for unclassified treatment including palliative care and anaesthesia. 1°6.03I

ANAESTHESIA

8499 1",_ '05.02 -I B

8141 .,,- .fu~t 15 rnlnutas or 106.03 5600 (49.10 B
charged 'UI nerns 8141

8143 sedation each addnl .~ 06.03 28.90 (25.40 B ,
~oo R1A1

1
I

8144 04.00 33.60 129.50) B

8145 .ocal .,. 06.03. 48.60142.60 8

Use for is > site by
.< an '~;o~tio~\ r-r , ~- ...

u",~"l I~ '''''''''¥~ '~",'vQ"J
ron,

[the local
1ne Tee lUI ,u,""""

Coda 8145 includes the use ot'the Wand.

8147 . lUI 1()603' (~) Ie

i~ ;
; sedation; lUI

\""11'''

8129
.. I haUl 106.03 (11a;4~~ B

'''' "" 'J

Iincludes visits to nursing hornes.Jonq care facilities, hospice "it.. c etc. Report in
addition to appropriate code numbers for actual services .o~"....." After regularly
is definend as weekends and night visits between 18hOO and 07hOO the follOWing day.
Limitation: Code 8129 may only be reported for emergency treatment rendered outside normal
workino hours. Not .. ,an extended ' as the norm. -

B,8140 06.03 124.00 (1628~8~~(108.80

Includes ol~

visit in reporting
Limitation: The .IUI nueu care facility/hospital calls are limited to five calls per
treatment plan, ~-

8903 House/Hosp/Nursing home consultation· MFOS 04.00 138.90 S

~=
(121.80

~se/Hoso/Nunsing home consultation (subsequent) . MFOS 06.03 92.30 (81.00 S
"Subsequent consultation" shall mean, in connection with items 8904 and 8907, a consultation for
the same pathological condition provided that such consultation occurs within six months of the first
consultation. ~ .. - - e--.-

S
\8905' After regularly hours consultation - MFOS 04.00 203.30

(178.30) .... L.

L....
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Ver General
._,

Code Description Oral Oral I~ lab I~-lIS'

,8907 10603 12~~\3~~ Is.~ home consultation (maximum per week), MFOS

See Code n~n - -

9203 .Oral 0400 (1~~88~~
~_mm_

."

9207 """" ""c,, ~ visit - Oral 0400 I (1~~33~~
n~l,r=<:: roAl.S
8109 [Infection 06,03 11,20 (9,82) 1 E-..

~
»", mill 0","'" "" Y''"''''''',masks, etc,

I
06.03 2890 (2540) S

'~"~"nn' code ',~e,", ,,,,p,,,,,", 'v ",.-1:7"'" ",
su;;;-~rv, R"~,,rl n"r visit

''''''''''1-'''1 nr<'" ,''v

1811:13 i0603 h'l B
Not applicable to local anaesthetic.

16220 06,03 . iB

Use in .,,vo'J::' M'''H with when suture material is provided by
IReport nor n~nk ~oo 'Rule 002 ""..,,, costs.

l:l;;lD4 IKUOtlerdam ner arch . 06.03 AI'l\ IE
The' of this code is limited to selected procedures for benefit purposes. These iNHRPl ,-

f8~06 CostofMTA 06.03
See Rule 002 and Modifier 8025 for direct material costs 1

8310 ,0603 -
See Rule 002 "v,,".,; ,,,, costs. I

8099 service 0603 - -I -I
dental laboratory services. See Rule 003.

~---t8106 ISpecial report 06.03 (1~~~~ {1\2;;0~ (1~2;~~ ;;~ A

!Special written reports such as insurance the ,
usual dental comrnunlcatlons or standard ,...; ..~ (~.~

T ~

]111 Dental 06.03

Use to '" Court at the
.~. .hauL

8120 106.03 i 1

. effected from oral r:;;>"lo 1'11'1~ I I I

8139 not 106.03 16 I

(j)
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_..
Ver General Maxlllo· Oral Oral 1M Lab IT

tell -~, p Ie
.~

Ml<lt"Cl

8131 j06.03 .~ .~ ,~~ nm
(1~~5:a~ T is.VV,

used '''''' to pain but is not curative
......i--

, report per visit. This code should not be when more adequately described procedures exists
not be reported with other procedure codes (diagnostic procedures and professional visits

18166 . pef tooth 06.03 50AO (44.20 T 8
the .L. "nri/N

to be used ,,~~.~ v

18167 , per visit !0603 !58.80 (51.601 B._-
This ""H" o,,"'v, 'vve
not ,be used for bases, uners, or adhesives under restorations - report per visit (irrespective of

I"un'v"" v' .,,'Ou, treated). The intention of this code is to treat persistent and not 10 prevent
I~ecay, application Is considered treatment for caries oontrol- codes 8161 and 8162,

This code should not be reoorted toqether with codes 8161 and 8162,

8165 06,03 76.40 (67,00 ' ,T +L B
" "" code is to report a temporary restoration to relieve pain. II should not be used

as restoration in conjunction with root canal therapy, a base or liner under a restoration.
u,,", u rus \.iVU", report a ZOE restoration or ART technique. May not be reported With other

codes on

,8931 of 06.03 56.00 (49.10 (23:;O~ Is
c-- .,. the treatment of local "''''' Excludes

'blood '"0''''' 0 ~treatment of
Routine post operative i be I~'Wyy",,,

Icart of, and

8933 Treatment of 104.00 {~~~9~~ f1611~0280~ I S. i
8935-

.~.

of septic socket "",,~ 'u (76.901 S

Involves the treatment of localised ..~ to'''w
Infection or loss of blood clot;
Routine postoperative visits for tM'iNOH",,,

, service.''''cart of, and included in the fee for, .~

8308 External 06,03 1M A

(1)', he unpredictability and lack VI

.
procedures discussed with the patient. (2) The benefits provided by some medical

schemes for external bleaobino may be subject to pre-authorisation.

Ba09 instructions and applicator i06.03 ,+L ,a,
IIV'"",

[See code 6310 in the section 'Adjunctive general services' for materials supplied IIi 'mitot;~,,·
~
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Code Ver General Maxilla· Orthodontic Oral Prosthodont Oral M Lab T
and s Medicine ics Pathology P C

Oral Surgery and
Periodontics

8311 Home : visit 106.03 A
i~a~linn' A =,,- " .n -x",

'J -,
- ,--

,tooth8325 ~ 10603 (1~~~07~~ (2;~1;6° T A

~addition I this code.

'8327 ---~ ,- -- ,-'--- (7610)

I~~~ T
---

A""" II~"

i-- .~.~ - ... -_.. ,. ..- --- ... _..

'Of~:~~~
or a ruucer

- ---

8158 Enamel 06.03
--;;;;-, i

I '''~ removal VI enamel defects altered

I(e.o. fluorosis stainl and s'hould complex
,"'n~ "":",,

8168 06.03 -S
(1) May be reported in addition to treatment provided, when the patient is

disabled, mentally ill, or is especially uncooperative and difficult to manage,
in the staff providing additional time, skill and/or assistance to render treatment (2)

can only be billed where an office treatment requires extraordinary effort and is the only
to anaesthesia. Includes any and all pharmacological, psychological, physical

~,,,-_.- required or utilised. (3) Notation and justification must be written in the
patie record the specific behaviour problem and the technique used to manage it (4)
Report in 15-minute units. (rnaxirnurn 4 units per visit and allowed once per per day) Limit of

year. (5) If requested, th~ report must be made available at no charge. (6) The benefits

8551 -rnajo: 06.03 (~2~~ (:3~536~ (67326536~ IA

- - ._.

(1) A complete 'u UI" 'two

~e
(2) Several of varying sedation to attain relaxation of

be necessary. Submit code for payment at the last visit if several

8553 Occlusal adjustment· minor 106.03 168.70 (202.8~~ 12~2\l~~ (2~~1io~ A
. (148.00

--
An occlusal adjustment involves the grinding of the occluding surfaces of teeth to develop

-

relationships between each other, their supporting structures, muscles of mastication
Q' jUlI";:>.

(1) Partial adjustment lor the relief of symptomatic teeth involves the selective
grindingof teeth to the equivalent of one quadrant or less. (2) Payment for this procedure is limited
to one per treatment plan. (3) May not be submitted for the adjustment of dentures or
restorations provided as part of a treatment alan (includlnu oooosinq teeth).

9099 Unlisted dental procedure or service (Bv report) 06.03

\;he intention of this code is to report a dentai procedure or service which is not adequately
described by a code. Describe orocedure.

'-
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Code Description Ver General Maxillo. Orthodontic Oral P';;;<h<>d,,"! Ornl [M~i..ab T
Dental facial and s Medicine ics Pathology P C

Practice Oral Surgery and
Periodontics

MODIFIERS

8001 Assistant surqeon· specialist (1/3 of the appropriate benefit) [0603
Surgicai assistant services should be identified by adding Modifier 8001 to the usual procedure code(s) - See Rule 009.

8003 06.03 (11~1;} (1~~1;2~ (11~1;2~
. '~ ~uR~J;io~~~istant , identified by adding 'V'VulI''''

~

18005
.. ,

106.03 (12i300~~ 220.05 220.05, '"
(193.031 ....-l.19~

When multiple surgical procedures through the same incision are
-

on the same day or at

Ithe same session by the same provider, the 'J be reported as listed. The
'h~ ,-should be

I
8006 third of the b~n~t\ 0603

uuu". !
8007 Assistant surqeon • qenerat dental .benefit) 0603

8007 to the usual
.: - . 009.

8008 ' - after hours (PLUS 06.03
When ~u'''''''Y ", ,"'", "VVI~, be identified ovvo to the uuu" ,,,,,,,,=,

8009 Multiple
,~~n, .. benefit) 0603

~~~~~u~~~l:ted.The
,- ""VI"'" '"<,;':>'V"j ea e pencnneu on OJ v' by thecodes. irovider, ' maybe

~1O "~ 75% Vi . benefit} 10603

When an the ......c~ reduction
NOTE:

'v' .~

9037. Two codes so that the"use of th ~,r..

~1 b~ the I~~d-uoon b~ 06.03
When the service provided by a practitioner is greater than that is usually required for the listed procedure, it may beIdentified by adding Modifier 8030 to the usual procedure code - See ~,li" om

8012 '~V% ov tne 06.03

Under certain
.: be identified its usual

the addition VI

ll""y "''''''''
8013 Multiple modifiers . 06.03-

Under certain circumstances two or more modifiers may be necessary to completely delineate a service. In such situations Modifier 8013 should be added to the basic procedure and the other
applicable modifiers may be listed as part of the description of the service. -

~3 Fabrication of inlav/onlav (PLUS ~~n, .,., 06.03

When the direct technique is used to provide resin based (see codes 8381 to 8384), laboratory costs An by adding 'VU'''~'

.

.8025 fee R26.00} ,06.03 -I i
When listed direct den;a.1 materials .. handling ""'" ""J u'" '''v,,,u by I Imaterial code -
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82 No. 31469 GOVERNMENT GAZETTE, 3 OCTOBER 2008

Dental Technicians 2009

DRAFT NATIONAL REFERENCE PRICE LIST FOR DENTAL TECHNICIANS, EFFECTIVE FROM 1 JANUARY 2009

The following reference price list is not a set of tariffs that must be applied by medical schemes and/or providers. It is rather intended to serve as
a baseline against which medical schemes can individually determine benefit levels and heallh service providers can individually determine fees

.charged to patients. Medical schemes may, for example, determine in their rules that their benefit in respect of a particular health service is
!equivalent to a specified percentage of the national health reference price list. It is especially intended to serve as a basis for negotiation between
i'ndividual funders and individual health care providers with a View to facilitating agreements which will minimise balance billing against members
lof medical schemes. Should individual medical schemes wish to determine benefit structures, and individual providers determine fee structures,
on some other basis without reference to this list, they may do so as well.

,In calculating the prices in this schedule. the following rounding method is used: Values RiO and below rounded to the nearest cent. R10+
'rounded to the nearest 10cent. Modifier values are rounded to the nearest cent. When new item prices are calculated, e.q. when applying a
modifier, the same rounding scheme should be followed.
VAT EXCLUSIVE PRICES APPEAR IN BRACKETS.

1 IPrenaratorv Work

The Iollowino section includes comsumables, however it excludes materials

Code I Description . Ver IAdd Dental Technoloav I
RVU Fee

:9301 Casting and trimming of model in plaster (yellow/white), per model 0 2.714 21.80
(19.1011

9303 Casting and trimming of model in super-hard stone (die-stone) per model 09.00 3.857 30.90'
(27,10

9305 Casting and trimming of study model. per model 09.00 7,143 57,30
150,30

9307 Casting and model. per model, 09,00 9,286 74.50
(65040

9309 ~m'ol ~or model 09.00 3.286 26040

m ........ "r_,~~ <h_"_'_ .. t?3,2011

9311 .". 09,00 2,000 16.001pc, "'uu",
(14.ooll

9312 Gingival tissue mask per implant
mm.

1 09.00 150429 123.8)~1
(108.60

1
9313 model, per model 09.00 8.286 66,5)~1(58.30 .

!9314 model, per unit 09.00 8.143 65.301
. (57.30]

19315 duplicate models (virgin model) for crown and bridge, work inclusive of one removable 09.00 11,286 90.50 1

die (79.40

19317 models for crown and bridge, work inclusive of one removable die 09.00 10.000 80.20

-_om (70040

9319 Each additional removable die for items 9315 and 9317 per die 09.00 1+ 2.571 20.60

)9320
_. ._---- • u _____

0<0<. ~
Indexed or model tray per die (not more than 9319) 109.00 2.571 20.60

I (18.10\

1

9321 Occlusion block, per block 109.00 9.857 79.10'
(69.40ll

'9323 Occlusion block on baseplate. per block 09.00 120429 99.70

[g327

(87.50

Infection control per Impression. denture (wax or acrylic) or any Item «r 'uou" 09.00 1,8571 14.90
(131011

[9329 Fit and supply of disposable articulator 09.00 4.857 39.001

~:?211
i9330 Delivery I Collection fee per completed procedure (maximum 4) 09.00 5.143

1

41.30
(36.20

The tariff under all sections excludes the fees for models - occlusion blocks and delivery charge. 09.00

2 Prosthetic Services Usin!:! Acrvlic

The tariff under this section excludes the fees for models and occlusion blocks.
1

09 00
~ __mn

The following section includes consumables, however It excludes materials 109.00

A Full Dentures

1933 Full upper and lower dentures 09.00 132.571 1063.40
(932.80

9333 Full upper or lower denture
1
09

.
00 77.571 622,20

(545.80

9335 Set-up and waxing of full upper and lower dentures
1

09
.
00 45.714 366.70

(321.701

9337
._---_..._-_.~_.- ._--_.

109.00 I 30.571 245.20Set-up and waxing of full upper or lower denture
(215J..~

9339 Waxing and finishing of full upper and lower dentures
1

09 00 652.00
(571.90

9341 1Waxing and finishing of full upper or lower denture
.._---------_.-

10900 364.4045.429
(319.60
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Code I Ver Add Dental Technoloav i
RVU Fee

i9343 Additional fee for dentures on fully adjustable articulator at request of dentist 09.00 + 1294291 1038.20
1910.70

1
9345 Additional fee for immediate dentures, or tooth socketed

1
09.00 + 1.857 14.90

(}~
j9346 per tooth ,09.00 + 1.0001 80217.04
9347 Additional fee for each retry from the third and upwards at an agreed quantum of lime to be 09.00 + 29429 236.10

calculated at hourly rate (207.10

:8 Partial Dentures

9351 Set-up and finish of one-tooth denture 09.00 35.571 285.30
(250.30

'9352 Set-up and finish of two-tooth denture 09.00 37.857 303.70
1266.40

9353 I~ 09.00
!

40.571 325.40"'''~, u,
. (285.40)

9354 Set-up and finish of four-tooth denture 09.00 42.857 343.80

~55 .
1301.60

Set-up and finish of five-tooth denture 09.00 I 46.286 371.30
(325.7{)

9356 Set-up and finish of six-tooth denture 109.00 55.286 44340
/388.90

!9357 'Set-up seven-tooth denture ,09.00T 65.714 527.10
i 1462.40

'9358 I Set-up and finish of eight-tooth denture 109.00 69.714 559.20
(490.50

9359 09.00 71.429 J~
9361 I~ waxing VI I denture 09.00 10.143 81.40

/71.40
9362 r-«.

WOA"';! of I 09.00 12.286 98.50
~l

9363 C'. ." of th
-,~ ~. _.. 09.00 14000 112.30

@.8c~
9364 Set-up and waxing of four-tooth denture 09.00 16.286 130.60

- ___________~'__~M~~____~ __._._ 1114.60
9365 Set-up and waxing of five-tooth denture 09.00 18.000! 144.40

(126.70
9366 Set-up and waxing of six-tooth denture 109.00 21.286 170.70

--- (14970 I

19367 Set-up and waxing of seven-tooth denture 09.00
I

23.429 187.90
1164.80)

19368 Set-up and waxing of eight-tooth denture 09.00 25.143 201.70
1176.90

9369 ISet-up and waxing of nine or more tooth denture 09.00 26.857 215.40
(188.90

9371 Waxing and finishing of one-tooth denture 09.00 27.857 (1~~30~~
9372 Waxing and finishing of two-tooth denture 09.00 28.429 228.0C

/200.00

:9373 Waxing and finishing of three-tooth denture 0900 28.857 231.50
1203.10

19374 Waxing and finishing of four-tooth denture oooo~ 236.10
1207.10

9375 WaXing and finishing of five-tooth denture 09.00 30.571 245.20,
12151011

!9376 Waxing and finishing of six-tooth denture 109,00 31.714

~
I (223.2Q

[9377 Waxing and finishing of seven-tooth denture 109.00 39.571 31740
(278.40

19378 Waxing and finishing of eighth-tooth denture rc;9:00' 41.143
(2 .

[9379 Waxing and finishing of nine or more tooth denture 10900 .43429 348.30
130550

,9383 Additional fee for finishing denture in tooth colour material. per loath 09.00 + 1 6.857 55.00
: 148.20\
t M

"

Additional fee for supplying finished denture on duplicate model 09.00 + 13.0009385 104.30
(91.50

C Repair Service

9391 Basic charge which includes repair of one fracture. or addition of one tooth. or addition of one clasp 09.00T 22.571 181.00
(158.80

9393 charge for each additional fracture, or tooth, or clasp 0900 i' 7.000 56.10
(49.20
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Code Ver IAdd Dental Technology i
RVU Fee

,9395 :Additional fee for using wire strengthener 09,00 + 8.000 (5~43~~I
:9397 fee for using pre-formed strengthener 09.00 1+ 8.571 68.70
I (60.30

1
9398 Additional fee for using mesh strengthener in repair procedure 09,00 +

I

13.571 108,90
I (95,50
D Additional Services

1
9401 Clear base 09.00 10.000 ~~,_m,

i9403 Dox grinding of upper and lower dentures
1
09.00 12.714 102.00

(89.50

!9405 Inlay to artificial tooth, one surface only, per inlay 09.00 21.857 175.30
(153.80

!940p Inlay to artificial tooth. multi-surfaces e.g. horseshoe or L-type inlay, per inlay 09.00 28.000 224.60
, (197.00
19407 ' Heka base technique per upper or lower denture 09.00 30.000 240.60
i , (21110

1

9409 Frego frame 09,00 13,000i 104.30
(91,50\

1
9410 Bleaching tray ,09.00 14.429 115.70

(101.50\
9411 Template per upper or lower denture 09.00 35.857 287.60

(252.301

1

9413 Relinelrebase of single denture 09.00 45.143 362.10
13J?J!Q,

~9415 Remodel of single denture 09.00 69429 556,90
(488.50

19417 Soft base reline per denture 09.00 114.000 914.40
(80210

9419 Soft base to new denture, per denture 09.00 114.000 914.40
{!>(}2.1Q.,

9421 Gum tinting per denture 09.00 21143 169.60
(148.80

9423 IUngual ialatal bar !09.00 17.000 136.40
(119.60

1
9425

~ '~
denture 09.00 13.857' 111.10

(9?:tm

1
9427 09.00 11.857

1 95.1)~i(83.40 '

'9429 '''''all'''l ofl • J per hour or part thereof 09.00 ! 29.4291 236.10:
(20710)'

9431 Special Tray, ""n,li" """h
1
09.00 I 11.143 89.40

(78.40)1
9432 Special Tray Ught Cure. each 09.00 ' 12.143 97.401

185.401'

9433 ISpecial plate material, each 09.00 11.429 91.70
(80.401

9435 ,of single arm clasp. to partial denture 09.00 5.857 47,00
(41.20

9437 'VM'U' clasp, to partial denture 0900 10.143 81.40
(71.40

9439 ,clasp with rest, to partial denture 09.00 113.143: 105.40
(92.50

'9441 with rest, to partial denture 09,00 17.714 142.10

9443 109.00 ' 7.571'
_..i124,60)

of preformed Roach clasp. to partial denture
I

60.70
(53.20

9445 of rest only to partial denture 10900 7.571 60.70
(53.20

9447 09.00 26.571 21\6~(186.9

9448 of Model from impression inside occlusion block or wax try in 09.00 4.857 39,00

_mn

(34.20

9450 of acrylic work on any chrome cobalt or gold prosthesis 09,00 10.143 (7~\6~
3 Cobalt Chrome I Gold Prosthetic Servlces

The tariffs under this section excludes the tariff for models. 109.00

l
The following section includes consumables, however it excludes materials 1

09.00
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