
Code Description Standard Fee Member Fee Included In Membership Plan Savings
D0120 Periodic Exam (Twice Per Year) $66 $46 Two Free Exams Included Per Membership Year $20
D0140 Limited or Emergency Exam $90 $59 Two Free Exams Included Per Membership Year $31
D0210 Full Mouth X-rays (Recommended Every 3 years) $158 $111 One Free Set Included Every Three Years for Members $47
D0220 Single Film X-ray (1 Image) $34 $22 12
D0274 Bitewing (Annual) X-rays (4 Images) $78 $51 One Set Included Per Membership Year $27
D1110 Adult Prophylaxis (Standard Cleaning) $111 $84 Two Hygiene Visits Included Per Membership Year $27
D1120 Child Prophylaxis (Standard Cleaning) $82 $62 Two Hygiene Visits Included Per Membership Year $20
D1206 Topical Fluoride Varnish $49 $35 Included Once Per Membership Year for Children 13 and Under 14
D2331 Two-Surface Anterior Composite Filling $262 $197 $65
D2393 Three-Surface Posterior Composite Filling $321 $259 $62
D2740 Crown - Natural Tooth (Porcelain) $1,399 $1,165 $234
D2950 Core Build Up $305 $213 $92
D3330 Root Canal Therapy - Molar Tooth $1,240 $1,038 $202
D4341 Periodontal Deep Cleaning  4+ Teeth PER Quadrant $293 $241 $52
D4910 Periodontal Maintenance, Per Visit $170 $120 Two Hygiene Visits Included Per Year $50
D5110/D5120 Complete Denture -Upper OR Lower (Per Arch) $1,875 $1,567 $308
D5213/D5214 Partial Denture - Upper OR Lower (Per Arch) $1,969 $1,661 $308
D6010 Placement of Surgical Implant $2,357 $1,921 $436
D6057 Custom Abutment (Implant Attachment) $964 $796 $168
D6058 Abutment Supported Porcelain Crown (Implant) $1,744 $1,394 $350
D6740 Porcelain Abutment (Single Unit of a Bridge) $1,399 $1,165 $234
D7210 Surgical Extraction (Erupted Tooth) $330 $254 $76

In an effort to make quality dentistry more accessible to our patients, we are pleased to introduce The New Day Dentistry Membership Program. The Fee Schedules 
below compare some of the most common procedures we perform in our office. It is not intended as a quote. 

* Please Note: procedure codes may vary based on materials used, difficulty of treatment, surfaces involved, location and tooth. This is an example and may not reflect 
your specific treatment needs. A customized treatment plan will be prepared for you upon completion of your evaluation.
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