ADA

00110
00120
00130
00210
00220
00230
00240
00250
00260
00270
00272
00274
00330
00340
00425
00460
00470

01110
01120
01201
01203
01204
01205
01310
01330
01351
01510
01515
01520
01525
01550

02110
02120
02130
02131
02140
02150
02160
02161
02330
02331
02332
02335
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VENTURA COPAYMENT SCHEDULE

DESCRIPTION

DIAGNOSTIC SERVICES
Initial Oral Examination
Periodic Oral Examination
Emergency Oral Exam
Full mouth x-rays

Single film

Additional films

Occlusal film

Extra-oral Single Film
Extra-oral Add. Films

1 Bite wing film

2 Bite wing films

4 Bite wing films

Panorex film
Cephalometric Film
Caries susceptibility tests
Pulp Vitality Tests
Diagnostic Casts

PREVENTIVE SERVICES
Prophylaxis, adult
Prophylaxis, children
Prophy w fluoride child
Flouride w/o prophy child
Flouride w/o prophy adult
Prophy w fluoride adult
Nutritional counseling

Oral Hygiene Instruction
Sealant,per tooth

Fixed spc maintainer unilateral
Fixed,lingual/palatal bar
Space Maint. Rem. Unilat.
Space Maint. Rem. Bilat.
Recementation Space Maint.

BASIC RESTORATIVE
SERVICES

Amalgam One Surface Primary
Amalgam Two Surface Primary
Amalgam Three Surface Primary
Amalgam Four Surface Primary
Amalgam One Surface Permanent
Amalgam Two Surface Permanent
Amalgam Three Surface Permanent
Amalgam Four Surface Permanent
Resin 1 Surface Anterior

Resin 2 Surface Anterior

Resion 3 Surface Anterior

Resin 4 Surface/incis. Angle Ant.
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11
13
16
17
12
15
18
22
16
24
26
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02710
02720
02721
02722
02740
02750
02751
02752
02790
02791
02792
02810
02910
02920
02930
02931
02932
02940
02950
02951
02952
02954
02970

03110
03120
03220
03310
03320
03330
03351
03410
03421
03425
03426
03430
03450
03920

04210
04211
04220
04240
04260
04261
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ADVANCED RESTORATIVE
SERVICES

Crown Resin Lab

Crown Resin Hi Noble
Crown Resin Predom. Base
Crown Resin Noble
Porcelain crown

Porcelain with gold crown
Porcelain with metal Crn.
Porcelain Semiprec. Crown
Full gold crown

Full Metal Crn.

Crown, Noble Metal

3/4 Gold crown

Inlay recementation

Crown recementation

Prefab. Stain. St. Crown prim
Prefab. Stain. St. Crown perm
Prefab. Resin Crown
Sedative fillings

Crown build up

Pin Retention, Add to Rest.
Post and Core, Cast

Post and Core Pre-fab
Temporary Crown

ENDODONTIC SERVICES
Pulp capping

Pulp cap-indirect

Pulpotomy primary

Root canal, Anterior

Root canal, Bicuspid

Root canal, Molar
Apexification, 1st visit
Apicoectomy Anterior
Apicoectomy, Bicuspid
Apicoectomy, Molar
Apicoectomy, additional root
Retrograde Filling

Root Amputation
Endodontic hemisection

PERIODONTAL SERVICES
Gingivectomy per quadrant
Gingivectomy/tooth

Quad Curettage Surgical Procedure
Ging. Flap Curretage

Osseous Surgery/per qt.

Osseous Graft Single site
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04262
04270
04271
04341
04910

05110
05120
05130
05140
05211
05212
05213
05214
05410
05411
05421
05422
05510
05520
05610
05620
05630
05640
05650
05660
05710
05711
05720
05721
05730
05731
05740
05741
05750
05751
05760
05761
05820
05821
05850
05851

06210
06211
06212
06240
06241
06242
06250
06251
06252
06545
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Osseous Graft mult. site
Pedicle Soft Tiss. Proc.
Free Soft Tiss. Graft
Root planing/quadrant
Perio. Maint. Procedure

REMOVABLE
PROSTHODONTICS
Complete Upper Denture
Complete Lower Denture
Immediate Upper

Immediate Lower

Upper partial, resin base

Lower partial, resin base
Chrome cobalt partial upper
Chrome cobalt partial lower
Upper Denture Adjust

Lower Denture Adjust

Partial adjustment, upper
Partial adjustment, lower
Denture repair(no teeth)
Replace Broken Teeth-per tooth
Repair Acrylic Saddle

Repair Framework

Repair Broken Clasp

Replace Broken Teeth-per tooth
Add Tooth to existing partial
Add Clasp to existing partial
Rebase Complete Dent. Upper
Rebase Complete Dent. lower
Rebase Partial Dent. Upper
Rebase Partial Dent. lower
Reline Comp. Dent. low. (Ch)
Reline Comp. Dent. Up. (Ch)
Reline Partial Upper (Ch)
Reline Partial Lower (Ch)
Reline Comp. Denture Upper (Lab)
Reline Comp. Denture Lower (Lab)
Reline Partial Upper (Lab)
Reline Partial Lower (Lab)
InterimPartial Upper

Interim Partial Lower

Tissue conditioning/arch Upper
Tissue conditioning/arch Lower

FIXED PROSTHODONTICS
Cast gold pontic

Full Metal Pontic

Cast noble metal Pontic
Porcelain to gold pontic
Porcelain to metal pontic
Pontic Porcelain Semiprec
Pontic Resin High Noble Met.
Plastic process to metal

Pontic Resin to Semiprec.
Cast Met. Retainer (Maryland)
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06720
06721
06722
06750
06751
06752
06780
06790
06791
06792
06930
06970
06971
06972

07110
07120
07130
07210
07220
07230
07240
07241
07250
07285
07286
07310
07320
07340
07350
07510
07530
07960

09110
09310
09430
09440
09930
09940
09951
09952
10001

Crown Resin High Noble Met.
Crown Res. proc. to met.
Crown Res. proc. to Semiprec.
Crown Porc. to Precious Met.
Porcelain with Base metal
Crown Porc. to Semiprec. Met.
3/4 Gold crown

Full gold crown

Crown Full Cast Base Metal
Crown Full Cast Semiprec.
Recement bridge

Cast Post and Core

Cast Post and Core w/ Bridge
Prefab. Post and Core

ORAL SURGERY
Simple extraction
Additional extraction

Root Removal Exposed
Surgical extraction
Impacted (soft tissue)
Impacted (partially bony)
Impacted (complete bony)
Impaction (unusual complications
Root Removal Surgical
Biopsy, hard tissue
Biopsy, soft tissue
Alveolectomy (w/ extrac.)
Alveolectomy per quadrant
Vestibuloplasty, simple
Vestibuloplasty, extensive
| & D of Abcess, Intraoral
Removal of Foreign Body
Frenectomy

ADJUNCTIVE SERVICES
Emergency Treatment
Consultation

Office Visit for Observation
Office Visit After Hours
Treatment of Complications
Occlusal Guards

Occlusal Adjustment Limited
Occlusal Adjustment Complete
FAILED APPOINTMENT
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