West Virginia Medicaid Dental Fee Schedule

Effective 4/1/25 - 3/31/26

2025 Fee Code Code
effective Effective Effective
Sl Cwilz 4/1/25 - Date for Date for Nitse
3/31/26 Children Adults
DIAGNOSTIC
CLINICAL ORAL EVALUATION
D0120 $ 27.50 | 7/1/2009 1/1/2021
D0140 $ 38.50 | 7/1/2009 1/1/2021
D0145 $ 27.50 | 7/1/2009 N/A
D0150 $ 38.50 | 7/1/2009 1/1/2021
DIAGNOSTIC IMAGING (INCLUDING INTERPRETATION)
D0210 $ 82.50 7/1/2009 1/1/2021 |Description change
D0220 $ 16.50 | 7/1/2009 1/1/2021
D0230 $ 11.00 | 7/1/2009 1/1/2021
D0240 $ 19.80 | 7/1/2009 N/A
D0250 $ 17.60 | 7/1/2009 N/A
D0270 $ 19.80 | 7/1/2009 1/1/2021
D0272 $ 27.50 | 7/1/2009 1/1/2021
D0273 $ 33.00 | 11/1/2010 | 1/1/2021
D0274 $ 40.70 [ 7/1/2009 1/1/2021
D0310 $ 154.00 | 1/1/1999 N/A
D0320 169.40 | 1/1/1999 N/A
D0321 77.00 [ 1/1/1999 N/A
D0322 77.00 [ 1/1/1999 N/A
D0330 73.70 [ 7/1/1999 1/1/2021
D0340 66.07 | 1/1/1999 N/A
D0350 20.00 | 1/1/1999 N/A
D0372 82.50 [ 1/1/2023 N/A
D0373 19.80 | 1/1/2023 N/A
D0374 16.50 | 1/1/2023 N/A
D0387 41.25 [ 1/1/2023 N/A
D0388 9.90 [ 1/1/2023 N/A
D0389 8.25 [ 1/1/2023 N/A
TESTS AND EXAMINATIONS
D0470 [$ 39.60 [ 1/1/1999 [  NA ]
D0474 [$ 68.20 | 1/1/2004 |  N/A |
ORAL PATHOLOGY LABORATORY - GENERALLY PERFORMED IN A PATHOLOGY LABORATORY
D0486 [$ 82.50 [ 1/1/2007 | N/A
3D Scanning
D0801 $ 39.60 [ 1/1/2023 N/A
D0802 $ 39.60 | 1/1/2023 N/A
D0803 $ 275.00 | 1/1/2023 N/A
D0804 $ 75.00 | 1/1/2023 N/A
PREVENTIVE
DENTAL PROPHYLAXIS
D1110 [$ 60.50 | 11/1/2010 | 1/1/2021 |
D1120 [$ 44.00 [ 7/1/2009 | N/A
TOPICAL FLUORIDE TREATMENT (OFFICE PROCEDURE)
D1206 [$ 22.00 ] 7/1/2009 | N/A
D1208 [$ 22.00] 1/2/2013 | NA ]

C:\Users\A019118\AppData\Local\Temp\52c7be68-b080-4b5d-97a5-eb55bb92c33c_Dental Fees 4-1-25 to 3-31-26 (1).zip.33c\Dental Fees 4-1-25 to 3-31-26

4/28/2025



OTHER PREVENTIVE SERVICES

D1301 31.87 1/1/2024 N/A

D1320 31.87 4/1/2023 N/A

D1351 33.00 7/1/2009 N/A

D1353 16.50 1/1/2015 N/A

D1354 56.10 1/1/2018 1/1/2021 |Description change
D1510 154.00 1/1/1999 N/A Description change
D1516 220.00 1/1/2019 N/A Replaces D1515
D1517 220.00 1/1/2019 N/A Replaces D1515
D1520 90.20 1/1/2019 N/A Description change
D1526 132.00 1/1/2019 N/A Replaces D1525
D1527 132.00 1/1/2019 N/A Replaces D1525
D1551 27.50 1/1/2020 N/A Replaces D1550
D1552 27.50 1/1/2020 N/A Replaces D1550
D1553 27.50 1/1/2020 N/A Replaces D1550
D1575 154.00 1/1/2017 N/A Description change
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VACCINE ADMINISTRATION

D1781 12.00 1/1/2023 N/A

D1782 12.00 1/1/2023 N/A

D1783 12.00 1/1/2023 N/A

RESTORATIVE
AMALGAM RESTORATIONS (INCLUDING POLISHING)

D2140 $ 80.30 7/1/2009 1/1/2021

D2150 97.90 7/1/2009 1/1/2021

D2160 114.40 7/1/2009 1/1/2021

D2161 127.60 7/1/2009 1/1/2021

RESIN-BASED COMPOSITE RESTORATIONS - DIRECT

D2330 93.50 7/1/2009 1/1/2021

D2331 113.30 7/1/2009 1/1/2021

D2332 137.50 7/1/2009 1/1/2021 |Description change 1/1/24
D2335 162.80 7/1/2009 1/1/2021

D2390 181.50 7/1/2009 1/1/2021

D2391 102.30 7/1/2009 1/1/2021

D2392 125.40 7/1/2009 1/1/2021

D2393 151.80 7/1/2009 1/1/2021

D2394 173.80 7/1/2009 1/1/2021

CROWNS — SINGLE RESTORATIONS ONLY

D2740 698.50 | 7/1/2009 1/1/2021

D2751 698.50 | 7/1/2009 1/1/2021

D2791 693.00 [ 7/1/2009 1/1/2021
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OTHER RESTORATIVE SERVICES

D2920 27.50 | 1/1/1999 1/1/2021
D2929 161.70 [ 1/1/2023 N/A
D2930 161.70 [ 7/1/1999 N/A
D2931 173.80 [ 7/1/2009 1/1/2021
D2932 173.80 [ 7/1/2009 1/1/2021
D2933 146.32 [ 1/1/2010 N/A
D2934 161.70 [ 1/1/2023 N/A
D2940 55.00 [ 7/1/2009 1/1/2021
D2950 154.00 [ 1/1/1999 1/1/2021
D2951 16.50 [ 7/1/2009 N/A
D2952 72.60 | 1/1/1999 1/1/2021
D2954 176.00 [ 7/1/2009 1/1/2021
D2976 75.00 | 1/1/2024 1/1/2024
D2991 56.10 | 1/1/2024 1/1/2024
ENDODONTICS — INCLUDES LOCAL ANESTHESIA
PULPOTOMY
D3120 [$ 68.00 [ 1/1/2023 | N/A ]
D3220 [s 10120 [ 7/1/2000 | NA ]
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ENDODONTIC THERAPY (INCLUDING TREATMENT PLAN, CLINICAL PROCEDURES AND FOLLOW

D3310 445.50 | 7/1/2009 1/1/2021

D3320 548.90 | 7/1/2009 1/1/2021

D3330 693.00 | 7/1/2009 1/1/2021

ENDODONTIC RETREATMENT

D3346 176.00 1/1/1999 1/1/2021

D3347 209.00 1/1/1999 1/1/2021

D3348 275.00 1/1/1999 1/1/2021

APEXIFICATION/RECALCIFICATION AND PULPAL REGENERATION PROCEDURES

D3351 149.60 | 7/1/2009 N/A

D3352 104.50 | 7/1/2009 N/A

D3353 246.40 [ 7/1/2009 N/A

APICOECTOMY/PERIRADICULAR SERVICES

D3410 $ 374.00 | 7/1/2009 1/1/2021

D3421 $ 154.00 1/1/1999 1/1/2021

D3999 i il il Priced per prior authorization

PERIODONTICS
SURGICAL SERVICES (INCLUDING USUAL POST-OPERATIVE CARE)

D4210 143.00 1/1/1999 1/1/2021

D4211 48.40 1/1/1999 1/1/2021

D4260 246.40 1/1/1999 N/A

D4261 165.00 1/1/1999 N/A
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NON-SURGICAL PERIODONTAL SERVICE
D4341 162.80 7/1/2009 1/1/2021
D4342 89.10 7/1/2009 1/1/2021
D4346 93.50 7/1/2020 1/1/2021
D4355 93.50 7/1/2009 1/1/2021 |Description change
OTHER PERIODONTAL SERVICE
D4999 [ ek [ Hokk [ Hokk [Priced per prior authorization
PROSTHODONTICS (REMOVABLE)
COMPLETE DENTURES (INCLUDING ROUTINE POST-DELIVERY CARE)
D5110 595.00 1/1/1999 1/1/2021
D5120 595.00 1/1/1999 1/1/2021
D5130 595.00 1/1/1999 1/1/2021
D5140 595.00 1/1/1999 1/1/2021
PARTIAL DENTURES (INCLUDING ROUTINE POST-DELIVERY CARE)
D5213 595.00 1/1/1999 1/1/2021
D5214 595.00 1/1/1999 1/1/2021
D5282 247.50 1/1/2019 N/A Replaces D5281
D5283 247.50 1/1/2019 N/A Replaces D5281
D5284 247.50 1/1/2020 N/A
D5286 247.50 1/1/2020 N/A
ADJUSTMENTS TO DENTURES
D5410 15.40 1/1/1999 1/1/2021
D5411 15.40 1/1/1999 1/1/2021
D5421 15.40 1/1/1999 1/1/2021
D5422 15.40 1/1/1999 1/1/2021
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REPAIRS TO COMPLETE DENTURES

D5511 50.60 1/1/2018 1/1/2021 |Replaces D5510
D5512 50.60 1/1/2018 1/1/2021 |Replaces D5510
D5520 42.90 1/1/1999 1/1/2021

REPAIRS TO PARTIAL DENTURES
D5611 50.60 1/1/2018 1/1/2021 |Replaces D5610
D5612 50.60 1/1/2018 1/1/2021 |Replaces D5610
D5621 72.60 1/1/2018 1/1/2021 |Replaces D5620
D5622 72.60 1/1/2018 1/1/2021 |Replaces D5620
D5630 64.90 1/1/1999 1/1/2021
D5640 41.80 1/1/1999 1/1/2021
D5650 55.00 1/1/1999 1/1/2021
D5660 70.40 1/1/1999 1/1/2021

DENTURE REBASED PROCEDURES

D5710 150.70 1/1/1999 1/1/2021
D5711 150.70 1/1/1999 1/1/2021
D5720 150.70 1/1/1999 1/1/2021
D5721 150.70 1/1/1999 1/1/2021

DENTURE RELINE PROCEDURES
D5730 88.00 1/1/1999 1/1/2021
D5731 88.00 1/1/1999 1/1/2021 |Description change
D5740 88.00 1/1/1999 1/1/2021 |Description change
D5741 88.00 1/1/1999 1/1/2021
D5750 132.00 1/1/1999 1/1/2021
D5751 132.00 1/1/1999 1/1/2021 |Description change
D5760 132.00 1/1/1999 1/1/2021 |Description change
D5761 132.00 1/1/1999 1/1/2021 |Description change
D5899 il kel kel Priced per prior authorization
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MAXILLOFACIAL PROSTHETICS

D5911 $ 275.00 1/1/1999 N/A
D5912 il 4/1/2011 N/A Priced per prior authorization
D5913 1,803.74 | 11/1/2010 N/A
D5914 2,114.54 | 11/1/2010 N/A
D5915 668.14 1/1/1999 N/A
D5916 424.12 | 11/1/2010 N/A
D5919 il 4/1/2011 N/A Priced per prior authorization
D5924 711.54 1/1/1999 N/A
D5925 672.17 1/1/1999 N/A
D5931 847.00 1/1/1999 N/A
D5932 924.00 1/1/1999 N/A
D5933 il 4/1/2011 N/A Priced per prior authorization
D5934 $ 1,186.14 | 11/1/2010 N/A
D5935 $ 1,186.14 | 11/1/2010 N/A
D5937 il 4/1/2011 N/A Priced per prior authorization
D5951 141.72 | 11/1/2010 N/A
D5952 550.00 1/1/1999 N/A
D5954 1,110.69 | 11/1/2010 N/A
D5955 880.00 1/1/1999 N/A
D5982 220.00 1/1/1999 N/A
D5983 il 4/1/2011 N/A Priced per prior authorization
D5984 il 4/1/2011 N/A Priced per prior authorization
D5985 il 4/1/2011 N/A Priced per prior authorization
D5986 $ 55.00 1/1/1999 N/A
D5987 il 4/1/2011 N/A Priced per prior authorization
D5999 il kel kel Priced per prior authorization
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PROSTHODONTIC FIXED
FIXED PARTIAL DENTURE PONTICS — EACH ABUTMENT AND EACH PONTIC CONSTITUTE A UNIT

D6211 341.00 [ 1/1/1999 N/A
D6241 341.00 [ 1/1/1999 N/A
D6545 112.20 [ 1/1/1999 N/A
OTHER FIXED DENTURE SERVICES
D6930 [$ 77.00 [ 7/1/2009 | 1/1/2021 |
D6999 [ ek [ Hokk [ Hokk [Priced per prior authorization

ORAL AND MAXILLOFACIAL SURGERY
EXTRACTION - INCLUDES LOCAL ANESTHESIA AND POST-OPERATIVE CARE.

D7140 88.00 [ 7/1/2009 N/A
D7210 143.00 | 7/1/2009 N/A

D7220 189.20 | 7/1/2009 N/A

D7230 22550 | 7/1/2009 N/A

D7240 269.50 | 7/1/2009 N/A

OTHER SURGICAL PROCEDURES

D7260 385.00 | 1/1/1999 N/A

D7270 154.00 | 1/1/1999 N/A

D7280 154.00 | 1/1/1999 N/A

D7281 74.80 | 1/1/1999 N/A

D7283 74.80 [ 1/1/2005 N/A

D7285 165.00 | 7/1/2009 1/1/2021

D7286 143.00 | 7/1/2009 1/1/2021

ALVEOLOPLASTY — SURGICAL PREPARATION OF RIDGE

D7310 [$ 74.80 | 1/1/1999 N/A

D7320 [$ 96.80 | 1/1/1999 1/1/2021

VESTIBULOPLASTY

D7340 385.00 | 1/1/1999 N/A

D7350 1,155.00 [ 1/1/1999 N/A

D7410 94.60 [ 1/1/1999 1/1/2021

D7411 385.00 | 1/1/1999 1/1/2021

D7440 308.00 | 1/1/1999 1/1/2021

D7441 1,540.00 [ 1/1/1999 N/A

D7450 114.40 | 1/1/1999 1/1/2021

D7451 924.00 | 1/1/1999 1/1/2021

D7460 11550 | 1/1/1999 1/1/2021

D7461 924.00 | 1/1/1999 1/1/2021
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EXCISION OF BONE TISSUE

D7471 138.60 1/1/1999 1/1/2021
D7472 231.00 1/1/1999 1/1/2021
D7473 231.00 1/1/1999 1/1/2021
D7485 231.00 1/1/1999 1/1/2021
D7490 2,695.00 1/1/1999 N/A
SURGICAL INCISION
D7509 200.00 1/1/2023 N/A
D7510 137.50 7/1/2009 1/1/2021
D7520 192.50 7/1/2009 1/1/2021
D7530 133.33 1/1/1999 N/A
D7550 231.00 1/1/1999 N/A
D7560 693.00 1/1/1999 N/A
TREATMENT OF FRACTURES - SIMPLE
D7610 1,155.00 1/1/1999 N/A
D7620 770.00 1/1/1999 N/A
D7630 1,155.00 1/1/1999 N/A
D7640 770.00 1/1/1999 N/A
D7671 462.00 1/1/1999 N/A
D7680 1,439.78 1/1/2021 N/A
TREATMENT OF FRACTURES - COMPOUND
D7710 1,386.00 1/1/1999 N/A
D7720 924.00 1/1/1999 N/A
D7730 1,556.17 1/1/1999 N/A
D7740 924.00 1/1/1999 N/A
D7750 2,310.00 1/1/1999 N/A
D7770 462.00 1/1/1999 N/A
D7780 1,353.00 1/1/1999 N/A
REDUCTION OF DISLOCATION AND MANAGEMENT OF OTHER TEMPOROMANDIBULAR JOINT
D7810 1,925.00 1/1/1999 N/A
D7820 154.00 1/1/1999 N/A
D7830 616.00 1/1/1999 N/A
D7850 1,925.00 1/1/1999 N/A
D7852 1,925.00 1/1/1999 N/A
D7858 3,850.00 1/1/1999 N/A
D7865 1,925.00 1/1/1999 N/A
D7870 231.00 1/1/1999 N/A
D7872 1,155.00 1/1/1999 N/A
D7873 1,540.00 1/1/1999 N/A
D7874 1,540.00 1/1/1999 N/A
D7876 1,925.00 1/1/1999 N/A
D7877 1,155.00 1/1/1999 N/A
D7880 273.90 1/1/1999 N/A
D7910 53.90 1/1/1999 N/A
D7911 385.00 1/1/1999 N/A
D7912 110.00 1/1/1999 N/A
D7920 924.00 1/1/1999 N/A
D7922 16.50 1/1/2020 N/A
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D7941 2,310.00 1/1/1999 N/A

D7943 3,080.00 1/1/1999 N/A

D7944 1,540.00 1/1/1999 N/A

D7946 3,080.00 1/1/1999 N/A

D7947 1,485.00 1/1/1999 N/A

D7948 1,342.08 1/1/1999 N/A

D7949 1,503.47 1/1/1999 N/A

D7950 924.00 1/1/1999 N/A

D7955 2,750.00 1/1/1999 N/A

D7956 375.00 1/1/2023 N/A

D7957 450.00 1/1/2023 N/A

D7961 87.00 1/1/2021 N/A Replaces D7960
D7962 87.00 1/1/2021 N/A Replaces D7960
D7970 104.50 1/1/1999 N/A

D7979 57.75 1/1/2018 N/A

D7980 115.50 1/1/1999 N/A

D7981 1,155.00 1/1/1999 N/A

D7982 346.50 1/1/1999 N/A

D7991 924.00 1/1/1999 N/A

D7999 i il il Priced per prior authorization

ORTHODONTICS

D8010 297.00 1/1/1999 N/A

D8020 297.00 1/1/1999 N/A

D8030 297.00 1/1/1999 N/A

D8040 297.00 1/1/1999 N/A

D8070 2,079.00 1/1/1999 N/A

D8080 2,695.00 1/1/1999 N/A

D8090 3,003.00 1/1/1999 N/A

D8210 297.00 1/1/1999 N/A

D8220 385.00 1/1/1999 N/A

D8680 198.00 1/1/1999 N/A

D8695 220.00 1/1/2018 N/A

D8696 55.00 1/1/2020 N/A Replaces D8961
D8697 55.00 1/1/2020 N/A Replaces D8961
D8698 27.50 1/1/2020 N/A Replaces D8693
D8699 27.50 1/1/2020 N/A Replaces D8693
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D8701 27.50 1/1/2020 N/A
D8702 27.50 1/1/2020 N/A
D8703 198.00 1/1/2020 N/A Replaces D8692
D8704 198.00 1/1/2020 N/A Replaces D8692
D8999 i il il Priced per prior authorization
ANESTHESIA
D9222 $ 136.20| 1/1/2018 1/1/2018
D9223 - 1/1/2016 11/2021 E:lzl\zces D9220 & D9221 See calculation
D9230 $ 44.00 1/1/2012 1/1/2021
D9239 $ 136.20 | 1/1/2018 1/1/2021
D9243 ** 1/1/2016 1/1/2021 |See calculation below
D9248 $ 136.20 | 10/1/2021 1/1/2021
OTHER SERVICES
D9310 $ 55.00 1/1/1999 1/1/2021
D9420 $ 38.50 1/1/1999 N/A
D9944 $ 132.00 1/1/2019 1/1/2021 |Replaces D9940
D9945 $ 132.00 1/1/2019 N/A Replaces D9940
D9946 $ 132.00 1/1/2019 N/A Replaces D9940
D9951 $ 49.50 1/1/1999 N/A
D9952 $ 132.00 1/1/1999 N/A
D9986 N/A N/A N/A l;l;)l;eimbursement - for tracking purposes
D9987 N/A N/A N/A l;l:l;eimbursement - for tracking purposes
D9999 xk X X Priced per prior authorization

Anesthesia codes are paid using standard anesthesia methodology, for example:

* 1 unit (15 min) + 5 (00170 ASA base units) = 6 x 22.70 ( WV Medicaid Conversion Factor) = $136.20

Additional minutes are calculated as follows:

** number of units x 22.70 (Medicaid Conversion Factor)

*** Code is open but unable to determine the effective date due to the code being priced per prior authorization. Code located in Gainwell Technologies/BMS Edit 225
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