DIVISION 1181 ATU NEW YORK WELFARE FUND

20 NORTH CENTRAL AVENUE, 3RD FLOOR, VALLEY STREAM, NY 11580

(718) 845-5800

FEES EFFECTIVE AS OF OCTOBER 01, 2021

ANNUAL MAXIMUM OF $2,000.00 PER ELIGIBLE PERSON

1181 FEE
CDT DESCRIPTION AMOUNT

D0120 [PERIODIC ORAL EVALUATION-ESTABLISHED PT. $30.00
D0140 [LIMITED ORAL EVALUATION-PROBLEM FOCUSED $30.00
D0145 |ORAL EVALUATION FOR PATIENT UNDER 3 YRS. $30.00
D0150 |[COMPREHENSIVE ORAL EVALUATION $30.00
D0160 |DETAILED/EXTENSIVE EVALUATION-PROBLEM $30.00
D0170 [RE-EVALUATION-LIMITED,PROBLEM FOCUSED $30.00
D0180 [COMPREHENSIVE PERIODONTAL EVALUATION $30.00
D0210 |INTRAORAL-COMPLETE SERIES $50.00
D0220 |INTRAORAL-PERIAPICAL,FIRST IMAGE $5.00

D0230 |INTRAORAL-PERIAPICAL,EACH ADDL.IMAGE $4.00

D0240 |INTRAORAL-OCCLUSAL RADIOGRAPHIC IMAGE $15.00
D0270 |[BITEWING-SINGLE RADIOGRAPHIC IMAGE $5.00

D0272 |BITEWINGS-TWO RADIOGRAPHIC IMAGES $10.00
D0274 [BITEWINGS-FOUR RADIOGRAPHIC IMAGES $15.00
D0330 [PANORAMIC RADIOGRAPHIC IMAGE $50.00
D1110 |[PROPHYLAXIS-ADULT $30.00
D1120 [PROPHYLAXIS-CHILD $15.00
D1208 |TOPICAL APPLICATION OF FLUORIDE-EXC.VARN $20.00
D1351 [SEALANT-PER TOOTH $15.00
D1510 |[SPACE MAINTAINER-FIXED-UNILATERAL-QUAD $90.00
D1516 |[SPACE MAINTAINER-FIXED-BILATERAL $100.00
D1517 [SPACE MAINTAINER-FIXED-BILATERAL,MAX. $100.00
D1520 [SPACE MAINTAINER-REMOVABLE-UNILATERAL-QD $90.00
D1526 [SPACE MAINTAINER-REMOVABLE-BILATERAL,MAX $100.00
D1527 |SPACE MAINTAINER-REMOVABLE-BILATERAL,MND $100.00
D2140 |AMALGAM-ONE SURFACE,PRIMARY OR PERMANENT $25.00
D2150 |AMALGAM-TWO SURFACES,PRIMARY OR PERMAN'T $35.00
D2160 |AMALGAM-THREE SURFACES,PRIMARY OR PERM. $50.00
D2161 [AMALGAM-FOUR OR MORE SURFACES,PRIM,PERM $50.00
D2330 [COMPOSITE-ONE SURFACE,ANTERIOR $35.00
D2331 |COMPOSITE-TWO SURFACES,ANTERIOR $45.00
D2332 |COMPOSITE-THREE SURFACES,ANTERIOR $55.00
D2335 |COMPOSITE-FOUR OR MORE SURF./INCISAL,ANT $75.00
D2391 |COMPOSITE-ONE SURFACE,POSTERIOR $35.00
D2392 |COMPOSITE-TWO SURFACES,POSTERIOR 545.00
D2393 |COMPOSITE-THREE SURFACES,POSTERIOR $55.00
D2394 |COMPOSITE-FOUR OR MORE SURF.,POSTERIOR $75.00
D2410 |GOLD FOIL-ONE SURFACE $50.00
D2420 |GOLD FOIL-TWO SURFACES $60.00
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D2430 |GOLD FOIL-THREE SURFACES $75.00
D2510 |[INLAY-METALLIC-ONE SURFACE $80.00
D2520 |INLAY-METALLIC-TWO SURFACES $90.00
D2530 |INLAY-METALLIC-THREE OR MORE SURFACES $110.00
D2610 |INLAY-PORCELAIN/CERAMIC-ONE SURFACE $80.00
D2620 |INLAY-PORCELAIN/CERAMIC-TWO SURFACES $90.00
D2630 |INLAY-PORCELAIN/CERAMIC-THREE OR MORE SU $110.00
D2650 |INLAY-RESIN-BASED COMPOSITE-ONE SURFACE $80.00
D2651 |INLAY-RESIN-BASED COMPOSITE-TWO SURFACES $90.00
D2652 |INLAY-RESIN-BASED COMPOSITE-THREE OR MOR $110.00
D2710 [CROWN-RESIN-BASED COMPOSITE (INDIRECT) $110.00
D2720 |[CROWN-RESIN WITH HIGH NOBLE METAL $250.00
D2721 |CROWN-RESIN W/PREDOMINATELY BASE METAL $250.00
D2722 [CROWN-RESIN WITH NOBLE METAL $250.00
D2740 |CROWN-PORCELAIN/CERAMIC $250.00
D2750 |CROWN-PORCELAIN FUSED HIGH NOBLE METAL $350.00
D2751 |CROWN-PORCELAIN PREDOMINATELY BASE METAL $350.00
D2752 |CROWN-PORCELAIN FUSED TO NOBLE METAL $350.00
D2780 |[CROWN-3/4 CAST HIGH NOBLE METAL $75.00
D2781 |CROWN-3/4 CAST PREDOMINATELY BASE METAL $75.00
D2782 |CROWN-3/4 CAST NOBLE METAL $75.00
D2783 |CROWN-3/4 PORCELAIN/CERAMIC $75.00
D2790 |CROWN-FULL CAST HIGH NOBLE METAL $250.00
D2791 |CROWN-FULL CAST PREDOMINATELY BASE METAL $250.00
D2792 |CROWN-FULL CAST NOBLE METAL $250.00
D2910 |RE-CEMENT/RE-BOND INLAY,ONLAY,VENEER,PRT $15.00
D2920 |RE-CEMENT OR RE-BOND CROWN $20.00
D2930 [PREFABRICATED SS CROWN-PRIMARY $50.00
D2931 [PREFABRICATED STAINLESS STEEL CROWN-PERM $50.00
D2933 [PREFAB.STAINLESS STEEL CRWN-RESIN WINDOW $50.00
D2934 |PREFAB.ESTHETIC SS CROWN-PRIMARY $50.00
D2950 |CORE BUILDUP,INCLUDING ANY PINS $100.00
D2951 |[PIN RETENTION-PER TOOTH $20.00
D2952 |POST AND CORE $150.00
D2954 |PREFABRICATED POST AND CORE $100.00
D2960 |LABIAL VENEER (RESIN LAMINATE)-DIRECT $200.00
D2961 |[LABIAL VENEER (RESIN LAMINATE)-INDIRECT $200.00
D2962 |[LABIAL VENEER(PORCE.LAMINATE)-INDIRECT $250.00
D2980 [CROWN REPAIR DUE TO RESTORATIVE FAILURE $50.00

PAGE 2 OF 6



DIVISION 1181 ATU NEW YORK WELFARE FUND

20 NORTH CENTRAL AVENUE, 3RD FLOOR, VALLEY STREAM, NY 11580

(718) 845-5800

FEES EFFECTIVE AS OF OCTOBER 01, 2021

ANNUAL MAXIMUM OF $2,000.00 PER ELIGIBLE PERSON

1181 FEE
CDT DESCRIPTION AMOUNT
D3220 |THERAPEUTIC PULPOTOMY $50.00
D3310 [ROOT CANAL,ANTERIOR TOOTH $175.00
D3320 |ROOT CANAL,PREMOLAR TOOTH $225.00
D3330 |ROOT CANAL,MOLAR TOOTH $300.00
D3346 |RETREATMENT OF ROOT CANAL-ANTERIOR TTH $350.00
D3347 |RETREATMENT OF ROOT CANAL-PREMOLAR TOOTH $450.00
D3348 [RETREATMENT OF ROOT CANAL-MOLAR TOOTH $550.00
D3410 |[APICOECTOMY-ANTERIOR $175.00
D3421 [APICOECTOMY-PREMOLAR,1ST ROOT $175.00
D3425 |[APICOECTOMY-MOLAR,1ST ROOT $175.00
D3426 [APICOECTOMY-EACH ADDITIONAL ROOT $100.00
D3430 [RETROGRADE FILLING-PER ROOT $50.00
D3450 [ROOT AMPUTATION-PER ROOT $100.00
D3920 [HEMISECTION-NOT INCLUDING ROOT CANAL $100.00
D4210 |GINGIVECTOMY/GINGIVOPLASTY-PER QUAD $100.00
D4211 |GINGIVECTOMY/GINGIVOPLASTY-1-3 TEETH $30.00
D4260 |OSSEOUS SURGERY-PER QUADRANT $300.00
D4261 |OSSEOUS SURGERY-1TO 3 TEETH $250.00
D4341 |PERIODONTAL SCALING/ROOT PLANING-QUAD $30.00
D4910 |[PERIODONTAL MAINTENANCE PROCEDURE $50.00
D5110 |[COMPLETE DENTURE-MAXILLARY $350.00
D5120 [COMPLETE DENTURE-MANDIBULAR $350.00
D5130 [IMMEDIATE DENTURE-MAXILLARY $350.00
D5140 (IMMEDIATE DENTURE-MANDIBULAR $350.00
D5211 [MAXILLARY PARTIAL DENTURE-RESIN BASE $375.00
D5212 |MANDIBULAR PARTIAL DENTURE-RESIN BASE $375.00
D5213 |MAXILLARY PARTIAL DENTURE-CAST BASE $375.00
D5214 |MANDIBULAR PARTIAL DENTURE-CAST BASE $375.00
D5221 |IMMEDIATE MAXILLARY PARTIAL DENTURE $375.00
D5222 |[IMMEDIATE MANDIBULAR PARTIAL DENTURE $375.00
D5223 |[IMMEDIATE MAXILLARY PARTIAL DENTURE-CAST $375.00
D5224 [IMMEDIATE MANDIBULAR PARTIAL DENTURE-CAS $375.00
D5225 [MAXILLARY PARTIAL DENTURE-FLEXIBLE BASE $375.00
D5226 |[MANDIBULAR PARTIAL DENTURE-FLEXIBLE BASE $375.00
D5281 [REMOVABLE UNILATERAL PARTIAL DENTURE-1TH $200.00
D5510 [REPAIR BROKEN COMPLETE DENTURE BASE $45.00
D5520 |REPLACE MISSING/BROKEN TOOTH-EACH TOOTH $40.00
D5610 |REPAIR RESIN PARTIAL DENTURE BASE $45.00
D5620 [REPAIR PARTIAL DENTURE CAST FRAMEWORK $50.00
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D5630 [REPAIR OR REPLACE BROKEN RETENTIVE CLASP $50.00
D5640 [REPLACE BROKEN TEETH-PER TOOTH.PRTL.DNT. $40.00
D5650 |ADD TOOTH TO EXISTING PARTIAL DENTURE $40.00
D5660 |ADD CLASP TO EXISTING PARTIAL DENTURE $50.00
D5710 |REBASE COMPLETE DENTURE-MAXILLARY $125.00
D5711 (REBASE COMPLETE DENTURE-MANDIBULAR $125.00
D5720 |REBASE PARTIAL DENTURE-MAXILLARY $100.00
D5721 |REBASE PARTIAL DENTURE-MANDIBULAR $100.00
D5730 [RELINE COMPLETE DENTURE-MAXILLARY-DIRECT $125.00
D5731 [RELINE COMPLETE DENTURE-MANDIBULAR-DIREC $125.00
D5740 [RELINE PARTIAL DENTURE-MAXILLARY-DIRECT $100.00
D5741 [RELINE PARTIAL DENTURE-MANDIBULAR-DIRECT $100.00
D5750 [RELINE COMPLETE DENTURE-MAXILLARY-INDIRE $125.00
D5751 [RELINE COMPLETE DENTURE-MANDIBULAR-INDIR $125.00
D5760 |RELINE PARTIAL DENTURE-MAXILLARY-INDIREC $100.00
D5761 |RELINE PARTIAL DENTURE-MANDIBULAR-INDIRE $100.00
D6058 |ABUTMENT SUPPORTED PORCELAIN/CERAMIC CR $250.00
D6059 |ABUTMENT SUPPORTED PORCE.HIGH NOBLE CR $250.00
D6060 |ABUTMENT SUPPORTED PORCE.PREDOM BASE-CR $350.00
D6061 |ABUTMENT SUPPORTED PORCE.NOBLE MTL-CR $350.00
D6062 [ABUTMENT SUPPORTED CAST H.N.METAL CROWN $250.00
D6063 |ABUTMENT SUPPORTED CAST PREDOM.BASE-CR $250.00
D6064 |ABUTMENT SUPPORTED CAST NOBLE METAL-CR $250.00
D6065 |IMPLANT SUPPORTED PORCE/CERAMIC CROWN $250.00
D6066 |IMPLANT SUPPORTED PORCE H.N.CROWN $350.00
D6067 |IMPLANT SUPPORTED CROWN-HIGN NOBLE ALLOY $250.00
D6068 |ABUTMENT RETAINER PORCE.CERAMIC FPD $250.00
D6069 |ABUT.RETAINER FOR PORC.H.N.FPD $350.00
D6070 |ABUT.RETAINER PORCE.PREDOM.FPD $350.00
D6071 |ABUT.RETAINER FOR PORC.N.M.FPD $350.00
D6072 |ABUT.RETAINER FOR CAST H.N.FPD $250.00
D6073 |ABUT.RETAINER CAST PREDOM. FPD $250.00
D6074 |ABUT.RETAINER FOR CAST N.M.FPD $250.00
D6075 |IMPLANT RETAINER CERAMIC FPD $250.00
D6076 |IMPLANT RETAINER FOR FPD-PORCE.H.N.ALLOY $350.00
D6077 |IMPLANT RETAINER METAL FPD-H.N.ALLOYS $250.00
D6092 |RE-CEMENT OR RE-BOND IMPLANT ABUT.CROWN $20.00
D6093 |RE-CEMENT/RE-BOND IMPLANT SUPPORT.FX PRT $20.00
D6094 |ABUT.SUPPORT.CROWN-TITANIUM/TITANIUM ALL $250.00
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D6110 |[IMPLANT/ABUTMENT SUPPORTED DENTURE-MAX. $350.00
D6111 |IMPLANT/ABUTMENT SUPPORTED DENTURE-MAND. $350.00
D6112 |IMPLANT/ABUT.SUPPORTED RMVBLE DNT-MAX $375.00
D6113 |IMPLANT/ABUT.SUPPORTED RMVBL DNT-MAND $375.00
D6114 |IMPLANT/ABUT.SUPPORTED DENTURE-EDEN-MAX $350.00
D6115 |IMPLANT/ABUT SUPPORTED FIXED DENTURE-MND $350.00
D6116 |IMPLANT/ABUT.SUPPORT FIXED DENTURE-MAX $375.00
D6117 |IMPLANT/ABUT.SUPPORT.FIXED DENTURE-MAND $375.00
D6194 [ABUTMENT SUPPORTED RETAINER CRWN-TITAN $250.00
D6205 [PONTIC-INDIRECT RESIN BASED COMPOSITE $200.00
D6210 [PONTIC-CAST HIGH NOBLE METAL $300.00
D6211 |PONTIC-CAST PREDOM.BASE METAL $300.00
D6212 |PONTIC-CAST NOBLE METAL $300.00
D6214 [PONTIC-TITANIUM AND TITANIUM ALLOYS $400.00
D6240 |PONTIC-PORCELAIN HIGH NOBLE $400.00
D6241 [PONTIC-PORCELAIN PREDOM. BASE $400.00
D6242 [PONTIC-PORCELAIN NOBLE METAL $400.00
D6245 [PONTIC-PORCE/CERAMIC-MARYLAND $400.00
D6250 [PONTIC-RESIN HIGH NOBLE METAL $300.00
D6251 |PONTIC-RESIN PREDOM.BASE METAL $300.00
D6252 [PONTIC-RESIN NOBLE METAL $300.00
D6545 [RETAINER-CAST METAL-MARYLAND $300.00
D6548 |RETAINER-PORCE/CERAMIC-RESIN $300.00
D6720 |CROWN-RESIN HIGH NOBLE METAL $300.00
D6721 |CROWN-RESIN PREDOM.BASE METAL $300.00
D6722 |CROWN-RESIN NOBLE METAL $300.00
D6740 |CROWN-PORCELAIN/CERAMIC $400.00
D6750 |CROWN-PORCELAIN HIGH NOBLE MTL $400.00
D6751 [CROWN-PORCELAIN PREDOM.BASE $400.00
D6752 [CROWN-PORCELAIN NOBLE METAL $400.00
D6780 |CROWN-3/4 CAST HIGH NOBLE MTL. $300.00
D6781 |CROWN-3/4 CAST PREDOM.BASE MTL $300.00
D6782 |CROWN-3/4 CAST NOBLE METAL $300.00
D6783 |CROWN-3/4 PORCELAIN/CERAMIC $300.00
D6790 [CROWN-FULL CAST HIGH NOBLE MTL $400.00
D6791 |CROWN-FULL CAST PREDOM.BASE $400.00
D6792 [CROWN-FULL CAST NOBLE METAL $400.00
D6930 |RE-CEMENT OR RE-BOND FIXED PARTAL DENT. $40.00
D7111 |EXTRACTION,CORONAL REMNANTS-PRIMARY TTH $50.00
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D7140 |EXTRACTION-ERUPTED TTH,EXPOSED $50.00

D7210 |SURGICAL REMOVAL ERUPTED TOOTH $75.00

D7220 |REMOVAL IMPACTED TTH-SOFT TISS $75.00

D7230 |REMOVAL IMPACTED TTH-PRTL BONY $100.00
D7240 |REMOVAL IMPACTED TTH-FULL BONY $150.00
D7241 |RMVL.IMPACT-FULL BONY-UNUSUAL $150.00
D7250 |SURGICAL RMVL.RESIDUAL TH ROOT $75.00

D7310 |[ALVEOLOPLASTY-W/EXT-PER QUAD $90.00

D7311 |ALVEOLOPLASTY W/EXT-1-3 TEETH $30.00

D7320 |ALVEOLOPLASTY-W/OUT EXT-QUAD $90.00

D7321 |ALVEOLOPLASTY W/OUT EXT-1-3 TEETH $30.00

D7410 |EXCISION BENIGN LESION <1.25CM $150.00
D7411 |EXCISION BENIGN LESION >1.25CM $150.00
D7412 |EXCISION BENIGN LESION-COMPLIC $150.00
D7413 |EXCISION MALIG.LESION < 1.25CM $100.00
D7414 |EXCISION MALIG.LESION > 1.25CM $100.00
D7415 |EXCISION MALIG.LESION-COMPLICA $100.00
D7440 |EXCISION MALIG.TUMOR <1.25 CM $100.00
D7441 |EXCISION MALIG.TUMOR >1.25 CM $100.00
D7450 |RMVL ODONTO.CYST/TUMOR <1.25CM $150.00
D7451 |RMVL.ODONTO.CYST/TUMOR >1.25CM $150.00
D7460 |RMVL.NONODONTO.CYST/TUMOR<1.25 $150.00
D7461 |RMVL.NONODONTO.CYST/TUMOR>1.25 $150.00
D7510 |INCISION/DRAIN.ABSCESS-INTRA. $50.00
D7511 [INCISION & DRAINAGE-INTRAORAL,COMPLICATE $50.00
D7520 |INCISION/DRAIN.ABSCESS-EXTRA. $50.00
D7960 |FRENULECTOMY-FRENECTOMY $50.00

D7961 |BUCCAL/LABIAL FRENECTOMY(FRENULECTOMY) $50.00
D7962 [LINGUAL FRENECTOMY(FRENULECTOMY) $50.00

DS110 ([PALLIATIVE TREATMENT $20.00
D9222 |DEEP SEDATION/GEN.ANESTHESIA-1ST.15 MINS $50.00
D9223 |DEEP SEDATION/GENERAL ANESTHESIA-15 MINS $50.00
D9310 [CONSULTATION $50.00
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