
CROWN AND BRIDGE 

99111   Commercial Lab Fee 
99333   In-Office Lab Fee 

                                                                  Ontario Dental Association Fee      Our Fee 

27201  Full Porcelain Crown                           1073 + lab (approx. 260)           993.00 + L 

27211  PFM Crown                                         1073 + lab (approx. 260)            993.00 + L 
                                       
29102  Re-cementation of crown                      216                                            199 

66302  Re-cementation of bridge                      212                                           199 

23602  Bonded Composite core                       410                                            410 
                   For crown or bridge 

25764  One post with bonded core                  507                                            410 

25765  Two posts with bonded core                507                                            451 

67201  Porcelain bridge retainer                      1207  + L                                   1119 + L 

67211  PFM bridge retainer                             1207 + L                                    1119 + L 

62501  Pontic                                                   538 + L                                      425 +  L 

3 unit porcelain bridge plus lab                       2952                                          2663 

               



DIAGNOSTIC & PREVENTIVE SERVICES 

EXAMINATIONS 
                                                                  ODA Fee                                      Our Fee                                                             

01202  Recall Exam                                  43                                                  43 
01204  Specific Exam                               157                                                82 
01205  Emergency Exam                          157                                                92 

XRAYS 
                                                                  ODA Fee                                        

02111  Single PA                                      40                                                   

02112  Two PA                                         47                                                   

02113  Three PA                                       54                                                   

02114  Four PA                                         61                                                   

02141  Single BW                                     40                                                   

02142  Two  BW                                       47                                                   

02143  Three BW                                      55                                                   

02144  Four BW                                        59                                                   



PREVENTIVE 

                                                                                  ODA Fee                         

11107  Half unit Polishing                                      29                                         

11101  One unit Polishing                                       36                                        

11111  One unit Scaling                                          73                                        

11117  Half unit Scaling                                          33                                       

11112  Two units Scaling                                        140                                     

11113  Three units Scaling                                      197                                     

2 unit recall appointment        01202, 11111, 11117, 11107 = 188 
3 unit recall appointment        01202, 11112, 11117, 11107 = 245 

12113  Fluoride varnish                                           38                                     36 

13401  Sealant                                                          38                                    38 

13409  Sealant in same quadrant                             22                                     22 

13601  Silver Diamine Fluoride                              144                                   138 

14502  Protective sports guard                                  174                                 25             60 
                                                                                                                 15 & under      Adults 

MANDIBULAR NIGHTGUARDS 

14612  Lower Nightguard                                       399 + 140 L                      350 + 100L 

14712  Lower TMJ Appliance                                468 + 145 L                      350 + 100L 

99333  In office lab 



SPACERS 

15101  Band Loop space maintainer                       200 +  L                          

15401  Acrylic space  maintainer                            251 + L                            



DENTURES 

99111  Commercial Lab Fee  
99333  In-office Lab Fee 

                                                                                     ODA Fee                                  
COMPLETE DENTURES 

51101  Maxillary                                                          1115 +  L                             

51102  Mandibular                                                       1419 +  L                           

                                                            Approximately      3600                                      
Immediate Complete Dentures 

51301  Maxillary                                                          1319 + L                                 

51302  Mandibular                                                       1622 + L                                 

                                                           Approximately       4000                                       
CAST PARTIAL DENTURES 

53201  Maxillary Toothborne                                      1319 +  L                             

53101  Maxillary Free End                                          1419 +  L                            

53202  Mandibular Toothborne                                   1319 +  L                            

53102  Mandibular Free End                                       1419 +  L                             
                                     
                                                            Approximately    4000 

ACRYLIC PARTIALS 

52301  Maxillary with Clasps                              775 +  L                           

52302  Mandibular with Clasps                           775 +  L                            

Denture Adjustments 

54201  1 unit                                                                 88                                               



                                                                                        ODA Fee                                  
Processed Relines 

56231  Complete Upper                                                 357 + 150 L = 507                  

56232  Complete Lower                                                 445 + 150 L = 595                  

56241  Partial Upper                                                      357 + 150 L = 407                  

56242  Partial Lower                                                      357 + 150 L = 407                   

Chairside Relines 

56211  Complete Upper                                                370                                            
  
56212  Complete Lower                                                370                                         

56221  Partial Upper                                                     322                                            

56222  Partial Lower                                                     322                                            

Remake Partial Using Existing Framework 

56411  Upper                                                                547 + 200 L = 747                                                

56412  Lower                                                               547 + 200 L = 747                      

Repairs with Impressions 

55201  Complete Max.                                                144 + 95 L = 223                         

55202  Complete Mand.                                              144 + 95 L = 223                         

55401  Partial Upper                                                    151 + L                                        

55402  Partial Lower                                                   151 + L                                         



ENDODONTICS 

                                                                              ODA Fee                                 
  

33111  1 Canal                                                       713                                         

33121  2 Canals                                                     883                                          

33131  3 Canals                                                     1179                                        

33141  4 Canals                                                     1377                                        

Primary Pulpotomy 

32231  As a Separate Procedure                             168                                         

Open & Medicate 

39201  Anterior or Bicuspid                                   114                                           
                                    
39202  Molar                                                          114                                           



MISCELLANEOUS 

                                                                              ODA Fee                                   

Nitrous Oxide 

92411  1 Unit                                                          93                                             

92412  2 Units                                                        121                                           

92413  3 Units                                                        149                                           
  
92414  4 Units                                                        177                                           

Nitrous Oxide with Oral Sedation 

92431  1 Unit                                                          103                                             

92432  2 Units                                                        146                                            

92433  3 Units                                                        189                                           

92434  4 Units                                                        232                                           

92435  5 Units                                                        275                                           

92436  6 Units                                                        318                                           

92437  7 Units                                                        361                                           

92438  8 Units                                                        404                                           

              



PERIODONTICS 

                                                                              ODA Fee                           Our Fee 

41301  Root desensitization                                  63                                        

Surgical 

42201  Gingivoplasty (per sextant)                      567                                       

42311  Gingivectomy ( per sextant)                     567                                       

42832  Treating Perio Abscess                             255                                       

Splinting  

43211  Extracoronal  per joint                              122                                        

43272  Fibre splint per tooth                                304                                        



RESTORATIONS 

                                                                              ODA Fee                               

COMPOSITE (ACID ETCH) 

Permanent Anteriors 

23111  1 surface                                                     200                                        

23112  2 surface                                                     250                                        

23113  3 surface                                                     300                                        

23114  4 surface                                                     360                                        

23115  5 surface                                                    380                                         

Permanent Bicuspids 

23311  1 surface                                                     220                                        
                                                      
23312  2 surface                                                     275                                        
                                                   
23313  3 surface                                                     330                                                                                            

23314  4 surface                                                     396                                        

23315  5 surface                                                     418                                        

Permanent Molars 

23321  1 surface                                                     240                                        

23322  2 surface                                                     300                                        

23323  3 surface                                                     360                                        

23324  4 surface                                                     432                                        

23325  5 surface                                                     456                                        



Primary Teeth 

                                                                          ODA Fee                                 
Anteriors 

23411  1 surface                                                  200                                        

23412  2 surface                                                  250                                        

23413  3 surface                                                  300                                        
     
   

Posteriors 

23511  1 surface                                                  220                                        

23512  2 surfaces                                                275                                         

23513  3 surfaces                                                330                                         
                                         

Retentive pins 

21401  1 pin                                                        33                                           

21402  2 pins                                                       50                                           

21403  3 pins                                                       68                                           

21404  4 pins                                                       87                                           

Caries and Pain Control 

20111  First Tooth                                              177                                          

20119  Each Additional                                      177                                          



Non Bonded (Fuji IX) 

Primary  Anterior                                                            ODA fee                             Our fee 

23401  1 surface                                                               200                                      190 
23402  2 surface                                                               250                                      230 
23403  3 surface                                                               300                                      270 

Primary Posterior 

23501  1 surface                                                              220                                        200 
23502  2 surface                                                              275                                        255 
23503  3 surface                                                              330                                        310 

Permanent Anteriors 

23101  1 surface                                                               200                                        190 
23102  2 surface                                                               250                                        240 
23103  3 surface                                                               300                                        290 

Permanent Bicuspids 

23211  1 surface                                                               220                                         200 
23212  2 surface                                                               275                                         255 
23213  3 surface                                                               330                                         270 

Permanent Molars 

23221  1 surface                                                                240                                        168 
23222  2 surface                                                                300                                        290 
23223  3 surface                                                                360                                        330 



SURGERY 

                                                                                      ODA Fee                                 

Extractions 

71101  Simple                                                               213                                            

71109  Each Additional (same quad.)                           155                                            

71201  Single Erupted Complicated                              307                                           

71209  Each Additional Complicated                            307                                           

Root Removal 

72321  Soft Tissue Coverage                                         242                                         

72329  Each Additional (same quad.)                            242                                           
                  
72311  Erupted Root                                                     121                                           

72319  Each Additional (same quad.)                           121                                            

Surgical Excision 

74111  Removal-soft tissue lesion                                384                                             

72511  Surgical Exposure of Unerupted  
              Tooth/Operculectomy                                     139                                             

75112  Incision and Drainage of 
               Soft Tissue Abscess                                       131                                            
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