t 2019 Abbreviated BCDHA Dental Hygiene Services Fee Guide
BCDHA (Refer to complete Guide for a full listing of fee codes and descriptions)

ASSESSMENT, DENTAL HYGIENE DIAGNOSIS/TX PLANNING
Dental Hygiene Complete Exams & Diagnosis
00111 64.50 Primary
00112 89.95 Mixed
00113 96.90 Permanent
00114 66.30 Edentulous
00115 99.30 Periodontal
Case Presentation/Treatment Planning (more codes in Guide)
00116  53.35+E 1 unit
00117 106.70+E 2 units
00118 160.05+E 3 units
00119 53.35+E Each additional unit >3
Dental Hygiene Exams & Diagnosis
00121 28.90 Reassessment/Recall
00123 54.35 Emergency
00124 30.60 Periodontal, limited
00125 37.15 Specific
00126  40.00 Limited (new client)
00131 38.95 First visit/orientation
RADIOGRAPHS & PHOTOGRAPHS
Intraoral, Bitewing
00211 18.90 1 film
00212 24.90 2 films
00213  31.55 3 films
00214 38.45 4 films
Intraoral, Periapical (more codes in Guide)
00221 18.90 1 film
00222 24.90 2 films
00223  31.55 3 films
00224  38.45 4 films
00225 45.20 5 films
00226 52.10 6 films
00227 58.65 7 films
00228 65.50 8 films
Intraoral, Full Mouth Series
00231 99.20 Minimum 14 films
Panoramic
00241 68.35 1 film
Cephalometric
00251 47.25 1 film
00259 31.35 Each additional film »1
Duplication of Radiographs (more codes in Guide)
00261 8.65 1 film
00262 16.65 2 films
00263  25.20 3 films
00264  29.85 4 films
00265 34.60 5 films
00266  39.35 6 films
00267 44.15 7 films
Photos for Dental Hygiene Diagnosis (more codes in Guide)
00271 17.90 1 photo
00272 23.60 2 photos
00273  29.65 3 photos
MICROBIOLOGICAL & HISTOLOGICAL TESTS
Caries Susceptibility Test
00311 44.15+L Bacteriological test

Periodontal Disease Activity Test

00321 44.15+L Microbiological test
Oral Cancer Testing

00331  50.05+L+E Oral cytological smear

00332 50.50+E Vital staining of tissues

00333 37.05+E Direct Fluorescence of mucosal tissues
Non-lonizing Scanning Procedure

0341 IC 1 unit
STUDY MODELS (for diagnosis)

00401 38.60 Impressions of max and/or

mand

00402 38.60 Fabrication/Pour of cast/s or (+L)
DENTAL HYGIENE TREATMENT/EVALUATION
Debridement

00511 43.20 1 unit

00512 86.40 2 units

00513 129.60 3 units

00514 172.80 4 units

00515 216.00 5 units

00516 259.20 6 units

00517 21.60 % unit

00519 43.20 Each additional unit >6
Root Planing

00521 43.20 1 unit

00522 86.40 2 units

00523 129.60 3 units

00524 172.80 4 units

00525 216.00 5 units

00526 259.20 6 units

00527 21.60 % unit

00529 43.20 Each additional unit »6
Stain Removal/Prophylaxis (Mechanical, ultrasonic, etc.)

00531 37.35 1 unit

00532 74.70 2 units

00537 18.70 % unit

00539 37.35 Each additional unit »2
Subgingival Periodontal Irrigation (more codes in Guide)

00541 60.40+E 1 unit
Management of Oral Mucosal Disorders (more codes in Guide)

00551 91.15 1 unit

00552 182.30 2 units

00553 273.45 3 units

00557 45.60 % unit

Management of Oral Manifestations of Systemic Disease

00561 70.20 1 unit

00562 140.40 2 units (more codes in Guide)
Chemotherapeutic/Photodisinfection Therapy

00581 IC+E 1 unit

00582 IC+E % unit

00583 IC+E Each additional unit> 1
ADDITIONAL ORAL HEALTH SERVICES
Sealants

00602 28.80 First tooth in quadrant

00603  15.90 Additional tooth/same quad.
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“E” -additional fee if extra expenses,

“+ L” — additional laboratory expense may be assessed

“IC” — independent consideration, IWT — included with treatment
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Application of Anticariogenic/Antimicrobial Agents (e.g. SDF)

00606 36.25+E
00607 18.15+E
00609 36.25+E
Fluoride Applications
00611 15.20
00612 15.00

1 unit
% unit
Each additional unit »1

Topical varnish, office
Supervised, self-admin, office

00613 66.65+L+E Custom appliance, home

Maxillary arch

00614 66.65+L+E Custom appliance, home

Mandibular arch

00615 97.70+L+E Custom appliances, home

00616 15.20

Both arches
All other products, office

OTHER ORAL HEALTH SERVICES (cont’d)
Finishing Restorations (more codes in Guide)

00621 40.00

00622 80.00

00629 40.00
Fabrication of Sports Guards

00631 22.60
00632 22.60
00633 45.20
00634 45.35+L
00635 45.35+L
00636 90.65+L

1 unit
2 units
Each addition unit >4

Max Preformed

Mand Preformed

Max & Mand Preformed
Max Custom

Mand Custom

Max & Mand Custom

Labeling of Removable Prosthesis

00638 IC

Desensitization of Teeth
00641 51.80
00642 103.60
00647 25.90
00649 51.80

Labeling removable
prosthesis

1 unit
2 units
% unit
Each additional unit »2

Whitening of Vital Teeth in Office

00651 45.95+E
00652 91.90+E
00653 137.85+E
00657 23.00+E
00659 45.95+E

1 unit
2 units
3 units
% unit
Each additional unit >3

Whitening of Vital Teeth at Home

00661 240.25+L+E Max arch

00662 240.25+L+E Mand arch

00663 480.50+L+E Mand & Max
Placement of Temporary Restorations

00666 106.95
00667 53.35

00669 106.95

First tooth IST
Each additional tooth in
same quadrant

First tooth, all other temporary

Temporary Recementation (more codes in Guide)
00671 73.00+L+E 1 unit
00672 146.00+L+E 2 units
00679 73.00+L+E each unit»3

Pulp Vitality Testing (more codes in Guide)

00681 76.85

“E” -additional fee if extra expenses,

1 unit

Denture/Removal Prosthesis debridement/stain removal
00691 45.85 1 unit
00697 22.90 % unit
00699 45.85 Each additional unit »1
ORAL PAIN MANAGEMENT
Electronic Dental Anesthesia (more codes in Guide)

00711 IC 1 unit
00712 IC 2 units
00713 IC 3 units
Local Anesthesia
00721 IWT Regional Block
00722 IWT Trigeminal division block
00723 IWT Supraperiosteal infiltration

EDUCATION AND HABIT MODIFICATION
Dietary Counselling related to Oral Health (more codes in Guide)
00811 34.90 1 unit
00817 17.45 % unit
Tobacco Cessation Counselling (more codes in Guide)
00821 34.90+E 1 unit
00827 17.45+E Y unit
Oral Self-Examination Counselling (more codes in Guide)
00831 34.90 1 unit
00832 69.80 2 units
00837 17.45 % unit
Oral Self Care Instruction (more codes in Guide)
00841 34.90 1 unit
00842 69.80 2 units
00843 104.70 4 units
00847 17.45 % unit
Group Presentations (more codes in Guide)

00851 IC 1 unit
00852 IC 2 units
Orofacial Myofunctional Therapy (more codes in Guide)
00861 IC 1unit
00862 IC 2 units

PERIODONTAL OUTCOME EVALUATION
Evaluation of Dental Hygiene Care/Therapy
00911 55.95 1 unit
00917 28.00 % unit of time
Professional Communications/Case Presentation (more codes in Guide)
00921 53.35+E 1 unit
00927 26.70+E % unit
Mobile Dental Hygiene Services
00951 64.40 Scheduled home visit (non-emerg)
00952 64.60 Scheduled institutional visit (non-emerg)
00953 72.90 Emergency home visit
00954 144.40 Emergency institutional visit
Management of Exceptional Client
00961 106.55 1 unit
00969 106.45 Each addition unit >4
Consultation with client (more codes in Guide)
00971 34.90 1unit
00979 17.45 % unit
Laboratory and Expense Services
00991 + Laboratory procedures
00992 + E: Additional materials

Effective February 1, 2019 (Version 1.0)
Note: 1 unit of time = 15 minutes

“+ L” — additional laboratory expense may be assessed

“IC” — independent consideration, IWT — included with treatment



