
Attachment A

MEDICAL ASSISTANCE PROGRAM FEE SCHEDULE
Type         

Service       
Procedure 

Code Terminology Limits
MA           
Fee

ORTHODONTICS (includes orthodontic treatment 
for Cleft Palate)

D8660 pre-orthodontic treatment visit $35.00

Comprehensive Orthodontic Treatment (includes 
Diagnostic Procedures, Retention - Limited to 
Formal Full-banded Treatment)

D8080 comprehensive orthodontic treatment of the adolscent 
dentition (includes initial/ 1st quarter- periodic treatment 
visit (as part of contract))   

$600.00 PA

D8670 periodic orthodontic treatment (as part of contract) $250.00 PA

D8680 orthodontic retention (removal of appliances, 
construction and placement of retainers(s))

$150.00 PA

Minor Treatment To Control Harmful Habits 
(Includes All Related Procedures and Necessary 

D8210 Adj t t )removable appliance therapy $200.00 PA

D8220 fixed appliance therapy $200.00 PA

CLEFT PALATE SERVICES
Ancillary Services

For Provider Type 27, 
31, 17, 19, 20 and 21

D0160 detailed and extensive oral evualation- problem 
focused, by report 

complete initial examination at Diagnostic 
Clinic Only (cleft palate) involving all 
licensed staff (limit 1 per patient)    (This 
procedure code can only be billed by one 
member of the Cleft Palate Treatment 
Team and is inclusive of all providers).

$120.00

D0170 re-evaluation- limited, problem focused (established 
patient; not post-operative visit) focused, by report

re-examination at Diagnostic Clinic Only 
(cleft palate) maximum 5 per clinician, per 
recipient/per year

$25.00
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Maxillofacial Prosthetics
20 21079 impress & custom prep:  interim OBT prosthesis $387.00

20 21080 impress & custom prep:  defin OBT prosthesis $387.00

20 21081 impress & custom prep:  mandib resct prosthesis $387.00

20 21082 impress & custom prep:  palatal AUM prosthesis $387.00

20 21083 impress & custom prep:  palatal lift prosthesis $387.00

20 21084 impress & custom prep:  speech aid prosthesis $387.00
20 21085 impress & custom prep:  oral surg splint $387.00
20 21086 impress & custom prep:  auricular prosthesis $387.00
20 21087 impress & custom prep:  nasal prosthesis $387.00
20 21088 impress & custom prep:  facial prosthesis $387.00
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