Note

The information contained
in all tables in this
document are computed
from dentists

FEE DISTRIBUTION INFORMATION - NATIONAL



National - dentists

Lower Upper No. of

Average . Median . .
8 Quartile Quartile replies

Item (GST inclusive)

Examination only (routine patient assessment, or check-up) 96 75 90 110 340
Exam and Bitewing X-Rays 128 100 126 151 358
Exam, Bitewing X-Rays, Scale and Prophylaxis 227 185 211 263 292
Consultation only (Patient assessment for a specific purpose) 91 69 85 99 355
Dental Prescription only 37 20 26 41 140
Radiograph — Single Periapical (PA) or Posterior Bitewing (PBW) 31 25 30 35 341
Radiograph — Occlusal 34 25 33 40 135
Radiograph — Panoramic (OPG) 111 95 110 125 295
Cone Beam CT (CBCT) Scan — Limited Field 250 190 250 300 115
Cone Beam CT (CBCT) Scan — Full Field 291 240 295 350 114

Topical Fluoride Application 44 27 40 52 184
Silver Diamine Fluoride (SDF) Application — 1-3 Teeth 79 38 55 103 107
Silver Diamine Fluoride (SDF) Application — 4+ Teeth 124 50 90 167 100

Scale & Prophylaxis (Per 15 Minutes) 103 70 95 126 280
Complex Periodontal Treatment (Per 30 Minutes) 205 150 195 250 281
Periodontal Surgery — Gingivectomy (Per Tooth) 243 150 235 313 72
Periodontal Surgery — Crown Lengthening (Per Tooth) 430 240 350 500 61
Periodontal Surgery — Sub-Gingival Curettage (Per Tooth) 279 90 240 364 31
Periodontal Surgery — Bone Grafting 646 408 550 805 55
Periodontal Surgery — Placement of Membrane 538 300 433 600 40
Periodontal Surgery — Substitute Bone Material 653 450 550 762 26

Filling — Temporary, GIC or similar 181 148 183 220 314
Filling — Composite, 1 Surface 261 225 254 300 338
Filling — Composite, 2 Surface 330 290 323 365 339
Filling — Composite, 3 Surface 391 345 385 435 337
Filling — Composite, 4+ Surfaces 458 390 450 507 328
Veneer — Composite 544 390 500 600 304
Fissure Sealant (Per Tooth) 98 70 94 120 293




National - dentists

. . Lower . Upper No. of
Item (GST inclusive) Average Quartile Median Qur;rr)tile el
Root Canal Filling — 1 Canal (Excluding Restoration) 1,032 850 1,000 1,200 300
Root Canal Filling — 2 Canals, (Excluding Restoration) 1,271 1,095 1,250 1,423 299
Root Canal Filling — 3 Canals (Excluding Restoration) 1,593 1,400 1,600 1,800 291
Root Canal Filling — 4+ Canals (Excluding Restoration) 1,655 1,400 1,700 1,878 259
Root Canal Filling — Apexification (Tooth with Open Apex) 1,027 583 960 1,500 25
Root Canal Filling — Apicoectomy and Retrograde Filling (Per
Canal) 828 587 717 1,000 18
Removal — Root Filling (Per Canal) 411 185 300 490 43
Removal — Post, Post Crown, or Crown 323 200 300 390 47
Removal — Fractured Post or Instrument 337 228 300 363 12
Repair — Perforation 365 250 349 463 12
Negotiation — Calcified Canal 352 225 300 440 14
Pulpotomy — Full or Partial (On Permanent Tooth) 359 248 350 450 116
Pulp Capping — Direct or Indirect 213 100 200 300 81
Post and Core — Direct 390 250 373 450 200
Post and Core — Indirect 544 450 500 635 63

| Oral Surgery Treatment

Extraction — Simple 313 275 300 350 311
Extraction — Simple (Per Additional Tooth) 207 150 200 250 263
Extraction — Surgical 526 450 500 600 296
Extraction — Full Dental Clearance 1,976 1,200 2,000 2,525 108
Socket Preservation 646 438 625 850 52
Minor Oral Surgery (Per 30 Minutes) 358 250 300 400 115

Dental Implant — Site Preparation 1,372 800 1,000 1,800 21
Dental Implant — Fixture (Surgical Component) 2,887 2,500 2,933 3,200 74
Dental Implant — Crown (Single Tooth Superstructure) 2,860 2,500 2,950 3,200 202
Dental Implant — Resilient Linings (Per Tooth) 348 113 325 500 6
Dental Implant — Fixture Head Impressions and Copings (Per

Fixture) 743 493 550 921 40
Dental Implant — Stent and Guide (Per Fixture) 476 350 500 550 59
Dental Implant — Definitive Abutment (Per Fixture) 1,151 500 900 1,500 43
Dental implant — Temporary Abutment (Per Fixture) 742 413 590 938 14
Dental Implant — Repairs to Abutments (Per Fixture) 586 280 390 725 7




National - dentists

Item (GST inclusive)

Average

Lower
Quartile

Median

Upper
Quartile

No. of
replies

Crown — Composite 684 450 550 752 210
Crown — Porcelain Fused to Metal (PFM) 1,725 1,500 1,700 1,900 187
Crown — Ceramic Fused to Metal 1,721 1,550 1,700 1,954 130
Crown — Ceramic 1,735 1,600 1,700 1,850 286
Crown — Gold 2,078 1,800 2,000 2,314 225
Crown — Stainless Steel (SSC) 672 282 600 1,000 19
Crown — Temporary 364 250 300 450 60
Inlay/Onlay — Ceramic 1,625 1,500 1,650 1,800 155
Inlay/Onlay — Gold 1,878 1,650 1,900 2,150 81
Veneer — Porcelain 1,634 1,400 1,650 1,800 209
Crown or Veneer — Recement 303 200 250 310 219
Bridge — 3-Unit (PFM or Ceramic) 4,360 3,896 4,500 4,800 238
Bridge — Maryland (PFM or Ceramic) 2,569 2,000 2,500 3,000 161
Bridge — Temporary 693 368 521 750 46

Full Denture — Upper or Lower 2,162 1,800 2,000 2,500 167
Full Dentures — Upper and Lower 3,893 3,200 3,800 4,500 160
Denture — Acrylic Partial 1,524 1,200 1,450 1,700 197
Denture — Metal Partial 2,668 2,262 2,500 2,994 190
Denture — Additional Tooth 198 50 123 292 76
Denture — Addition 414 300 400 500 79
Denture — Repair 375 295 350 489 87
Denture — Reline (Heat Processed) 586 450 500 600 85
Mouthguard (Custom Made) 360 230 335 498 155
Bite Splint (Occlusal) 610 497 600 695 240

Sedation — Oral 250 150 255 301 32
Sedation — IV 571 450 550 650 83
General Anaesthetic 2,763 2,663 2,900 3,000 4

Whitening — In-Office 740 599 700 850 108
Whitening — Take Home Kit 495 400 483 560 238
Bleaching — Non-Vital Tooth 411 300 395 480 165




