
Dental Practice Advisors™ 
2023 Annual FEE SURVEY 
Wisconsin & Upper Michigan General Practitioners 

SURVEY DEADLINE 
July 31, 2023 

Please complete in black ink. 
Please save a copy for your records.

Practice Name Dr. Name 

Street Address City State Zip Code 

Email Address (REQUIRED to receive fee survey results) Telephone Number State County - REQUIRED 

Practice Type:  Private Practice    or  DSO   
FEE SURVEY:  Enter your fees rounded to the nearest whole dollar as of May 1, 2023 in the table below. 

CDT Code Your fee CDT Code Your fee CDT Code Your fee 
D0120 D2394 D5212 
D0140 D2620 D5213 
D0150 D2630 D5214 
D0170 D2642 D5750 
D0180 D2643 D5751 
D0210 D2740 D6010 
D0220 D2750 D6013 
D0230 D2752 D6056 
D0270 D2790 D6057 
D0272 D2792 D6058 
D0274 D2920 D6065 
D0277 D2940 D6068 
D0330 D2950 D6240 
D0367 D2952 D6242 
D0801 D2954 D6245 
D1110 D2962 D6740 
D1120 D3110 D6750 
D1206 D3120 D6752 
D1208 D3310 D6790 
D1351 D3320 D7140 
D1352 D3330 D7210 
D1354 D4211 D7953 
D2140 D4212 D8030 
D2150 D4341 D8040 
D2160 D4342 D8080 
D2161 D4346 D8090 
D2330 D4355 D9110 
D2331 D4910 D9215 
D2332 D5110 D9230 
D2335 D5120 D9248 
D2391 D5130 D9941 
D2392 D5140 D9972 
D2393 D5211 D9975 

Return your survey by July 31, 2023 
Email: DPASurvey@dentalpracticeadvisors.com | Toll-free FAX: 866-833-2990 
Mail: Dental Practice Advisors, 1537 Park Place, Suite 200, Green Bay, WI 54304

 Please send information on Dental Practice Advisors’ services. Visit our website at www.dentalpracticeadvisors.com 

© 2023 Dental Practice Advisors, a Division of Catalyst Consulting Group, LLC 
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