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NOTE:

Maryland Medicaid's New Dental Procedure Codes and Fee Schedule for Fee-
For Service Providers and HIPAA Update

DENTAL PROCEDURE CODES AND FEE SCHEDULE

The Maryland Medicaid Program has amended the Dental Regulations (COMAR 10.09.05).
Consistent with these regulations, providers must use the American Dental Association's (ADA)
Current Dental Terminology, fourth edition (CDT-4) codes.

Atta~hed is the Medicaid Dental Services Fee Manual which includes the CDT -4 dental
procedure codes and maximum fee schedule. Providers must bill Medicaid their usual and
customary charges to the general public. Medicaid pays the lower of the providers' charges or

Medicaid's maximum fee.

In addition, effective for dates of services on and after March 1, 2004, Medicaid has increased
fees significantly for the twelve restorative procedures listed in the table below. All other fees
remain the same. Please note that Managed Care Organizations are required under COMAR
1 0.09.65.19D to reimburse their contracted providers at the increased rates for these twelve

restorative codes.

Toll Free 1-877 -4MD-DHMH .TTY for Disabled -Maryland Relay Service 1-800-735-2258

Web Site: www.dhmh.state.md.us

@
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Increased Fees for Restorative Procedures

HIPAA UPDATE

The Health Insurance Portability and Accountability Act (HIP AA) mandates the standardization
of Electronic Data Interchange formats for health care data transmission, including claims,
remittance, eligibility, and claim status inquiries. For dental and orthodontic treatment services,
HIP AA regulations replace the pre-HIP AA electronic billing system with electronic ANSI ASC
X12N 837D Tr~sactions, version 4010A. HIPAA also requires that we accept national standard
codes, such as the American Dental Association Current Dental Terminology (CDT -4) codes.

Electronic Billing

.

For dental and orthodontic treatment services we currently have the capacity to process the
X12N 837D. We encourage you to complete testing for HIPAA compliance and use the
X12N 837D. The Program offers free testing, which can be accessed at:
http://www.dhmh.state.md.us/hipaa/testinstruct.htmi. Our 837 and 835 Companion
Guides are available through the DHMH website at:
http://www .dhmh.state.md. us/hipaa/transandcodesets.html.

Please continue to use the EVS system for verifying Medicaid recipient eligibility as the
X12N 270/271 transaction for Eligibility Inquiry and Response is not yet available. We are
working on the X12N 276/277, Claim Status Request and Response, but this is not yet
available.

Trading Partner Agreement and Submitter Identification Form

Pay-To Providers (Providers who receive a check directly from the State of Maryland): The
Program must have both the Trading Partner Agreement and Submitter Identification Form

.
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on file before accepting any HIPAA transactions including X12N 837D (Claims). These
forms are available under "Medicaid Submitter Enrollment and Agreement" at:
http://www .dhmh.state.md. us/hipaa/transandcodesets.html.

.

RenderinJ! Providers (Providers who do not receive a check from the State of Maryland, but
instead receive payment through a group practice): The Program must have the Trading
Partner Agreement on file before we accept any HIPAA transactions such as the X12N
270/271 (Eligibility Inquiry and Response).

Please mail the agreements to:

Rita Tate
201 W. Preston St. Rm. LL3
Baltimore MD 21201
Attn: HIP AA Billing Agreements

Paper Billing

Continue submitting paper claims on the DHMH Form 234. We are working on implementing
the 2002 ADA Dental Claim Form and will notify you with billing instructions when this
becomes effective.

Questions and concerns regarding this transmittal or oral health care services can be directed to
the Medicaid Oral Health Program at (410) 767-1485. Thank you for your participation in
Medicaid.

Attachment
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MARYLAND MEDICAL ASSISTANCE PROGRAM

COMAR 10.09.05

DENTAL PROCEDURE CODES AND FEE SCHEDULE

TABLE OF CONTENTS

I.

DIAGNOSTIC DOIOO-DO999 PAGE 1

CLINICAL ORAL EVALUATIONS
RADIOGAPHS/DIAGNOSTIC IMAGING
TESTS AND EXAMINAnONS
ORAL PATHOLOGY LABORATORY

A.B.C.D.

PREVENTIVE DIOOO-D1999 ",..., " , , ,...,.."" PAGE 1II.

A.B.C.D.

DENTAL PROPHYLAXIS
TOPICAL FLUORIDE TREATMENT (OFFICE PROCEDURE)
OTHER PREVENTIVE SERVICES
SPACE MAINTENANCE (PASSIVE APPLIANCES)

RESTORATIVE D2000-D2999 PAGE 2III.

AMALGAM RESTORA nONS (INCLUDING POLISHING)
RESIN-BASED COMPOSITE RESTORATIONS -DIRECT
GOLD FOIL RESTORATIONS
INLA Y/ONLA Y RESTORATIONS
CROWNS-SINGLE RESTORATIONS ONL Y
OTHER RESTORA TNE SERVICES

A.B.

c.
D.E.F.

ENDODONTICS D3000-D3999 PAGE3IV.

A.B.C.

D.

PULP CAPPING
PULPOTOMY
ENDODONTIC THERAPY ON PRIMARY TEETH
ENDODONTIC THERAPY (INCLUDING TREATMENT PLAN,
CLINICAL PROCEDURES AND FOLLOW-UP CARE)
ENDODONTIC RETREA TMENT
APEXIFICA TION/RECALCIFICA nON PROCEDURES
APICOECTOMY IPERIRADICULAR SERVICES
OTHER ENDODONTIC PROCEDURES

E.

F.
G.
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v. PERIODONTICS D4000-D4999 PAGE 4

A
B.
C.

SURGICAL SERVICES
NON-SURGICAL PERIODONTAL SERVICE
OTHER PERIODONTAL SERVICES

PROSTHODONTICS (REMOVABLE) D5000-D5899 PAGE 5

A.B.

C.D.E.F.G.H.

COMPLETE DENTURES
PARTIAL DENTURE S
ADJUSTMENTS TO DENTURES
REPAIRS TO COMPLETE DENTURES
REPAIRS TO PARTIAL DENTURES
DENTUREREBASEPROCEDURES
DENTURE RELINE PROCEDURES
INTERIM PROSTHESIS
OTHER REMOV ABLE PROSTHETIC SERVICES

MAXILLOFACIAL PROSTHETICS D5900-D5999 PAGE 6

IMPLANT SERVICES D6000-D6199 PAGE 6

ENDOSTEAL
EPOSTEAL
TRANS TEAL
IMPLANT SUPPORTED PROSTHESIS
OTHER IMPLANT SERVICES

A.B.

C.D.E.

IX. PROSTHODONTICS, FIXED D6200-D6999 PAGE 7

A.B.

C.D.

FIXED PARTIAL DENTURE PONTICS
FIXED PARTIAL DENTURE RETAINERS -INLA YS/ONLA YS
FIXED PARTIAL DENTURE RETAINERS -CROWNS
OTHER FIXED PARTIAL DENTURE SERVICES

ORAL AND MAXILLOFACIAL SURGERY D7000-D7999 .PAGE8x.

A.B.

C.
D.E.

F.G.H.

T

EXTRACTIONS
SURGICAL EXTRACTIONS
OTHER SURGICAL PROCEDURES
ALVEOLOPLASTY -SURGICAL PREPARATION
VESTffiULOPLASTY
SURGICAL EXCISION OF SOFT TISSUE LESIONS
SURGICAL EXCISION OF INTRA-OSSEOUS LESIONS
EXCISION OF BONE TISSUE
SURGICAL INCISION
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ORAL SURGERY (CONTINUED)

J.K.L. TREATMENT OF FRACTURES-SIMPLE
TREATMENT OF FRACTURES -COMPOUND
REDUCnON FO DISLOCATION AND MANAGEMENT OF OTHER
TEMPOROMANDIBULAR JOINT DYSFUNCTIONS
REPAIR OF TRAUMATIC WOUNDS
COMPLICATED SUTURlNG
OTHER REPAIR PROCEDURES

M.N.O.

XI. ORTHODONTICS D8000-D8999 PAGE 11

A.B.

C.D.E.

LIMITED ORTHODONTIC TREATMENT
INTERCEPTIVE ORTHODONTIC TREATMENT
COMPREHENSIVE ORTHODONTIC TREATMENT
MINOR TREATMENT TO CONTROL HARMFUL HABITS
OTHER ORTHODONTIC SERVICES

XII. ADJUNCTIVE GENERAL SERVICES D9000-D9999 , PAGE 11

A.

B.C.D.

E.
F-

UNCLASSIFIED TREATMENT
ANESTHESIA
PROFESSIONAL CONSULTATION
PROFESSIONAL VISITS
DRUGS
MISCELLANEOUS SERVICES
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COMAR 10.09.05

BR- BY REPORT
NCSP- NOT COVERED AS A SEPARATE PROCEDURE

PA- PREAUTH. REQUIRED
CPT- CURRENT PROCEDURAL TERMINOLOGY, MOST RECENT FEE

0- NOT COVERED
N/R- NEW REPlACED CODE
"- INCREASED FEE

REVISED 2003
10112



Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM
DENTAL PROCEDURE CODES AND FEE SCHEDULE

:D COMPOSITE RESTORATIONS-DIRECT --C~~T---

ID2330 IRESIN-BASED COMPOSITE -1 SURFACE, ANTERIOR
ID2331 IRESIN-BASED COMPOSITE -2 SURFACES. ANTERIOR i

'RESIN-BASED COMPOSITE -3 SURFACES, ANTERIOR
RESIN~BASED COMPOSITE- 4 OR MORE SURFACES OR INVOLVING INCISAL

ANTERIOR

I~~~I~-BAS~

I~ 1 GOLD FOIL -Q~~§~f~

IONLAY -METALLIC -THREE SURFACES

BR- BY REPORT
NCSP- NOT COVERED AS A SEPARATE PROCEDURE

PA- PREAUTH. REQUIRED
CPT-CURRENT PROCEDURAl TERMINOLOGY. MOST RECENT FEE

0- NOT COVERED
NIR- NEW REPlACED CODE
.-INCREASED FEE

REVlSED2D03
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Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM
DENTAL PROCEDURE CODES AND FEE SCHEDULE

,~~ jBRIEF DESCRIPTION I MAXFEE ,

D2752 IpORCELAIN FUSED TO NOBLE METAL i

D2780 CROWN 3/4 CAST HIGH NOBLE METAL
D2781 CROWN 3/4 CAST PREOOMINANT BASE METAL
D2782 CROWN 3/4 CAST NOBLE METAL
D2783 CROWN 3/4 PORCELAIN/CERAMIC
D2790 FULL CAST HIGH NOBLE METAL
D2791 FULL CAST PREDOMINANTLY BASE METAL
D2792 FULL CAST NOBLE METAL
~- PROVISIONAL CROWN .c

D
0-
D

D
D
D

~
D
D

PA

--c
OTHER RESTORATIVE SERVICES
02910 RECEMENTINLAYS
02920 RECEMENT CROWNS
02930 PREFAB STAINLESS STEEL CROWN -PRIMARY TOOTH
02931 PREFAB STAINLESS STEEL CROWN -PERMANENT TOOTH
02932 PREFABRICATED RESIN CROWN
02933 PREFAB STAINLESS STEEL CROWN WITH RESIN WINDOW I

;to)

25

~
180
~
81
18~

-!?--
96
0

ro~
0-
-.!!-
81~
48~
BR

102940 I FILLINGS (SEDATIVE)CORE BUILDUP (INCLUDES PINS) ---

ID2951 PIN RETENTION-PER TOOTH, IN ADD. TO RESTORATION
ID2952 CAST POST AND CORE IN ADDITION TO CROWN--102953 EACH ADDITIONAL CAST POST SAME TOOTH --

ID2954 PREFAB POST AND CORE IN ADDITION TO CROWN
102955 POST REMOVAL (NOT IN CONJUNCTION W/ENDO. THERAPY)
02957 EACH ADDITIONAL PREFABRICATED POST-SAME TOOTH
D2960 lABIAL VENEER (lAMINATE) -BONDING I
02961 LABIAL VENEER (RESIN LAMINATE) -LAB ( !
02962 LABIAL VENEER (PORCELAIN lAMINATE) -LAB '

D2970 TEMPORARY CROWN (FRACTURED TOOTH) ~ -'--

--

CROWN REPAIR
UNSPECIFIED RESTORATIVE PROCEDURE

(Q~3999 ENDODONTICS

iPULP CAPPING
'03110

IPULP-cAP 

DIRECT 15
15

60
0

i PA

L_~A
96
mI PULPAL THERAPY -POSTERIOR-PRIMARY TOOTH

~~~OD~"1:!C_~PY IINfl~R~~ T~~N!f'LAN. CLINICAL PROCEDURES

MENT FOR ROOT CANAL THERAPY INCLUDES ALl DIAGNOSTIC
PERA TIVE AND POSTOPERATIVE RADIOGRAPHS, PREOPERATIVE
ERA TlVETREA TMENTS, PULPOTOMY AND PULPECTOMY.

ENDODONTICS 1 CANAL
ENDODONTICS 2 CANALS
ENDODONTICS 3 CANALS

230
280~

0
0T

PA
PAN

230~
m

PA
PA
PA

BR- BY REPORT
NCSP- NOT COVERED AS A SEPARATE PROCEOURE
PA- PREAUTH REQUIRED
CPT-CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT FEE
0- NDT COVERED
NIR- NEW REPLACED CODE
"- INCREASED FEE REVISED 2003
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COMAR 10.09.05Preliminary Fee Schedule

MARYLAND MEDICAL ASSISTANCE PROGRAM
DENTAL PROCEDURE CODES AND FEE SCHEDULE

I MAXFEE I

~~

BR- BY REPORT
NCSP- OOTCOVEREDAS A SEPARATE PROCEDURE

PA- PREAlmi REQUIRED
CPT-CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT FEE

D- NOT COVERED
NIR- NEW REPLACED CODE
'- INCREASEO FEE

REVISED 2003
.01 12

NON-SURGICAl PERIODONTAL SERVICE
04320 PROVISIONAL SPLINT -INTRACORONAl
04321 PROVISIONAl SPLINT -EXTRACORONAL

PERIODONTAL SCALING & ROOT PLANING- FOUR OR MORE CONTIGUOUS TEETH

04341 OR BOUNDED TEETH SPACES PER QUADRANT
04342 PERIODONTAL SCALING & ROOT PLANING- ONE TO THREE TEETH, PER Q~

04355 FULL MOUTH DEBRIDEMENT
04381 LOCALIZED CHEMOTHERAPEUTIC AGENT CONTROLLED RELEASE

OTHER PERIODONTAL SERVICES
04910 PERIODONTAL MAINTENANCE PROCEDURES-lFoliowino therapv~o~iY) ~--=
04920 UNSCHEDULED DRESSING CHANGE BY ANOTHER DENTIST

D4999 UNSPECIFIED PERIODONTAL PROCEDURE

I



Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PRDGRAM

DENTAL PROCEDURE CODES AND FEE SCHEDULE

I MAX FEE(

375
ill

0

PAR

0

0

20
20
20
20

63(per denture)
BR

(05630 63 ~
20
57 ~

PA~65
0

N/R

'NOTE:
I DENTURE PLACEM~NTA~~~~T_REIMBUB~~B_LE. CANNOT BE PROVIDED
IMOREF!t_EQ"'-~~~ Y THAN ONCE EVERY_~(?J~!t~~~SPROCEDURE

jls 

RENDERED.
ID5710~ !COMPlETE ~~~R~ (~l BR ~

~~~BR~
BR

~~---0 ,

~

150
150

-~BR--

-~ PA -
, PA

~
-~

PA

-0
0
0~

24

~~rPA

BR- BY REPORT
NCSP- NOT COVERED AS A SEPARATE PROCEDURE
PA- PREAUTH. REQUIRED
CPT- CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT FEE

0- NOT COVERED
N/R- NEW REPLACED CODE
"- INCREASED FEE REVISED 2003

50112



Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM
DENTAL PROCEDURE CODES AND FEE SCHEDULE

CODE BRIEF DESCRIPTION I MAX FEE I

D5861 OVERDENTURE -PARTIAL, BY REPORT I
D5862 PRECISION ATTACHMENT, BY REPORT
D5867 REPLACEMENT OF REPLACEABLE PART OF SEMI-PRECISION

ATTACHMENT (MALE OR FEMALE COMPONENT)
D5875 MODIFICATION-REMOVABLE PROS AFTER SURGERY
~ -UNSPECIFIED REMOVABLE PROSTHODONTIC PROCEDURE

~

D6000-D619 I IMPLANT SERVICES

I

L
TRANSOSTEAL IMPLANT. SURGICAL PLACEMENT

BR- BY REPORT
NCSP- NOT COVERED AS A SEPARATE PROCEDURE

PA- PREAlJTH. REQUIRED
CPT- CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT FEE

Q.. NOT COVERED
NIR- NEW REPLACED COOE
.-INCREASED FEE

REVISED 2003
6 of 12

06053 EDENTULOUS ARCH
IMPLANT/ABUTMENT SUPPORTED REMOVABLE OENTURE FOR PARTIALLY



Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM

DENTAL PRDCEDURE CODES AND FEE SCHEDULE

~MFEE 

I

0

~~

-0

0
0
0
0

~~

0
0
0
0
0

0"0 -
0

-E-
0
006078~

IIMPLANT/ABUTMENT FIXED FOR PARTIAL-EDENT ARCH D

BR
BR

-eR
-eR

~R

--1- ,

19 PROSTHODONTICS. FIXED

106242

rPORCELAINFUSED 

TO NOBLE METAL

06251 IRESIN WITH PREDOMINANTLY BASE METAL
06252 IRESIN WITH NOBlEMETAL

-

,06253

~

-- 0 0 0

0
0
-, N/R0

-
jFIXED PARl lAL DENTURE RETAINERS -INLA YS/ONLA YS

RETAINER CAST METAL FOR RESIN BONDED
RET AINER-PORCELAINICERAMIC FIXED PROSTHESIS

-0105545
105548

N/R -
NIR ~-

~ .t '

'"'--- -.-,
f---

N/R

06600 INlAY-PORCELAIN/CERAMIC, TWO SURFACES -0

06601 INLAY-PORCELAIN/CERAMIC, THREE OR MORE SURFACES -0

06602 INLAY-CAST HIGH NOBLE METAl,-rwo-s-IJRFACES :- --0

,~--- INLAY-CAST HIGH NOBLE METAL,:!.HREE OR MORE SURFACES--=~==:--=-=~_I__- 0

l~ INLAY-CASTPREOOMINANTLYBASEMETAL,~U~FACES i I~ INLAY-CAST PREOOMINANTL Y BASE METAL, THREE OR MORE SURFACES .--~

I-
106606 INLAY-CAST NOBLE METAL, TWO SURFACES

06607 INLAY-CAST NOBLE METAL, THREE OR MORE SURFACES --Jr- 0

06608 ONLAY-PORCELAIN/CERAMlc;fWOsURFACES-- ~--_J

---ONlAY-PORCELAIN/CERAMIC, THREE OR MORE SURFACES

ONLAY-CAST HIGH NOBLE METAL. TWO SURFACES

N/R

N/R
-NIR~Q-

0
0 -

N/R
0

--=1=~--~:=1===~:~~
~ ~:

-N/R

0
-0-

0

06609D661O

N/R

N/R
1:06611 ONLAY-CASTHIGH NOBLE METAL, THREE OR MORE SURFACES
: 06612 ONLAY-CAST PREDOMINANTLY BASE METAL, TWO SURFACES

ONLA Y-CAST PREDOMINANTLY BASE METAL, THREE OR MORE SURFACES

ONLAY-CAST NOBLE METAL, TWO SURFACES
ONLAY-CAST NOBLE METAL, THREE OR MORE~URF~CES

c-+--

BR- BY REPORT
NCSP- NOT COVERED AS A SEPARATE PROCEDURE

PA- PREAUTH. REQUIRED
CPT-CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT FEE

0- NOT COVERED
N/R- NEW REPLACED CODE
.-INCREASED FEE

~

REVISED 2003



Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM
DENTAL PROCEDURE CODES AND FEE SCHEDULE

125 BR I
55
64
~
'BR

N/R

85
BR
BR
~

NIR

N/R-I 39

I BR

BR- BY REPORT
NCSP- NDT COVERED AS A SEPARATE PROCEDURE

PA- PREAUTH. REDUIRED
CPT-CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT FEE

0- NOT COVERED
NIR- NEW REPLACED CDDE
"- INCREASED FEE REVISED 2003
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Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM
DENTAL PROCEDURE CODES AND FEE SCHEDULE

I MAXFEE I

158 CPT
27 CPT
32 CPT

180 CPT
276 CPT

i BR1 

BR

I BR
BR

1179 CPT

PA
PAMM

PA

PA

J. 

306 CPTt pA-
17 CPT

0
PA

!NON-AR.T.!:!~~I~S!§~~Q~V~ -{innow and outftow
catheters are placed into the joint space. The joint is lavaged and manipulated
as indicated in an effort to release minor adhesions and svnovial vacuum

~I 

172 CPT

143 CPT
143 CPT143 

CPT
143 CPT
143 CPT.

BR-BR

PA

IREPAIR OF TRAUMATIC WOUNDS
16 CPT

27 CPT
BR

PA---px----pp:;~

~---px

~~

~

.P~

~

N/R

PA

BR- BY REPORT
NCSP. NOT COVERED AS A SEPARATE PROCEDURE

PA- PREAUTH. REQUIREO
CPT- CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT

~ NOT COVERED
NiR- NEW REPLACED CODE
..INCREASED FEE

REVISED 2003
100'12



Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM

DENTAL PROCEDURE CODES AND FEE SCHEDULE

BR. BY REPORT
NCSP. NOT COVERED AS A SEPARATE PROCEDURE

PA. PREAUTH. REQUIRED
CPT- CURRENT PROCEDURAl TERMINOLOGY. MOST

D- NOT COVERED
N/R- NEW REPLACED CODE
". INCREASED FEE

REVISED 2003
110112



Preliminary Fee Schedule COMAR 10.09.05

MARYLAND MEDICAL ASSISTANCE PROGRAM
DENTAL PROCEDURE CODES AND FEE SCHEDULE

EOUS SERVICES -~ -

APPLY DESENSITIZING MEDICATION 10
0

restorations. ---~

109920 BEHAVIOR MANAGEMENT ()~
D9930 TREATMENT OF COMPLICATIONS POST-SURGICAL

NON-ROUTINE
D9940 OCCLUSAL GUARD

D9941 FABRICATION OF ATHLETIC MOUTH GUARD
BR
40
0

33

66
0

ID9950 IOCCLUSION ANALYSIS -MOUNTEDCASE
1~~l~SAJ,.~Q,JJ!§TMENT -lI~ITED
OCCLUSAL ADJUSTMENT-COMPLETE
ENAMEL MICROABRASION
ODONTOPLASTY 1-2 TEETH: INCLUDES REMOVAl OF ENAMEL PROJECTIONS 0 I

-I
0 I

N/R i

N/R :
EXTERNAL BLEACHING-PER ARCH ~ ~ ~

EXTERNAL BLEACHING-PER TOOTH
INTERNAL BLEACHING-PER TOOTH

0
-0-
ij1§;

NIB

109999 'UNSP- EClfl~Q~!~!3c~~~~

BR. BY REPORT
NCSp. NOT COVERED AS A SEPARATE PROCEDURE

PA- PREAUTH. REQUIRED
CPT-CURRENT PROCEDURAL TERMINOLOGY. MOST RECENT FEE

(). NOT COVERED
N/R- NEW REPLACED CODE
°- INCREASED FEE

REVISED 2003
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