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Introduction

The purpose of HMAA’s Dental Procedure Guidelines is to provide a comprehensive outline to assist
providers in benefit determination and claims processing requirements. This document is intended to be a
guideline only. Benefits and frequency are determined by the member’s individual plan; please refer to the
member’s Dental Certificate (DC) or Medical Description of Coverage (DOC) for details.

If you have questions or need assistance, please contact our Customer Service Center. Contact information
is shown on the front cover of this document.

Legend

e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Referto DC or DOC

The legend is printed on the bottom of each page of these Guidelines to assist providers in determining
coverage for procedures. Please refer to the patient’s plan benefits to determine specific percentages of
coverage and other information.

Definitions

When used in these Dental Procedure Guidelines:

1) Alternate Benefit. When an alternate method of treatment can be performed, the dental plan allows
for the least costly method to be a benefit. Alternate Benefits are not designed to dictate dental care;
the provider and patient should decide method of treatment. The Member is responsible for any
additional charge up to provider's Usual Customary Rate (UCR). It is the provider’s responsibility to
inform the patient of any additional cost.

2) Deny. When a procedure is denied due to deductible, frequency limitation, annual maximum met or
waiting period, the eligible fee may be collected from the patient.

3) Disallowed. When the fee for a procedure is disallowed, it is not payable by HMAA and cannot be
collected from the patient.

4) Not a benefit of the plan. When the benefit guideline indicates procedure is not a benefit of the dental
plan, provider may bill patient up to the UCR.

5) Payable. Services upon review are eligible for payment for only tooth #s and/or services listed.

6) Submission Requirement. Additional information that is required in order to make a benefit
determination. If a procedure is submitted without the required information, it is disallowed and is not
billable to patient.

Submission Requirements
The following defines each type of submission requirement.

1) X-ray submissions are required to be of diagnostic quality, dated, and identified. To ensure proper
return, please indicate the provider's name and address on all submissions. Duplicate or X-ray “prints”
are not routinely returned. If the provider requires X-ray duplicate or print to be returned, please indicate
on submission. Intraoral photographic images are not accepted in lieu of X-rays; however, they may be
sent in addition if X-ray does not clearly indicate area of concern.

2) Narratives should include a diagnosis and the treatment performed, unless specified otherwise in the
Dental Procedure Guidelines. An operative report may be sent in lieu of a narrative; please see HMAA’s
definition of operative report.

3) Periodontal charts should indicate current 6-point pocket depth measurements on all teeth present.

4) Medical carrier statements apply to certain surgical procedures that may be a benefit under the
patient’s medical plan. Please submit an explanation of benefits from the patient’s medical carrier, and
HMAA dental will pay as a secondary benefit. If patient has HMAA medical, no additional benefit will
be paid from the dental plan and no statement is required.

5) Operative reports should indicate diagnosis, site of procedure and treatment performed.
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6) Pathology report is a copy of the report issued from pathology laboratory where specimen was
submitted. Please submit copy only as it will not be returned.

7) Tooth chart identifies the patient's tooth. Missing teeth should be indicated in “Missing Teeth
Information” section 34 of ADA dental claim form. For electronic or EDI submissions, missing teeth
may be indicated in narrative form.

By Report Procedure

A “By Report” procedure code (DX999) may be used when the current CDT does not have a code that
adequately describes procedure performed. Please include all supporting documentation (e.g. narrative, X-
ray, description of procedure, chair-time) to determine appropriate benefit.

Additional Information

HMAA may request additional information to clarify a specific service. Providers are encouraged to submit
any additional information to support a claim if required submission does not justify services rendered.

Predetermination

HMAA recommends the plan of treatment proposed be approved by HMAA before treatment begins;
however, in cases of emergency or brief routine procedures in which the total fee does not exceed $300, a
treatment form need not be submitted before the dental services are performed. HMAA will respond to all
pre-determination requests.

Predetermination provides an estimate of payment for the proposed treatment. Monies are not held in
reserve. Predeterminations are valid for up to 3 months from the date of issue. When services have been
rendered, return the document with the dates of service that reflect an actual completion date.
Predeterminations do not serve as authorizations or guarantees of benefits because the patient’s eligibility
and coverage for the exact date of treatment are evaluated when the services are rendered.

Abbreviations

Arches
Upper Arch = UA Lower Arch = LA

Quadrants
Upper Left = UL Upper Right = UR Lower Left = LL Lower Right = LR
Tooth Surfaces
Buccal = B Distal =D Facial/Labial = F Incisal = |
Lingual = L Mesial = M Occusal = 0O

Tooth Numbers

Primary Dentition - Upper Arch

(commencing in the upper right quadrant and rotating counterclockwise)
Tooth # A B C D E F G H I J
“Super’# | AS | BS|CS |DS | ES|FS|GS|HS | IS | JS

Primary Dentition - Lower Arch
Tooth # T S R | Q P 0 N M L K
“Super’# | TS |SS|RS| QS| PS|OS|NS|MS| LS | KS
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Permanent Dentition - Upper Arch
commencing in the upper right quadrant and rotating counterclockwise)

Tooth # 1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 | 14 | 15 | 16
“Super"# | 51 | 52 | 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61 | 62 | 63 | 64 | 65 | 66
Permanent Dentition - Lower Arch
Tooth # 32 131 |30 |29 |28 |27 | 26|25 |24 |23 |22 |21 |20 | 19| 18 | 17
“Super"# | 82 | 81 |80 | 79|78 |77 |76 | 75|74 | 73|72 |71 |70 | 69 | 68 | 67

Guidelines

Diagnostic

Clinical Oral Evaluations

The codes in this section have been revised to recognize the cognitive skills necessary for patient evaluation. The collection and
recording of some data and components of the dental examination may be delegated; however, the evaluation, diagnosis and treatment

planning are the responsibility of the dentist. As with all ADA procedure codes, there is no distinction made between the evaluations

provided by general practitioners and specialists. Report additional diagnostic and/or definitive procedures separately.

General Guidelines

Multiple oral evaluations by the same dentist/dental office on the same day will be disallowed.

CC::DT CDT Definition Benefit Guidelines Subr_mssmn
ode Requirements
D0120 Periodic oral evaluation - established This procedure is applied to the patient’s
° patient annual exam benefit.
An evaluation performed on a patient of record to
determine any changes in the patient’s dental and
medical health status since a previous comprehensive
or periodic evaluation. This includes an oral cancer
evaluation and periodontal screening where indicated,
and may require interpretation of information acquired
through additional diagnostic procedures. Report
additional diagnostic procedures separately.
D0140 Limited oral evaluation — problem This is a benefit once per patient per dentist,
° focused per 12-month period. If this limit is exceeded,

An evaluation limited to a specific oral health problem
or complaint. This may require interpretation of
information acquired through additional diagnostic
procedures. Report additional diagnostic procedures
separately. Definitive procedures may be required on
the same date as the evaluation. Typically, patients
receiving this type of evaluation present with a specific
problem and/or dental emergencies, trauma, acute
infections, etc.

the benefit will be denied and the patient is

responsible for the eligible fee.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.

CLM E-23 092922
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CDT

Code CDT Definition

Benefit Guidelines

Submission
Requirements

D0145 Oral evaluation for a patient under three
° years of age and counseling with
primary care giver

Diagnostic services performed for a child under the
age of three, preferably within the first six months of
the eruption of the first primary tooth, including
recording the oral and physical health history,
evaluation of caries susceptibility, development of an
appropriate preventive oral health regimen and
communication with and counseling of the child’s
parent, legal guardian and/or primary caregiver.

This procedure is applied to the patient’s
annual exam benefit.

D0150 Comprehensive oral evaluation —new or - This Iprocedtére iSf_f;lpplied to the patient's
; ; annual exam benefit.
° established patient - This procedure is a benefit once per 5
) o years per patient per dentist/dental office. If

Used by a general dentist and/or a specialist when procedure is performed by the same
evaluating a patient comprehensively. This applies to dentist/dental office in less than 5 years, the
new patients; established patients who have had a alternate benefit of a Periodic Exam (D0120)
significant change in health conditions or other unusual s gllowed. If the patient has not received
circumstances, by report, or established patients who any services for 3 years from the same
have been absent from active treatment for three or office, a comprehensive evaluation may be a
more years. It is a thorough evaluation and recording benefit.
of the extraoral and intraoral hard and soft tissues. It - Benefits for consultation, diagnosis and
may require interpretation of information acquired routine treatment planning are disallowed as
through additional diagnostic procedures. Additional components of the benefits for this
diagnostic procedures should be reported separately. evaluation by the same dentist/dental office.
This includes an evaluation for oral cancer where
indicated, the evaluation and recording of the patient’s
dental and medical history and a general health
assessment. It may include the evaluation and
recording of dental caries, missing or unerupted teeth,
restorations, existing prostheses, occlusal
relationships, periodontal conditions (including
periodontal screening and/or charting), hard and soft
tissue anomalies, etc.

D0160 Detailed and extensive oral evaluation —  The alternate benefit of D0140 is applied,

° problem focused, by report refer to D0140 guidelines for benefit and

A detailed and extensive problem focused evaluation
entails extensive diagnostic and cognitive modalities
based on the findings of a comprehensive oral
evaluation. Integration of more extensive diagnostic
modalities to develop a treatment plan for a specific

problem is required. The condition requiring this type of

evaluation should be described and documented.
Examples of conditions requiring this type of
evaluation may include dentofacial anomalies,
complicated perio-prosthetic conditions, complex
temporomandibular dysfunction, facial pain of
unknown origin, conditions requiring multi-disciplinary
consultation, etc.

time limitations.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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cor CDT Definition Benefit Guidelines Subm|55|on
Code Requirements
DO170 Re-eva.luatlon . l.lmlt_ed’ problem focu.sed - The alternate benefit of D0140 is applied,
A (established patient; not post-operative refer to D0140 guidelines for benefit and
visit) time limitations.
- This procedure code is not to be used for a
Assessing the status of a previously existing condition. ~ Post-operative visit and for follow up to
For example: “nonsurgical” definitive care such as root
- a traumatic injury where no treatment was rendered canal treatment or seating of a crown.
but patient needs follow-up monitoring;
- evaluation for undiagnosed continuing pain;
- soft tissue lesion requiring follow-up evaluation.
D0180 Comprehensive periodontal evaluation — - This procedure is applied to the patient’s
. new or established patient annual exam benefit

This procedure is indicated for patients showing signs
or symptoms of periodontal disease and for patients
with risk factors such as smoking or diabetes. It
includes evaluation of periodontal conditions, probing
and charting, evaluation and recording of the patient's
dental and medical history, oral cancer evaluation and
general health assessment. It may include the
evaluation and recording of dental caries, missing or
unerupted teeth, restorations, occlusal relationships
and oral cancer evaluation.

-This procedure is a benefit once per 5 years
per patient per dentist/dental office. If
procedure is performed by the same
dentist/dental office in less than 5 years, the
alternate benefit of a periodic exam (D0120)
is allowed. If the patient has not received
any services for 3 years from the same
dentist/dental office, a comprehensive
evaluation may be a benefit.

-This procedure should be used primarily by
a periodontist for a referred patient from a
general dentist and should not be reported in
addition to a D0150 by the same
dentist/dental office in the same treatment
series.

- Benefits for consultation, diagnosis and
routine treatment planning are disallowed as
a component of the benefit for this
evaluation by the same dentist/dental office.

Radiographs/Diagnostic Imaging (Including Interpretation)

Should be taken only for clinical reasons as determined by the patient's dentist. Should be of diagnostic quality and properly identified
and dated. Is a part of the patient's clinical record and the original images should be retained by the dentist.

General Guidelines

Any combination of intraoral radiographs (periapical, occlusal, bitewing and/or panoramic films) taken by the same dentist/dental office
on the same day with fees that equal or exceed fees for complete series will be processed as D0210. D0210 frequency limitations will

be applied.

For oral surgeons, additional radiograph benefits may be allowed for diagnosis of specific condition or injury.

For endodontic treatment, one pre-operative radiograph is allowed. Working and post-operative radiographs are considered part of the

complete procedure and disallowed.

Charges for duplication (copying of radiographs) is disallowed.

D0210 Intraoral - complete series (including
° bitewings)

A radiographic survey of the whole mouth, usually
consisting of 14-22 periapical and posterior bitewing
images intended to display the crowns and roots of all
teeth, periapical areas and alveolar bone.

Refer to plan benefits for frequency
limitations.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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cor CDT Definition Benefit Guidelines Subr_mssmn
Code Requirements
D0220 Intraoral — periapical first film
D0230 Intraoral — periapical each additional film
D0240 Intraoral —occlusal film
D0250 Extraoral —first film
D0260 Extraoral — each additional film
*
D0270 Bitewing —single film - Refer to plan benefits for frequency
; ; ; limitations.
D0272 B!tew!ngs two fI|mS - Each D0270, D0272, D0273, D0274,
D0273 Bitewings —three films D0277 when performed, is applied to the
D0274 Bitewings —four films patient's annual bitewing benefit.
*
D0277 Vertical bitewings — 7 to 8 films
* This does not constitute a full mouth intraoral
radiographic series.
D0290 Posterior — anterior or lateral skull and
[ facial bone survey film
D0310 Sialography Not a benefit of the plan
D0320 Temporomandibular joint arthrogram, Not a benefit of the plan
including injection
D0321 Other temporomandibular joint films, by  Nota benefit of the plan
report
D0330 Panoramic film Refer to plan benefits for frequency
o limitations.
D0340 Cephalometric film - Coverage for this procedure is limited to
@ members who have Orthodontic Plan
Benefits.
- Benefits for cephalometric film performed
with services other than orthodontic
treatment are denied.
D0350 Oral/facial photographic images - Coverage for this procedure is limited to
@ members who have Orthodontic Plan
- . . . Benefits.
This includes photographic images, including those ) L
obtained by intraoral and extraoral cameras, excluding Benefits for photographic images
: . T performed with services other than
radiographic images. These photographic images . .
should be part of the patient’s clinical record orthodontic treatment are denied.
’ - Benefit is limited to once per Orthodontic
case.
D0360 Cone beam CT - craniofacial data Not a benefit of the plan

capture
Includes axial, coronal and sagittal data.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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CDT
Code

CDT Definition

Benefit Guidelines

Submission
Requirements

D0362

Cone beam — two-dimensional image
reconstruction using existing data,
includes multiple images

Not a benefit of the plan

D0363

Cone beam - three-dimensional image
reconstruction using existing data,
includes multiple images

Not a benefit of the plan

D0411

HbAlc in-office point of service testing

Not a benefit of the plan

D0412

Blood glucose level test — in office using
a glucose meter.

Not a benefit of the plan

D0415

Collection of microorganisms for culture
and sensitivity

Not a benefit of the plan

D0416

Viral culture
A diagnostic test to identify viral organisms, most often
herpes virus.

Not a benefit of the plan

D0417

Collection and preparation of saliva
sample for laboratory diagnostic testing

Not a benefit of the plan

D0418

Analysis of saliva sample

Chemical or biological analysis of saliva sample for
diagnostic purposes.

Not a benefit of the plan

D0421

Genetic test for susceptibility to oral
diseases

Sample collection for the purpose of certified
laboratory analysis to detect specific genetic variations
associated with increased susceptibility for oral
diseases such as severe periodontal disease.

Not a benefit of the plan

D0425

Caries susceptibility tests

Not to be used for carious dentin staining

Not a benefit of the plan

D0431

Adjunctive pre-diagnostic test that aids
in detection of mucosal abnormalities
including premalignant and malignant
lesions, not to include cytology or
biopsy procedures

Not a benefit of the plan

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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ot CDT Definition Benefit Guidelines Submission
Code Requirements

D0460 Pulp vitality tests - Pulp tests are payable per visit not per
tooth and only for the diagnosis of
emergency conditions.

- Benefits for this procedure are disallowed
as part of any other definitive procedure on
the same day, by the same dentist/dental
office except D0140 limited oral evaluation-
problem focused or D9110 palliative
treatment.

Includes multiple teeth and contra lateral
comparison(s), as indicated.

D0470 Diagnostic casts - Coverage for this procedure is limited to
@ members who have Orthodontic Plan

benefits.

- Diagnostic casts are payable only once per
case in conjunction with orthodontic
services.

- Additional casts taken by the same
dentist/dental office during or after
orthodontic treatment are included in the fee
for orthodontics.

- Diagnostic casts are included in the fee for
restorations and prosthetic procedures.

Also known as diagnostic models or study models.

Oral Pathology Laboratory

These are procedures generally performed in a pathology laboratory and do not include the removal of the tissue sample from the
patient. For removal of tissue sample, see codes D7285-D7288.

D0472 Accession of tissue, gross examination,  Benefits are limited to one D0472, D0473 or

preparation and transmission of written ~ D0474 per site on the same date of service
report by the same dental office.

D0473 Accession of tissue, gross and
microscopic examination, preparation
and transmission of written report

D0474 Accession of tissue, gross and
° microscopic examination, including
assessment of surgical margins for
presence of disease, preparation and
transmission of written report

To be used in reporting architecturally intact tissue
obtained by invasive means.

D0475 Decalcification procedure Not a benefit of the plan

Procedure in which hard tissue is processed in order to
allow sectioning and subsequent microscopic
examination.

D0476 Special stains for microorganisms Not a benefit of the plan

Procedure in which additional stains are applied to
biopsy or surgical specimen in order to identify
microorganisms.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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CDT
Code

Submission

CDT Definition Benefit Guidelines )
Requirements

D0477

Special stains, not for microorganisms Not a benefit of the plan

Procedure in which additional stains are applied to
biopsy or surgical specimen in order to identify such
things as melanin, mucin, iron, glycogen, etc.

D0478

Immunohistochemical stains Not a benefit of the plan

A procedure in which specific antibody based reagents
are applied to tissue samples in order to facilitate
diagnosis.

D0479

Tissue in-situ hybridization, including Not a benefit of the plan
interpretation

A procedure which allows for the identification of
nucleic acids, DNA and RNA, in the tissue sample in
order to aid in the diagnosis of microorganisms and
tumors.

D0480

Accession of exfoliative cytologic
smears, microscopic examination,
preparation and transmission of written
report

To be used in reporting disaggregated, non-
transepithelial cell cytology sample via mild scraping of
the oral mucosa.

D0481

Electron microscopy — diagnostic Not a benefit of the plan

An extreme high magnification diagnostic procedure
that enables identification of cell components and
microorganisms that are otherwise not identifiable
under light microscopy.

D0482

Direct immunofluorescence Not a benefit of the plan

A technique used to identify immunoreactants which
are localized to the patient’s skin or mucous
membranes.

D0483

Indirect immunofluorescence Not a benefit of the plan

A technique used to identify circulating
immunoreactants.

D0484

Consultation on slides prepared This benefit is disallowed when billed in
elsewhere conjunction with an evaluation by the same

dentist/dental office.

A service provided in which microscopic slides of a
biopsy specimen prepared at another laboratory are
evaluated to aid in the diagnosis of a difficult case or to
offer a consultative opinion at the patient’s request.
The findings are delivered by written report.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.

e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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CDT

Code CDT Definition

Submission

Benefit Guidelines )
Requirements

D0485 Consultation, including preparation of
° slides from biopsy material supplied by
referring source

A service that requires the consulting pathologist to
prepare the slides as well as render a written report.
The slides are evaluated to aid in the diagnosis of a
difficult case or to offer a consultative opinion at the
patient's request.

Pathology

Upon review of the pathology report, the
Report

alternate benefit of a D0472, D0473, D0474
may be applied.

D0486 Laboratory accession of brush biopsy
sample, microscopic examination,
preparation and transmission of written

report

To be used in pathology laboratory reporting
transepithelial, disaggregated cell samples by brush
biopsy technique.

Not a benefit of the plan

D0502 Other oral pathology procedures, by

report

Not a benefit of the plan

D0999 Unspecified diagnostic procedure, by
° report

Used for procedure that is not adequately described by
a code. Describe procedure.

Provide a complete description of Narrative
services/treatment to allow determination of

appropriate benefit allowance.

Preventive

Dental Prophylaxis

D1110
]

Prophylaxis — adult

Removal of plaque, calculus and stains from the tooth
structures in the permanent and transitional dentition.
It is intended to control local irritational factors.

- A prophylaxis performed on the same date
by the same dentist/dental office as a
Periodontal Maintenance (D4910) or Scaling
and Root Planing (D4341/D4342) is
considered to be part of those procedures
and the fee is disallowed.

- A second prophylaxis treatment will be
allowed as a special benefit under the
following circumstances:

» The two prophylaxis treatments are
conducted not more than 21 calendar

days apart, and are not performed on the
same day.

» The patient has not had a prophylaxis
performed for at least 24 months.

» The patient must be 14 years or older.

= The patient has not had periodontal
treatment for at least 36 months.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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ot CDT Definition Benefit Guidelines Submission
Code Requirements
D1120 Prophylaxis — child This is a benefit through age 13.
u

Removal of plaque, calculus and stains from the tooth
structures in the primary and transitional dentition. It is
intended to control local irritational factors.

Topical Fluoride Treatment (Office Procedure)

Prescription strength fluoride product designed solely for use in the dental office, delivered to the dentition under the direct supervision of
a dental professional. Fluoride must be applied separately from prophylaxis paste.

D1203 Topical application of fluoride — child

Allowed once per calendar year up to age

- 17.
D1204 Topical application of fluoride — adult Not a benefit of the plan
D1206 Topical fluoride varnish; therapeutic Examples of narratives for benefits of this Narrative

] application for moderate to high caries
risk patients

Application of topical fluoride varnish, delivered in a
single visit and involving the entire oral cavity. Not to
be used for desensitization.

procedure may include: high rate of decay,
history of radiation therapy, root exposure,
dry-mouth syndrome (xerostomia, Sjogren’s
Syndrome).

Other Preventive Services

Nutritional counseling for control of
dental disease

D1310

Counseling on food selection and dietary habit as a
part of treatment and control of periodontal disease
and caries

Not a benefit of the plan

Tobacco counseling for the control and
prevention or oral disease

D1320

Tobacco prevention and cessation services reduce
patient risks of developing tobacco-related oral disease
and conditions and improves prognosis for certain
dental therapies.

Not a benefit of the plan

D1330 Oral hygiene instructions

This may include instructions for home care.
Examples include tooth brushing technique, flossing,
and use of special oral hygiene aids.

Not a benefit of the plan

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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CDT

CDT Definition

Benefit Guidelines

Submission

Code Requirements
D1351 Sealant — per tooth - Subject to plan coverage.

- - Sealants are benefits once per tooth on the
Mechanically and/or chemically prepared enamel occlusal surface of all permanent bicuspids
surface sealed to prevent decay. and molars.

Valid Tooth #s:
1-5, 12-21, 28-32
D1510 Space maintainer —fixed, unilateral - Allowed through age 17.
- One replacement allowed per tooth. Tooth
D1516 Space maintainer — fixed — bilateral, number/letter must be indicated.
maxillary Missing Teeth #'s:
] ) ] ] A-T, 2-15, 18-31
D1517 Space maintainer — fixed — bilateral,
* mandibular
D1520 Space maintainer —removable — Not a benefit of the plan
unilateral
D1526 Space maintainer — removable — - Allowed through age 17.
h . - One replacement allowed per tooth. Tooth
bilateral, maxillary number/letter must be indicated.
D1527 Space maintainer — removable — Missing Teeth #s:
* bilateral, mandibular A-T, 2-15,18-31
D1550 Re-cementation of space maintainer Two re-cementations are allowed per tooth.
* .
Missing Teeth #'s:
A-T, 2-15, 18-31
D1555 Removal of fixed space maintainer Benefits for removal of fixed space
* maintainer by the same dentist/dental office

Procedure delivered by dentist who did not originally
place the appliance, or by the practice where the
appliance was originally delivered to the patient.

who placed the appliance are disallowed.
D1555 is disallowed when submitted with re-
cementation.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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Routine Restorative

Local anesthesia is usually considered to be part of Restorative procedures.

A one-surface posterior restoration is one in which the restoration involves only one of the five surface classifications (mesial, distal,
occlusal, lingual, or facial, including buccal and labial).

A two-surface posterior restoration is one in which the restoration extends to two of the five surface classifications.
A three-surface posterior restoration is one in which the restoration extends to three of the five surface classifications.
A four-or-more surface posterior restoration is one in which the restoration extends to four or more of the five surface classifications.

A one-surface anterior proximal restoration is one in which neither the lingual nor facial margins of the restoration extend beyond the line
angle.

A two-surface anterior proximal restoration is one in which either the lingual or facial margin of the restoration extends beyond the line
angle.

A three-surface anterior proximal restoration is one in which both the lingual and facial margins of the restorations extend beyond the
line.

A four-or-more surface anterior restoration is one in which both the lingual and facial margins extend beyond the line angle and the
incisal angle is involved. This restoration might also involve all four surfaces of an anterior tooth and not involve the incisal angle.

General Guidelines
HMAA plans provide for restoration of tooth structure loss from caries. Restorations provided for cosmetic purposes are non-payable by
HMAA. Patient must be informed and agree to assume the cost of non-benefit procedures.

Identify the tooth surface(s) on the claim submission. Please use the following abbreviations: D — distal- F — facial (labial or buccal)-
| —incisal- L — lingual- M — mesial- O — occlusal.

Amalgam Restoration (Including Polishing)

Tooth preparation, all adhesives (including amalgam bonding agents), liners and bases are included as part of the restoration. If pins are
used, they should be reported separately (see D2951).

coT CDT Definition Benefit Guidelines Submssmn
Code Requirements

D2140 Amalgam - one surface, primary or permanent
D2150 Amalgam —-two surfaces, primary or permanent
D2160 Amalgam —three surfaces, primary or permanent

D2161 Amalgam —four or more surfaces, primary or
A permanent

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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Resin-Based Composite Restorations

Resin-based composite refers to a broad category of materials including but not limited to composites. May include bonded composite,
light-cured composite, etc. Tooth preparation, acid etching, adhesives (including resin bonding agents), liners and bases and curing are
included as part of the restoration. Glass ionomers, when used as restorations, should be reported with these codes. If pins are used,

they should be reported separately (see D2951).

General Guidelines

Composite restorations in posterior teeth, except for the facial composite on bicuspids, are not a benefit. HMAA will allow the alternate
benefit of an amalgam restoration if performed on posterior teeth. The patient should be informed that they are responsible for the cost
difference if they elect to have the composite restoration done on a posterior tooth.

cor CDT Definition Benefit Guidelines Sme'SS'On
Code Requirements
D2330 Resin-based composite — one surface, Valid Tooth #s:
anterior 6-11, 22-27, C-H, M-R
D2331 Resin-based composite —two surfaces,
anterior
D2332 Resin-based composite —three surfaces,
anterior
D2335 Resin-based composite — four or more
A surfaces or involving incisal angle
(anterior)
Incisal angle to be defined as one of the angles formed
by the junction of the incisal and the mesial or distal
surface of an anterior tooth.
D2390 Resin-based composite crown, anterior - If D2390 is performed by the same X-ray
A dentist/dental office within 6 months of
Full resin-based composite coverage of tooth routine restoration, the routine restoration
P g ’ will be deducted from the approved amount
of the D2390.
- A D2390 crown placed within 24 months of
a routine restorative crown (D2390, D2930,
D2932, D2933, D2934) is disallowed by
same dentist/dental office and denied by
different dentist/dental office
Valid Tooth #'s:
6-11, 22-27, C-H, M-R
D2391 Resin-based composite —one surface, Only facial (buccal) surface on bicuspids are
A posterior a benefit of the plan.

Used to restore a carious lesion into the dentin or a
deeply eroded area into the dentin. Not a preventive
procedure.

Valid Tooth #s:
4,5,12,13, 20, 21, 28, 29
Surface: F (facial/buccal)

Tooth #s:

4,5,12,13, 20, 21, 28, 29

Surfaces: M, O, D, L, and

1-3, 14-19, 30-32 (any surface) will be
processed as an alternate benefit with
amalgam equivalent.
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ot CDT Definition Benefit Guidelines Submission
Code Requirements

D2392 Resin-based composite — two surfaces, Valid Tooth #'s:
posterior 1-5,12-21, 28-32

D2393 Resin-based composite —three surfaces,
posterior

D2394 Resin-based composite — four or more

A surfaces, posterior
D2410 Gold foil — one surface The alternate benefit of a posterior amalgam
or anterior composite restoration will be
applied.

D2420 Gold foil —two surfaces

D2430 Gold foil —three surfaces
A

Inlay/Onlay Restorations

Definitions (Source: CDT 2009/2010, ADA):

Onlay — a restoration that restores one or more cusps and adjoining occlusal surfaces of the entire occlusal surface and is retained by
mechanical or adhesive means.

Inlay — a fixed intracoronal restoration; a dental restoration made outside the oral cavity to correspond to the form of the prepared cavity,
which is then luted in to the tooth.

General Guidelines

Inlays or Onlays are not a benefit for children under 12 years of age.

The inlay/onlay is a covered benefit only when required for restorative reasons (decay or fracture) and only when the tooth cannot be
restored with a more conservative method. When an inlay or onlay is submitted and the tooth can be restored with filling material, the
alternate benefit of a routine restoration will be applied.

Multistage procedures are reported and are a benefit upon completion. The completion of onlays and inlays is the cementation date.

Replacement of inlays and onlays may be a benefit for restorations older than 5 years in the presence of fracture, decay or the tooth is
otherwise compromised.

D2510 Inlay — metallic — one surface
D2520 Inlay — metallic — two surfaces

D2530 Inlay — metallic —three or more surfaces
¢

D2542 Onlay — metallic —two surfaces Upon review of X-ray, the alternate benefit of X-ray
posterior amalgam or anterior composite will

. be applied if Onlay criteria not met.
D2543 Onlay — metallic — three surfaces PP Y

D2544 Onlay — metallic — four or more surfaces
¢
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Code Requirements

Porcelain/ceramic inlays/onlays include all indirect
ceramic and porcelain type inlays/onlays.

D2610 Inlay — porcelain/ceramic — one surface Posterior Inlays (Tooth #'s:1-5, 12-21, 28-32)
will be processed as alternate benefit with

. . metallic equivalent.
D2620 Inlay — porcelain/ceramic — two surfaces a

D2630 Inlay — porcelain/ceramic — three or more

surfaces
D2642 Onlay — porcelain/ceramic —two Upon review of the X-ray, the alternate X-ray
surfaces benefit of a metallic Onlay or a posterior

amalgam or anterior composite restoration
. . may be applied if Onlay criteria not met.
D2643 Onlay — porcelain/ceramic — three

surfaces

D2644 Onlay — porcelain/ceramic — four or more
¢ surface

Resin-based composite inlays/onlays must utilize
indirect technique.

D2650 Inlay —resin based composite — one Posterior Inlays (Tooth #s:1-5, 12-21, 28-32)
surface will be processed as alternate benefit with

metallic equivalent.

D2651 Inlay —resin based composite —two
surfaces

D2652 Inlay —resin based composite —three or
more surfaces

D2662 Onlay — resin based composite —two Upon review of the X-ray, the alternate X-ray
surfaces benefit of a metallic Onlay or a posterior

amalgam or anterior composite restoration
. ) may be applied if Onlay criteria not met.
D2663 Onlay - resin based composite —three

surfaces

D2664 Onlay — resin based composite — four or
¢ more surfaces
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Crowns — Single Restoration Only

Classification of Metals (Source: ADA Council on Scientific Affairs)

The noble metal classification system has been adopted as a more precise method of reporting various alloys used in dentistry. The
alloys are defined on the basis of the percentage of metal content:

high noble - Gold (Au), Palladium (Pd), and/or Platinum (Pt) > 60% (with at least 40% Au); titanium and titanium alloys — Titanium (Ti) >
85%; noble - Gold (Au), Palladium (Pd), and/or Platinum (Pt)> 25%; predominantly base - Gold (Au), Palladium (Pd), and/or Platinum
(Pt) < 25%.

Porcelain/Ceramic
Refers to those non-metal, non-resin inorganic refractory compounds processed at high temperatures (600°C/1112°F and above) and
pressed, polished or milled — including porcelains, glasses and glass-ceramics.

Resin:
Refers to any resin-based composite, including fiber or ceramic reinforced polymer compounds.

General Guidelines
Porcelain crowns, porcelain-fused to metal or plastic processed to metal type crowns, inlays or onlays are not a benefit for children under
12 years of age.

The fee for a restoration includes services such as, but not limited to, crown removal, tooth preparation, diagnostic wax-up, electro
surgery, temporary restorations, cement bases, impressions, laboratory fees, Laser technology, occlusal adjustment within 6 months
after the restoration, post-operative visits, local anesthesia, crown lengthening and gingivectomy on the same date of service. These
procedures are disallowed when submitted as a separate charge.

A crown (resin, porcelain or metal) is a covered benefit only when required for restorative reasons (decay and fracture) and only when
the tooth cannot be restored with a more conservative method. If the tooth can be restored with filling material, the patient must be
informed that the crown or cast restoration is an elective procedure. Restorations provided for cosmetic purposes are considered
elective services. Patient must be informed and agree to assume the cost of non-benefit procedures. It is recommended that the dentist
obtain the patient’s written consent on a form that clearly explains the charges that will be incurred.

When a crown is planned for replacement and the x-ray or other submitted attachments do not indicate decay, fracture and or the tooth
being otherwise compromised, the provider is requested to provide a narrative to state the reason(s) for replacement. Replacement of
cosmetic veneers is denied.

If HMAA has history of endodontic treatment, an X-ray is not required for crowns, buildup or post and core.

Multistage procedures are reported and are a benefit upon completion. The completion date for crowns and veneers is the cementation
date. Indicate the cementation date of the crown when submitting for payment. For patients whose dental coverage has been
terminated; indicate the preparation date in a narrative. If the preparation was done prior to the patient’s termination date, the crown will
be a benefit if cemented within 30 days of termination.

Porcelain crowns, porcelain-fused to metal, resin-based or plastic processed to metal type crowns placed posterior to the 2nd bicuspid
will be processed as the alternate benefit of the metallic equivalent.

Replacement of gold restorations, veneers, porcelain and composite/resin crowns due to defective marginal integrity, recurrent decay,
fracture of tooth structure, or non-repairable fracture of the restoration may be a benefit if older than 5 years.

ot CDT Definition Benefit Guidelines Submission
Code Requirements
D2710 Crown —resin-based composite Payable for tooth #s: X-ray
¢+ (indirect) 4-13, 20-29
. . . Tooth #'s 1-3, 14-19, 30-32
Unfilled or r_lon-relnforced resin crowns should be will be processed as alternate benefit with
reported using D2999. metallic equivalent.
D2712 Crown — 3/4 resin based composite Payable for tooth #'s: X-ray
¢ (indirect) 4-13, 20-29

, _ , Tooth #s 1-3, 14-19, 30-32
This code does not include facial veneers. will be processed as alternate benefit with
metallic equivalent.
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ode Requirements
D2720 Crown —resin with high noble metal Payable for tooth #'s: X-ray
4-13, 20-29
D2721 Crown —resin with predominantly base Tooth #s 1-3, 14-19, 30-32
metal will be processed as alternate benefit with
metallic equivalent.
D2722 Crown —resin with noble metal
¢
D2740 Crown - porcelain/ceramic substrate Porcelain margin charges associated with X-ray
. this procedure will be disallowed.
Payable for tooth #'s:
4-13, 20-29
Tooth #s 1-3, 14-19, 30-32
will be processed as alternate benefit with
metallic equivalent.
D2750 Crown - porcelain fused to high noble The additional lab cost for porcelain gingival X-ray
metal margin on anterior and bicuspid crowns may
be charged to the patient, submit as code
) D2999 (Unspecified restorative procedure,
D2751 Crown — porcelain fused to by report code) describing the service,
predominantly base metal including a narrative stating, “service elected
by patient for cosmetic reasons”.
D2752 Crown - porcelain fused to noble metal Payable for tooth #'s:
ee 4-13, 20-29
Tooth #'s 1-3, 14-19, 30-32
will be processed as alternate benefit with
metallic equivalent.
D2780 Crown — 3/4 cast high noble metal X-ray
D2781 Crown — 3/4 cast predominantly base
metal
D2782 Crown — 3/4 cast noble metal
¢
D2783 Crown - 3/4 porcelain/ceramic Payable for tooth #'s: X-ray
. 4-13, 20-29
This code does not include facial veneers. Tooth #5s 1-3, 14-19, 30-32
will be processed as alternate benefit with
metallic equivalent.
D2790 Crown —full cast high noble metal X-ray
D2791 Crown —full cast predominantly base
metal
D2792 Crown —full cast noble metal
¢
D2794 Crown - titanium Upon review of X-ray, the alternate benefit of X-ray
. a D2790 will be applied.
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cor CDT Definition Benefit Guidelines Subrmssmn
Code Requirements
D2799 Provisional crown Covered as a benefit only in the event of an X-ray
A injury. Narrative must detail the scope of Narrative
Crown utilized as an interim restoration of at least six injury.
months duration during restorative treatment to allow
adequate time for healing or completion of other
procedures. This includes, but is not limited to
changing vertical dimension, completing periodontal
therapy or cracked-tooth syndrome. This is not to be
used as a temporary crown for a routine prosthetic
restoration.
D2910 Recementinlay, onlay, or partial - Benefit for recementation within 6 months
; of the initial placement is disallowed when
coverage restoration performed by the same dentist or dental
office.
D2915 Recement cast or prefabricated post and - Recementation by a different provider
core (within 6 months of initial placement) is a
benefit once.
- Benefits are allowed for one recementation
D2920 Recement crown after 6 months have elapsed since initial
A placement. Subsequent requests for
recementation are allowed every 12 months
thereafter.
- D2920 and D2915 are not benefits on the
same tooth on the same service date by the
same dentist office. If submitted, D2915 will
be disallowed.
D2930 Prefabricated stainless steel crown — -52930_ ﬁerfgrmed Ey S?me dentist/dental
; office within 6 months of routine restoration,
A primary tooth the routine restoration will be deducted from
the approved amount of the D2930.
- D2930 placed within 24 months of a routine
restorative crown (D2390, D2930, D2932,
D2933, D2934) is disallowed by same
dentist/dental office and denied by different
dentist/dental office.
D2931 Prefabricated stainless steel crown — -?2931_ E]_erfgrmed Ey Sfame dentist/dental
office within 6 months of routine restoration,
A permanent tooth the routine restoration will be deducted from
the approved amount of the D2391.
- D2931 placed within 24 months of a routine
restorative crown (D2390, D2930, D2932,
D2933, D2934) is disallowed by same
dentist/dental office and denied by different
dentist/dental office.
D2932 Prefabricated resin crown - D2392 performed by same dentist/dental
A office within 6 months of routine restoration,

the routine restoration will be deducted from
the approved amount of the D2392.

- D2392 placed within 24 months of a routine
restorative crown (D2390, D2930, D2932,
D2933, D2934) is disallowed by same
dentist/dental office and denied by different
dentist/dental office.

- When submitted for a posterior primary
tooth or permanent tooth, the alternate
benefit allowance of D2930 or D2931 is
applied.
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CDT
Code

CDT Definition

Benefit Guidelines

Submission
Requirements

D2933

Prefabricated stainless steel crown with
resin window

Open-face stainless steel crown with aesthetic resin
facing or veneer.

- D2933 performed by same dentist/dental
office within 6 months of routine restoration,
the routine restoration will be deducted from
the approved amount of the D2393.

- D2933 placed within 24 months of a routine
restorative crown (D2390, D2930, D2932,
D2933, D2934) is disallowed by same
dentist/dental office and denied by different
dentist/dental office.

- When submitted for a posterior primary
tooth or a permanent tooth, the alternate
benefit D2930 or D2931 is applied.

D2934

Prefabricated esthetic coated
stainless steel crown — primary tooth

- D2934 performed by same dentist/dental
office within 6 months of routine restoration,
the routine restoration will be deducted from
the approved amount of the D2934.

- D2934 placed within 24 months of a routine
restorative crown (D2390, D2930, D2932,
D2933, D2934) is disallowed by same
dentist/dental office and denied by different
dentist/dental office.

- When submitted for a posterior primary
tooth, the alternate benefit of D2930 is
applied.

D2940

Sedative filling

Temporary restoration intended to relieve pain. Not to
be used as a base or liner under a restoration.

- Sedative fillings are covered benefits for
emergency relief of pain.

- Allowed once per tooth per provider per 24
months.

- Benefits for a sedative filling are disallowed
when performed in conjunction with a
definitive service and/or Palliative treatment
(D9110.)

D2950

Core buildup, including any pins

Refers to building up of anatomical crown when
restorative crown will be placed, whether or not pins
are used. A material is placed in the tooth preparation
for a crown when there is insufficient tooth strength
and retention for the crown procedure. This should not
be reported when the procedure only involves a filler to
eliminate any undercut, box form, or concave
irregularity in the preparation.

- Core buildups are a benefit only when the
tooth being crowned is damaged (over 50%
of remaining tooth structure) that there is
insufficient tooth structure to support a
restorative crown.

- Core buildups are disallowed when
performed in conjunction with inlay and
onlay procedures.

- Core buildups are disallowed when
radiographs indicate sufficient tooth structure
(over 50%) remains to support a crown.

- If HMAA has history of endodontic
treatment, an X-ray is not required

X-ray

D2951

Pin retention — per tooth, in addition to
restoration

- Only allowed for amalgam and composite
restorations. A fee for pin retention when
billed in conjunction with a buildup is
disallowed.

- Pin retention is a benefit once per tooth.
Fees for additional pins on the same tooth
are disallowed.
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cor CDT Definition Benefit Guidelines Subm|55|on
Code Requirements
D2952 Post and core in addition to crown, - Post and core in addition to crown is X-ray
. indirectly fabricated payable only on an endodontically treated
tooth.
. . . - Benefits for post and core are disallowed
Post and core are custom fabricated as a single unit. when radiographs indicate an absence of
endodontic treatment, incompletely filled
canal space or unresolved pathology
associated with the involved tooth.
- If HMAA has history of endodontic
treatment, an X-ray is not required.
- Restorations are not a benefit in
conjunction with overdentures and benefits
are denied as an elective technique.
D2953 Each additional indirectly fabricated Not a benefit of the plan
post — same tooth
To be used with D2952
D2954 Prefabricated post and core in addition - Prefabricated post and core in addition to X-ray
A to crown a crown is payable only on an endodontically
treated tooth.
) ) ) ) - Benefits for post and core are disallowed
Core is bw!t around a prefabrlcate(_j post. This when radiographs indicate an absence of
procedure includes the core material. endodontic treatment, incompletely filled
canal space or unresolved pathology.
- If HMAA has history of endodontic
treatment, an X-ray is not required.
- Restorations are not a benefit in
conjunction with overdentures and benefits
are denied as an elective technique.
D2955 Post removal (not in conjunction with The narrative should detail the reason for Narrative
A endodontic therapy) post removal.
For removal of posts (e.g., fractured posts) not to be
used in conjunction with endodontic retreatment
(D3346, D3347, D3348).
D2957 Each additional prefabricated post — Not a benefit of the plan
same tooth
To be used with D2954
D2960 Labial veneer (resin laminate) — - Veneers to treat caries and incisal fractures
A chairside are considered covered benefits if the tooth

Refers to labial/facial direct resin bonded veneers.

qualifies for a crown and patient payments
are limited to copayments of the HMAA
eligible amount.

- Veneers on permanent anterior teeth and
bicuspids for cosmetic purposes are
considered non-covered benefits, and the
patient may be charged up to the submitted
amount.

- Benefit limit is 24 months
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e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC

CLM E-23 092922

October 2022



CDT

CDT Definition

Benefit Guidelines

Submission

Code Requirements
D2961 Labial veneer (resin laminate) — - Veneers to treat caries and inci§al fractures X-ray
. laboratory are considered covered benefits if the tooth
qualifies for a crown and patient payments
are limited to copayments of the HMAA
Refers to labial/facial indirect resin bonded veneers. eligible amount.p Y
- Veneers and replacement of veneers on
permanent anterior teeth and bicuspids for
cosmetic purposes are considered non-
covered benefits, and the patient maybe
charged up to the submitted amount.
- Replacement of veneers must be
accompanied by a narrative explaining the
need to replace the veneer as well as an
X-ray.
- Benefit limit is 5 years.
D2962 Labial veneer (porcelain laminate) — - Veneers to treat caries and irjcisal fractures X-ray
. Iaboratory are considered covered benefits if the tooth
qualifies for a crown and patient payments
are limited to copayments of the HMAA
Refers also to facial veneers that extend eligible amount.p Y
interproximally and/or cover the incisal edge. - Veneers and replacement of veneers on
Porcel_ain/ceramic veneers presently include all permanent anterior teeth and bicuspids for
ceramic and porcelain veneers. cosmetic purposes are considered non-
covered benefits, and the patient may be
charged up to the submitted amount.
- Replacement of veneers must be
accompanied by a narrative explaining the
need to replace the veneer as well as an
X-ray.
- Benefit limit is 5 years.
D2970 Temporary crown (fractured tooth) - Covered as a benefit only in the event of an X-ray
A injury. Narrative must detail the scope of Narrative
Usually a preformed artificial crown, which is fitted over '_nljful?é'e d as temporary retainer crown for
a damaged tooth as an immediate protective device. routine prosthetﬁ: fixeyd partial dentures
;ra}:)lficit?grtl to be used as temporization during crown benefit will be disallowed.
D2971 Additional procedures to construct new - This procetéure must be submitted with a
fati ; crown procedure.
A crown under existing part|al denture - Patient history of partial denture (D5213,
framework D5214) is required for benefit of this
procedure.
To be reported in addition to a crown code.
D2975 Coping Not a benefit of the plan

A thin covering of the remaining portion of a tooth,
usually fabricated of metal and devoid of anatomic
contour. This is to be used as a definitive restoration.
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CDT
Code

CDT Definition

Benefit Guidelines

Submission
Requirements

D2980

Crown repair, by report

Includes removal of crown, if necessary.

- Repairs for porcelain on molars are not a
benefit. The patient is responsible for the
cost.

- Repair is a benefit 6 months after
cementation and thereafter a benefit once
every 12 months

- Documentation may include materials
used, tooth number, arch, quadrant, or area
of the mouth, chair time, X-rays or any other
supporting information.

- Upon review of documentation, the

appropriate benefit allowance will be applied.

Narrative

D2999

Unspecified restorative procedure, by
report

Use for procedure that is not adequately described by
a code. Describe procedure.

- Documentation may include materials
used, tooth number, chair time, X-rays or
any other supporting information.

- Upon review of documentation, the

appropriate benefit allowance will be applied.

- The additional lab cost for porcelain
gingival margin on anterior and bicuspid
crowns may be charged to the patient,
submit as code D2999 (Unspecified
restorative procedure, by report code)
describing the service, including a narrative
stating, “service elected by patient for
cosmetic reasons”.

Narrative

Endodontics

Local anesthesia is usually considered to be part of Endodontic procedures.

D3110 Pulp cap —direct (excluding final Separate benefits for pulp caps by the same
A restoration) dentist/dental office are disallowed as
components of a sedative filling.
Procedure in which the exposed pulp is covered with a
dressing or cement that protects the pulp and promotes
healing and repair.
D3120 Pulp cap - indirect (excluding final Separate benefits for pulp caps by the same
A restoration) dentist/dental office are disallowed as
components of a sedative filling.
Procedure in which the nearly exposed pulp is covered
with a protective dressing to protect the pulp from
additional injury and to promote healing and repair via
formation of secondary dentin.
D3220 Therapeutic pulpotomy (excluding final - Therapeutic pulpotomy is only a benefit
A restoration) — removal of pulp coronal to ~ When performed on primary teeth. The fee

the dentinocemental junction and
application of medicament

Pulpotomy is the surgical removal of a portion of the
pulp with the aim of maintaining the vitality of the
remaining portion by means of an adequate dressing.
- To be performed on primary or permanent teeth.

- This is not to be construed as the first stage of root
canal therapy.

- Not to be used for Apexogenesis.

for a pulpotomy performed on a permanent
tooth is denied and the approved amount is
collectable from the patient.

- This benefit is allowed once per tooth per
lifetime.
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D3221 Pulpal debridement, primary and - The benefit for D3221 is disallowed on the
same day as D3220 or root canal therapy
A permanent teeth - This benefit is allowed once per tooth per
. ) o lifetime.
Pulpal debridement for the relief of acute pain prior to
conventional root canal therapy. This procedure is not
to be used when endodontic treatment is completed on
the same day.
D3222 Partial pulpotomy for apexogenesis - The benefit for partial pulpotomy is

A permanent tooth with incomplete root
development

Removal of a portion of the pulp and application of a
medicament with the aim of maintaining the vitality of
the remaining portion to encourage continued
physiological development and formation of the root.
This procedure is not to be construed as the first stage
of root canal therapy.

disallowed when performed in conjunction
with root canal therapy or procedures
D3351-D3353 on the same tooth by the
same dentist/dental office.

Endodontic Therapy on Primary Teeth

Endodontic therapy on primary teeth with succedaneous teeth and placement of resorbable filling. This includes pulpectomy, cleaning,

and filling of canals with resorbable material.

D3230 Pulpal therapy (resorbable filling) - - Pulpal therapy is only a benefit when X-ray
A anterior, primary tooth (excluding final performed on a non-vital primary tooth that
: has a successor.
resmratmn) - For a non-vital primary tooth with no
successor, benefit is limited to a D3310
Primary incisors and cuspids. (anterior) root canal.
- For a vital primary tooth, benefit is limited
to a D3220 (therapeutic pulpotomy).
D3240 Pulpal therapy (resorbable filling) - - Pulpal therapy is only a benefit when X-ray

A posterior, primary tooth (excluding final
restoration)

Primary first and second molars.

performed on a non-vital primary tooth that
has a successor.

- For a non-vital primary tooth with no
successor, benefit is limited to a D3320
(bicuspid) root canal.

- For a vital primary tooth, benefit is limited
to a D3220 (therapeutic pulpotomy).
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Endodontic Therapy (Including Treatment Plan, Clinical Procedures and
Follow-Up Care)

Includes primary teeth without succedaneous teeth and permanent teeth. Complete root canal therapy; pulpectomy is part of root canal

therapy.

Includes all appointments necessary to complete treatment; also includes intra-operative radiographs. Does not include diagnostic
evaluation and necessary radiographs/diagnostic images.

cor CDT Definition Benefit Guidelines Subrmssmn
Code Requirements
D3310 Endodontic therapy, anterior tooth - For a root canal completed and filled with
(excluding final restoration) biologically acceptable material on a
retained primary tooth with no permanent
. . ) successor, include a narrative stating that
D3320 Endodontic therapy, bicuspid tooth there is no permanent successor.
(excluding final restoration) - A separate fee for palliative treatment is
disallowed when performed on the same
. date of service as root canal therapy by the
D3330 Endodo.ntlc.therapy, mo_Iar tooth same dentist/dental office.
A (excluding final restoration)
D3331 Treatment of root canal obstruction; non- Postremoval is not included in this
A surgical access procedure.
In lieu of surgery, for the formation of a pathway to
achieve an apical seal without surgical intervention
because of a non-negotiable root canal blocked by
foreign bodies, including but not limited to separated
instruments, broken posts or calcification of 50% or
more of the length of the tooth root.
D3332 Incomplete endodontic therapy; - Subsequent endodontic therapy is Narrative
A inoperable, unrestorable or fractured disallowed when performed by the same
dentist/dental office.
tooth - Payment is limited to once per tooth.
Considerable time is necessary to determine diagnosis
and/or provide initial treatment before the fracture
makes the tooth unretainable.
D3333 Internal root repair of perforation defects - This procedure is only a benefit on Narrative
A permanent teeth with incomplete root Pre-op X-ray

Non-surgical seal of perforation caused by
resorption and/or decay but not iatrogenic by
provider filing claim.

development or for repair of a perforation.

- This procedure is disallowed on the same
day as an apicoectomy (D3410, D3421,
D3425, D3426) or retrograde filling (D3430)
by the same dentist/dental office.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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Endodontic Treatment

This procedure may include the removal of a post, pin(s), old root canal filling material, and the procedures necessary to prepare the
canals and place the canal filling. This includes complete root canal therapy.

coT CDT Definition Benefit Guidelines Subr_mssmn
Code Requirements
D3346 Retreatment of previous root canal - Retreatment by the same dentist/dental Narrative
therapy — anterior office within 24 months is considered part of Pre-op X-ray
the original procedure. Post-op X-ray
. - When radiographs indicate obturation of an
D3347 Retreatment of previous root canal endodontically treated tooth has been
- performed without the use of a solid core
therapy — bicuspi formed without th f a solid
material, benefits for the endodontic therapy
. and/or restoration of the tooth are
D3348 Retreatment of previous root canal disallowed.
A therapy — molar - The narrative should state the reason for
retreatment.
D3351 Apexification/recalcification - - Apexification is only a benefit on a Pre-op X-ray
A initial visit (apical closure/calcific repair ~ Permanent tooth with incomplete root
. . development or for repair of a perforation.
of perforations, root resorption, etc.) - Subsequent visits are payable as a D3352
(interim) procedure.
Includes opening tooth, pulpectomy, preparation of - Payment is limited to once per tooth.
canal spaces, first placement of medication and
necessary radiographs. (This procedure includes first
phase of complete root canal therapy.)
D3352 Apexification/recalcification interim Apexification is only allowable on a Post-op X-ray
A medication replacement (apical permanent tooth with incomplete root
o . . development or for repair of a perforation.
closure/calcific repair of perforations,
root resorption, etc.)
For visits in which the intra-canal medication is
replaced with new medication and necessary
radiographs. There may be several of these visits.
D3353 Apexification/recalcification - final visit - Apexification is allowable only on a Pre-op X-ray
A (includes completed root canal therapy - Permanent tooth with incomplete root

apical closure/calcific repair of
perforations, root resorption, etc.)

Includes removal of intra-canal medication and
procedures necessary to place final root canal filling
material including necessary radiographs. (This
procedure includes last phase of complete root canal
therapy).

development or for repair of a perforation.

- Subsequent submissions are disallowed by
same dentist/dental office.

- This procedure is disallowed when
performed within 24 months of a root canal
therapy by the same dentist/dental office.

- Payment limited to once per tooth.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC

CLM E-23 092922

October 2022



Apicoectomy/Periradicular Services

Periradicular surgery is a term used to describe surgery to the root surface (e.g., apicoectomy), repair of a root perforation or resorptive
defect, exploratory curettage to look for root fractures, removal of extruded filling materials or instruments, removal of broken root
fragments, sealing of accessory canals, etc. This does not include retrograde filling material placement.

CDT
Code

CDT Definition

Benefit Guidelines

Submission
Requirements

D3410
A

Apicoectomy/periradicular surgery —
anterior

For surgery on root of anterior tooth. Does not include
placement of retrograde filling material.

- The benefit for a biopsy of oral tissue is
disallowed as included in the fee for a
surgical procedure (e.g. apicoectomy) when
performed in the same location and on the
same date of service by the same

dentist/dental office.

- Retreatment of apicoectomies/periradicular
surgery is disallowed within 24 months of the
initial treatment by the same dentist/dental

office.

Post-op X-ray

D3421

Apicoectomy/periradicular surgery —
bicuspid (first root)

For surgery on one root of a bicuspid. Does not include
placement of retrograde filling material. If more than
one root is treated, see D3426.

- The benefit for a biopsy of oral tissue is
disallowed as included in the fee for a
surgical procedure (e.g. apicoectomy) when
performed in the same location and on the
same date of service by the same

dentist/dental office.

-Retreatment of apicoectomies/periradicular
surgery is disallowed within 24 months of the
initial treatment by the same dentist/dental

office.

Post-op X-ray

D3425

Apicoectomy/periradicular
surgery —molar (first root)

For surgery on one root of a molar tooth. Does not
include placement of retrograde filling material. If more
than one root is treated, see D3426.

- The benefit for a biopsy of oral tissue is
disallowed as included in the fee for a
surgical procedure (e.g. apicoectomy) when
performed in the same location and on the
same date of service by the same

dentist/dental office.

- Retreatment of apicoectomies/periradicular
surgery is disallowed within 24 months of the
initial treatment by the same dentist/dental

office.

Post-op X-ray

D3426

Apicoectomy/periradicular surgery (each
additional root)

Typically used for bicuspids and molar surgeries when
more than one root is treated during the same
procedure. This does not include retrograde filling
material placement.

- The benefit for a biopsy of oral tissue is
disallowed as included in the fee for a
surgical procedure (e.g. apicoectomy) when
performed in the same location and on the
same date of service by the same

dentist/dental office.

- Retreatment of apicoectomies/periradicular
surgery is disallowed within 24 months of the
initial treatment by the same dentist/dental

office.

Post-op X-ray

CDT
Code

CDT Definition

Benefit Guidelines

Submission
Requirements

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
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D3430

Retrograde filling — per root

For placement of retrograde filling material during
periradicular surgery procedures. If more than one
filling is placed in one root - report as D3999 and
describe.

- Retrograde filling includes all retrograde
procedures per root.
- Service is limited to once per 24 months.

Post-op X-ray

D3450

Root amputation — per root

Root resection of a multi-rooted tooth while leaving the
crown. If the crown is sectioned, see D3920.

Pre-op X-ray

D3460

Endodontic endosseous implant

Placement of implant material, which extends from a
pulpal space into the bone beyond the end of the root.

Not a benefit of the plan

D3470

Intentional reimplantation (including
necessary splinting)

For the intentional removal, inspection and treatment
of the root and replacement of a tooth into its own
socket. This does not include necessary retrograde
filling material placement.

Not a benefit of the plan

D3910

Surgical procedure for isolation of tooth
with rubber dam

Not a benefit of the plan

D3920

Hemisection (including any root
removal), not including root canal
therapy

Includes separation of a multi-rooted tooth into
separate sections containing the root and the overlying
portion of the crown. It may also include the removal of
one or more of those sections.

No benefit is allowed for the replacement of
the missing portion of existing tooth.

Pre-op X-ray

D3950

Canal preparation and fitting of
preformed dowel or post

Should not be reported in conjunction with D2952,
D2953, D2954 o rD2957 by the same practitioner

Not a benefit of the plan

D3999

Unspecified endodontic procedure, by
report

Used for procedure that is not adequately described by
a code. Describe procedure.

- Provide a complete description of services
and treatment including tooth number.

- Documentation may include materials
used, tooth number, chair time, X-rays or
any other supporting information.

- Upon review the appropriate benefit
allowance will be applied.

Narrative

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
e Basic m Preventive A Restorative ¢ Major @ Orthodontic * Refer to DC/DOC
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Periodontics

Local anesthesia is usually considered to be part of Periodontal procedures.

Surgical Services (Including Usual Post-operative Care)

Site: A term used to describe a single area, position, or locus. The word “site” is frequently used to indicate an area of soft tissue
recession on a single tooth or an osseous defect adjacent to a single tooth; also used to indicate soft tissue defects and/or osseous
defects in edentulous tooth positions.

- If two contiguous teeth have areas of soft tissue recession, each area of recession is a single site.

- If two contiguous teeth have adjacent but separate osseous defects, each defect is a single site.

- If two contiguous teeth have a communicating interproximal osseous defect, it should be considered a single site.

- All non-communicating osseous defects are single sites.

- All edentulous non-contiguous tooth positions are single sites.

- Depending on the dimensions of the defect, up to two contiguous edentulous tooth positions may be considered a single site.

Tooth Bonded Space: A space created by one or more missing teeth that has a tooth on each side.

General Guidelines

Periodontal surgical procedures include all necessary post-operative care, finishing procedures, evaluations (D9430, D9110, D0140) for
three months as well as any surgical re-entry (except soft tissue grafts) for three years. When a surgical procedure is billed in the same
site within three months of the initial procedure, a separate benefit for the surgery is disallowed.

Periodontal services are only a benefit when performed on natural teeth for treatment of periodontal disease. Benefits for these
procedures when billed in conjunction with implants, ridge augmentation, extraction sites and/or periradicular surgery are denied and
collectable from the patient.

Prophylaxis is not payable as a separate benefit when provided on the same date as periodontal scaling and root planing, or periodontal
maintenance.

Once the quadrant fee is paid within the service time limitation, subsequent episodes of same procedure will be disallowed for the same
dentist/dental office and denied for a different dentist/dental office. If extraordinary circumstances are present and documented on
submission, the benefits will be denied and are the patient’s responsibility up to the approved amount for the surgery.

When two or more different 1-3 teeth services are performed in the same quadrant on the same service date, payment of the 1-3 teeth
procedures will be made, not to exceed the quadrant fee of the highest service performed.

If periodontal surgery is performed in less than four weeks after scaling and root planing, the benefit for scaling and root planing will be
deducted from the surgery.

The benefits for biopsy (D7285, D7286) frenulectomy (D7960) and excision of hard and soft tissue lesions (D7410, D7411, D7450,
D7451) are disallowed when the procedures are performed on the same date, same surgical site/area by the same dentist/dental office
as the codes D4210 — D4275.

Laser technology is considered a component of the primary procedure and will be disallowed.

CDT - . - Submission
Code CDT Definition Benefit Guidelines Requirements
D4210 Gingivectomy or gingivoplasty — four or - Procedure is a benefit if the pocket depth is Perio Chart
more contiguous teeth or tooth bounded gfatef than gr eq]ga][ to 5 mm.
- A separate benefit for gingivectomy or
Spaces per quadrant gingivoplasty-per tooth is disallowed when
o o performed in conjunction with the
D4211 Gingivectomy or gingivoplasty - one to preparation of a crown or other restoration
A three contiguous teeth or tooth bounded by the same dentist/dental office. A separate

spaces per quadrant

Involves the excision of the soft tissue wall of the
periodontal pocket by either an external or an internal
bevel. It is performed to eliminate suprabony
pocketsafter adequate initial preparation, to allow
access for restorative dentistry in the presence of
suprabony pockets, or to restore normal architecture
when gingival enlargements or asymmetrical or
unaesthetic topographyis evident with normal bony
configuration.

benefit for D4210/4211 will be denied if
performed for ‘cosmetic reasons’.

- Bounded tooth spaces are not counted as
the procedure does not require a flap
extension.

- For D4211, if more than one tooth, indicate
additional teeth numbers in narrative.

- Gingivectomies, osseous or mucogingival
surgery and free soft tissue grafts are
covered benefits once every three years.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
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CDT Submission

CDT Definition Benefit Guidelines

Code Requirements

D4212 Gingivectomy or gingivoplasty to allow access for
restorative procedure per tooth

D4230 Anatomical crown exposure —four or more Perio Chart

contiguous teeth or bounded tooth spaces per
guadrant.

This procedure is utilized in an otherwise periodontally
healthy are to remove enlarged gingival tissue and
supporting bone (ostectomy) to provide an
anatomically correct gingival relationship.

Anatomical crown exposure —one to three teeth or
bounded tooth spaces per quadrant.

D4231 This procedure is utilized in an otherwise periodontally
healthy are to remove enlarged gingival tissue and
supporting bone (ostectomy) to provide an
anatomically correct gingival relationship.

D4240 Gingival flap procedure, including root - Procedure is a benefit if the pocket is Perio Chart

f _ ; greater than or equal to 5 mm.
planing - four or more contiguous teeth - Procedure D4240 includes root planing

or tooth bounded spaces per quadrant (D4341/4342) and the benefit for root

planing will be disallowed when performed in
D4241 Gingival flap procedure, including root conjunction with D4240/4241.

A planing - one to three contiguous teeth - For D4241, if more than one tooth, indicate
additional teeth numbers in narrative.

or tooth bounded spaces per quadrant - Procedure is a benefit once every three
years.

A soft tissue flap is reflected or resected to allow

debridement of the root surface and the removal of

granulation tissue. Osseous recontouring is not

accomplished in conjunction with this procedure. May

include open flap curettage, reverse bevel flap surgery,

modified Kirkland flap procedure, and modified

Widman surgery. This procedure is performed in the

presence of moderate to deep probing depths, loss of

attachment, need to maintain esthetics, need for

increased access to the root surface and alveolar

bone, or to determine the presence of a cracked tooth,

fractured root, or external root resorption. Other

procedures may be required concurrent to D4240 and

should be reported separately using their own unique

codes.

D4245
Apically positioned flap

Procedure is used to preserve keratinized gingiva in
conjunction with osseous resection and second stage
implant procedure. Procedure may also be used to
preserve keratinized/attached gingiva during surgical
exposure of labially impacted teeth, and may be used
during treatment of peri-implantitis.

This document is intended to be a guideline only. Please refer to Dental Certificate (DC) or Description of Coverage (DOC) for details.
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cor CDT Definition

Benefit Guidelines Submission

Code Requirements
D4249 Clinical crown lengthening — hard tissue - Crown lengthening is applied only when X-ray
A bone is removed and sufficient time is
. . . allowed for healing.
This procedure is employed to allow restorative - Benefits for crown lengthening are
procedure or crown with little or no tooth structure disallowed when performed on the same da:
exposed to the oral cavity. Crown lengthening requires as Crown pre arart)ions or restorations Y
reflection of a flap and is performed in a healthy -A separapte ?ee for crown Iengtheniné is
periodontal _env_ironment, as ppposed to osseous disallowed when performed in conjunction
surgery, which is performed in the prese