
Procedure Code Procedure Code Detail Description Age Limitation Teeth Covered
Review 
Required

Documentation 
Required

Prior Authorization or Pre-
Payment Review Effective 
Date

D0210
intraoral - complete series of radiographic 
images 2-5 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 8/15/2016

D0270 bitewing - single radiographic image 1 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 8/15/2016

D0272 bitewings - two radiographic images 1 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 8/15/2016

D0273 bitewings - three radiographic images 1-9 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 8/15/2016

D0274 bitewings - four radiographic images 1-9 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 8/15/2016

D0330 panoramic radiographic image 3-5 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

8/15/2016

D0367

Cone beam CT capture and interpretation with 
field of view of both jaws, with or without 
cranium 0-20 Yes

narrative of medical 
necessity

1/1/2013

D0999 unspecified diagnostic procedure, by report 1 - 20 Yes
narrative of medical 
necessity 3/1/2012

D1351 sealant - per tooth 0-20

Teeth 1, 6 - 11, 16, 17, 22 - 27, 32, 
51 - 82, C - H, M - R, AS, BS, CS, DS, 
ES, FS, GS, HS, IS, JS, KS, LS, MS, NS, 
OS, PS, QS, RS, SS, TS Yes

narrative of medical 
necessity and photos 1/15/2017

D1351 sealant - per tooth 0-5 Teeth 2 - 5, 12 - 15, 18 - 21, 28 - 31 Yes
narrative of medical 
necessity 7/1/2017

D1351 sealant - per tooth 15-20 Teeth 2 - 5, 12 - 15, 18 - 21, 28 - 31 Yes
narrative of medical 
necessity 7/1/2017



D1352

Preventive resin restoration is a mod. to high 
caries risk patient perm tooth conservative 
rest of an active cavitated lesion in a pit or 
fissure that doesn't extend into dentin: 
includes placmt of a sealant in radiating non-
carious fissure or pits. 15-20 Teeth 2 - 5, 12 - 15, 18 - 21, 28 - 31 Yes

narrative of medical 
necessity 7/1/2017

D1352

Preventive resin restoration is a mod. to high 
caries risk patient perm tooth conservative 
rest of an active cavitated lesion in a pit or 
fissure that doesn't extend into dentin: 
includes placmt of a sealant in radiating non-
carious fissure or pits. 5-20 Teeth 1, 16, 17, 32 Yes

narrative of medical 
necessity

7/1/2017

D2510 inlay - metallic -1 surface 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2520 inlay-metallic-2 surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2530 inlay-metallic-3+ surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2542 onlay - metallic - two surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2543 onlay-metallic-3 surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2544 onlay-metallic-4+ surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2650 inlay-composite/resin 1surface 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2651 inlay-composite/resin-2 surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2652 inlay-composite/resin-3+ surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2662 onlay-composite/resin-2 surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012



D2663 onlay-composite/resin-3 surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2664 onlay-composite/resin-4+ surfaces 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2710 crown - resin-based composite (indirect) 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2720 crown-resin with high noble metal 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2721 crown - resin with predominantly base metal 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2722 crown - resin with noble metal 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2740 crown - porcelain/ceramic 13 - 20 Teeth 4-13, 20-29 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2750 crown - porcelain fused to high noble metal 13 - 20 Teeth 4-13, 20-29 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2751
crown - porcelain fused to predominantly base 
metal 13 - 20 Teeth 4-13, 20-29 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2752 crown - porcelain fused to noble metal 13 - 20 Teeth 4-13, 20-29 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2780 crown - ¾ cast high noble metal 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2781 crown - ¾ cast predominantly base metal 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2782 crown - ¾ cast noble metal 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D2783 crown - ¾ porcelain/ceramic 13 - 20 Teeth 6 - 11, 22 - 27 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012



D2790 crown - full cast high noble metal 13 - 20 Teeth 1–5, 12–21, 28–32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2791 crown - full cast predominantly base metal 13 - 20 Teeth 1–5, 12–21, 28–32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2792 crown - full cast noble metal 13 - 20 Teeth 1–5, 12–21, 28–32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2794 crown - titanium 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/10/2018

D2960 labial veneer (laminate)-chair 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2961 labial veneer (resin laminate) - laboratory 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2962 labial veneer (porc laminate) - laboratory 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D2971
additional procedures to construct new crown 
under partial denture framework 13 - 20 Teeth 1 - 32 Yes

narrative of medical 
necessity 3/1/2012

D2999 unspecified restorative procedure, by report 1 - 20 Teeth 1 - 32, A - T Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D3346
retreatment of previous root canal therapy-
anterior 6 - 20 Teeth 6 - 11, 22 - 27 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s)

10/1/2015

D3347
retreatment of previous root canal therapy - 
premolar 6 - 20 Teeth 4, 5, 12, 13, 20, 21, 28, 29 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D3348
retreatment of previous root canal therapy-
molar 6 - 20

Teeth 1 - 3, 14 - 19, 30 - 32
Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D3410 apicoectomy - anterior 6 - 20 Teeth 6 - 11, 22 - 27 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D3421 apicoectomy - premolar (first root) 6 - 20 Teeth 4, 5, 12, 13, 20, 21, 28, 29 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012



D3425 apicoectomy - molar (first root) 6 - 20
Teeth 1 - 3, 14 - 19, 30 - 32

Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D3426 apicoectomy (each additional root) 6 - 20
Teeth 1 - 5, 12 - 21, 28 - 32

Yes

narr. of med. 
necessity, post-op x-
ray(s) 3/1/2012

D3460 endodontic endosseous implant 16 - 20
Teeth 1 - 32

Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D3999 unspecified endodontic procedure, by report 1 - 20
Teeth 1 - 32, A - T

Yes

narr. of med. 
necessity, pre-op x-
ray(s) 9/1/2020

D4210

gingivectomy or gingivoplasty – four or more 
contiguous teeth or tooth bounded spaces per 
quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 9/1/2020

D4211

gingivectomy or gingivoplasty – one to three 
contiguous teeth or tooth bounded spaces per 
quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 9/1/2020

D4230

anatomical crown exposure - four or more 
contiguous teeth or bounded tooth spaces per 
quadrant 13 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 9/1/2020

D4231
anatomical crown exposure - one to three 
teeth or bounded tooth spaces per quadrant 13 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 9/1/2020

D4240

gingival flap procedure, including root planing - 
four or more contiguous teeth or tooth 
bounded spaces per quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

narr of med necessity 
& full mouth xrays 9/1/2020

D4241

gingival flap procedure, includingroot planing - 
one to three contiguous teeth or tooth 
bounded spaces per quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

narr of med necessity 
& full mouth xrays 9/1/2020

D4245 apically positioned flap 13 - 20
Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 9/1/2020

D4249 clinical crown lengthening – hard tissue 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s)

9/1/2020

D4260

osseous surgery (including elevation of a full 
thickness flap and closure) - four or more 
contiguous teeth or tooth bounded spaces per 
quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

full mouth x-rays, 
perio charting & 
narrative 3/1/2012

D4261

osseous surgery (including elevation of a full 
thickness flap and closure) - one to three 
contiguous teeth or tooth bounded spaces per 
quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

full mouth x-rays, 
perio charting & 
narrative 3/1/2012



D4266
guided tissue regenerate-resorbable barrier, 
per site, per tooth 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4267
guided tissue regeneration - nonresorbable 
barrier, per site, per tooth 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4270 pedicle soft tissue graft procedure 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4273
subepithelial connective tissue graft 
procedure 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4274 distal or proximal wedge procedure 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4275 soft tissue allograft 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4276
combined connective tissue and double 
pedicle graft 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4277

Free soft tissue graft procedure (including 
donor site surgery), first tooth or edentulous 
tooth position in graft 13 - 20 Teeth 1 - 32, 51 - 82 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 1/1/2013

D4278

Free soft tissue graft procedure (including 
donor site surgery), each additional 
contiguous tooth or edentulous tooth position 
in same graft site 13 - 20 Teeth 1 - 32, 51 - 82 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 1/1/2013

D4283

autogenous connective tissue graft procedure 
(including donor and recipient surgical sites) – 
each additional contiguous tooth,  implant or 
edentulous tooth position in same graft site 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2016

D4285

non-autogenous connective tissue graft 
procedure (including recipient surgical site and 
donor material) – each additional contiguous 
tooth, implant or edentulous tooth position in 
same graft site 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2016

D4320 provision splinting - intracoronal 1 - 20 Per Arch (01, 02, LA, UA) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012



D4321 provision splinting - extracoronal 1 - 20 Per Arch (01, 02, LA, UA) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4341
periodontal scaling and root planning - four or 
more teeth per quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

full mouth x-rays, 
perio charting & 
narrative

1/1/2019

D4342
periodontal scaling and root planning - one to 
three teeth per quadrant 13 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

full mouth x-rays, 
perio charting & 
narrative

1/1/2019

D4355

full mouth debridement to enable a 
comprehensive oral evaluation and diagnosis 
on a subsequent visit 13 - 20 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s)

1/1/2019

D4381 localized delivery of antimicrobial agents 13 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4910 periodontal maintenance procedures 13 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D4999 unspecified periodontal procedure, by report 13 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5110 complete denture - maxillary 3 - 20 Per Arch (01, UA) Yes pre-operative x-ray(s) 3/1/2012

D5120 complete denture - mandibular 3 - 20 Per Arch (02, LA) Yes pre-operative x-ray(s) 3/1/2012

D5130 immediate denture - maxillary 13 - 20 Per Arch (01, UA) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5140 immediate denture - mandibular 13 - 20 Per Arch (02, LA) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5211

maxillary partial denture – resin base 
(including any conventional clasps, rests and 
teeth) 6 - 20 Yes pre-operative x-ray(s) 3/1/2012

D5212

mandibular partial denture - resin base 
(including any conventional clasps, rests and 
teeth) 6 - 20 Yes pre-operative x-ray(s) 3/1/2012

D5213

maxillary partial denture - cast metal 
framework with resin denture bases (including 
any conventional clasps, rests and teeth) 9 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012



D5214

mandibular partial denture - cast metal 
framework with resin denture bases (including 
any conventional clasps, rests and teeth) 9 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5810 interim complete denture-maxillary 3 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5811 interim complete denture-mandibular 3 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5820 interim partial denture (maxillary) 3 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5821 interim partial denture-mandibular 3 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5863 Overdenture - complete maxillary 4 - 20 Per Arch (01, UA) Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2014

D5864 Overdenture - partial maxillary 4 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2014

D5865 Overdenture - complete mandibular 4 - 20 Per Arch (02, LA) Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2014

D5866
unspecified removable prosthodontic 
procedure, by report 4 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2014

D5899
unspecified removable prosthodontic 
procedure, by report 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5911 facial moulage (sectional) 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5912 facial moulage (complete) 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5913 nasal prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5914 auricular prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012



D5915 orbital prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5916 ocular prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5919 facial prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5922 nasal septal prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5923 ocular prosthesis, interim 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5924 cranial prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5925 facial augment implant prosthesis 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5926 nasal prosthesis, replacement 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5927 auricular prosthesis, replace 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5928 orbital prosthesis, replace 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5929 facial prosthesis, replacement 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5931 obturator prosthesis, surgical 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5932 obturator prosthesis, definitive 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5933 obturator prosthesis, modification 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012



D5934
mandibular resection prosthesis with guide 
flange 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5935
mandibular resection prosthesis without guide 
flange 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5936 obturator prosthesis, interim 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5937 trismus appliance (not for TMD treatment) 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5951 feeding aid 0-20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5952 speech aid prosthesis, pediatric 0-20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5953 speech aid prosthesis, adult 13 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5954 palatal augment prosthesis 0-20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5955 palatal lift prosthesis, definitive 0-20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5958 palatal lift prosthesis, interim 0-20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5959 palatal lift prosthesis, modification 0-20 Yes
narrative of medical 
necessity 3/1/2012

D5960 speech aid prosthesis, modification 0-20 Yes
narrative of medical 
necessity 3/1/2012

D5982 surgical stent 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5983 radiation carrier 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5984 radiation shield 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012



D5985 radiation cone locator 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5986 fluoride gel carrier 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5987 commissure splint 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5988 surgical splint 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D5999 unspecified maxillofacial prosthesis, by report 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D6210 pontic - cast high noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6211 pontic-cast base metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6212 pontic - cast noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6240 pontic-porcelain fused-high noble 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6241
pontic-porcelain fused to base metal

16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6242 pontic-porcelain fused-noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6245
prosthodontics fixed, pontic - 
porcelain/ceramic 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6250 pontic-resin with high noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6251 pontic-resin with base metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012



D6252 pontic-resin with noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6545 retainer - cast metal fixed 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6548

prosthodontics fixed, retainer - 
porcelain/ceramic for resin bonded fixed 
prosthodontic 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6720 crown-resin with high noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6721 crown-resin with base metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6722 crown-resin with noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6740 retainer crown – porcelain/ceramic 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6750 crown-porcelain fused high noble 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6751 crown-porcelain fused to base metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6752 crown-porcelain fused noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6780 crown-3/4 cst high noble metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6781
prosthodontics fixed, crown ¾ cast 
predominantly based metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6782
prosthodontics fixed, crown ¾ cast noble 
metal 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6783
prosthodontics fixed, crown ¾ 
porcelain/ceramic 16 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012



D6790 crown-full cast high noble 16 - 20 Teeth 1 - 5, 12 - 21, 28 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6791 crown - full cast base metal 16 - 20 Teeth 1 - 5, 12 - 21, 28 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6792 crown - full cast noble metal 16 - 20 Teeth 1 - 5, 12 - 21, 28 - 32 Yes

narr. of med. 
necessity, pre and 
post-op x-ray(s) 3/1/2012

D6920 connector bar 16 - 20 Per Arch (01, 02, LA, UA) Yes pre-operative x-ray(s) 3/1/2012

D6999 fixed prosthodontic procedure 16 - 20 Teeth 1 - 32 Yes 

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7140
extraction, erupted tooth or exposed root 
(elevation and/or forceps removal) 5 - 20

Teeth D - G, N - Q, DS, ES, FS, GS, 
NS, OS, PS, QS Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/15/2018

D7140
extraction, erupted tooth or exposed root 
(elevation and/or forceps removal) 10 - 20

Teeth A - C, H - M, R - T, AS, BS, CS, 
HS, IS, JS, KS, LS, MS, RS, SS, TS Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/15/2018

D7210

surgical removal of erupted tooth requiring 
removal of bone and/or sectioning of tooth, 
and including elevation of mucoperiosteal flap 
if indicated 1 - 20

Teeth 1 - 32, 51 - 82, A - T, AS, BS, 
CS, DS, ES, FS, GS, HS, IS, JS, KS, LS, 
MS, NS, OS, PS, QS, RS, SS, TS Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/15/2018

D7220 removal of impacted tooth-soft tissue 1 - 20

Teeth 1 - 32, 51 - 82, A - T, AS, BS, 
CS, DS, ES, FS, GS, HS, IS, JS, KS, LS, 
MS, NS, OS, PS, QS, RS, SS, TS Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7230 removal of impacted tooth-partially bony 1 - 20

Teeth 1 - 32, 51 - 82, A - T, AS, BS, 
CS, DS, ES, FS, GS, HS, IS, JS, KS, LS, 
MS, NS, OS, PS, QS, RS, SS, TS Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7240 removal of impacted tooth-completely bony 1 - 20

Teeth 1 - 32, 51 - 82, A - T, AS, BS, 
CS, DS, ES, FS, GS, HS, IS, JS, KS, LS, 
MS, NS, OS, PS, QS, RS, SS, TS Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7241
removal of impacted tooth-completely bony, 
with unusual surgical complications 1 - 20

Teeth 1 - 32, 51 - 82, A - T, AS, BS, 
CS, DS, ES, FS, GS, HS, IS, JS, KS, LS, 
MS, NS, OS, PS, QS, RS, SS, TS Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7260 oroantral fistula closure 1 - 20 Teeth 1 - 16 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012



D7261 primary closure of a sinus perforation 1 - 20 Teeth 1 - 16 Yes 3/1/2012

D7272
tooth transplantation (includes reimplantation 
from one site to another) 1 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7280 Surgical access of an unerupted tooth 1 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, full mouth 
x-ray(s)

9/1/2020

D7283
placement of device to facilitate eruption of 
impacted tooth 1 - 20 Teeth 1 - 32 Yes

narr. of med. 
necessity, full mouth 
x-ray(s)

9/1/2020

D7310

alveoloplasty in conjunction with extractions - 
four or more teeth or tooth spaces, per 
quadrant 1 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7320

alveoloplasty not in conjunction with 
extractions - four or more teeth or tooth 
spaces, per quadrant 1 - 20

Per Quadrant (10, 20, 30, 40, LL, LR, 
UL, UR) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7340
vestibuloplasty - ridge extension (secondary 
epithelialization) 1 - 20 Per Arch (01, 02, LA, UA) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7350 vestibuloplasty - ridge extension 1 - 20 Per Arch (01, 02, LA, UA) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7472 removal of torus palatinus 1 - 20 Yes
narrative of medical 
necessity 3/1/2012

D7880 occlusal orthotic device, by report 1 - 20 Yes
narrative of medical 
necessity 3/1/2012

D7899 unspecified TMD therapy, by report 1 - 20 Yes
narrative of medical 
necessity 3/1/2012

D7911 complicated suture-up to 5 cm 1 - 20 Yes
narrative of medical 
necessity 3/1/2012

D7912 complex suture - greater than 5cm 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7955
repair of maxillofacial soft and/or hard tissue 
defect 1 - 20 Yes

narrative of medical 
necessity 3/1/2012

D7961

buccal / labial frenectomy (frenulectomy) - 
separate procedure not incidental to another 
procedure 1 - 20 Yes

photos, 
narrative/treatment 
plan

1/1/2021

D7962

lingual frenectomy (frenulectomy) – separate 
procedure not incidental to another 
procedure 1 - 20 Yes

photos, 
narrative/treatment 
plan

1/1/2021



D7970 excision of hyperplastic tissue – per arch 1 - 20 Per Arch (01, 02, LA, UA) Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D7997
appliance removal (not by dentist who placed 
appliance), includes removal of archbar 1 - 20 Yes

narrative of medical 
necessity 3/1/2012

D7999 unspecified oral surgery procedure, by report 1 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s) 3/1/2012

D8010
limited orthodontic treatment of the primary 
dentition 0-6 Yes

models, pano, 
cephalo, photos 3/1/2012

D8020
limited orthodontic treatment of the 
transitional dentition 6-9 Yes

models, pano, 
cephalo, photos 3/1/2012

D8050
interceptive orthodontic treatment of the 
primary dentition 0-12 Yes

models, pano, 
cephalo, photos 3/1/2012

D8060
interceptive orthodontic treatment of the 
transitional dentition 6-13 Yes

models, pano, 
cephalo, photos 3/1/2012

D8070
comprehensive orthodontic treatment of the 
transitional dentition 10-12 Yes

models, pano, 
cephalo, photos 3/1/2012

D8080
comprehensive orthodontic treatment of the 
adolescent dentition 12-20 Yes

models, pano, 
cephalo, photos 3/1/2012

D8090
comprehensive orthodontic treatment of the 
adult dentition 12-20 Yes

models, pano, 
cephalo, photos 3/1/2012

D8210

removable appliance therapy (includes 
appliances for thumb sucking and tongue 
thrusting) 0-12 Yes

narrative of medical 
necessity

3/1/2012

D8220
fixed appliance therapy (includes appliances 
for thumb sucking and tongue thrusting) 0-12 Yes

narrative of medical 
necessity

3/1/2012

D8670 periodic orthodontic treatment visit 0-20 Yes
models, pano, 
cephalo, photos

8/12/2013

D8680 orthodontic retention (removal of appliances) 0-20 Yes
models, pano, 
cephalo, photos

3/1/2012

D9210
local anesthesia not in conjuction with 
operative or surgical procedures 1 - 20 Yes

Narrative of medical 
necessity

7/15/2017

D9222
local anesthesia not in conjuction with 
operative or surgical procedures 1-6 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2018

D9222
deep sedation/general anesthesia – first 15 
minutes 7-12 Yes

narrative of medical 
necessity

1/1/2018

D9222
deep sedation/general anesthesia – first 15 
minutes 13 - 20 Yes

narrative of medical 
necessity

1/1/2018



D9223
deep sedation/general anesthesia - each 
subsequent 15 minute increment 1-6 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2016

D9223
deep sedation/general anesthesia - each 
subsequent 15 minute increment 7-12 Yes

narrative of medical 
necessity

1/1/2016

D9223
deep sedation/general anesthesia - each 
subsequent 15 minute increment 13 - 20 Yes

narrative of medical 
necessity

1/1/2016

D9239
intravenous moderate (conscious) 
sedation/analgesia- first 15 minutes 1 - 20 Yes

narrative of medical 
necessity

1/1/2018

D9243

intravenous moderate (conscious) 
sedation/analgesia – each subsequent 15 
minute increment 1 - 12 Yes

narrative of medical 
necessity

1/1/2016

D9243

intravenous moderate (conscious) 
sedation/analgesia – each subsequent 15 
minute increment 13 - 20 Yes

narrative of medical 
necessity

1/1/2016

D9248
non-intravenous moderate (conscious) 
sedation 1 - 12 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

1/1/2016

D9248
non-intravenous moderate (conscious) 
sedation 13 - 20 Yes

narr. of med. 
necessity, pre-op x-
ray(s)

7/1/2017

D9610 therapeutic drug injection, by report 1 - 20 Yes
Description of drugs 
with claim

9/1/2020

D9612
therapeutic drug injection - 2 or more 
medications by report 1 - 20 Yes

Description of drugs 
with claim 3/1/2012

D9630 other drugs and/or medicaments, by report 1 - 20 Yes
narrative of medical 
necessity 3/1/2012

D9920 behavior management, by report 0-20 Yes
narrative of medical 
necessity 3/1/2012

D9930
treatment of complications (post-surgical) – 
unusual circumstances, by report 1 - 20 Yes

narrative of medical 
necessity 3/1/2012

D9944 occlusal guard – hard appliance, full arch 16 - 20 Yes
narrative of medical 
necessity 3/1/2012

D9950 occlusion analysis-mounted case 13 - 20 Yes
narrative of medical 
necessity 3/1/2012

D9999 unspecified adjunctive procedure, by report 1 - 20 Yes
narrative of medical 
necessity 3/1/2012


