
Procedure Code Modifier 1 Modifier 2 Procedure Code Description Covered/Noncovered Rate Effective Date Rate Maximum Units Prior Authorization/Pre-Certification Required Form Required

00120 Anes px ear w/bx nos Noncovered 10/1/2003

00140 Anes procedures on eye nos Noncovered 10/1/2003

00150 Comprehensive oral evaluation Noncovered 10/1/2003

00160 Anes px nose&sinus nos Noncovered 10/1/2003

00210 Anes intracranial px nos Noncovered 10/1/2003

00220 Anes icr px csf shunting px Noncovered 10/1/2003

00230 Radiograph, intraoral, periapical, each additional film Noncovered 10/1/2003

00240 Intraoral-occlusal film Noncovered 10/1/2003

00250 Radiograph, extraoral, first film Noncovered 10/1/2003

00260 Radiograph, extraoral, each additonal film Noncovered 10/1/2003

00270 Bitewing-single film Noncovered 10/1/2003

00272 Bitewings-two films Noncovered 10/1/2003

00274 Bitewings-four films Noncovered 10/1/2003

00290 Posterior-anterior or lateral skull and facial bone survey film Noncovered 10/1/2003

00310 Sialography Noncovered 10/1/2003

00320 Anes all px neck nos 1yr/> Noncovered 10/16/2003

00321 Other temporomandibular joint films, by report Noncovered 10/1/2003

00322 Anes all px nck ndl bx thyr Noncovered 10/1/2003

00330 Panoramic film Noncovered 10/1/2003

00340 Cephalometric film Noncovered 10/1/2003

00415 Bacteriologic studies for determination of pathologic agents Noncovered 10/1/2003

00425 Caries susceptibility tests Noncovered 10/1/2003

00460 Pulp vitality tests Noncovered 10/1/2003

00470 Anes partial rib rescj nos Noncovered 10/1/2003

00471 Diagnostic photographs Noncovered 10/1/2003

00501 Histopathologic examinations Noncovered 10/1/2003

00502 Other oral pathology procedures, by report Noncovered 10/1/2003

00999 Unspecified diagnostic procedure, by report Noncovered 10/1/2003

01110 Anesth, skin surgery, pelvis Noncovered 10/1/2003

01120 Anes px on bony pelvis Noncovered 10/1/2003

01201 Topical application of fluoride (including prophylaxis) - child Noncovered 10/1/2003

01203 Topical application of fluoride (prophylaxis not included) - child Noncovered 10/1/2003

01204 Topical application of fluoride (prophylaxis not included) - adult Noncovered 10/1/2003

01205 Topical application of fluoride (including prophylaxis) - adult Noncovered 10/1/2003

01310 Nutritional counseling for control of dental disease Noncovered 10/1/2003

01320 Anes all px nrv msc kne&/pop Noncovered 10/1/2003

01330 Oral hygiene instructions Noncovered 10/1/2003

01351 Sealant - per tooth Noncovered 10/1/2003

01510 Space maintainer - fixed - unilateral Noncovered 10/1/2003

01515 Space maintainer - fixed - bilateral Noncovered 10/1/2003

01520 Anes px veins lower leg nos Noncovered 10/1/2003

01525 Space maintainer - removable - bilateral Noncovered 10/1/2003

01550 Recementation of space maintainer Noncovered 10/1/2003

02110 Amalgam - one surface, primary Noncovered 10/1/2003

02120 Amalgam - two surfaces, primary Noncovered 10/16/2003

02130 Amalgam - three surfaces, primary Noncovered 10/1/2003

02131 Amalgam - four or more surfaces, primary Noncovered 10/1/2003

02140 Amalgam - one surface, permanent Noncovered 10/1/2003

02150 Amalgam - two surfaces, permanent Noncovered 10/1/2003

02160 Amalgam - three surfaces, permanent Noncovered 10/1/2003

02161 Amalgam - four or more surfaces, permanent Noncovered 10/1/2003

02210 Silicate cement - per restoration Noncovered 10/1/2003

02330 Resin - one surface, anterior Noncovered 10/1/2003
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02331 Resin - two surfaces, anterior Noncovered 10/1/2003

02332 Resin - three surfaces, anterior Noncovered 10/1/2003

02335 Resin - four or more surfaces or involving incisal angle (anterior) Noncovered 10/1/2003

02336 Composite resin crown, anterior-primary Noncovered 10/1/2003

02380 Resin - one surface, posterior-primary Noncovered 10/1/2003

02381 Resin - two surfaces, posterior primary Noncovered 10/1/2003

02382 Resin - three or more surfaces, posterior-primary Noncovered 10/1/2003

02385 Resin - one surface, posterior-permanent Noncovered 10/1/2003

02386 Resin - two surfaces, posterior-permanent Noncovered 10/1/2003

02387 Resin-three or more surfaces, posterior-permanent Noncovered 10/1/2003

02410 Gold foil - one surface Noncovered 10/1/2003

02420 Gold foil - two surfaces Noncovered 10/1/2003

02430 Gold foil - three surfaces Noncovered 10/1/2003

02510 Inlay - metallic - one surface Noncovered 10/1/2003

02520 Inlay - metallic - two surfaces Noncovered 10/1/2003

02530 Inlay - metallic - three or more surfaces Noncovered 10/1/2003

02543 Onlay - metallic - three surfaces Noncovered 10/1/2003

02544 Onlay - metallic - four or more surfaces Noncovered 10/1/2003

02610 Inlay - porcelain/ceramic - one surface Noncovered 10/1/2003

02620 Inlay - porcelain/ceramic - two surfaces Noncovered 10/1/2003

02630 Inlay - porcelain/ceramic - three or more surfaces Noncovered 10/1/2003

02642 Onlay - porcelain/ceramic - two surfaces Noncovered 10/1/2003

02643 Onlay - porcelain/ceramic - three surfaces Noncovered 10/1/2003

02644 Onlay - porcelain/ceramic - four or more surfaces Noncovered 10/1/2003

02650 Inlay - composite/resin - one surface (laboratory processed) Noncovered 10/1/2003

02651 Inlay - composite/resin - two surfaces (laboratory processed) Noncovered 10/1/2003

02652 Inlay - composite/resin - three or more surfaces (laboratory processed) Noncovered 10/1/2003

02662 Onlay - composite/resin - two surfaces (laboratoryprocessed) Noncovered 10/1/2003

02663 Onlay - composite/resin-three surfaces (laboratoryprocessed) Noncovered 10/1/2003

02664 Onlay - composite/resin - four or more surfaces (laboratory processed) Noncovered 10/1/2003

02710 Crown - resin (laboratory) Noncovered 10/1/2003

02720 Crown - resin with high noble metal Noncovered 10/1/2003

02721 Crown - resin with predominantly base metal Noncovered 10/1/2003

02722 Crown - resin with noble metal Noncovered 10/1/2003

02740 Crown - porcelain/ceramic substrate Noncovered 10/1/2003

02750 Crown - porcelain fused to high noble metal Noncovered 10/1/2003

02751 Crown-porcelain fused to predominantly base metal Noncovered 10/1/2003

02752 Crown - porcelain fused to noble metal Noncovered 10/1/2003

02790 Crown - full cast high noble metal Noncovered 10/1/2003

02791 Crown - full cast predominantly base metal Noncovered 10/1/2003

02792 Crown - full cast noble metal Noncovered 10/1/2003

02810 Crown - 3/4 cast metallic Noncovered 10/1/2003

02910 Recement inlay Noncovered 10/1/2003

02920 Recement crown Noncovered 10/1/2003

02930 Prefabricated stainless steel crown-primary tooth Noncovered 10/1/2003

02931 Prefabricated stainless steel crown - permanent tooth Noncovered 10/1/2003

02932 Refabricated resin crown Noncovered 10/1/2003

02933 Prefabricated stainless steel crown with resin window Noncovered 10/1/2003

02940 Sedative filling Noncovered 10/1/2003

02950 Core buildup, including any pins Noncovered 10/1/2003

02951 Pin retention - per tooth, in addition to restoration Noncovered 10/1/2003

02952 Cast post and core in addition to crown Noncovered 10/1/2003

02954 Prefabricated post and core in addition to crown Noncovered 10/1/2003

02955 Post removal ( not in conjunction with endodontic therapy ) Noncovered 10/1/2003

02960 Labial veneer (laminate) - chairside Noncovered 10/1/2003

02961 Labial veneer (resin laminate) - laboratory Noncovered 10/1/2003

02962 Labial veneer (porcelain laminate) - laboratory Noncovered 10/1/2003

02970 Temporary crown (fractured tooth) Noncovered 10/1/2003

02980 Crown repair, by report Noncovered 10/1/2003

02999 Unspecified restorative procedure, by report Noncovered 10/1/2003

03110 Pulp cap - direct (excluding final restoration) Noncovered 10/1/2003

03120 Pulp cap - indirect (excluding final restoration) Noncovered 10/1/2003

03220 Therapeutic pulpotomy(excluding final restoration) Noncovered 10/1/2003

03230 Pulpal therapy (restorable filling)-anterior, primary tooth (excluding final restoration) Noncovered 10/1/2003



03240 Pulpal therapy(resorbable filling)-posterior, primary tooth (excluding final restoration) Noncovered 10/1/2003

03310 Anterior (excluding final restoration) Noncovered 10/1/2003

03320 Bicuspid (excluding final restoration) Noncovered 10/1/2003

03330 Molar (excluding final restoration) Noncovered 10/1/2003

03346 Retreatment of previous root canal therapy - anterior Noncovered 10/1/2003

03347 Retreatment of previous root canal therapy - bicuspid Noncovered 10/1/2003

03348 Retreatment of previous root canal therapy - molar Noncovered 10/1/2003

03351 Apexification/recalcification-initial visit(apicalclosure/calcific repair perforations,root....,etc. Noncovered 10/1/2003

03352 Apexification/recalcification-interim medication replacement(apical closure/calcific repair of..etc. Noncovered 10/1/2003

03353 Apexification/recalcification-final visit(includescompleted root canal therapy-apical closure..,etc. Noncovered 10/1/2003

03410 Apicoectomy/periradicular surgery-anterior Noncovered 10/1/2003

03421 Apicoectomy/periradicular surgery-bicuspid (first root) Noncovered 10/1/2003

03425 Apicoectomy/periradicular surgery - molar ( first root ) Noncovered 10/1/2003

03426 Apicoectomy/perioradicular surgery (each additional root) Noncovered 10/1/2003

03430 Retrograde filling-per root Noncovered 10/1/2003

03450 Root amputation-per root Noncovered 10/1/2003

03460 Endodontic endosseous implant Noncovered 10/1/2003

03470 Intentional reimplantation(including necessary splinting) Noncovered 10/1/2003

03910 Surgical procedure for the isolation of tooth withrubber dam Noncovered 10/1/2003

03920 Hemisection (including any root removal), not including root canal therapy Noncovered 10/1/2003

03950 Canal preparation & fitting of preformed dowel or post Noncovered 10/1/2003

03960 Bleaching of discolored tooth Noncovered 10/1/2003

03999 Unspecified endodontic procedure, by report Noncovered 10/1/2003

04210 Gingivectomy or gingivoplasty, per quandrant Noncovered 10/1/2003

04211 Gingivectomy or gingivoplasty, per tooth Noncovered 10/1/2003

04220 Gingival curettage, surgical, per quadrant, by report Noncovered 10/1/2003

04240 Gingival flap procedure, including root planing-per quandrant Noncovered 10/1/2003

04249 Crown lengthening-hard and soft tissue, by report Noncovered 10/1/2003

04250 Mucogingival surgery-per quadrant Noncovered 10/1/2003

04260 Osseous surgery (including flap entry and closure)-per quadrant Noncovered 10/1/2003

04263 Bone replacement graft-first site in quadrant Noncovered 10/1/2003

04264 Bone replacement graft-each additonal site in quadrant Noncovered 10/1/2003

04266 Guided tissue regeneration-resorbable barrier, per site, per tooth Noncovered 10/1/2003

04267 Guided tissue regeneration-nonresorbable barrier, per site, per tooth(includes membrane removal) Noncovered 10/1/2003

04270 Pedicle soft tissue graft procedure Noncovered 10/1/2003

04271 Free soft tissue graft procedure (including donor site surgery) Noncovered 10/1/2003

04273 Subepithelial connective tissue graft procedure (including donor site surgery) Noncovered 10/1/2003

04274 Distal/proximal wedge proc.(not performed in conjunction w/surgical proc. in same anatomical area) Noncovered 10/1/2003

04320 Provisional splinting - intracoronal Noncovered 10/1/2003

04321 Provisional splinting - extracoronal Noncovered 10/1/2003

04341 Periodontal scaling and root planing, per quadrant Noncovered 10/1/2003

04355 Full mouth debridement to enable comprehensive periodontal evaluation and diagnosis Noncovered 10/1/2003

04381 Localized delivery of chemotherapeutic agents via a controlled release vehicle into diseased...,etc. Noncovered 10/1/2003

04910 Periodontal maintenance procedures (following active therapy) Noncovered 10/1/2003

04920 Unscheduled dressing change (by someone other than treating dentist) Noncovered 10/1/2003

04999 Unspecified periodontal procedure, by report Noncovered 10/1/2003

05110 Complete denture - maxillary Noncovered 10/1/2003

05120 Complete denture - mandibular Noncovered 10/1/2003

05130 Immediate denture - maxillary Noncovered 10/1/2003

05140 Immediate denture - mandibular Noncovered 10/1/2003

05211 Maxillary partial denture-resin base(including anyconventional clasps, rests and teeth) Noncovered 10/1/2003

05212 Mandibular partial denture - resin base (includingany conventional clasps, rests and teeth) Noncovered 10/1/2003

05213 Maxillary partial denture-cast metal framework with resin denture bases(including any ....,etc. Noncovered 10/1/2003

05214 Mandibular partial denture-cast metal framework with resin denture bases(including any....,etc. Noncovered 10/1/2003

05281 Removable unilateral partial denture-one piece cast metal (including clasps and teeth) Noncovered 10/1/2003

05410 Adjust complete denture - maxillary Noncovered 10/1/2003

05411 Adjust complete denture - mandibular Noncovered 10/1/2003

05421 Adjust partial denture - maxillary Noncovered 10/1/2003

05422 Adjust partial denture - mandibular Noncovered 10/1/2003

05510 Repair broken complete denture base Noncovered 10/1/2003

05520 Replace missing or broken teeth - complete denture(each tooth) Noncovered 10/1/2003

05610 Repair resin denture base Noncovered 10/1/2003

05620 Repair cast framework Noncovered 10/1/2003

05630 Repair or replace broken clasp Noncovered 10/1/2003



05640 Replace broken teeth - per tooth Noncovered 10/1/2003

05650 Add tooth to existing partial denture Noncovered 10/1/2003

05660 Add clasp to existing partial denture Noncovered 10/1/2003

05710 Rebase complete maxillary denture Noncovered 10/1/2003

05711 Rebase complete mandibular denture Noncovered 10/1/2003

05720 Rebase maxillary partial denture Noncovered 10/1/2003

05721 Rebase mandibular partial denture Noncovered 10/1/2003

05730 Reline complete maxillary denture (chairside) Noncovered 10/1/2003

05731 Reline complete mandibular denture (chairside) Noncovered 10/1/2003

05740 Reline maxillary partial denture (chairside) Noncovered 10/1/2003

05741 Reline mandibular partial denture (chairside) Noncovered 10/1/2003

05750 Reline complete maxillary denture (laboratory) Noncovered 10/1/2003

05751 Reline complete mandibular denture (laboratory) Noncovered 10/1/2003

05760 Reline maxillary partial denture (laboratory) Noncovered 10/1/2003

05761 Reline mandibular partial denture (laboratory) Noncovered 10/1/2003

05810 Interim complete denture (maxillary) Noncovered 10/1/2003

05811 Interim complete denture (mandibular) Noncovered 10/1/2003

05820 Interim partial denture (maxillary) Noncovered 10/1/2003

05821 Interim partial denture (mandibular) Noncovered 10/1/2003

05850 Tissue conditioning, maxillary Noncovered 10/1/2003

05851 Tissue conditioning, mandibular Noncovered 10/1/2003

05860 Overdenture - complete, by report Noncovered 10/1/2003

05861 Overdenture - partial, by report Noncovered 10/1/2003

05862 Precision attachment, by report Noncovered 10/1/2003

05899 Unspecified removable prosthodontic procedure, by report Noncovered 10/1/2003

05911 Facial moulage (sectional) Noncovered 10/1/2003

05912 Facial moulage (complete) Noncovered 10/1/2003

05913 Nasal prosthesis Noncovered 10/1/2003

05914 Auricular prosthesis Noncovered 10/1/2003

05915 Orbital prosthesis Noncovered 10/1/2003

05916 Ocular prosthesis Noncovered 10/1/2003

05919 Facial prosthesis Noncovered 10/1/2003

05922 Nasal septal prosthesis Noncovered 10/1/2003

05923 Ocular prosthesis, interim Noncovered 10/1/2003

05924 Cranial prosthesis Noncovered 10/1/2003

05925 Facial augmentation implant prosthesis Noncovered 10/1/2003

05926 Nasal prosthesis, replacement Noncovered 10/1/2003

05927 Auricular prosthesis, replacement Noncovered 10/1/2003

05928 Orbital prosthesis, replacement Noncovered 10/1/2003

05929 Facial prosthesis, replacement Noncovered 10/1/2003

05931 Obturator prosthesis, surgical Noncovered 10/1/2003

05932 Obturator prosthesis, definitive Noncovered 10/1/2003

05933 Obturator prosthesis, modification Noncovered 10/1/2003

05934 Mandibular resection prosthesis with guide flange Noncovered 10/1/2003

05935 Mandibular resection prosthesis without guide flange Noncovered 10/1/2003

05936 Obturator prosthesis, interim Noncovered 10/1/2003

05937 Trismus appliance (not for tmd treatment) Noncovered 10/1/2003

05951 Feeding aid Noncovered 10/1/2003

05952 Speech aid prosthesis, pediatric Noncovered 10/1/2003

05953 Speech aid prosthesis, adult Noncovered 10/1/2003

05954 Palatal augmentation prosthesis Noncovered 10/1/2003

05955 Palatal lift prosthesis, definitive Noncovered 10/1/2003

05958 Palatal lift prosthesis, interim Noncovered 10/1/2003

05959 Palatal lift prosthesis, modification Noncovered 10/1/2003

05960 Speech aid prosthesis, modification Noncovered 10/1/2003

05982 Surgical stent Noncovered 10/1/2003

05983 Radiation carrier Noncovered 10/1/2003

05984 Radiation shield Noncovered 10/1/2003

05985 Radiation cone locator Noncovered 10/1/2003

05986 Fluoride gel carrier Noncovered 10/1/2003

05987 Commissure splint Noncovered 10/1/2003

05988 Surgical splint Noncovered 10/1/2003

05999 Unspecified maxillofacial prosthesis, by report Noncovered 10/1/2003

06010 Surgical placement of implanted boy: endosseous implant Noncovered 10/1/2003



06020 Abutment placement or substitution: endosteal implant Noncovered 10/1/2003

06040 Surgical placement: eposteal implant Noncovered 10/1/2003

06050 Surgical placement: transosteal implant Noncovered 10/1/2003

06055 Dental implant supported connecting bar Noncovered 10/1/2003

06080 Implant maintenance procedures,inc:removal of prosthesis,cleansing prosthesis &abutments,reinsertion Noncovered 10/1/2003

06090 Repair implant supported prosthesis, by report Noncovered 10/1/2003

06095 Repair implant abutment, by report Noncovered 10/1/2003

06100 Implant removal, by report Noncovered 10/1/2003

06199 Unspecified implant procedure, by report Noncovered 10/1/2003

06210 Pontic - cast high noble metal Noncovered 10/1/2003

06211 Pontic - cast predominantly base metal Noncovered 10/1/2003

06212 Pontic - cast noble metal Noncovered 10/1/2003

06240 Pontic - porcelain fused to high noble metal Noncovered 10/1/2003

06241 Pontic - porcelain fused to predominantly base metal Noncovered 10/1/2003

06242 Pontic - porcelain fused to noble metal Noncovered 10/1/2003

06250 Pontic - resin with high noble metal Noncovered 10/1/2003

06251 Pontic - resin with predominantly base metal Noncovered 10/1/2003

06252 Pontic - resin with noble metal Noncovered 10/1/2003

06520 Inlay - metallic - two surfaces Noncovered 10/1/2003

06530 Inlay - metallic - three or more surfaces Noncovered 10/1/2003

06543 Onlay - metallic - three surfaces Noncovered 10/1/2003

06544 Onlay - metallic - four or more surfaces Noncovered 10/1/2003

06545 Retainer - cast metal for resin bonded fixed prosthesis Noncovered 10/1/2003

06720 Crown - resin with high noble metal Noncovered 10/1/2003

06721 Crown - resin with predominantly base metal Noncovered 10/1/2003

06722 Crown - resin with noble metal Noncovered 10/1/2003

06750 Crown - porcelain fused to high noble metal Noncovered 10/1/2003

06751 Crown - porcelain fused to predominantly base metal Noncovered 10/1/2003

06752 Crown - porcelain fused to noble metal Noncovered 10/1/2003

06780 Crown - 3/4 cast high noble metal Noncovered 10/1/2003

06790 Crown - full cast high noble metal Noncovered 10/1/2003

06791 Crown - full cast predominantly base metal Noncovered 10/1/2003

06792 Crown - full cast noble metal Noncovered 10/1/2003

06920 Connector bar Noncovered 10/1/2003

06930 Recement fixed partial denture Noncovered 10/1/2003

06940 Stress breaker Noncovered 10/1/2003

06950 Precision attachment Noncovered 10/1/2003

06970 Cast post and core in addition to fixed partial denture retainer Noncovered 10/1/2003

06971 Cast post as part of fixed partial denture retainer Noncovered 10/1/2003

06972 Prefabricated post and core in addition to fixed partial denture retainer Noncovered 10/1/2003

06973 Core build up for retainer, including any pins Noncovered 10/1/2003

06975 Coping - metal Noncovered 10/1/2003

06980 Fixed partial denture repair, by report Noncovered 10/1/2003

06999 Unspecified fixed prosthodontic procedure, by report Noncovered 10/1/2003

07110 Extraction, single tooth Noncovered 10/1/2003

07120 Extraction, each additional tooth Noncovered 10/1/2003

07130 Root removal-exposed roots Noncovered 10/1/2003

07210 Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap & removal of bone and.. Noncovered 10/1/2003

07220 Removal of impacted tooth, soft tissue Noncovered 10/1/2003

07230 Removal of impacted tooth, partially bony Noncovered 10/1/2003

07240 Removal of impacted tooth, completely bony Noncovered 10/1/2003

07241 Removal of impacted tooth, completely bony with unusual surgical complications Noncovered 10/1/2003

07250 Surgical removal of residual tooth roots (cutting procedure) Noncovered 10/1/2003

07260 Oral antral fistula closure Noncovered 10/1/2003

07270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth and/or alveolus Noncovered 10/1/2003

07272 Tooth transplantation(includes reimplantation fromone site to another & splinting &/or stabilization Noncovered 10/1/2003

07280 Surgical exposure of impacted/unerupted tooth for orthodontic reason(include orthodontic attachments Noncovered 10/1/2003

07281 Surgical exposure of impacted or unerupted tooth to aid eruption Noncovered 10/1/2003

07285 Biopsy of oral tissue, hard Noncovered 10/1/2003

07286 Biopsy of oral tissue, soft Noncovered 10/1/2003

07290 Surgical repositioning of teeth Noncovered 10/1/2003

07291 Transseptal fiberotomy, by report Noncovered 10/1/2003

07310 Alveoloplasty in conjunction with extractions, per quadrant Noncovered 10/1/2003

07320 Alveoloplasty not in conjunction with extractions,per quadrant Noncovered 10/1/2003



07340 Vestibuloplasty, ridge extension (secondary epithelialization) Noncovered 10/1/2003

07350 Vestibuloplasty, ridge extension (including soft tissue grafts, muscle reattachments, revision of... Noncovered 10/1/2003

07410 Radical excision, lesion diameter up to 1.25 cm Noncovered 10/1/2003

07420 Radical excision, lesion diameter over 1.25 cm Noncovered 10/1/2003

07430 Excision of benign tumor, lesion diameter up to 1.25 cm Noncovered 10/1/2003

07431 Excision of benign tumor, lesion diameter over 1.25 cm Noncovered 10/1/2003

07440 Excision of malignant tumor, lesion diameter up to 1.25 cm Noncovered 10/1/2003

07441 Excision of malignant tumor, lesion diameter over 1.25 cm Noncovered 10/1/2003

07450 Removal of odontogenic cyst or tumor, lesion diameter up to 1.25 cm Noncovered 10/1/2003

07451 Removal of odontogenic cyst or tumor, lesion diameter over 1.25 cm Noncovered 10/1/2003

07460 Removal of nonodontogenic cyst or tumor, lesion diameter up to 1.25 cm Noncovered 10/1/2003

07461 Removal of nonodontogenic cyst or tumor, lesion diameter over 1.25 cm Noncovered 10/1/2003

07465 Destruction of lesion(s) by physical or chemical method, by report Noncovered 10/1/2003

07470 Removal of exostosis, maxilla or mandible Noncovered 10/1/2003

07480 Partial ostectomy (guttering or saucerization) Noncovered 10/1/2003

07490 Radical resection of mandible with bone graft Noncovered 10/1/2003

07510 Incision and drainage of abscess, intraoral soft tissue Noncovered 10/1/2003

07520 Incision and drainage of abscess, extraoral soft tissue Noncovered 10/1/2003

07530 Removal of foreign body, skin, or subcutaneous areolar tissue Noncovered 10/1/2003

07540 Removal of reaction-producing foreign bodies, musculoskeletal system Noncovered 10/1/2003

07550 Sequestrectomy for osteomyelitis Noncovered 10/1/2003

07560 Maxillary sinusotomy for removal of tooth fragment or foreign body Noncovered 10/1/2003

07610 Maxilla, open reduction (teeth immobilized if present) Noncovered 10/1/2003

07620 Maxilla, closed reduction (teeth immobilized if present) Noncovered 10/1/2003

07630 Mandible, open reduction (teeth immobilized if present) Noncovered 10/1/2003

07640 Mandible, closed reductin (teeth immobilized if present) Noncovered 10/1/2003

07650 Malar and/or zygomatic arch, open reduction Noncovered 10/1/2003

07660 Malar and/or zygomatic arch, closed reduction Noncovered 10/1/2003

07670 Alveolus, stabilization of teeth, open reduction splinting Noncovered 10/1/2003

07680 Facial bones, complicated reduction w/fixation andmultiple surgical approaches, (simple fracture) Noncovered 10/1/2003

07710 Maxilla, open reduction Noncovered 10/1/2003

07720 Maxilla, closed reduction Noncovered 10/1/2003

07730 Mandible, open reduction Noncovered 10/1/2003

07740 Mandible, closed reduction Noncovered 10/1/2003

07750 Malar and/or zygomatic arch, open reduction Noncovered 10/1/2003

07760 Malar and/or zygomatic arch, closed reduction Noncovered 10/1/2003

07770 Alveolus, stabilization of teeth, open reduction splinting Noncovered 10/1/2003

07780 Facial bones, complicated reduction w/fixation andmultiple surgical approaches (compound fracture) Noncovered 10/1/2003

07810 Open reduction of dislocation Noncovered 10/1/2003

07820 Closed reduction of dislocation Noncovered 10/1/2003

07830 Manipulation under anesthesia Noncovered 10/1/2003

07840 Condylectomy Noncovered 10/1/2003

07850 Surgical discectomy; with/without implant Noncovered 10/1/2003

07852 Disc repair Noncovered 10/1/2003

07854 Synovectomy Noncovered 10/1/2003

07856 Myotomy Noncovered 10/1/2003

07858 Joint reconstruction Noncovered 10/1/2003

07860 Arthrotomy Noncovered 10/1/2003

07865 Arthroplasty Noncovered 10/1/2003

07870 Arthrocentesis Noncovered 10/1/2003

07872 Arthroscopy, diagnosis, with or without biopsy Noncovered 10/1/2003

07873 Arthroscopy, surgical: lavage and lysis of adhesions Noncovered 10/1/2003

07874 Arthroscopy, surgical: disc repositioning and stabilization Noncovered 10/1/2003

07875 Arthroscopy, surgical: synovectomy Noncovered 10/1/2003

07876 Arthroscopy, surgical: discectomy Noncovered 10/1/2003

07877 Arthroscopy, surgical: debridement Noncovered 10/1/2003

07880 Occlusal orthotic appliance Noncovered 10/1/2003

07899 Unspecified tmd therapy, by report Noncovered 10/1/2003

07910 Suture of recent small wounds up to 5 cm Noncovered 10/1/2003

07911 Complicated suture, up to 5 cm Noncovered 10/1/2003

07912 Complicated suture, greater than 5 cm Noncovered 10/1/2003

07920 Skin graft (identify defect covered, location and type of graft) Noncovered 10/1/2003

07940 Osteoplasty, for orthognathic deformities (medicaid may suspend for medical review) Noncovered 10/1/2003

07941 Osteotomy, ramus, closed Noncovered 10/1/2003



07942 Osteotomy, ramus, open Noncovered 10/1/2003

07943 Osteotomy, ramus, open with bone graft Noncovered 10/1/2003

07944 Osteotomy, segmented or subapical, per sextant or quadrant Noncovered 10/1/2003

07945 Osteotomy, body of mandible Noncovered 10/1/2003

07946 Lefort i (maxilla, total) Noncovered 10/1/2003

07947 Lefort i (maxilla, segmented) Noncovered 10/1/2003

07948 Lefort ii/lefort iii(osteoplasty-facial bones for midface hypoplasia/retrusion),without bone graft Noncovered 10/1/2003

07949 Lefort ii or lefort iii, with bone graft Noncovered 10/1/2003

07950 Osseous,osteoperiosteal,cartilage graft of mandible/facial bones-autogenous/nonautogenous, by report Noncovered 10/1/2003

07955 Repair of maxillofacial soft and hard tissue defect Noncovered 10/1/2003

07960 Frenulectomy (frenectomy or frenotomy), separate procedure Noncovered 10/1/2003

07970 Excision of hyperplastic tissue, per arch Noncovered 10/1/2003

07971 Excision of pericoronal gingiva Noncovered 10/1/2003

07980 Sialolithotomy Noncovered 10/1/2003

07981 Excision of salivary gland, by report Noncovered 10/1/2003

07982 Sialodochoplasty Noncovered 10/1/2003

07983 Closure of salivary fistula Noncovered 10/1/2003

07990 Emergency tracheotomy Noncovered 10/1/2003

07991 Coronoidectomy Noncovered 10/1/2003

07995 Synthetic graft-mandible or facial bones, by report Noncovered 10/1/2003

07996 Implant-mandible for augmentation purposes (excluding alveolar ridge), by report Noncovered 10/1/2003

07999 Unspecified oral surgery procedure, by report Noncovered 10/1/2003

08010 Limited orthodontic treatment of the primary dentition Noncovered 10/1/2003

08020 Limited orthodontic treatment of the transitional dentition Noncovered 10/1/2003

08030 Limited orthodontic treatment of the adolescent dentition Noncovered 10/1/2003

08040 Limited orthodontic treatment of the adult dentition Noncovered 10/1/2003

08050 Interceptive orthodontic treatment of the primary dentition Noncovered 10/1/2003

08060 Interceptive orthodontic treatment of the transitional dentition Noncovered 10/1/2003

08070 Comprehensive orthodontic treatment of the transitional dentition Noncovered 10/1/2003

08080 Comprehensive orthodontic treatment of the adolescent dentition Noncovered 10/1/2003

08090 Comprehensive orthodontic treatment of the adult dentition Noncovered 10/1/2003

08210 Removable appliance therapy Noncovered 10/1/2003

08220 Fixed appliance therapy Noncovered 10/1/2003

08660 Pre-orthodontic treatment visit Noncovered 10/1/2003

08670 Periodic orthodontic treatment visit (as part of contract) Noncovered 10/1/2003

08680 Orthodontic retention (removal of appliances, construction and placement of retainer(s)) Noncovered 10/1/2003

08690 Orthodontic treatment (alternative billing to a contract fee) Noncovered 10/1/2003

08999 Unspecified orthodontic procedure, by report Noncovered 10/1/2003

09110 Palliative (emergency) treatment of dental pain - minor procedure Noncovered 10/1/2003

09210 Local anesthesia not in conjunction with operative or surgical procedures Noncovered 10/1/2003

09211 Regional block anesthesia Noncovered 10/1/2003

09212 Trigeminal division block anesthesia Noncovered 10/1/2003

09215 Local anesthesia Noncovered 10/1/2003

09220 General anesthesia Noncovered 10/1/2003

09221 General anesthesia, each additonal 15 minutes Noncovered 10/1/2003

09230 Analgesia Noncovered 10/1/2003

09240 Intravenous sedation Noncovered 10/1/2003

09310 Consultation(diagnostic service provided by dentist/physician other than practitioner providing tx) Noncovered 10/1/2003

09410 House call Noncovered 10/1/2003

09420 Hospital call Noncovered 10/1/2003

09430 Office visit for observation (during regularly scheduled hours), no other services performed Noncovered 10/1/2003

09440 Office visit, after regularly scheduled hours Noncovered 10/1/2003

09610 Therapeutic drug injection, by report Noncovered 10/1/2003

09630 Other drugs and/or medicaments, by report Noncovered 10/1/2003

09910 Application of desensitizing medicament Noncovered 10/1/2003

09920 Behavior management, by report Noncovered 10/1/2003

09930 Treatment of complication (post-surgical) - unusual circumstances, by report Noncovered 10/1/2003

09940 Occlusal guard, by report Noncovered 10/1/2003

09950 Occlusion analysis - mounted case Noncovered 10/1/2003

09951 Occlusal adjustment - limited Noncovered 10/1/2003

09952 Occlusal adjustment - complete Noncovered 10/1/2003

09970 Enamel microabrasion Noncovered 10/1/2003

09999 Unspecified adjunctive procedure, by report Noncovered 10/16/2003

10060 W1 I&d abscess simple/single Noncovered 11/1/1997



10060 I&d abscess simple/single Noncovered 11/1/1997

10061 I&d abscess comp/multiple Noncovered 11/1/1997

10120 W1 Inc&rmvl fb subq tiss smpl Noncovered 11/1/1997

10120 Inc&rmvl fb subq tiss smpl Noncovered 11/1/1997

10121 Inc&rmvl fb subq tiss comp Noncovered 11/1/1997

11044 Dbrdmt bone 1st 20 sq cm/< Noncovered 11/1/1997

11100 Biopsy skin lesion Noncovered 11/1/1997

11101 Biopsy skin add-on Noncovered 11/1/1997

11440 W1 Exc face-mm b9+marg 0.5 cm/< Noncovered 7/1/2003

11440 Exc face-mm b9+marg 0.5 cm/< Noncovered 11/1/1997

11441 Exc face-mm b9+marg 0.6-1 cm Noncovered 11/1/1997

11442 Exc face-mm b9+marg 1.1-2 cm Noncovered 11/1/1997

11443 Exc face-mm b9+marg 2.1-3 cm Noncovered 11/1/1997

11640 Exc f/e/e/n/l mal+mrg 0.5cm< Noncovered 11/1/1997

11641 Exc f/e/e/n/l mal+mrg 0.6-1 Noncovered 11/1/1997

11642 Exc f/e/e/n/l mal+mrg 1.1-2 Noncovered 11/1/1997

11643 Exc f/e/e/n/l mal+mrg 2.1-3 Noncovered 11/1/1997

12011 Rpr f/e/e/n/l/m 2.5 cm/< Noncovered 11/1/1997

12013 Rpr f/e/e/n/l/m 2.6-5.0 cm Noncovered 11/1/1997

12014 Rpr f/e/e/n/l/m 5.1-7.5 cm Noncovered 11/1/1997

12015 Rpr f/e/e/n/l/m 7.6-12.5 cm Noncovered 11/1/1997

12051 Intmd rpr face/mm 2.5 cm/< Noncovered 11/1/1997

12052 Intmd rpr face/mm 2.6-5.0 cm Noncovered 11/1/1997

12053 Intmd rpr face/mm 5.1-7.5 cm Noncovered 11/1/1997

13131 Cmplx rpr f/c/c/m/n/ax/g/h/f Noncovered 11/1/1997

13132 Cmplx rpr f/c/c/m/n/ax/g/h/f Noncovered 11/1/1997

13150 Cmplx rpr e/n/e/l 1.0 cm/< Noncovered 11/1/1997

13151 Cmplx rpr e/n/e/l 1.1-2.5 cm Noncovered 11/1/1997

13152 Cmplx rpr e/n/e/l 2.6-7.5 cm Noncovered 11/1/1997

13300 Repair, unusual, complicated, over 7.5 cm, any area Noncovered 11/1/1997

14040 Tis trnfr f/c/c/m/n/a/g/h/f Noncovered 11/1/1997

14041 Tis trnfr f/c/c/m/n/a/g/h/f Noncovered 11/1/1997

14060 Tis trnfr e/n/e/l 10 sq cm/< Noncovered 11/1/1997

14061 Tis trnfr e/n/e/l10.1-30sqcm Noncovered 11/1/1997

14300 Skin tissue rearrangement Noncovered 11/1/1997

15000 Wound prep, 1st 100 sq cm Noncovered 1/1/1999

15120 Splt agrft f/s/n/h/f/g/m 1st Noncovered 11/1/1997

15240 Fth/gft f/c/c/m/n/ax/g/h/f20 Noncovered 11/1/1997

15241 Fth/gft f/c/c/m/n/a/g/h/f ea Noncovered 11/1/1997

15260 Fth/gft fr n/e/e/l 20 sqcm/< Noncovered 11/1/1997

15261 Fth/gft fr n/e/e/l each addl Noncovered 11/1/1997

17000 Destruct premalg lesion Noncovered 11/1/1997

17280 Dstr mal ls f/e/e/n/l/m .5/< Noncovered 11/1/1997

17281 Dstr mal ls f/e/e/n/l/m .6-1 Noncovered 11/1/1997

17282 Dstr mal ls f/e/e/n/l/m1.1-2 Noncovered 11/1/1997

17283 Dstr mal ls f/e/e/n/l/m2.1-3 Noncovered 11/1/1997

20000 Incision of abscess Noncovered 11/1/1997

20005 I&d abscess subfascial Noncovered 11/1/1997

20200 W1 Muscle biopsy superficial Noncovered 11/1/1997

20200 Muscle biopsy superficial Noncovered 11/1/1997

20205 Biopsy, muscle; deep Noncovered 11/1/1997

20520 Rmvl fb musc/tdn simple Noncovered 11/1/1997

20525 Rmvl fb musc/tdn deep/comp Noncovered 11/1/1997

20670 W1 Removal implant superficial Noncovered 11/1/1997

20670 Removal implant superficial Noncovered 11/1/1997

20680 Removal of implant deep Noncovered 11/1/1997

20692 Appl mltpln uni ext fixj sys Noncovered 11/1/1997

21010 50 Incision of jaw joint Noncovered 11/1/1997

21010 Incision of jaw joint Noncovered 11/1/1997

21030 Excise max/zygoma b9 tumor Noncovered 11/1/1997

21034 Excise max/zygoma mal tumor Noncovered 11/1/1997

21040 Excise mandible lesion Noncovered 11/1/1997

21041 Removal of jaw bone lesion Noncovered 11/1/1997

21044 Removal of jaw bone lesion Noncovered 11/1/1997



21045 Extensive jaw surgery Noncovered 11/1/1997

21050 50 Removal of jaw joint Noncovered 11/1/1997

21050 Removal of jaw joint Noncovered 11/1/1997

21060 50 Remove jaw joint cartilage Noncovered 11/1/1997

21060 Remove jaw joint cartilage Noncovered 11/1/1997

21070 50 Remove coronoid process Noncovered 11/1/1997

21070 Remove coronoid process Noncovered 11/1/1997

21083 Impres&prep paltl lft prosth Noncovered 11/1/1997

21141 Lefort i-1 piece w/o graft Noncovered 11/1/1997

21142 Lefort i-2 piece w/o graft Noncovered 11/1/1997

21143 Lefort i-3/> piece w/o graft Noncovered 11/1/1997

21145 Lefort i-1 piece w/ graft Noncovered 11/1/1997

21146 Lefort i-2 piece w/ graft Noncovered 11/1/1997

21147 Lefort i-3/> piece w/ graft Noncovered 11/1/1997

21150 Rcnstj mdfc lefrtii ant ntru Noncovered 11/1/1997

21151 Lefort ii w/bone grafts Noncovered 11/1/1997

21154 Lefort iii w/o lefort i Noncovered 11/1/1997

21155 Lefort iii w/ lefort i Noncovered 11/1/1997

21159 Lefort iii w/fhdw/o lefort i Noncovered 11/1/1997

21160 Lefort iii w/fhd w/ lefort i Noncovered 11/1/1997

21193 Reconstruction of mandibular rami, horizontal, vertical, c or l osteotomy; without bone graft Noncovered 11/1/1997

21208 Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic implant) Noncovered 11/1/1997

21209 Osteoplasty, facial bones, reduction Noncovered 11/1/1997

21210 Graft, bone; nasal, maxillary or malar areas (includes obtaining graft) Noncovered 11/1/1997

21230 Graft; rib cartilage, autogenouse, to face, chin, nose, or ear (includes obtaining graft) Noncovered 11/1/1997

21240 50 Arthroplasty, temporomandibular joint, with or w/o autograft (includes obtaining graft) - bilateral Noncovered 11/1/1997

21240 Arthroplasty, temporomandibular joint, w/ or w/o autograft (includes obtaining graft) Noncovered 11/1/1997

21242 Arthroplasty, temporomandibular joint, with allograft Noncovered 11/1/1997

21244 Reconstruction of mandible, extraoral, w/trans- osteal bone plate(eg,mandibular staple bone plate) Noncovered 11/1/1997

21245 Reconstruction of mandible or maxilla, sub- periosteal implant; partial Noncovered 11/1/1997

21246 Reconstruction of jaw Noncovered 11/1/1997

21247 Reconstruction mandibular condyle w/bone & cartil-age autografts...etc. (eg, hemifacial microsomia) Noncovered 11/1/1997

21248 Reconstruction of jaw Noncovered 11/1/1997

21249 Reconstruction of jaw Noncovered 11/1/1997

21255 Reconstruction zygomatic arch & glenoid fossa w/ bone and cartilage (includes obtaining autografts) Noncovered 11/1/1997

21270 Augmentation cheek bone Noncovered 11/1/1997

21299 Unlisted cranfcl&maxlfcl px Noncovered 11/1/1997

21315 Clsd tx nsl fx mnpj wo stblj Noncovered 11/1/1997

21320 Clsd tx nsl fx w/mnpj&stablj Noncovered 11/1/1997

21337 Closed tx septal&nose fx Noncovered 11/1/1997

21360 Opn tx dprsd malar fracture Noncovered 11/1/1997

21365 Opn tx complx malar fx Noncovered 11/1/1997

21386 Opn tx orbit fx periorbital Noncovered 11/1/1997

21406 Opn tx orbit fx w/o implant Noncovered 11/1/1997

21407 Opn tx orbit fx w/implant Noncovered 11/1/1997

21440 Cltx mndblr/max alv ridge fx Noncovered 11/1/1997

21445 Optx mndblr/max alv ridge fx Noncovered 11/1/1997

21450 Cltx mndblr fx w/o mnpj Noncovered 11/1/1997

21451 Cltx mndblr fx w/mnpj Noncovered 11/1/1997

21453 Cltx mndblr fx ntrdntl fixj Noncovered 11/1/1997

21454 Optx mndblr fx xtrnl fixj Noncovered 11/1/1997

21461 Optx mndblr fx wo ntrdntl Noncovered 11/1/1997

21462 Optx mndblr fx w/ntrdntl Noncovered 11/1/1997

21465 Optx mndblr cndylr fx Noncovered 11/1/1997

21470 Optx complicated mndblr fx Noncovered 11/1/1997

29800 Jaw arthroscopy/surgery Noncovered 11/1/1997

29804 Jaw arthroscopy/surgery Noncovered 11/1/1997

30580 Repair upper jaw fistula Noncovered 11/1/1997

30600 Repair fistula; oronasal Noncovered 11/1/1997

31600 Planned tracheostomy Noncovered 11/1/1997

31603 Emer tracheostomy ttrach Noncovered 11/1/1997

31605 Emer tracheostomy cthyr mem Noncovered 11/1/1997

40490 Biopsy of lip Noncovered 11/1/1997

40510 Partial excision of lip Noncovered 11/1/1997



40520 Excision of lip; v-excision with primary direct linear closure Noncovered 11/1/1997

40530 Resection of lip, more than one-fourth, without reconstruction Noncovered 11/1/1997

40650 Rpr lip fth vermilion only Noncovered 11/1/1997

40800 Drainage of mouth lesion Noncovered 11/1/1997

40801 Drainage of mouth lesion Noncovered 11/1/1997

40804 Removal foreign body mouth Noncovered 11/1/1997

40805 Removal foreign body mouth Noncovered 11/1/1997

40808 Biopsy, vestibule of mouth Noncovered 11/1/1997

40810 Excision of lesion of mucosa and submucosa, vestibule of mouth; without repair Noncovered 11/1/1997

40812 Excise/repair mouth lesion Noncovered 11/1/1997

40814 Excise/repair mouth lesion Noncovered 11/1/1997

40816 Excision of mouth lesion Noncovered 11/1/1997

40818 Excision of mucosa of vestibule of mouth as donor graft Noncovered 11/1/1997

40819 W1 Excision of frenum, labial or buccal(frenumectomy,frenulectomy, frenectomy) - office Noncovered 11/1/1997

40819 Excision of frenum labial or buccal (frenumectomy, frenulectomy, frenectomy) Noncovered 11/1/1997

40820 Destruction lesion or scar vestibule of mouth by physical methods(eg,laser,thermal,cryo,chemical) Noncovered 11/1/1997

40830 Repair mouth laceration Noncovered 11/1/1997

40831 Repair mouth laceration Noncovered 11/1/1997

41000 Drainage of mouth lesion Noncovered 11/1/1997

41005 Drainage of mouth lesion Noncovered 11/1/1997

41006 Drainage of mouth lesion Noncovered 11/1/1997

41007 Drainage of mouth lesion Noncovered 11/1/1997

41008 Drainage of mouth lesion Noncovered 11/1/1997

41009 Drainage of mouth lesion Noncovered 11/1/1997

41010 W1 Incision of lingual frenum (frenotomy) - office Noncovered 11/1/1997

41010 Incision of lingual frenum (frenotomy) Noncovered 11/1/1997

41015 Drainage of mouth lesion Noncovered 11/1/1997

41016 Drainage of mouth lesion Noncovered 11/1/1997

41017 Drainage of mouth lesion Noncovered 11/1/1997

41018 Drainage of mouth lesion Noncovered 11/1/1997

41100 W1 Biopsy of tongue Noncovered 11/1/1997

41100 Biopsy of tongue Noncovered 11/1/1997

41108 W1 Biopsy of floor of mouth - office Noncovered 11/1/1997

41108 Biopsy of floor of mouth Noncovered 11/1/1997

41110 W1 Excision of tongue lesion Noncovered 11/1/1997

41110 Excision of tongue lesion Noncovered 11/1/1997

41112 Excision of tongue lesion Noncovered 11/1/1997

41113 Excision of tongue lesion Noncovered 11/1/1997

41115 Excision of lingual frenum (frenectomy) Noncovered 11/1/1997

41116 Excision, lesion of floor of mouth Noncovered 11/1/1997

41250 Repair tongue laceration Noncovered 11/1/1997

41251 Repair tongue laceration Noncovered 11/1/1997

41252 Repair tongue laceration Noncovered 11/1/1997

41520 Reconstruction tongue fold Noncovered 11/1/1997

42000 Drainage mouth roof lesion Noncovered 11/1/1997

42100 W1 Biopsy of palate, uvula - office Noncovered 11/1/1997

42100 Biopsy of palate, uvula Noncovered 11/1/1997

42104 W1 Excision lesion mouth roof Noncovered 11/1/1997

42104 Excision lesion mouth roof Noncovered 11/1/1997

42106 Excision lesion mouth roof Noncovered 11/1/1997

42160 Treatment mouth roof lesion Noncovered 11/1/1997

42180 Repair lac palate<2 cm Noncovered 11/1/1997

42182 Repair palate Noncovered 11/1/1997

42200 Reconstruct cleft palate Noncovered 11/1/1997

42205 Reconstruct cleft palate Noncovered 11/1/1997

42210 Reconstruct cleft palate Noncovered 11/1/1997

42215 Reconstruct cleft palate Noncovered 11/1/1997

42220 Reconstruct cleft palate Noncovered 11/1/1997

42225 Reconstruct cleft palate Noncovered 11/1/1997

42235 Repair palate Noncovered 11/1/1997

42330 W1 Removal of salivary stone Noncovered 11/1/1997

42330 Removal of salivary stone Noncovered 11/1/1997

42400 Biopsy of salivary gland Noncovered 11/1/1997

42405 Biopsy of salivary gland Noncovered 11/1/1997



42408 W1 Excision of sublingual salivary cyst (ranula) - office Noncovered 11/1/1997

42408 Excision of sublingual salivary cyst (ranula) Noncovered 11/1/1997

42409 Drainage of salivary cyst Noncovered 11/1/1997

42440 Excise submaxillary gland Noncovered 11/1/1997

42450 Excise sublingual gland Noncovered 11/1/1997

42500 Repair salivary duct Noncovered 11/1/1997

42505 Repair salivary duct Noncovered 11/1/1997

42700 I&d abscess peritonsillar Noncovered 11/1/1997

42720 I&d absc phrngl ntraorl appr Noncovered 11/1/1997

42725 I&d absc phrngl xtrnl appr Noncovered 11/1/1997

42800 Biopsy; oropharynx Noncovered 11/1/1997

64732 Incision of brow nerve Noncovered 11/1/1997

64734 Incision of cheek nerve Noncovered 11/1/1997

64736 Incision of chin nerve Noncovered 11/1/1997

64738 Incision of jaw nerve Noncovered 11/1/1997

64795 Biopsy of nerve Noncovered 11/1/1997

99050 Medical services after hrs Covered 7/1/2019 $5.16 1 No

99058 Office emergency care Covered 7/1/2019 $11.34 1 No

99201 EP Office/outpatient visit new Noncovered 1/1/2021

99201 Office/outpatient visit new Noncovered 1/1/2021

99202 EP Office o/p new sf 15 min Covered 7/1/2019 $40.33 1 No

99202 Office o/p new sf 15 min Covered 7/1/2019 $39.15 1 No

99203 EP Office o/p new low 30 min Covered 7/1/2019 $58.77 1 No

99203 Office o/p new low 30 min Covered 7/1/2019 $57.05 1 No

99204 EP Office o/p new mod 45 min Covered 7/1/2019 $89.81 1 No

99204 Office o/p new mod 45 min Covered 7/1/2019 $87.19 1 No

99205 EP Office o/p new hi 60 min Covered 7/1/2019 $112.88 1 No

99205 Office o/p new hi 60 min Covered 7/1/2019 $109.60 1 No

99211 EP Off/op est may x req phy/qhp Covered 7/1/2019 $15.92 1 No

99211 Off/op est may x req phy/qhp Covered 7/1/2019 $15.46 1 No

99212 EP Office o/p est sf 10 min Covered 7/1/2019 $26.53 1 No

99212 Office o/p est sf 10 min Covered 7/1/2019 $25.76 1 No

99213 EP Office o/p est low 20 min Covered 7/1/2019 $38.60 1 No

99213 Office o/p est low 20 min Covered 7/1/2019 $37.48 1 No

99214 EP Office o/p est mod 30 min Covered 7/1/2019 $58.09 1 No

99214 Office o/p est mod 30 min Covered 7/1/2019 $56.39 1 No

99215 EP Office o/p est hi 40 min Covered 7/1/2019 $78.63 1 No

99215 Office o/p est hi 40 min Covered 7/1/2019 $76.35 1 No

99221 1st hosp ip/obs sf/low 40 Covered 7/1/2019 $54.00 1 No

99222 1st hosp ip/obs moderate 55 Covered 7/1/2019 $74.29 1 No

99223 1st hosp ip/obs high 75 Covered 7/1/2019 $109.14 1 No

99231 Sbsq hosp ip/obs sf/low 25 Covered 7/1/2019 $37.09 1 No

99232 Sbsq hosp ip/obs moderate 35 Covered 7/1/2019 $40.15 1 No

99233 Sbsq hosp ip/obs high 50 Covered 7/1/2019 $37.09 1 No

99241 Office consultation Noncovered 1/1/2023

99242 Off/op consltj new/est sf 20 Noncovered 7/1/2026

99244 Off/op cnsltj new/est mod 40 Noncovered 7/1/2026

99245 Off/op consltj new/est hi 55 Noncovered 7/1/2026

99251 Inpatient consultation Noncovered 1/1/2023

99252 Ip/obs consltj new/est sf 35 Noncovered 7/1/2026

99261 Follow-up inpt cons-est pt-2 of 3 components-prob focused interval hx;exam;med dec low complexity Noncovered 9/1/2007

99262 Follow-up inpt cons-est pt-2 of 3 component-expandfocused interval hx;exam.& med dec mod complexity Noncovered 9/1/2007

99281 Emr dpt vst mayx req phy/qhp Covered 7/1/2018 $36.54 1 No

99282 Emergency dept visit sf mdm Covered 7/1/2019 $37.09 1 No

99283 Emergency dept visit low mdm Covered 7/1/2019 $37.63 1 No

99284 Emergency dept visit mod mdm Covered 7/1/2019 $69.48 1 No

99301 Eval & mang new/est pt-annual nursing fac-3 key component-detailed interval hx;exam;low complexity Noncovered 9/1/2007

99302 Eval & mang new/est-nursing fac-3 key components -detailed interval hx; exam;& mod/high complexity Noncovered 9/1/2007

99303 Eval & mang new/ext-nursing fac-3 key components- comph hx; exam; and med dec mod/high complexity Noncovered 9/1/2007

99311 Subsequent nursing fac care-per day-new/est-3 key components-focused interval hx;exam;low complexity Noncovered 9/1/2007

99312 Subsequent nursing fac care-per day-new/est-2 of 3component-expanded interval hx;exam;mod complexity Noncovered 9/1/2007

99313 Subsequent nursing fac care-per day-new/est-2 of component-detailed interval hx;exam;mod/high comp Noncovered 9/1/2007

99321 Domiciliary/rest home-new pt-3 components-focused hx; exam; & med dec straightforward/low complexity Noncovered 9/1/2007

99322 Domiciliary/rest home-new pt-3 components-expandedfocused hx; exam; & med dec moderate complexity Noncovered 9/1/2007



99331 Domiciliary/rest home-est pt-2 of 3 components- focused interval hx;exam;med dec low complexity Noncovered 9/1/2007

99332 Domiciliary/rest home-est pt-2 of 3 components-ex-panded interval hx;exam; med dec mod complexity Noncovered 9/1/2007

99342 Home/res vst new low mdm 30 Covered 7/1/2019 $25.76 1 No

99343 Home visit new patient Noncovered 1/1/2023

99429 Unlisted preventive service Covered 7/1/2019 $20.60 1 No

A9120 Dentures Noncovered 6/7/1986

D0120 Periodic oral examination Covered 7/1/2022 $48.80 1 No

D0130 Emergency oral examination Noncovered 10/16/2003

D0140 Limited oral evlauation - problem focused Covered 7/1/2022 $71.20 1 No

D0145 Oral evaluation for a patient under three years of age and counseling with Covered 7/1/2022 $63.20 1 No

D0150 Comprehensive oral evaluation Covered 7/1/2022 $83.20 1 No

D0160 Detailed and extensive oral evaluation - problem based, by report Covered 7/1/2022 $136.00 1 No Operative Report Required

D0170 Re-evaluation, problem focused, (established patient; not post operative visit) Covered 7/1/2022 $65.60 1 No

D0171 Re-eval post-op visit Covered 7/1/2022 $66.40 1 No

D0180 Comprehensive periodontal evaluation - new or established patient Noncovered 7/1/2003

D0190 Screening of a patient Noncovered 1/1/2013

D0191 Assessment of a patient Noncovered 1/1/2013

D0210 W5 Intraor comprehensive series Noncovered 7/1/2000

D0210 Intraor comprehensive series Covered 7/1/2022 $123.20 1 No

D0220 Intraoral periapical first Covered 7/1/2022 $27.20 1 No

D0230 Intraoral periapical ea add Covered 7/1/2022 $23.20 4 No

D0240 Intraoral occlusal film Covered 7/1/2022 $36.80 1 No

D0250 Extraoral 2d project image Covered 7/1/2022 $56.00 1 No

D0251 Extraoral posterior image Covered 7/1/2022 $64.00 1 No

D0260 Extraoral ea additional film Noncovered 1/1/2016

D0270 YG Dental bitewing single image Noncovered 10/1/2003

D0270 Dental bitewing single image Covered 7/1/2022 $27.20 4 No

D0272 YG Dental bitewings two images Noncovered 10/1/2003

D0272 Dental bitewings two images Covered 7/1/2022 $41.60 1 No

D0273 Bitewings - three images Covered 7/1/2022 $50.40 1 No

D0274 Bitewings four images Covered 7/1/2022 $60.00 1 No

D0277 Vert bitewings 7 to 8 images Covered 7/1/2022 $88.00 1 No

D0290 Skull/facial bone image Noncovered 7/1/2017

D0310 W5 Saliography - injection Noncovered 7/1/2000

D0310 Saliography - survey films, (includes injectable material) Covered 7/1/2022 $334.40 1 No

D0320 Temporomandibular joint arthrogram, including injection Noncovered 6/7/1986

D0321 Other tmj images by report Noncovered 8/1/1978

D0322 Tomographic survey Noncovered 1/1/1992

D0330 W5 Panoramic image Noncovered 1/1/1990

D0330 W6 Panoramic image Noncovered 11/1/1997

D0330 Panoramic image Covered 7/1/2022 $104.80 1 No

D0340 YG 2d cephalometric image Noncovered 7/1/2001

D0340 2d cephalometric image Covered 7/1/2022 $107.20 1 No

D0350 Oral/facial photo images Covered 7/1/2022 $62.40 1 No

D0351 3d photographic image Noncovered 1/1/2023

D0360 Cone beam ct Noncovered 1/1/2007

D0362 Cone beam, two dimensional Noncovered 1/1/2007

D0363 Cone beam, three dimensional Noncovered 1/1/2007

D0364 Cone beam ct capt & interp Covered 7/1/2022 $249.60 1 No Operative Report Required

D0365 Cone beam ct interprete man Covered 7/1/2022 $272.80 1 No Operative Report Required

D0366 Cone beam ct interprete max Covered 7/1/2022 $272.80 1 No Operative Report Required

D0367 Cone beam ct interp both jaw Covered 7/1/2022 $283.20 1 No Operative Report Required

D0368 Cone beam ct interprete tmj Covered 7/1/2022 $324.80 1 No Operative Report Required

D0369 Max mri capture & interprete Noncovered 1/1/2013

D0370 Max ultrasound capt & interp Noncovered 1/1/2013

D0371 Sialoendoscopy capt & interp Noncovered 1/1/2013

D0372 Tomo comp series images Noncovered 1/1/2023

D0373 Tomo bitewing image Noncovered 1/1/2023

D0374 Tomo periapical image Noncovered 1/1/2023

D0380 Cone beam ct capture limited Noncovered 1/1/2013

D0381 Cone beam ct capt mandible Noncovered 1/1/2013

D0382 Cone beam ct capt maxilla Noncovered 1/1/2013

D0383 Cone beam ct both jaws Noncovered 1/1/2013

D0384 Cone beam ct capture tmj Noncovered 1/1/2013



D0385 Max mri image capture Noncovered 1/1/2013

D0386 Max ultrasound image capture Noncovered 1/1/2013

D0387 Comp image capture only Noncovered 1/1/2023

D0388 Bitewing image capture only Noncovered 1/1/2023

D0389 Periopic image capture only Noncovered 1/1/2023

D0391 Imterprete diagnostic image Noncovered 1/1/2013

D0393 Trtmnt simulation 3d image Noncovered 1/1/2014

D0394 Digital sub 2 or more images Noncovered 1/1/2014

D0395 Fusion 2 or more 3d images Noncovered 1/1/2014

D0396 3d print of 3d surface scan Noncovered 1/1/2024

D0411 Hba1c in office testing Noncovered 1/1/2018

D0412 Blood glucose level test Covered 7/1/2019 $4.09 1 No

D0414 Lab process microbial spec Noncovered 1/1/2017

D0415 YG Bacteriologic studies for determination of pathologic agents (epsdt/hcy) Noncovered 7/1/2001

D0415 Collection of microorganisms for culture and sensitivity Covered 7/1/2022 $159.20 1 No

D0416 Viral culture Noncovered 1/1/2005

D0419 Assess of salivary flow Noncovered 1/1/2020

D0421 Gen tst suscept oral disease Noncovered 1/1/2005

D0422 Collect & prep genetic samp Noncovered 1/1/2016

D0423 Genetic test spec analysis Noncovered 1/1/2016

D0425 Caries susceptibility tests Noncovered 1/1/1992

D0426 Coll, analys of saliva Noncovered 1/1/2026

D0431 Adjunctive pre-diagnostic test that aids in detection of mucosal abnormalities Noncovered 1/1/2005

D0460 YG Pulp vitality tests (epsdt/hcy) Noncovered 10/1/2003

D0460 Pulp vitality tests (epsdt/hcy) Covered 7/1/2022 $51.20 1 No

D0461 Testing for cracked tooth Covered 1/1/2026 $51.20 1 No

D0470 YG Diagnostic casts (epsdt/hcy) Noncovered 7/1/2001

D0470 Diagnostic casts (epsdt/hcy) Covered 7/1/2022 $108.00 1 No

D0471 YG Diagnostic photographs (epsdt/hcy) Noncovered 6/1/2000

D0471 Diagnostic photographs Noncovered 8/1/1978

D0472 Gross exam, prep & report Noncovered 1/1/2003

D0473 Micro exam, prep & report Noncovered 1/1/2003

D0474 Micro w exam of surg margins Noncovered 1/1/2003

D0475 Decalcification procedure Noncovered 1/1/2005

D0476 Special stains for microorganisms Noncovered 1/1/2005

D0477 Special stains, not for microorganisms Noncovered 1/1/2005

D0478 Immunohistochemical stains Noncovered 1/1/2005

D0479 Tissue in-situ hybridization, including interpretation Noncovered 1/1/2005

D0480 Processing and interpretation of exfoliative cytologic smears, including the preparation and transmi Noncovered 1/1/2003

D0481 Electron microscopy Noncovered 1/1/2005

D0482 Direct immunofluorescence Noncovered 1/1/2005

D0483 Indirect immunofluorescence Noncovered 1/1/2005

D0484 Consultation on slides prepared elsewhere Noncovered 1/1/2005

D0485 Consultation, including preparation of slides from biopsy material supplied by Noncovered 1/1/2005

D0486 Access of transep cytol samp Noncovered 1/1/2007

D0501 Histopathologic examinations Noncovered 6/7/1986

D0502 Other oral pathology procedures, by report Noncovered 6/7/1986

D0600 Non-ionizing diag proc Noncovered 1/1/2017

D0601 Caries risk assess low risk Noncovered 1/1/2014

D0602 Caries risk assess mod risk Noncovered 1/1/2014

D0603 Caries risk assess high risk Noncovered 1/1/2014

D0604 Antigen test pub hlth pathog Covered 1/1/2021 $51.00 2 No

D0605 Antibody test pub hlth path Covered 1/1/2021 $42.13 3 No

D0701 Pano radio image Covered 1/1/2021 $18.36 1 No

D0702 2d cephal radio image Covered 1/1/2021 $20.76 1 No

D0703 2d oral/facial photo image Covered 1/1/2021 $11.18 1 No

D0704 3d photo image capture only Noncovered 1/1/2023

D0705 Extra oral post radio image Covered 1/1/2021 $8.33 1 No

D0706 Intraoral occlus radio image Covered 1/1/2021 $6.99 1 No

D0707 Intraoral periap radio image Covered 1/1/2021 $4.79 1 No

D0708 Intraoral bite radio image Covered 1/1/2021 $4.59 4 No

D0709 Intraoral comp image capture Covered 1/1/2021 $20.36 1 No

D0801 3d intraoral scan direct Noncovered 1/1/2023

D0802 3d dental scan indirect Noncovered 1/1/2023



D0803 3d facial scan direct Noncovered 1/1/2023

D0804 3d facial scan indirect Noncovered 1/1/2023

D0999 Unspecified diagnostic procedure, by report Covered 7/1/2000 Manually Priced 1 No Operative Report Required

D1110 W5 Dental prophylaxis adult Noncovered 7/1/2000

D1110 W6 Dental prophylaxis adult Noncovered 7/1/2000

D1110 Dental prophylaxis adult Covered 7/1/2022 $85.60 1 No

D1120 W5 Dental prophylaxis child Noncovered 7/1/2000

D1120 W6 Dental prophylaxis child Noncovered 7/1/2000

D1120 YG W5 Dental prophylaxis child Noncovered 7/1/2000

D1120 YG W6 Dental prophylaxis child Noncovered 7/1/2000

D1120 YG Dental prophylaxis child Noncovered 7/1/2001

D1120 Dental prophylaxis child Covered 7/1/2022 $62.40 1 No

D1201 Topical application of fluoride (including prophylaxis) - child Noncovered 1/1/2007

D1203 YG Topical app fluoride child Noncovered 7/1/2001

D1203 Topical app fluoride child Noncovered 1/1/2013

D1204 Topical app fluoride adult Noncovered 1/1/2013

D1205 Topical application of fluoride (including prophylaxis)-adult Noncovered 1/1/1992

D1206 Topical fluoride varnish Covered 7/1/2022 $36.80 1 No

D1208 Topical app fluorid ex vrnsh Covered 7/1/2022 $35.20 1 No

D1301 Immunization counseling Noncovered 1/1/2024

D1310 Nutritional counseling for the control of dental disease Noncovered 8/1/1978

D1320 Tobacco counseling for control and prevention of oral disease Noncovered 7/1/1996

D1321 Couns for high risk sub use Noncovered 1/1/2021

D1330 Oral hygiene instructions Noncovered 5/1/1982

D1351 YG Sealant (first tooth per quadrant) Noncovered 7/1/2001

D1351 Sealant; per tooth Covered 7/1/2022 $50.40 1 No

D1352 Prev resin rest, perm tooth Noncovered 1/1/2011

D1353 Sealant repair per tooth Covered 10/1/2025 $25.20 1 No

D1354 Int caries med app per tooth Covered 4/1/2024 $16.87 1 No

D1355 Caries med app per tooth Covered 1/1/2021 $10.50 1 No

D1510 YG Space maintainer fxd unilat Noncovered 7/1/2001

D1510 Space maintainer fxd unilat Covered 7/1/2022 $288.80 1 No

D1515 YG Fixed bilat space maintainer Noncovered 7/1/2001

D1515 Fixed bilat space maintainer Noncovered 1/1/2019

D1516 Fixed bilat space maint, max Covered 7/1/2022 $380.80 1 No

D1517 Fixed bilat space maint, man Covered 7/1/2022 $388.80 1 No

D1520 YG Remove unilat space maintain Noncovered 10/1/2003

D1520 Remove unilat space maintain Noncovered 4/1/2010

D1525 YG Remove bilat space maintain Noncovered 10/1/2003

D1525 Remove bilat space maintain Noncovered 4/1/2010

D1526 Remove bilat space main, max Covered 7/1/2022 $409.60 1 No

D1527 Remove bilat space main, man Covered 7/1/2022 $411.20 1 No

D1550 Recement space maintainer Noncovered 1/1/2020

D1551 Recement space maint - max Covered 7/1/2022 $77.60 1 No

D1552 Recement space maint - man Covered 7/1/2022 $78.40 1 No

D1553 Recement unilat space maint Covered 7/1/2022 $77.60 1 No

D1555 Remove fix space maintainer Noncovered 1/1/2020

D1556 Rem fixed unilat space maint Covered 7/1/2022 $76.80 1 No

D1557 Remove fixed bilat maint max Covered 7/1/2022 $79.20 1 No

D1558 Remove fixed bilat man Covered 7/1/2022 $79.20 1 No

D1575 Dist space maint, fixed unil Covered 7/1/2022 $340.80 1 No

D1720 Influenza vacc admin Noncovered 1/1/2026

D1781 Vac admin human pap dose 1 Noncovered 1/1/2023

D1782 Vac admin human pap dose 2 Noncovered 1/1/2023

D1783 Vac admin human pap dose 3 Noncovered 1/1/2023

D1999 Unspecified preventive proc Covered 1/1/2014 Manually Priced 1 Yes

D2110 YG Amalgam - one surface, primary Noncovered 7/1/2001

D2120 YG Amalgam - two surfaces, primary Noncovered 7/1/2001

D2130 YG Amalgam - three surfaces, primary Noncovered 8/15/2003

D2131 YG Amalgam - four or more surfaces, primary Noncovered 8/15/2003

D2140 YG Amalgam - one surface, permanent Noncovered 7/1/2001

D2140 Amalgam- one surface, primary or permanent Covered 7/1/2022 $132.00 1 No

D2150 YG Amalgam - two surfaces, permanent Noncovered 7/1/2001

D2150 Amalgam- two surfaces, primary or permanent Covered 7/1/2022 $165.60 1 No



D2160 YG Amalgam - three surfaces, permanent Noncovered 8/15/2003

D2160 Amalgam- three surfaces, primary or permanent Covered 7/1/2022 $202.40 1 No

D2161 YG Amalgam - four or more surfaces, permanent Noncovered 7/1/2001

D2161 Amalgam- four or more surfaces, primary or permanent Covered 7/1/2022 $236.00 1 No

D2210 W5 Silicate cement - per restoration Noncovered 9/12/1987

D2210 W6 Silicate cement - per restoration Noncovered 9/12/1987

D2210 Silicate cement - per restoration Noncovered 6/1/2000

D2330 YG Resin - one surface, anterior Noncovered 7/1/2001

D2330 Resin-one surface, anterior Covered 7/1/2022 $155.20 1 No

D2331 W5 Resin-two or more surfaces (involving both incisalangles and additional surfaces), anterior Noncovered 11/1/1997

D2331 YG Resin - two surfaces, anterior Noncovered 7/1/2001

D2331 Resin - two surfaces, anterior Covered 7/1/2022 $189.60 1 No

D2332 YG Resin - three surfaces, anterior Noncovered 7/1/2001

D2332 Resin-three surfaces, anterior Covered 7/1/2022 $231.20 1 No

D2335 YG Resin 4/> surf or w incis an Noncovered 7/1/2001

D2335 Resin 4/> surf or w incis an Covered 7/1/2022 $292.00 1 No

D2336 YG Composite resin crown - anterior - primary Noncovered 7/1/2001

D2380 YG Resin-one surface, posterior-primary, (age 20 and under) Noncovered 7/1/2001

D2381 YG Resin-two surfaces, posterior-primary (age 20 and under) Noncovered 7/1/2001

D2382 YG Resin - three or more surfaces, posterior-primary (age 20 and under) Noncovered 7/1/2001

D2385 YG Resin-one surface, posterior-permanent (age 20 and under) Noncovered 7/1/2001

D2386 YG Resin-two surfaces, posterior-permanent (age 20 and under) Noncovered 7/1/2001

D2387 YG Resin-three or more surfaces, posterior-permanent (age 20 and under) Noncovered 7/1/2001

D2390 Resin-based composite crown, anterior Covered 7/1/2022 $407.20 32 No

D2391 Resin-based composite - one surface, posterior Covered 7/1/2022 $169.60 32 No

D2392 Resin-based composite - two surface, posterior Covered 7/1/2022 $214.40 32 No

D2393 Resin-based composite - three surfaces, posterior Covered 7/1/2022 $264.00 32 No

D2394 Resin-based composite - four or more surfaces, posterior Covered 7/1/2022 $312.80 32 No

D2410 Gold foil - one surface Noncovered 8/1/1978

D2420 Gold foil - two surfaces Noncovered 8/1/1978

D2430 Gold foil - three surfaces Noncovered 8/1/1978

D2510 YG Inlay, metallic, one surface Noncovered 10/1/2003

D2510 Inlay - metallic - one surface Noncovered 11/1/2011

D2520 YG Inlay, metallic, two surfaces Noncovered 10/1/2003

D2520 Inlay - metallic -two surfaces Noncovered 11/1/2011

D2530 YG Inlay-metallic--three or more surfaces Noncovered 10/1/2003

D2530 Inlay-metallic--three or more surfaces Noncovered 11/1/2011

D2542 Onlay-metallic-two surfaces Noncovered 11/1/2011

D2543 YG Onlay - metallic - three surfaces - hcy Noncovered 10/1/2003

D2543 Onlay - metallic - three surfaces Noncovered 11/1/2011

D2544 YG Onlay - metallic - four or more surfaces - hcy Noncovered 10/1/2003

D2544 Onlay - metallic - four or more surfaces (epsdt/hcy) Noncovered 11/1/2011

D2610 YG Inlay - procelain/ceramic - one surface Noncovered 10/1/2003

D2610 Inlay - porcelain/ceramic - one surface (epsdt/hcy) Noncovered 11/1/2011

D2620 YG Inlay - porcelain/ceramic - two surfaces Noncovered 10/1/2003

D2620 Inlay - porcelain/ceramic-two surfaces (epsdt/hcy) Noncovered 11/1/2011

D2630 YG Inlay-porcelain/ceramic--three or more surfaces Noncovered 10/1/2003

D2630 Inlay-porcelain/ceramic--three or more surfaces (epsdt/hcy) Noncovered 11/1/2011

D2642 YG Onlay - porcelain/ceramic - two surfaces - hcy Noncovered 10/1/2003

D2642 Onlay - porcelain/ceramic - two surfaces (epsdt/hcy) Noncovered 11/1/2011

D2643 YG Onlay - porcelain/ceramic - three surfaces - hcy Noncovered 10/1/2003

D2643 Onlay - porcelain/ceramic - three surfaces (epsdt/hcy) Noncovered 11/1/2011

D2644 YG Onlay - porcelain/ceramic - four or more surfaces - hcy Noncovered 10/1/2003

D2644 Onlay - porcelain/ceramic - four or more surfaces (epsdt/hcy) Noncovered 11/1/2011

D2650 YG Inlay - composite/resin - one surface (lab processed) Noncovered 10/1/2003

D2650 Inlay-composite/resin-one surface (laboratory processed) (epsdt/hcy) Noncovered 11/1/2011

D2651 YG Inlay - composite/resin - two surfaces (lab processed) Noncovered 10/1/2003

D2651 Inlay-composite/resin-two surfaces (laboratory processed) (epsdt/hcy) Noncovered 11/1/2011

D2652 YG Inlay-composite/resin--three or more surfaces (laboratory processed) Noncovered 10/1/2003

D2652 Inlay-composite/resin--three or more surfaces (laboratory processed) (epsdt/hcy) Noncovered 11/1/2011

D2662 YG Onlay - composite/resin - two surfaces (laboratory processed) - hcy Noncovered 10/1/2003

D2662 Onlay - composite/resin - two surfaces (laboratory processed) (epsdt/hcy) Noncovered 11/1/2011

D2663 YG Onlay - composite/resin - three surfaces (laboratory processed) - hcy Noncovered 10/1/2003

D2663 Onlay - composite/resin - three surfaces (laboratory processed) (epsdt/hcy) Noncovered 11/1/2011



D2664 YG Onlay - composite/resin - four or more surfaces (laboratory processed) - hcy Noncovered 10/1/2003

D2664 Onlay - composite/resin - four or more surfaces (laboratory processed) (epsdt/hcy) Noncovered 11/1/2011

D2710 YG Crown - resin (laboratory) (epsdt/hcy) Noncovered 10/1/2003

D2710 Crown resin (indirect) Covered 7/1/2022 $868.00 1 Yes

D2712 Crown - 3/4 resin-based composite (indirect) Noncovered 1/1/2005

D2720 YG Crown - resin with high noble metal (epsdt/hcy) Noncovered 10/1/2003

D2720 Crown-resin with high noble metal (epsdt/hcy) Covered 7/1/2022 $984.80 1 Yes

D2721 YG Crown - resin with predominantly base metal (epsdt/hcy) Noncovered 10/1/2003

D2721 Crown-resin with predominantly base metal (epsdt/hcy) Covered 7/1/2022 $948.80 1 Yes

D2722 YG Crown - resin with noble metal (epsdt/hcy) Noncovered 10/1/2003

D2722 Crown-resin with noble metal (epsdt/hcy) Covered 7/1/2022 $964.80 1 Yes

D2740 YG Crown porcelain/ceramic Noncovered 10/1/2003

D2740 Crown porcelain/ceramic Covered 7/1/2022 $1048.80 1 Yes

D2750 YG Crown - porcelain fused to high noble metal (epsdt/hcy) Noncovered 10/1/2003

D2750 Crown-porcelain fused to high noble metal (epsdt/hcy) Covered 7/1/2022 $1029.60 1 Yes

D2751 YG Crown - porcelain fused to predominantly base metal (epsdt/hcy) Noncovered 10/1/2003

D2751 Crown-procelain fused to predominantly /base metal(epsdt/hcy) Covered 7/1/2022 $971.20 1 Yes

D2752 YG Crown - porcelain fused to noble metal (epsdt/hcy) Noncovered 10/1/2003

D2752 Crown-porcelain fused to noble metal (epsdt/hcy) Covered 7/1/2022 $999.20 1 Yes

D2753 Crown porc fused to titanium Covered 7/1/2022 $1006.40 1 Yes

D2780 Crown-3/4 cast high noble metal Covered 7/1/2022 $1021.60 1 Yes

D2781 Crown-3/4 cast predominately base metal Covered 7/1/2022 $971.20 1 Yes

D2782 Crown-3/4 cast noble metal Covered 7/1/2022 $985.60 1 Yes

D2783 Crown-3/4 porcelain/ceramic Covered 7/1/2022 $1021.60 1 Yes

D2790 YG Crown - full cast - high noble metal (epsdt/hcy) Noncovered 10/1/2003

D2790 Crown - full cast high noble metal (epsdt/hcy) Covered 7/1/2022 $1064.80 1 Yes

D2791 YG Crown - full cast - predominantly base metal (epsdt/hcy) Noncovered 10/1/2003

D2791 Crown - full cast predominantly base metal Covered 7/1/2022 $956.00 1 Yes

D2792 YG Crown - full cast - noble metal (epsdt/hcy) Noncovered 10/1/2003

D2792 Crown - full cast noble metal Covered 7/1/2022 $1007.20 1 Yes

D2794 Crown-titanium Noncovered 1/1/2005

D2799 Interim crown Covered 7/1/2022 $400.80 1 No

D2810 YG Crown - 3/4 cast metallic (epsdt/hcy) Noncovered 10/1/2003

D2810 Crown - Noncovered 6/1/2000

D2910 Recement inlay onlay or part Covered 7/1/2022 $107.20 1 No

D2915 Recement cast or prefab post Covered 7/1/2022 $111.20 1 No

D2920 Re-cement or re-bond crown Covered 7/1/2022 $107.20 1 No

D2921 Reattach tooth fragment Covered 7/1/2022 $239.20 1 No

D2928 Prefab porc/cer crown perm Covered 7/1/2022 $376.00 1 No

D2929 Prefab porc/ceram crown pri Covered 7/1/2022 $344.80 1 No

D2930 YG Prefabricated stainless steel crown - primary tooth Noncovered 10/1/2003

D2930 Prefabricated stainless steel crown - primary tooth Covered 7/1/2022 $244.80 1 No

D2931 YG Prefabricated stainless steel crown - permanent tooth Noncovered 7/1/2001

D2931 Prefabricated stainless steel crown - permanent tooth Covered 7/1/2022 $294.40 1 No

D2932 Prefabricated resin crown Covered 7/1/2022 $318.40 1 No

D2933 YG Prefabricated stainless steel crown with resin window Noncovered 7/1/2001

D2933 Prefabricated stainless steel crown with resin window Covered 7/1/2022 $329.60 1 No

D2934 Prefabricated esthetic coated stainless steel crown - primary tooth Covered 7/1/2022 $330.40 1 No

D2940 Place direct restoration Covered 7/1/2022 $116.80 1 No

D2941 Int therapeutic restoration Noncovered 1/1/2025

D2949 Restorative foundation Covered 7/1/2022 $202.40 1 No

D2950 YG Core build-up incl any pins Noncovered 10/1/2003

D2950 Core build-up incl any pins Covered 7/1/2022 $249.60 1 No

D2951 Pin retention - per tooth, in addition to restoration Covered 7/1/2022 $68.80 1 No

D2952 YG Cast post and core in addition to crown Noncovered 10/1/2003

D2952 Post and core cast + crown Covered 7/1/2022 $384.80 1 No

D2953 Each additional cast post-same tooth Covered 7/1/2022 $283.20 5 No

D2954 YG Prefabricated post and core in addition to crown Noncovered 10/1/2003

D2954 Prefabricated post and core in addition to crown Covered 7/1/2022 $308.80 1 No

D2955 YG Post removal Noncovered 10/1/2003

D2955 Post removal Covered 7/1/2022 $267.20 1 No

D2956 Indirect rest remov Covered 1/1/2025 $200.00 1 No Operative Report Required

D2957 Each additional prefabricated post Covered 7/1/2022 $183.20 5 No

D2960 YG Labial veneer resin direct Noncovered 10/1/2003



D2960 Labial veneer resin direct Covered 7/1/2022 $617.60 1 Yes

D2961 YG Labial veneer resin indirect Noncovered 10/1/2003

D2961 Labial veneer resin indirect Covered 7/1/2022 $897.60 1 Yes

D2962 YG Labial veneer porc indirect Noncovered 12/18/2008

D2962 Labial veneer porc indirect Covered 7/1/2022 $1062.40 1 Yes

D2970 YG Temp crown (fractured tooth) Noncovered 10/1/2003

D2970 Temp crown (fractured tooth) Noncovered 1/1/2005

D2971 Add proc construct new crown Covered 1/1/2005 Manually Priced 1 No Operative Report Required

D2975 Coping Noncovered 1/1/2005

D2976 Band stabilization per tooth Noncovered 1/1/2024

D2980 YG Crown repair Noncovered 7/1/2001

D2980 Crown repair Covered 7/1/2000 Manually Priced 1 No Operative Report Required

D2981 Inlay repair Covered 1/1/2013 Manually Priced 1 Yes

D2982 Onlay repair Covered 1/1/2013 Manually Priced 1 Yes

D2983 Veneer repair Noncovered 1/1/2013

D2989 Excavate tooth non-restorabl Noncovered 1/1/2024

D2990 Resin infiltration of lesion Noncovered 1/1/2013

D2991 App of hydroxyapatite Noncovered 1/1/2024

D2999 Unspecified restorative procedure, by report Covered 7/1/2000 Manually Priced 1 No Operative Report Required

D3110 Pulp cap - direct (excluding final restoration) Covered 7/1/2022 $77.60 1 No

D3120 Pulp cap -indirect Covered 7/1/2022 $76.80 1 No

D3220 YG Therapeutic pulpotomy(excluding final restoration)-removal of pulp coronal to the dentinocemental... Noncovered 12/18/2008

D3220 Therapeutic pulpotomy(excluding final restoration)-removal of pulp coronal to the dentinocemental- Covered 7/1/2022 $188.80 1 No

D3221 Pulpal debridement, primary and permanent teeth Covered 7/1/2022 $214.40 1 No

D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development Covered 7/1/2022 $276.80 1 No

D3230 Pulpal therapy (resorbable filling) - anterior, primary tooth, exc. final restoration Covered 7/1/2022 $252.80 1 No

D3240 Pulpal therapy (resorbable filling) - posterior, primary tooth, exc. final restoration Covered 7/1/2022 $276.00 1 No

D3310 Anterior (excluding final restoration) Covered 7/1/2022 $695.20 1 No

D3320 End thxpy, premolar tooth Covered 7/1/2022 $787.20 1 No

D3330 End thxpy, molar tooth Covered 7/1/2022 $956.00 1 No

D3331 Treatment of root canal obstruction;non-surgical access Covered 7/1/2022 $545.60 1 No Operative Report Required

D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth Covered 7/1/2022 $418.40 1 No Operative Report Required

D3333 Internal root repair of perforation defects Covered 7/1/2022 $322.40 1 No Operative Report Required

D3346 Retreatment of previous root canal therapy-anterior Covered 7/1/2022 $804.00 1 No

D3347 Retreat root canal premolar Covered 7/1/2022 $912.00 1 No

D3348 Retreatment of previous root canal therapy-molar Covered 7/1/2022 $1100.00 1 No

D3351 Apexification/recalc initial Covered 7/1/2022 $337.60 1 No

D3352 Apexification/recalc interim Covered 7/1/2022 $242.40 1 No

D3353 Apexification/recalcification-final visit(includescompleted root canal therapy . . . etc. Covered 7/1/2022 $489.60 4 No

D3354 Pulpal regeneration Noncovered 1/1/2011

D3355 Pulpal regeneration initial Noncovered 1/1/2014

D3356 Pulpal regeneration interim Noncovered 1/1/2014

D3357 Pulpal regeneration complete Noncovered 1/1/2014

D3410 Apicoectomy - anterior Covered 7/1/2022 $660.80 1 No

D3421 Root surgery premolar Covered 7/1/2022 $749.60 1 No

D3425 Root surgery molar Covered 7/1/2022 $832.00 1 No

D3426 Root surgery ea add root Covered 7/1/2022 $388.80 4 No

D3427 Periradicular surgery Noncovered 1/1/2021

D3428 Bone graft peri per tooth Covered 7/1/2022 $583.20 1 No

D3429 Bone graft peri each addl Covered 7/1/2022 $541.60 1 No

D3430 Retrograde filling - per root Covered 7/1/2022 $264.00 4 No

D3431 Biological materials Covered 5/1/2022 Manually Priced 1 No Invoice Required

D3432 Guided tissue regeneration Covered 7/1/2022 $558.40 1 No

D3450 Root amputation - per root Covered 7/1/2022 $460.00 4 No

D3460 Endodontic endosseous implant Noncovered 8/1/1978

D3470 Intentional replantation (including necessary splinting) Noncovered 1/1/1992

D3471 Surg rep root res anterior Covered 1/1/2021 $212.78 1 No

D3472 Surg rep root res premolar Covered 1/1/2021 $239.93 1 No

D3473 Surg rep root res molar Covered 1/1/2021 $279.45 1 No

D3501 Surg exp root surf anterior Covered 1/1/2021 $212.78 1 No

D3502 Surg exp root surf premolar Covered 1/1/2021 $239.93 1 No

D3503 Surg exp root surf molar Covered 1/1/2021 $279.45 1 No

D3910 Surgical procedure for isolation of tooth with rubber dam Covered 7/1/2022 $207.20 1 No

D3911 Intraorifice barrier Noncovered 1/1/2022



D3920 Hemisection (including any root removal), not including root canal therapy Noncovered 8/1/1978

D3921 Decor or submerg erupt tooth Noncovered 1/1/2022

D3950 Canal preparation and fitting of preformed dowel or post Noncovered 8/1/1978

D3960 Bleaching of discolored tooth Noncovered 6/1/2000

D3999 Unspecified endodontic procedure, by report Covered 7/1/2000 Manually Priced 1 Yes

D4210 YG Gingivectomy/plasty 4 or mor Noncovered 4/1/1995

D4210 Gingivectomy/plasty 4 or mor Covered 7/1/2022 $572.80 1 No

D4211 YG Gingivectomy/plasty 1 to 3 Noncovered 10/1/2003

D4211 Gingivectomy/plasty 1 to 3 Covered 7/1/2022 $301.60 1 No

D4212 Gingivectomy/plasty rest Covered 7/1/2022 $260.00 1 Yes

D4220 YG Gingival curettage, surgical, per quadrant, by report Noncovered 10/1/2003

D4220 Gingival curettage, surgical, per quadrant, by report Noncovered 10/1/2003

D4230 Ana crown exp 4 or> per quad Covered 7/1/2022 $793.60 1 No

D4231 Ana crown exp 1-3 per quad Covered 7/1/2022 $564.00 1 No

D4240 YG Gingival flap procedure, including root planning per quadrant Noncovered 10/1/2003

D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or bounded teeth spa Covered 7/1/2022 $691.20 4 No

D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or bounded teeth spa Covered 7/1/2022 $566.40 32 No

D4245 Apically positioned flap Covered 7/1/2022 $756.80 1 No Operative Report Required

D4249 YG Clinical crown lengthening-hard tissue Noncovered 10/1/2003

D4249 Clinical crown lengthening-hard tissue Covered 7/1/2022 $711.20 1 No

D4250 YG Mucogingival surgery - per quadrant Noncovered 10/1/2003

D4250 Mucogingival surgery-per quadrant (epsdt/hcy) Noncovered 4/10/2008

D4260 YG Osseous surgery 4 or more Noncovered 10/1/2003

D4260 Osseous surgery 4 or more Covered 7/1/2022 $1005.60 4 No

D4261 Osseous surg 1 to 3 teeth Covered 7/1/2022 $835.20 4 No

D4263 YG Bone replce graft first site Noncovered 10/1/2003

D4263 Bone replce graft first site Covered 7/1/2022 $600.00 1 Yes

D4264 YG Bone replce graft each add Noncovered 10/1/2003

D4264 Bone replce graft each add Covered 7/1/2022 $492.80 1 Yes

D4265 Bio mtrls to aid soft/os reg Covered 7/1/2022 $502.40 99 Yes

D4266 YG Guided tiss regen resorble Noncovered 10/1/2003

D4266 Guided tiss regen resorble Covered 7/1/2022 $629.60 1 No

D4267 YG Guided tiss regen nonresorb Noncovered 10/1/2003

D4267 Guided tiss regen nonresorb Covered 1/1/2023 $554.44 1 No

D4268 Surgical revision procedure, per tooth Covered 7/1/2022 $722.40 1 No Operative Report Required

D4270 YG Pedicle soft tissue graft procedure (epsdt/hcy) Noncovered 10/1/2003

D4270 Pedicle soft tissue graft procedure Covered 7/1/2022 $795.20 1 No

D4271 YG Free soft tissue graft proc Noncovered 10/1/2003

D4271 Free soft tissue graft proc Noncovered 1/1/2013

D4273 YG Auto tissue graft 1st tooth Noncovered 10/1/2003

D4273 Auto tissue graft 1st tooth Covered 7/1/2022 $987.20 1 No

D4274 YG Mesial/distal wedge proc Noncovered 10/1/2003

D4274 Mesial/distal wedge proc Covered 7/1/2022 $618.40 1 No

D4275 Non-auto graft 1st tooth Covered 7/1/2022 $979.20 99 Yes

D4276 Con tissue w pedicle graft Covered 7/1/2022 $1049.60 99 Yes

D4277 Soft tissue graft firsttooth Covered 7/1/2022 $912.80 1 No

D4278 Soft tissue graft addl tooth Covered 7/1/2022 $672.80 1 No

D4283 Auto tissue graft addl tooth Covered 7/1/2022 $805.60 1 Yes

D4285 Non-auto graft addl tooth Covered 7/1/2022 $773.60 1 Yes

D4286 Remove non-resorb barrier Covered 1/1/2023 $233.76 1 No

D4320 YG Provision splnt intracoronal Noncovered 10/1/2003

D4321 YG Provisional splint extracoro Noncovered 10/1/2003

D4322 Splint intra-coronal Covered 1/1/2022 $162.88 1 No

D4323 Splint extra-coronal Covered 1/1/2022 $147.74 1 No

D4341 YG Periodontal scaling and root planning (per quadrant) Noncovered 10/1/2003

D4341 Periodontal scaling & root Covered 7/1/2022 $238.40 4 No

D4342 Periodontal scaling and root planing - one to three teeth, per quadrant Covered 7/1/2022 $175.20 4 No

D4346 Scaling gingiv inflammation Covered 3/1/2025 $156.00 1 No Operative Report Required

D4355 YG Full mouth debridement Noncovered 10/1/2003

D4355 Full mouth debridement Covered 3/1/2025 $168.00 1 No

D4381 YG Localized delivery antimicro Noncovered 10/1/2003

D4381 Localized delivery antimicro Covered 7/1/2022 $86.40 1 No Operative Report Required

D4910 YG Periodontal maintenance procedures (following active therapy) Noncovered 10/1/2003

D4910 Periodontal maintenance Covered 7/1/2022 $125.60 1 No



D4920 YG Unscheduled dressing change Noncovered 10/1/2003

D4920 Unscheduled dressing change Covered 7/1/2022 $92.80 1 No

D4921 Gingival irrigation per quad Covered 7/1/2022 $67.20 1 No

D4999 YG Unspecified periodontal procedure Noncovered 10/1/2003

D4999 Unspecified periodontal procedure, by report Covered 7/1/2000 Manually Priced 1 Yes

D5110 Complete upper Covered 7/1/2022 $1608.00 1 No

D5120 Complete lower Covered 7/1/2022 $1627.20 1 No

D5130 Immediate upper Covered 7/1/2022 $1690.40 1 No

D5140 Immediate lower Covered 7/1/2022 $1703.20 1 No

D5211 W5 Dentures maxill part resin Noncovered 11/30/1999

D5211 Dentures maxill part resin Covered 7/1/2022 $1279.20 1 No

D5212 W5 Dentures mand part resin Noncovered 11/30/1999

D5212 Dentures mand part resin Covered 7/1/2022 $1272.80 1 No

D5213 Dentures maxill part metal Covered 7/1/2022 $1658.40 1 No

D5214 Dentures mandibl part metal Covered 7/1/2022 $1669.60 1 No

D5221 Immed max part denture resin Noncovered 1/1/2016

D5222 Immed man part denture resin Noncovered 1/1/2016

D5223 Immed max part dent metal Noncovered 1/1/2016

D5224 Immed mand part dent metal Noncovered 1/1/2016

D5225 Maxillary part denture flex Covered 7/1/2022 $1438.40 1 No

D5226 Mandibular part denture flex Covered 7/1/2022 $1436.00 1 No

D5227 Immed max part denture Covered 1/1/2022 $480.25 1 No

D5228 Immed mand part denture Covered 1/1/2022 $481.46 1 No

D5281 Removable partial denture Noncovered 8/1/1979

D5282 Remove unil part denture,max Covered 7/1/2022 $932.80 1 No

D5283 Remove unil part denture,man Covered 7/1/2022 $932.80 1 No

D5284 Rem unilat dent flex base Covered 7/1/2022 $960.00 1 No

D5286 Rem unilat dent 1 pc resin Covered 7/1/2022 $941.60 1 No

D5410 Adjust complete denture-upper Covered 7/1/2022 $84.00 1 No

D5411 Adjust complete denture - lower Covered 7/1/2022 $83.20 1 No

D5421 Adjust partial denture - upper Covered 7/1/2022 $82.40 1 No

D5422 Adjust partial denture - lower Covered 7/1/2022 $82.40 1 No

D5510 Dentur repr broken compl bas Noncovered 1/1/2018

D5511 Rep broke comp dent base man Covered 7/1/2022 $208.00 1 No

D5512 Rep broke comp dent base max Covered 7/1/2022 $208.00 1 No

D5520 Replace denture teeth complt Covered 7/1/2022 $176.80 99 No

D5610 Dentures repair resin base Noncovered 1/1/2018

D5611 Rep resin part dent base man Covered 7/1/2022 $199.20 1 No

D5612 Rep resin part dent base max Covered 7/1/2022 $200.00 1 No

D5620 Rep part denture cast frame Noncovered 1/1/2018

D5621 Rep cast part frame man Covered 7/1/2022 $267.20 1 No Operative Report Required

D5622 Rep cast part frame max Covered 7/1/2022 $263.20 1 No Operative Report Required

D5630 W5 Rep partial denture clasp Noncovered 11/30/1999

D5630 Rep partial denture clasp Covered 7/1/2022 $240.80 1 No

D5640 Replace part denture teeth Covered 7/1/2022 $177.60 1 No

D5650 Add tooth to partial denture Covered 7/1/2022 $208.00 99 No

D5660 W5 Add clasp to partial denture Noncovered 11/30/1999

D5660 Add clasp to partial denture Covered 7/1/2022 $245.60 2 No

D5670 Replace all teeth and acrylic on cast metal framework (maxillary) Noncovered 7/1/2003

D5671 Replace all teeth and acrylic on cast metal framework (mandibular) Noncovered 7/1/2003

D5710 Rebase complete upper denture Covered 7/1/2022 $544.00 1 No

D5711 Rebase complete lower denture Covered 7/1/2022 $540.80 1 No

D5720 Rebase upper partial denture Covered 7/1/2022 $518.40 1 No

D5721 Rebase lower partial denture Covered 7/1/2022 $520.80 1 No

D5725 Rebase hybrid prosthesis Covered 1/1/2022 $184.29 1 No

D5730 Denture reln cmplt max dir Covered 7/1/2022 $341.60 1 No

D5731 Denture reln cmplt mand dir Covered 7/1/2022 $339.20 1 No

D5740 Denture reln part max dir Covered 7/1/2022 $330.40 1 No

D5741 Denture reln part mand dir Covered 7/1/2022 $331.20 1 No

D5750 Denture reln cmplt max indir Covered 7/1/2022 $433.60 1 No

D5751 Denture reln cmplt mand ind Covered 7/1/2022 $433.60 1 No

D5760 Denture reln part max indir Covered 7/1/2022 $420.80 1 No

D5761 Denture reln part mand indir Covered 7/1/2022 $422.40 1 No

D5765 Liner compl/partial rem dent Covered 1/1/2022 $151.30 1 No



D5810 Interim complete denture (upper) Noncovered 8/1/1978

D5811 Interim complete denture (lower) Noncovered 8/1/1978

D5820 W5 Denture interm part maxill Noncovered 10/1/2003

D5820 W6 Denture interm part maxill Noncovered 10/1/2003

D5820 W9 Denture interm part maxill Noncovered 10/1/2003

D5820 Denture interm part maxill Covered 7/1/2022 $633.60 1 No

D5821 W5 Denture interm part mandbl Noncovered 10/1/2003

D5821 W6 Denture interm part mandbl Noncovered 10/1/2003

D5821 W9 Denture interm part mandbl Noncovered 10/1/2003

D5821 Denture interm part mandbl Covered 7/1/2022 $634.40 1 No

D5850 Tissue conditioning, maxillary Covered 7/1/2022 $190.40 1 No

D5851 Tissue conditioning, mandibular Covered 7/1/2022 $190.40 1 No

D5860 YG Overdenture complete Noncovered 10/1/2003

D5862 Precision attachment, by report Covered 7/1/2022 $627.20 1 No Operative Report Required

D5863 Overdenture complete max Covered 7/1/2022 $2034.40 1 Yes

D5864 Overdenture partial max Covered 7/1/2022 $2048.80 1 Yes

D5865 Overdenture complete mandib Covered 7/1/2022 $2027.20 1 Yes

D5866 Overdenture partial mandib Covered 7/1/2022 $2023.20 1 Yes

D5867 Replacement of precision att Covered 7/1/2022 $344.80 1 No Operative Report Required

D5875 Modification of removable prothesis following implant surgery Noncovered 1/1/2000

D5876 Add metal sub to acrylc dent Covered 7/1/2022 $361.60 1 No

D5877 Dup of complt dent-maxill Noncovered 1/1/2026

D5878 Dup of complt dent-mandib Noncovered 1/1/2026

D5889 Unspecified removable prosthodontic procedure, by report Noncovered 6/7/1986

D5899 Unspecified removable prosthodontic procedure, by report Covered 7/1/2000 Manually Priced 1 Yes

D5909 Max guid prothes w/ flange Covered 1/1/2026 $603.93 1 No

D5911 Facial moulage (sectional) Noncovered 6/7/1986

D5912 Facial moulage (complete) Noncovered 6/7/1986

D5913 Nasal prosthesis Covered 3/1/2025 $735.88 1 No

D5914 Auricular prosthesis Covered 3/1/2025 $781.55 1 No

D5915 Orbital prosthesis Noncovered 6/7/1986

D5916 Ocular prosthesis Noncovered 6/7/1986

D5919 Facial prostesis Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D5922 Nasal septal prosthesis Covered 3/1/2025 $735.88 1 No

D5923 Ocular prosthesis interim Noncovered 1/1/2003

D5924 Cranial prosthesis Noncovered 1/1/2003

D5925 Facial augmentation implant Noncovered 1/1/2003

D5926 Nasal prosthesis, replacement Covered 3/1/2025 $735.88 1 No

D5927 Auricular prosthesis, replacement Covered 3/1/2025 $781.55 1 No

D5928 Orbital replacement Noncovered 1/1/2003

D5929 Facial replacement Noncovered 1/1/2003

D5930 Max guid prothes w/o flange Covered 1/1/2026 $550.00 1 No

D5931 Surgical obturator Noncovered 6/7/1986

D5932 Obturator prosthesis,def Covered 3/1/2025 $786.63 1 No

D5933 Refitting of obturator Noncovered 6/7/1986

D5934 Mandibular flange prosthesis Covered 3/1/2025 $715.58 1 No

D5935 Mandibular denture prosth Covered 3/1/2025 $715.58 1 No

D5936 Obturator prosthesis, interim Covered 3/1/2025 $700.35 1 No

D5937 Trismus appliance (not for tm treatment) Noncovered 1/1/1992

D5938 Resct proth max comp remov Covered 1/1/2026 $603.93 1 No

D5939 Resct proth mand comp remov Covered 1/1/2026 $603.93 1 No

D5940 Resct proth max part remov Covered 1/1/2026 $603.93 1 No

D5941 Resct proth mand part remov Covered 1/1/2026 $603.93 1 No

D5942 Proth max implt sup remv Covered 1/1/2026 $715.58 1 No

D5943 Proth mandib implt sup remv Covered 1/1/2026 $715.58 1 No

D5944 Max implt sup remv part Covered 1/1/2026 $715.58 1 No

D5945 Mand implt sup remv part Covered 1/1/2026 $715.58 1 No

D5946 Max implt sup fix Covered 1/1/2026 $715.58 1 No

D5947 Mand implt sup fix Covered 1/1/2026 $715.58 1 No

D5948 Max implt sup fix part Covered 1/1/2026 $715.58 1 No

D5949 Mand implt sup fix part Covered 1/1/2026 $715.58 1 No

D5951 Feeding aid Noncovered 6/7/1986

D5952 Speech aid prosthesis, pediatric Covered 3/1/2025 $743.55 1 No

D5953 Speech aid prosthesis, adult Covered 3/1/2025 $705.43 1 No



D5954 Palatal augmentation prosthesis Covered 3/1/2025 $614.08 1 No

D5955 Palatal lift prosthesis, definitive Covered 3/1/2025 $603.93 1 No

D5958 Palatal lift prosthesis, interim Covered 3/1/2025 $603.93 1 No

D5959 Palatal lift prosthesis, modification Covered 3/1/2025 $603.93 1 No

D5960 Speech aid prosthesis, modification Covered 3/1/2025 $705.43 1 No

D5982 Surgical stent Noncovered 6/7/1986

D5983 Radiation carrier Noncovered 6/7/1986

D5984 Radiation shield Noncovered 6/7/1986

D5985 Radiation cone locator Noncovered 6/7/1986

D5986 Fluoride gel carrier Noncovered 6/7/1986

D5987 Commissure splint Noncovered 1/1/1992

D5988 Surgical splint Covered 3/1/2025 $263.90 1 No

D5992 Adjust max prost appliance Covered 3/1/2025 Manually Priced 1 Yes

D5993 Main/clean max prosthesis Covered 3/1/2025 Manually Priced 1 Yes

D5994 Peridontal medicament Noncovered 1/1/2021

D5995 Peri medicament w/seal, max Covered 1/1/2021 Manually Priced 1 Yes

D5996 Peri medicament w/seal, mand Covered 1/1/2021 Manually Priced 1 Yes

D5999 Unspecified maxillofacial prosthesis, by report Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D6010 Surgical replacement of implant body; en Covered 3/1/2025 $373.11 1 Yes

D6011 Second stage implant surgery Covered 3/1/2025 $117.99 1 No

D6013 Surgical place mini implant Noncovered 1/1/2014

D6020 Abutment placement or substitution: endosteal implant Noncovered 7/1/1996

D6040 Surgical placement, eposteal implant Covered 3/1/2025 $471.98 1 No

D6049 Scale implt peri-implt inflm Noncovered 1/1/2026

D6050 Surgical placement, transosteal implant Covered 3/1/2025 $466.90 1 No

D6051 Interim implant abutment Noncovered 1/1/2013

D6052 Semi precision attach abut Noncovered 1/1/2021

D6053 Implnt/abtmnt spprt remv dnt Noncovered 7/1/2003

D6054 Implnt/abtmnt spprt remvprtl Noncovered 7/1/2003

D6055 Implant connecting bar Noncovered 1/1/1992

D6056 Semi precision attach abut Covered 7/1/2019 $276.47 1 No

D6057 Semi precision attach abut Covered 7/1/2019 $276.47 1 No

D6058 Abutment supported porcelain/ceramic crown Noncovered 1/1/2000

D6059 Abutment supported porcelain fused to metal crown (high noble metal) Noncovered 1/1/2000

D6060 Abutment supported porcelain fused to metal crown (predominantly base metal) Noncovered 1/1/2000

D6061 Abutment supported porcelain fused to metal crown (noble metal) Noncovered 1/1/2000

D6062 Abutment supported cast metal crown (high noble metal) Noncovered 1/1/2000

D6063 Abutment supported cast metal crown (predominantly base metal) Noncovered 1/1/2000

D6064 Abutment supported cast metal crown (noble metal) Noncovered 1/1/2000

D6065 Implant supported porcelain/ceramic crown Noncovered 1/1/2000

D6066 Implant supported mtl crown Noncovered 1/1/2000

D6067 Implant supported mtl crown Noncovered 1/1/2000

D6068 Abutment supported retainer for porcelain/ceramic fpd Noncovered 1/1/2000

D6069 Abutment supported retainer for porcelain fused to metal fpd (high noble metal) Noncovered 1/1/2000

D6070 Abutment supported retainer for porcelain fused to metal fpd (predominately base metal) Noncovered 1/1/2000

D6071 Abutment supported retainer for porcelain fused to metal fpd (noble metal) Noncovered 1/1/2000

D6072 Abutment supported retainer for cast metal fpd (high noble metal) Noncovered 1/1/2000

D6073 Abutment supported retainer for cast metal fpd (predominately base metal) Noncovered 1/1/2000

D6074 Abutment supported retainer for cast metal fpd (noble metal) Noncovered 1/1/2000

D6075 Implant supported retainer for ceramic fpd Noncovered 1/1/2000

D6076 Implant supported retainer Noncovered 1/1/2000

D6077 Implant supported retainer Noncovered 1/1/2000

D6078 Implnt/abut suprtd fixd dent Noncovered 1/1/2000

D6079 Implnt/abut suprtd fixd dent Noncovered 1/1/2000

D6080 Implant maintenance Noncovered 1/1/1992

D6081 Scale & debride, single imp Noncovered 1/1/2017

D6082 Imp crown porc to base alloy Covered 1/1/2020 $522.00 1 Yes

D6083 Imp crown porc to noble allo Covered 1/1/2020 $509.82 1 Yes

D6084 Imp crown porc to titanium Covered 1/1/2020 $552.34 1 Yes

D6085 Interim implant crown Noncovered 1/1/2017

D6086 Imp crown base alloys Covered 1/1/2020 $456.18 1 Yes

D6087 Implant crown noble alloys Covered 1/1/2020 $560.60 1 Yes

D6088 Imp crown titanium alloys Covered 1/1/2020 $528.00 1 Yes

D6089 Access/retorq implant screw Noncovered 1/1/2024



D6090 Repair implant supported prosthesis, by report Covered 3/1/2025 $234.47 1 No Operative Report Required

D6092 Recement supp crown Covered 3/1/2025 $50.80 1 No

D6093 Recement supp part denture Covered 3/1/2025 $55.49 1 No

D6094 Abut support crown titanium Noncovered 1/1/2005

D6095 Odontics repr abutment Noncovered 7/1/1996

D6096 Remove broken imp ret screw Noncovered 1/1/2018

D6097 Abut crown porc to titanium Covered 1/1/2020 $565.20 1 Yes

D6098 Imp retain porc to base allo Covered 1/1/2020 $545.20 1 Yes

D6099 Imp retainer for fpd Covered 1/1/2020 $540.12 1 Yes

D6100 Surg removal of implant body Covered 3/1/2025 $259.49 1 No Operative Report Required

D6101 Debridement of a periimplant Noncovered 1/1/2013

D6102 Debridement & contouring Noncovered 1/1/2013

D6103 Bone graft repair perimplant Noncovered 1/1/2013

D6104 Bone graft time of implant Noncovered 1/1/2013

D6105 Remove implant body Covered 1/1/2023 $259.49 1 No

D6106 Tissue regen resorbable Covered 1/1/2023 $629.60 1 No

D6107 Tissue regen non-resorbable Covered 1/1/2023 $779.20 1 No

D6110 Implnt/abut remov dent max Noncovered 1/1/2015

D6111 Implnt/abut remov dent mand Noncovered 1/1/2015

D6112 Imp/abut rem dent part max Noncovered 1/1/2015

D6113 Imp/abut rem dent part mand Noncovered 1/1/2015

D6114 Implnt/abut fixed dent max Noncovered 1/1/2015

D6115 Implnt/abut fixed dent mand Noncovered 1/1/2015

D6116 Imp/abut fixed dent part max Noncovered 1/1/2015

D6117 Imp/abut fixed dent part man Noncovered 1/1/2015

D6118 Imp/abut int fixed dent man Noncovered 1/1/2018

D6119 Int/abut int fixed dent max Noncovered 1/1/2018

D6120 Imp retain porc to titanium Covered 1/1/2020 $545.20 1 Yes

D6121 Retain metal fpd base alloys Covered 1/1/2020 $550.40 1 Yes

D6122 Retain metal fpd noble alloy Covered 1/1/2020 $560.60 1 Yes

D6123 Retain metal fpd titanium Covered 1/1/2020 $522.00 1 Yes

D6180 Implnt maint proced Noncovered 1/1/2025

D6190 Radiographic/surgical implant index, by report Noncovered 1/1/2005

D6191 Semi precision abutment Covered 1/1/2021 $276.47 1 No

D6192 Semi precision attachment Covered 1/1/2021 $276.47 1 No

D6193 Replace implnt screw Noncovered 1/1/2025

D6194 Abut support retainer titani Noncovered 1/1/2005

D6195 Abut retain porc to titanium Covered 1/1/2020 $565.20 1 Yes

D6196 Remv of ind rest on implt Covered 1/1/2026 $200.00 1 No

D6197 Replace material prosthesis Noncovered 1/1/2023

D6198 Remove interim implant Noncovered 1/1/2022

D6199 Unspecified implant procedure by report Noncovered 7/1/2003

D6205 Pontic - indirect resin based composite Noncovered 1/1/2005

D6210 YG Pontic - cast high noble metal (epsdt/hcy) Noncovered 10/1/2003

D6210 Pontic - cast high noble metal Covered 7/1/2022 $1018.40 1 Yes

D6211 YG Pontic - predominantly base metal (epsdt/hcy) Noncovered 10/1/2003

D6211 Pontic - cast predominantly base metal Covered 7/1/2022 $962.40 1 Yes

D6212 YG Pontic - cast noble metal (epsdt/hcy) Noncovered 10/1/2003

D6212 Pontic - cast noble metal Covered 7/1/2022 $996.00 1 Yes

D6214 Pontic titanium Noncovered 1/1/2005

D6240 YG Pontic - porcelain fused high noble metal (epsdt/hcy) Noncovered 10/1/2003

D6240 Pontic - porcelain fused to high noble metal Covered 7/1/2022 $1026.40 1 Yes

D6241 YG Pontic - porcelain fused to predominantly base metal (epsdt/hcy) Noncovered 10/1/2003

D6241 Pontic - porcelain fused to predominantly base metal (epsdt/hcy) Covered 7/1/2022 $971.20 1 Yes

D6242 YG Pontic - porcelain fused to noble metal (epsdt/hcy) Noncovered 10/1/2003

D6242 Pontic - porcelain fused to noble metal Covered 7/1/2022 $992.00 1 Yes

D6243 Pontic porcelain to titanium Covered 7/1/2022 $1025.60 1 Yes

D6245 Pontic-porcelain/ceramic Covered 7/1/2022 $1029.60 1 Yes

D6250 YG Pontic - resin with high noble metal (epsdt/hcy) Noncovered 10/1/2003

D6250 Pontic-resin with high noble metal Covered 7/1/2022 $999.20 1 Yes

D6251 YG Pontic - resin with predominantly base metal (epsdt/hcy) Noncovered 10/1/2003

D6251 Pontic - resin with predominantly base metal Covered 7/1/2022 $979.20 1 Yes

D6252 YG Pontic - resin with noble metal (epsdt/hcy) Noncovered 10/1/2003

D6252 Pontic - resin with noble metal (epsdt/hcy) Covered 7/1/2022 $970.40 1 Yes



D6253 Interim pontic Noncovered 7/1/2003

D6254 Interim pontic Noncovered 1/1/2011

D6280 Implt maint procd remv implt Noncovered 1/1/2026

D6520 YG Inlay - metallic - two surfaces (epsdt/hcy) Noncovered 10/1/2003

D6530 YG Inlay - metallic - three or more surfaces epsdt/hcy) Noncovered 10/1/2003

D6543 YG Onlay - metallic - three surfaces - hcy Noncovered 10/1/2003

D6544 YG Onlay - metallic - four or more surfaces - hcy Noncovered 10/1/2003

D6545 YG Retainer-cast metal for resin bonded fixed prosthesis Noncovered 10/1/2003

D6545 Retainer-cast metal for resin bonded fixed prosthesis Covered 7/1/2022 $788.00 1 Yes

D6548 Retainer-porcelain/ceramic for resin bonded fixed prosthesis Covered 7/1/2022 $856.00 1 Yes

D6549 Resin retainer Covered 7/1/2022 $835.20 1 Yes

D6600 Porcelain/ceramic inlay 2srf Covered 7/1/2022 $928.00 32 Yes

D6601 Porc/ceram inlay >= 3 surfac Covered 7/1/2022 $943.20 32 Yes

D6602 Cst hgh nble mtl inlay 2 srf Covered 7/1/2022 $928.00 32 Yes

D6603 Cst hgh nble mtl inlay >=3sr Covered 7/1/2022 $932.80 32 Yes

D6604 Cst bse mtl inlay 2 surfaces Covered 7/1/2022 $871.20 32 Yes

D6605 Cst bse mtl inlay >= 3 surfa Covered 7/1/2022 $932.80 32 Yes

D6606 Cast noble metal inlay 2 sur Covered 7/1/2022 $881.60 32 Yes

D6607 Cst noble mtl inlay >=3 surf Covered 7/1/2022 $939.20 32 Yes

D6608 Onlay porc/crmc 2 surfaces Covered 7/1/2022 $936.00 32 Yes

D6609 Onlay porc/crmc >=3 surfaces Covered 7/1/2022 $1005.60 32 Yes

D6610 Onlay cst hgh nbl mtl 2 srfc Covered 7/1/2022 $936.00 32 Yes

D6611 Onlay cst hgh nbl mtl >=3srf Covered 7/1/2022 $978.40 32 Yes

D6612 Onlay cst base mtl 2 surface Covered 7/1/2022 $916.80 32 Yes

D6613 Onlay cst base mtl >=3 surfa Covered 7/1/2022 $969.60 32 Yes

D6614 Onlay cst nbl mtl 2 surfaces Covered 7/1/2022 $940.00 32 Yes

D6615 Onlay cst nbl mtl >=3 surfac Covered 7/1/2022 $990.40 32 Yes

D6624 Inlay titanium Noncovered 1/1/2005

D6634 Onlay titanium Noncovered 1/1/2005

D6710 Crown-indirect resin based Noncovered 1/1/2005

D6720 YG Retain crown resin w hi nble Noncovered 10/1/2003

D6720 Retain crown resin w hi nble Covered 7/1/2022 $982.40 1 Yes

D6721 YG Crown resin w/base metal Noncovered 10/1/2003

D6721 Crown resin w/base metal Covered 7/1/2022 $971.20 1 Yes

D6722 YG Crown resin w/noble metal Noncovered 10/1/2003

D6722 Crown resin w/noble metal Covered 7/1/2022 $972.80 1 Yes

D6740 Crown porcelain/ceramic Covered 7/1/2022 $1049.60 1 Yes

D6750 YG Crown porcelain high noble Noncovered 10/1/2003

D6750 Crown porcelain high noble Covered 7/1/2022 $1028.80 1 Yes

D6751 YG Crown porcelain base metal Noncovered 10/1/2003

D6751 Crown porcelain base metal Covered 7/1/2022 $980.80 1 Yes

D6752 YG Crown porcelain noble metal Noncovered 10/1/2003

D6752 Crown porcelain noble metal Covered 7/1/2022 $990.40 1 Yes

D6753 Retain crown porc to titaniu Covered 7/1/2022 $1020.80 1 Yes

D6780 YG Crown 3/4 high noble metal Noncovered 10/1/2003

D6780 Crown 3/4 high noble metal Covered 7/1/2022 $994.40 1 Yes

D6781 Crown 3/4 cast based metal Covered 7/1/2022 $971.20 1 Yes

D6782 Crown 3/4 cast noble metal Covered 7/1/2022 $976.80 1 Yes

D6783 Crown 3/4 porcelain/ceramic Covered 7/1/2022 $992.00 1 Yes

D6784 Retainer crown 3/4 titanium Noncovered 1/1/2020

D6790 YG Crown full high noble metal Noncovered 10/1/2003

D6790 Crown full high noble metal Covered 7/1/2022 $1012.00 1 Yes

D6791 YG Crown full base metal cast Noncovered 10/1/2003

D6791 Crown full base metal cast Covered 7/1/2022 $958.40 1 Yes

D6792 YG Crown full noble metal cast Noncovered 10/1/2003

D6792 Crown full noble metal cast Covered 7/1/2022 $985.60 1 Yes

D6793 Interim retainer crown Noncovered 7/1/2003

D6794 Crown titanium Noncovered 1/1/2005

D6795 Interim retainer crown Noncovered 1/1/2011

D6920 Connector bar Covered 7/1/2022 $971.20 1 No Operative Report Required

D6930 Recement/bond part denture Covered 7/1/2022 $157.60 1 No

D6940 YG Stress breaker Noncovered 10/1/2003

D6940 Stress breaker Covered 7/1/2022 $373.60 1 Yes

D6950 YG Precision attachment Noncovered 10/1/2003



D6950 Precision attachment Covered 7/1/2022 $578.40 1 Yes

D6970 YG Post & core plus retainer Noncovered 10/1/2003

D6970 Post & core plus retainer Noncovered 1/1/2013

D6971 YG Cast post as part of bridge retainer Noncovered 10/1/2003

D6971 Cast post bridge retainer Noncovered 5/1/2022

D6972 YG Prefab post & core plus reta Noncovered 10/1/2003

D6972 Prefab post & core plus reta Noncovered 1/1/2013

D6973 YG Core build up for retainer Noncovered 10/1/2003

D6973 Core build up for retainer Noncovered 1/1/2013

D6975 YG Coping Noncovered 10/1/2003

D6975 Coping Noncovered 1/1/2015

D6976 Each addtnl cast post Noncovered 1/1/2013

D6977 Each addtl prefab post Noncovered 1/1/2013

D6980 Fixed partial repair Covered 7/1/2022 $351.20 1 No Operative Report Required

D6985 Pediatric partial denture, fixed/for aesthetic purposes Noncovered 7/1/2003

D6999 Unspecified fixed prosthodontic procedure, by report-prosthesis description Covered 7/1/2000 Manually Priced 1 Yes

D7110 W5 Single tooth - permanent (age 5-125) Noncovered 7/1/2000

D7110 YG W5 Single tooth - permanent Noncovered 7/1/2000

D7110 YG Single tooth - deciduous Noncovered 7/1/2000

D7111 Extraction coronal remnants Covered 7/1/2024 $65.84 32 No

D7120 W5 Each additional tooth - permanent (age 5-125) Noncovered 7/1/2000

D7120 YG W5 Each additional tooth - permanent Noncovered 7/1/2000

D7120 YG Each additional tooth - deciduous Noncovered 7/1/2000

D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) Covered 7/1/2024 $93.56 99 No

D7210 Rem imp tooth w mucoper flp Covered 7/1/2024 $138.22 1 No

D7220 Removal of impacted tooth - soft tissue Covered 7/1/2024 $156.31 1 No X-Ray Required

D7230 Removal of impacted tooth - partially bony Covered 7/1/2024 $194.04 1 No X-Ray Required

D7240 Removal of impacted tooth - completely bony Covered 7/1/2024 $233.70 1 No X-Ray Required

D7241 Removal of impacted tooth - completely bony, with unusual surgical complications Covered 7/1/2024 $272.20 1 No X-Ray Required

D7250 Tooth root removal Covered 7/1/2024 $149.00 1 No X-Ray Required

D7251 Coronectomy Covered 7/1/2024 $220.61 1 Yes

D7252 Part extract for implant Noncovered 1/1/2025

D7259 Nerve dissection Covered 1/1/2025 $760.00 1 No Operative Report Required

D7260 Oral antral fistula closure Covered 3/1/2025 $320.95 1 No

D7261 Primary closure of a sinus perforation Covered 3/1/2025 $213.97 99 No Operative Report Required

D7270 YG Tooth re-implantation and/or stabilization of accidentally evulsed or displaced tooth &/or abveolus Noncovered 10/1/2003

D7270 Tooth re-implantation and/or stabilization of accidentally evulsed or displaced tooth and/or alveolu Covered 3/1/2025 $256.76 1 No

D7272 Tooth transplantation(includes reimplantation from 1 site to another & splinting &/or stabilization) Noncovered 8/1/1978

D7280 Exposure of unerupted tooth Covered 7/1/2019 $153.30 1 No

D7281 Surgical exposure of impacted or unerupted tooth to aid eruption Noncovered 1/1/2005

D7283 Placement of device to facilitate eruption of impacted tooth Covered 7/1/2019 $135.99 1 No

D7284 Exc biopsy of saliv glands Covered 3/1/2025 $160.48 1 No Operative Report Required

D7285 Biopsy of oral tissue hard Covered 3/1/2025 $128.93 1 No

D7286 Biopsy of oral tissue soft Covered 3/1/2025 $102.81 1 No

D7287 Exfoliative cytological sample collection Covered 3/1/2025 $49.24 1 No Operative Report Required

D7288 Brush biopsy - transepithelial sample collection Noncovered 1/1/2005

D7290 Surgical repositioning of teeth Covered 7/1/2019 $152.71 1 No Operative Report Required

D7291 Transseptal fiberotomy/supra crestal fiberotomy, by report Covered 7/1/2019 $96.78 1 Yes

D7295 Bone harvest,auto graft proc Covered 1/1/2011 Manually Priced 1 Yes

D7296 Corticotomy, 1-3 teeth Covered 7/1/2019 $88.50 1 No

D7297 Corticotomy, 4 or more teeth Covered 7/1/2019 $177.00 1 No

D7310 Alveoplasty w/ extraction Covered 7/1/2019 $92.21 1 No

D7311 Alveoloplasty in conjunction with extractions - one to three teeth or tooth Covered 4/1/2023 $147.84 1 No

D7320 Alveoplasty w/o extraction Covered 7/1/2019 $135.74 1 No

D7321 Alveoloplasty not in conjunction with extractions - one to three teeth or tooth Covered 4/1/2023 $211.75 1 No

D7340 Vestibuloplasty - ridge extension (secondary epithelialization) Covered 3/1/2025 $327.04 1 No Operative Report Required

D7350 Vestibuloplasty - ridge extension (including soft tissue grafts, muscle re-attachments, revision of Covered 3/1/2025 $629.54 1 No Operative Report Required

D7410 Excision of benign lesion up to 1.25cm Covered 3/1/2025 $160.48 1 No

D7411 Excision of benign lesion greater than 1.25 cm Covered 3/1/2025 $213.97 99 No

D7412 Excision of benign lesion, complicated Covered 3/1/2025 $255.79 99 No Operative Report Required

D7413 Excision of malignant lesion up to 1.25 cm Covered 3/1/2025 $207.11 99 No Operative Report Required

D7414 Excision of malignant lesion greater than 1.25 cm Covered 3/1/2025 $311.69 99 No Operative Report Required

D7415 Excision of malignant lesion, complicated Covered 3/1/2025 $401.59 99 No Operative Report Required

D7420 Radical excision - lesion diameter over 1.25 cm Noncovered 11/1/1997



D7430 Excision of benign tumor - lesion diameter up to 1.25 cm Noncovered 1/1/1990

D7431 Excision of benign tumor - lesion diameter over 1.25 cm Noncovered 1/1/1990

D7440 Excision of malignant tumor - lesion diameter up to 1.25 cm Covered 3/1/2025 $203.00 1 No

D7441 Excision of malignant tumor - lesion diameter over 1.25 cm Covered 3/1/2025 $273.54 1 No

D7450 Removal of odontogenic cyst or tumor - lesion diameter up to 1.25 cm Covered 3/1/2025 $213.97 1 No

D7451 Removal of odontogenic cyst or tumor - lesion diameter over 1.25 cm Covered 3/1/2025 $240.72 1 No

D7460 Removal of nonodontogenic cyst or tumor - lesion diameter up to 1.25 cm Covered 3/1/2025 $213.97 1 No

D7461 Removal of nonodontogenic cyst or tumor - lesion diameter over 1.25 cm Covered 3/1/2025 $240.72 1 No

D7465 Destruction of lesion(s) by physical or chemical method, by report Covered 3/1/2025 $58.84 1 No

D7470 Removal of exostosis - maxilla or mandible Noncovered 6/1/2000

D7471 Removal of exostosis-per site Covered 3/1/2025 $207.28 1 No

D7472 Removal of torus palatinus Covered 3/1/2025 $245.01 99 No Operative Report Required

D7473 Removal of torus mandibularis Covered 3/1/2025 $238.79 99 No Operative Report Required

D7480 Partial ostectomy (guttering or saucerization) Noncovered 11/1/1997

D7485 Surg reduct osseoustuberosit Covered 3/1/2025 $219.13 99 No Operative Report Required

D7490 Radical resection of maxilla or mandible Covered 3/1/2025 $507.50 1 No

D7509 Marsupialization odon cyst Covered 3/1/2025 $392.70 1 No

D7510 Incision and drainage of abscess - intraoral soft tissue Covered 3/1/2025 $75.46 1 No

D7511 Incision and drainage of abscess - intraoral soft Covered 3/1/2025 $95.56 1 No

D7520 Incision and drainage of abscess - extraoral soft tissue Covered 3/1/2025 $128.93 1 No

D7521 Incision and drainage of abscess - extraoral soft tissue - complicated Covered 3/1/2025 $149.03 1 No

D7530 Removal of foreign body, skin, or subcutaneous areolar tissue Covered 3/1/2025 $116.49 1 No

D7540 Removal of reaction-producing foreign bodies - musculoskeletal system Covered 3/1/2025 $205.94 1 No

D7550 Removal of sloughed off bone Covered 3/1/2025 $401.19 1 No

D7560 Maxillary sinusotomy for removal of tooth fragment or foreign body Covered 3/1/2025 $279.13 1 No

D7610 Maxilla - open reduction (teeth immobilized if present) Covered 3/1/2025 $319.73 1 No

D7620 Maxilla - closed reduction (teeth immobilized if present) Covered 3/1/2025 $267.96 1 No

D7630 Mandible - open reduction (teeth immobilized if present) Covered 3/1/2025 $1261.04 1 No

D7640 Mandible - closed reduction (teeth immobilized if present) Covered 3/1/2025 $1091.14 1 No

D7650 Malar and/or zygomatic arch - open reduction Covered 3/1/2025 $427.93 1 No

D7660 Malar and/or zygomatic arch - closed reduction Covered 3/1/2025 $96.43 1 No

D7670 Alveolus-closed reduction, may include stabilization of teeth Covered 3/1/2025 $424.38 1 No

D7671 Alveolus - open reduction, may include stabilizati Covered 3/1/2025 $264.95 99 No Operative Report Required

D7680 Facial bones-complicated reduction with fixation and multiple surgical approaches Covered 3/1/2025 $2024.45 1 No

D7710 Maxilla - open reduction Covered 3/1/2025 $1396.65 1 No

D7720 Maxilla - closed reduction Covered 3/1/2025 $1043.86 1 No

D7730 Mandible - open reduction Covered 3/1/2025 $1559.60 1 No

D7740 Mandible - closed reduction Covered 3/1/2025 $1174.88 1 No

D7750 Malar and/or zygomatic arch - open reduction Covered 3/1/2025 $1342.37 1 No

D7760 Malar and/or zygomatic arch - closed reduction Covered 3/1/2025 $96.43 1 No

D7770 Alveolus-open reduciton stabilization of teeth Covered 3/1/2025 $243.60 1 No

D7771 Alveolus, closed reduction stabilization of teeth Covered 3/1/2025 $519.35 99 No Operative Report Required

D7780 Reduct compnd facial bone fx Covered 3/1/2025 $437.47 1 No

D7810 Open reduction of dislocation Covered 3/1/2025 $60.90 1 No

D7820 Closed reduction of dislocation Covered 3/1/2025 $25.38 1 No

D7830 Manipulation under anesthesia Covered 3/1/2025 $26.75 1 No

D7840 Condylectomy Covered 3/1/2025 $279.13 1 No

D7850 Surgical discectomy, with/without implant Covered 3/1/2025 $380.63 1 No

D7852 Tmj repair of joint disc Noncovered 1/1/2003

D7854 Tmj excisn of joint membrane Noncovered 1/1/2003

D7856 Tmj cutting of a muscle Noncovered 1/1/2003

D7858 Tmj reconstruction Noncovered 1/1/2003

D7860 Arthrotomy Covered 3/1/2025 $152.25 1 No

D7865 Arthroplasty Covered 3/1/2025 $598.85 1 No

D7870 Arthrocentesis Covered 3/1/2025 $18.27 1 No

D7871 Non-arthroscopic lysis and lavage Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7872 Arthroscopy-diagnosis, with or without biopsy Covered 3/1/2025 $145.15 1 No

D7873 Tmj arthroscopy lysis adhesn Covered 3/1/2025 $145.15 1 No

D7874 Tmj arthroscopy disc reposit Covered 3/1/2025 $297.40 1 No

D7875 Tmj arthroscopy synovectomy Covered 3/1/2025 $297.40 1 No

D7876 Tmj arthroscopy discectomy Covered 3/1/2025 $297.40 1 No

D7877 Tmj arthroscopy debridement Covered 3/1/2025 $297.40 1 No

D7880 Occlusal orthotic appliance Covered 3/1/2025 $293.08 1 No Operative Report Required

D7881 Occ orthotic device adjust Noncovered 1/1/2016



D7899 Tmj unspecified therapy Noncovered 1/1/2003

D7910 Suture of recent small wounds up to 5 cm Covered 3/1/2025 $213.97 1 No

D7911 Complicated suture-up to 5 cm Covered 3/1/2025 $213.97 1 No

D7912 Complicated suture-greater than 5 cm Covered 3/1/2025 $294.21 1 No

D7920 Skin graft (identify defect covered, location, and type of graft) Covered 3/1/2025 $325.82 1 No

D7921 Collect & appl blood product Noncovered 1/1/2013

D7922 Place intra-socket bio dress Covered 1/1/2020 $10.00 2 No

D7939 Indexing for osteotomy Covered 3/1/2025 $200.00 1 No

D7940 Osteoplasty - for orthognathic deformities Covered 3/1/2025 $427.93 1 No

D7941 Osteotomy-mandibular rami Covered 3/1/2025 $2754.58 1 No

D7942 Osteotomy - ramus, open Noncovered 3/3/2025

D7943 Osteotomy-mandibular rami with bone graft; includes obtaining the graft Covered 3/1/2025 $406.00 1 No

D7944 Bone cutting segmented Covered 3/1/2025 $2167.54 1 No

D7945 Osteotomy - body of mandible Covered 3/1/2025 $406.00 1 No

D7946 Lefort i (maxilla - total) Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7947 Lefort i (maxilla - segmented) Covered 3/1/2025 $406.00 1 No Operative Report Required

D7948 Lefort ii or lefort iii(osteoplasty of facial boneor midface hypoplasia or retrusion)w/o bone graft Covered 3/1/2025 $406.00 1 No Operative Report Required

D7949 Lefort ii or lefort iii - with bone graft Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7950 Mandible graft Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7952 Sinus augmentation vertical Noncovered 1/1/2013

D7953 Bone replacement graft for ridge preservation - pe Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7955 Repair of maxillofacial soft and/or hard tissue defect Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7956 Tiss regen edent resorb Covered 3/1/2025 $1266.27 1 No

D7957 Tiss regen edent nonresorb Covered 3/1/2025 $1266.27 1 No

D7960 Frenulectomy/frenectomy Noncovered 1/1/1990

D7961 Buccal/labial frenectomy Covered 3/1/2025 $147.16 1 No

D7962 Lingual frenectomy Covered 3/1/2025 $147.16 1 No

D7963 Frenuloplasty Noncovered 1/1/2005

D7970 Excision of hyperplastic tissue - per arch Covered 3/1/2025 $165.83 1 No

D7971 Excision of pericoronal gingiva Covered 3/1/2025 $77.53 1 No

D7972 Arthroscopy-diagnosis, with or without biopsy Covered 3/1/2025 $239.72 99 No Operative Report Required

D7979 Non-surgical sialolithotomy Noncovered 1/1/2018

D7980 Surgical sialolithotomy Covered 3/1/2025 $152.25 1 No

D7981 Excision of salivary gland, by report Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7982 Sialodochoplasty Covered 3/1/2025 $177.63 1 No

D7983 Closure of salivary fistula Covered 3/1/2025 $203.00 1 No

D7990 Emergency tracheotomy Covered 3/1/2025 $101.50 1 No

D7991 Coronoidectomy Covered 3/1/2025 $329.88 1 No

D7993 Surg place craniofacial impl Covered 3/1/2025 $373.11 1 No

D7994 Surg place zygomatic impl Covered 3/1/2025 $373.11 1 No

D7995 Synthetic graft - mandible or facial bones, by report Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D7996 Implant - mandible for augmentation purposes (exc. alveolar ridge), by report Covered 3/1/2025 $227.36 1 No Operative Report Required

D7997 Appliance removal (not by dentist who placed the appliance), includes removal of archbar Covered 3/1/2025 $94.10 1 No

D7998 Intraoral placement of a fixation device not in conjunction with a fracture Covered 3/1/2025 $678.39 1 No

D7999 Unspecified oral surgery procedure, by report Covered 3/1/2025 Manually Priced 1 No Operative Report Required

D8010 Limited orthodontic treatment of primary dentitiononly for cleft palate or other facial abnormality Covered 7/1/2000 Manually Priced 1 Yes

D8020 Limited orthodontic treatment of transitional dentition-for cleft palate or other facial abnormality Covered 7/1/2000 Manually Priced 1 Yes

D8030 Limited orthodontic treatment of adolescent dentition-for cleft palate or other facial abnormality Covered 7/1/2000 Manually Priced 1 Yes

D8040 Limited orthodontic treatment of adult dentition only for cleft palate or other facial abnormality Covered 7/1/2000 Manually Priced 1 Yes

D8050 Intercep dental tx primary Noncovered 1/1/2022

D8060 Intercep dental tx transitn Noncovered 1/1/2022

D8070 Comprehensive orthodontic treatment of the transitional dentition Covered 7/1/2000 Manually Priced 1 Yes

D8080 Comprehensive orthodontic treatment of adolescent dentition Covered 7/1/2000 Manually Priced 1 Yes

D8090 Comprehensive orthodontic treatment of the adult dentition Covered 7/1/2000 Manually Priced 1 Yes

D8091 Compre ortho treat w surg Noncovered 1/1/2025

D8110 W5 Removable appliance therapy Noncovered 10/1/2003

D8110 W6 Headgear treatment - includes any replacement appliances and monthly adjustments (epsdt/hcy) Noncovered 5/1/2017

D8110 YG Headgrear treatment-includes any replacement appliances & monthly adjustments (epsdt/hcy) Noncovered 10/1/2003

D8120 Fixed appliance therapy Noncovered 5/1/2022

D8210 Removable appliance therapy Covered 7/1/2000 Manually Priced 1 Yes

D8220 Fixed appliance therapy Covered 7/1/2000 Manually Priced 1 Yes

D8360 YG Removable appliance therapy Noncovered 7/1/2001

D8360 Removable appliance therapy (epsdt/hcy) Noncovered 4/10/2008

D8460 EP Class i malocclusion - treatment of transitional dentition (epsdt/hcy) Noncovered 4/10/2008



D8460 Class i malocclusion Noncovered 8/1/1978

D8470 EP Class ii malocclusion - treatment of transitional dentition (epsdt/hcy) Noncovered 4/10/2008

D8470 Class ii malocclusion Noncovered 8/1/1978

D8480 EP Class iii malocclusion - treatment of transitional dentition (epsdt/hcy) Noncovered 12/18/2008

D8480 Class iii malocclusion Noncovered 8/1/1978

D8560 EP Class i malocclusion - treatment of permanent dentition (epsdt/hcy) Noncovered 4/10/2008

D8560 Class i malocclusion Noncovered 8/1/1978

D8570 EP Class ii malocclusion - treatment of permanent dentition (epsdt/hcy) Noncovered 4/10/2008

D8570 Class ii malocclusion Noncovered 8/1/1978

D8580 EP Class iii malocclusion - treatment of permanent dentition (epsdt/hcy) Noncovered 4/10/2008

D8580 Class iii malocclusion Noncovered 8/1/1978

D8650 EP Treatment of atypical or extended skeletal case (epsdt/hcy) Noncovered 4/10/2008

D8650 Treatment of the atypical or extended skeletal case Noncovered 6/7/1986

D8660 Preorthodontic tx visit Noncovered 7/1/2017

D8670 Periodic orthodontc tx visit Covered 7/1/2000 Manually Priced 1 Yes

D8671 Periodic orth treat w surg Noncovered 1/1/2025

D8680 Orthodontic retention (removal of appliances/placement of retainers) not part of contract treatment Covered 7/1/2022 $407.20 1 Yes

D8681 Removable retainer adjust Noncovered 1/1/2016

D8690 Orthodontic treatment Noncovered 1/1/2003

D8691 Repair ortho appliance Noncovered 1/1/2020

D8692 Replacement retainer Noncovered 1/1/2020

D8693 Rebond/recement retainers Noncovered 1/1/2020

D8694 Repair fixed retainers Noncovered 1/1/2020

D8695 Remove fixed ortho appliance Covered 7/1/2019 $329.88 1 No

D8696 Rep of ortho appliance max Covered 7/1/2022 $202.40 1 No Operative Report Required

D8697 Rep of ortho appliance man Covered 7/1/2022 $200.80 1 No Operative Report Required

D8698 Recement fixed retainer max Covered 7/1/2022 $220.80 1 No

D8699 Recement fixed retainer man Covered 7/1/2022 $222.40 1 No

D8701 Repair fixed retainer max Covered 7/1/2022 $257.60 1 No

D8702 Repair of fixed retainer man Covered 7/1/2022 $250.40 1 No

D8703 Replace broken retainer max Covered 7/1/2022 $240.80 1 No

D8704 Replace broken retainer man Covered 7/1/2022 $240.80 1 No

D8750 Post-treatment stabilization Noncovered 6/7/1986

D8999 EP Unspecified orthodontic procedure, by report Noncovered 12/18/2008

D8999 Unspecified orthodontic procedure, by report (epsdt/hcy) Covered 7/1/2000 Manually Priced 1 Yes

D9110 Palliative tx dental pain Covered 7/1/2019 $37.92 1 No

D9120 Fixed partial denture sectioning Covered 7/1/2019 $77.74 1 No

D9128 Photobio therpy-first 15 min Noncovered 1/1/2026

D9129 Photobio therpy-sub 15 mins Noncovered 1/1/2026

D9130 Temporomandibular joint dysf Noncovered 1/1/2019

D9210 Dent anesthesia w/o surgery Noncovered 8/1/1978

D9211 Regional block anesthesia Noncovered 8/1/1978

D9212 Trigeminal division block anesthesia Covered 3/1/2025 $226.40 1 No

D9215 Local anesthesia Noncovered 6/7/1986

D9219 Eval mod/deep sed/gen anest Covered 3/1/2025 $104.80 1 No

D9220 General anesthesia Noncovered 7/1/2008

D9221 General anesthesia ea ad 15m Noncovered 7/1/2008

D9222 Deep anest, 1st 15 min Covered 3/1/2025 $244.00 1 No

D9223 General anesth ea addl 15 mi Covered 3/1/2025 $230.40 3 No

D9224 Gen anes adv air-15 min Covered 1/1/2026 $260.00 1 No

D9225 Gen anes adv air-sub 15 min Covered 1/1/2026 $250.00 3 No

D9230 Analgesia Covered 7/1/2024 $77.60 1 No

D9239 Iv mod sedation, 1st 15 min Covered 3/1/2025 $232.00 1 No

D9240 Intravenous Noncovered 6/1/2000

D9241 Intravenous sedation Noncovered 8/31/2009

D9242 Iv sedation ea ad 15 m Noncovered 7/1/2008

D9243 Iv sedation ea addl 15m Covered 3/1/2025 $208.80 3 No

D9244 Office min sed drug enteral Covered 1/1/2026 $220.00 1 No

D9245 Admin mod sedation-enteral Covered 1/1/2026 $220.00 1 No

D9246 Mod sedation noniv-15 min Covered 1/1/2026 $220.00 1 No

D9247 Mod sedation noniv-sub15min Covered 1/1/2026 $200.00 3 No

D9291 General anesthesia-each additional 15 minutes Noncovered 1/1/1992

D9310 Dental consultation Covered 3/1/2025 $39.38 1 No

D9311 Consult w/med hlth care prof Noncovered 1/1/2017



D9410 House/extended care facility call Covered 7/1/2019 $69.86 1 No

D9420 Hospital/asc call Covered 3/1/2025 $82.92 1 No

D9430 Office visit for observation (during regularly scheduled hours) - no other services performed Covered 7/1/2019 $31.94 1 No

D9440 Office visit - after regularly scheduled hours Covered 7/1/2019 $53.89 1 No

D9450 Case presentation tx plan Noncovered 7/1/2003

D9610 Dent therapeutic drug inject Covered 7/1/2019 $31.73 1 No

D9612 Therapeutic parenteral drugs, two or more administrations, different medications Covered 7/1/2019 $56.32 1 No

D9613 Infiltration thera drug Noncovered 1/1/2019

D9630 Drugs/meds disp for home use Noncovered 8/1/1978

D9910 Application of desensitizing medicament Covered 7/1/2019 $19.56 1 No

D9911 Application of desensitizing resin for cervical and/or root surface, per tooth Covered 7/1/2019 $24.76 6 No

D9912 Pre-visit patient screening Noncovered 1/1/2022

D9913 Admin of neuromod Noncovered 1/1/2025

D9914 Admin of dermal fill Noncovered 1/1/2025

D9920 Behavior management, by report Noncovered 6/7/1986

D9930 Treatment of complications (postsurgical) - unusual circumstances, by report Covered 7/1/2019 $43.12 1 No Operative Report Required

D9931 Clean/inspect rem appliance Noncovered 1/1/2015

D9932 Clean & inspect rem dent max Noncovered 1/1/2016

D9933 Clean & inspect rem dent man Noncovered 1/1/2016

D9934 Clean rem part denture max Noncovered 1/1/2016

D9935 Clean rem part denture mand Noncovered 1/1/2016

D9936 Clean occ guard Noncovered 1/1/2026

D9938 Fab removable appliance Noncovered 1/1/2024

D9939 Placemnt removable appliance Noncovered 1/1/2024

D9940 YG Dental occlusal guard Noncovered 7/1/2001

D9940 Dental occlusal guard Noncovered 1/1/2019

D9941 Fabrication of athletic mouthguard Noncovered 6/7/1986

D9942 Repair and/or reline of occlusal guard Covered 7/1/2019 $77.35 1 No Operative Report Required

D9943 Occlusal guard adjustment Noncovered 1/1/2016

D9944 Occ guard, hard, full arch Covered 7/1/2019 $192.24 1 No

D9945 Occ guard, soft, full arch Covered 7/1/2019 $55.83 1 No

D9946 Occ guard, hard, part arch Covered 7/1/2019 $96.12 1 No

D9947 Sleep apnea appliance Noncovered 1/1/2022

D9948 Adjust sleep apnea appliance Noncovered 1/1/2022

D9949 Repair sleep apnea appliance Noncovered 1/1/2022

D9950 Occlusion analysis - mounted case Noncovered 8/1/1978

D9951 Occlusal adjustment - limited Noncovered 11/1/2011

D9952 Occlusal adjustment - complete Noncovered 6/7/1986

D9953 Reline sleep apnea appliance Noncovered 1/1/2023

D9954 Fab/del oral appliance thxpy Noncovered 1/1/2024

D9955 Oral app thxpy titration vis Noncovered 1/1/2024

D9956 Admin home sleep apnea test Noncovered 1/1/2024

D9957 Screening sleep disorders Noncovered 1/1/2024

D9959 Unspec sleep ap proc Noncovered 1/1/2025

D9961 Dup/copy patient's records Noncovered 1/1/2019

D9970 Enamel microabrasion Noncovered 1/1/2003

D9971 Odontoplasty per tooth Noncovered 1/1/2000

D9972 Extrnl bleaching per arch Noncovered 1/1/2000

D9973 External bleaching-per tooth Noncovered 1/1/2000

D9974 Internal bleaching-per tooth Noncovered 1/1/2000

D9975 External bleaching home app Noncovered 1/1/2013

D9985 Sales tax Noncovered 1/1/2014

D9986 Missed appointment Noncovered 1/1/2015

D9987 Cancelled appointment Noncovered 1/1/2015

D9990 Trans or sign language svcs Noncovered 1/1/2019

D9991 Case mgmt, appt barriers Noncovered 1/1/2017

D9992 Case mgmt, care coordination Noncovered 1/1/2017

D9993 Case mgmt, interviewing Noncovered 1/1/2017

D9994 Case mgmt, pt education Noncovered 1/1/2017

D9995 Teledentistry real-time Covered 7/1/2019 $14.82 1 No

D9996 Teledentistry dent review Covered 7/1/2019 $14.82 1 No

D9997 Dent case mgmt special needs Covered 1/1/2020 $12.36 1 No

D9999 Unspecified adjunctive procedure, by report(officenotes sent with claim) Covered 8/1/1979 Manually Priced 1 No Operative Report Required

DNKAS For reporting purposes only. to report no-show appointments. Covered 1/1/2000 $0.00 1 No



J0120 YA Injection, tetracycline, 100 mg.(achromycin) National Drug Code Required 8/30/2020 $0.00 99 No

J0120 YB Injection, tetracycline, 500 mg.(achromycin) National Drug Code Required 8/30/2020 $0.00 99 No

J0120 Tetracyclin injection National Drug Code Required 8/30/2020 $0.00 99 No

J0290 YA Injection, ampicillin sodium, 125 mg. National Drug Code Required 8/30/2020 $0.00 99 No

J0290 YB Injection, ampicillin sodium, 250 mg. National Drug Code Required 8/30/2020 $0.00 99 No

J0290 YC Injection, ampicillin sodium, 1000 mg. National Drug Code Required 8/30/2020 $0.00 99 No

J0290 YD Injection, ampicillin sodium, 2000 mg. National Drug Code Required 8/30/2020 $0.00 99 No

J0290 YE Injection, ampicillin sodium, 4000 mg. National Drug Code Required 8/30/2020 $0.00 99 No

J0290 Ampicillin 500 mg inj National Drug Code Required 8/30/2020 $0.00 99 No

J0530 YA Penicillin g benzathine inj National Drug Code Required 8/30/2020 $0.00 1 No

J0530 Penicillin g benzathine inj National Drug Code Required 8/30/2020 $0.00 1 No

J0540 Penicillin g benzathine inj National Drug Code Required 8/30/2020 $0.00 1 No

J0550 Penicillin g benzathine inj National Drug Code Required 8/30/2020 $0.00 1 No

J0560 YA Penicillin g benzathine inj National Drug Code Required 8/30/2020 $0.00 1 No

J0560 Penicillin g benzathine inj National Drug Code Required 8/30/2020 $0.00 1 No

J0570 Buprenorphine implant 74.2mg Noncovered 1/1/2025

J0580 Penicillin g benzathine inj National Drug Code Required 8/30/2020 $0.00 1 No

J0692 Cefepime hcl for injection National Drug Code Required 8/30/2020 $0.00 2 No

J0702 Betamethasone acet&sod phosp National Drug Code Required 8/30/2020 $0.00 1 No

J0704 Betamethasone sod phosp/4 mg National Drug Code Required 8/30/2020 $0.00 1 No

J1095 Dexamethasone acetate, per 8 mg National Drug Code Required 8/30/2020 $0.00 5 No

J1100 Injection, dexamethosone sodium phosphate, 1mg/ml National Drug Code Required 8/30/2020 $0.00 99 No

J1720 YA Injection, hydrocortisone sodium succinate, 250 mg (solu-cortef, a-hydrocort) National Drug Code Required 8/30/2020 $0.00 99 No

J1720 Hydrocortisone sodium succ i National Drug Code Required 8/30/2020 $0.00 99 No

J2175 YA Injection, meperidine, hydrochloride, per 100 mg National Drug Code Required 8/30/2020 $0.00 6 No

J2175 YB Injection, meperidine, hydrochloride, per 100 mg National Drug Code Required 8/30/2020 $0.00 6 No

J2175 YC Injection, meperidine, hydrochloride, per 100 mg National Drug Code Required 8/30/2020 $0.00 6 No

J2175 Meperidine hydrochl /100 mg National Drug Code Required 8/30/2020 $0.00 6 No

J2250 Inj midazolam hydrochloride National Drug Code Required 8/30/2020 $0.00 10 No

J2270 YA Injection, morphine sulfate, 10 mg National Drug Code Required 8/30/2020 $0.00 99 No

J2270 Morphine sulfate injection National Drug Code Required 8/30/2020 $0.00 99 No

J2510 YA Injection,penicillin g procaine,aqueous, 300,000 units(wycillin, duraccillin as, pfizerpen as,...) National Drug Code Required 8/30/2020 $0.00 99 No

J2510 YB Injection,penicillin g procaine,aqueous, 1,200,000 units(wycillin,duracillin as,pfizerpen as,...) National Drug Code Required 8/30/2020 $0.00 99 No

J2510 Penicillin g procaine inj National Drug Code Required 8/30/2020 $0.00 99 No

J2550 YA Injection, promethazine hcl, 25 mg (phenergan anergan 25, anergan 50, phenazine 25, phenazine 50...) National Drug Code Required 8/30/2020 $0.00 99 No

J2550 Promethazine hcl injection National Drug Code Required 8/30/2020 $0.00 99 No

J2970 YA Injection, methicillin sodium, 4g (staphcillin) National Drug Code Required 8/30/2020 $0.00 99 No

J2970 YB Injection, methicillin sodium, 6g (staphcillin) National Drug Code Required 8/30/2020 $0.00 99 No

J2970 Injection, methicillin sodium, 1g (staphcillin) National Drug Code Required 8/30/2020 $0.00 99 No

J3000 Streptomycin injection National Drug Code Required 8/30/2020 $0.00 99 No

J3070 YA Injection, pentazocine hcl, 60 mg (talwin) National Drug Code Required 8/30/2020 $0.00 99 No

J3070 Pentazocine injection National Drug Code Required 8/30/2020 $0.00 99 No

J3360 Diazepam injection National Drug Code Required 8/30/2020 $0.00 99 No

J3410 YA Injection, hydroxyzine hcl, 50mg (vistaril, vistaject-25, hyzine-50) National Drug Code Required 8/30/2020 $0.00 99 No

J3410 Hydroxyzine hcl injection National Drug Code Required 8/30/2020 $0.00 99 No

J9000 Doxorubicin hcl injection National Drug Code Required 8/30/2020 $0.00 99 No

J9010 Alemtuzumab injection National Drug Code Required 8/30/2020 $0.00 99 No

J9120 Dactinomycin injection National Drug Code Required 8/30/2020 $0.00 99 No

J9270 Plicamycin (mithramycin) inj Noncovered 1/1/2026

J9280 Mitomycin injection National Drug Code Required 8/30/2020 $0.00 2 No

Y1352 YG Sealant (second tooth per quadrant) Noncovered 7/1/2001

Y1352 Sealant; second tooth per quadrant Noncovered 10/16/2003

Y6029 Chrome band when additional band necessary Noncovered 10/16/2003

Y6030 Nursing home calls-dental Noncovered 1/1/1990

Y6051 Injection of trigeminal nerve branches for destruction Noncovered 11/1/1997

Y6052 Avulsion of trigeminal nerve branches Noncovered 1/1/1990

Y9230 Dental office services-exception manual price Noncovered 1/1/2004

Y9298 Dental exception code Noncovered 8/11/2000

Z2016 Injection, decadron/xylocaine standard 1cc Noncovered 9/1/2002

Z2028 Penicillin-g 300,000 units 1cc Noncovered 9/1/2002

Z2029 Penicillin-g 1,000,000 units 10cc Noncovered 9/1/2002

Z2030 Penicillin-g 5,000,000 units 20cc Noncovered 9/1/2002

Z2051 Tetracyclin 100 mg vial Noncovered 9/1/2002

Z2052 Tetracyclin 250 mg vial Noncovered 9/1/2002



Z2053 Tetracyclin 500 mg vial Noncovered 9/1/2002

Z9508 Injection,betamethasone sodium phosphate,4mg(betameth, celestone phosphate, cel-u-jec, selestoject) Noncovered 9/1/2002

Z9536 Decadron-la 8 mg 1 cc Noncovered 9/1/2002


