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CDT 2022 Sneak Peek

Current Dental Terminology (CDT) is a procedure code set that
provides a uniform, consistent, and specific method of documenting
and submitting dental procedures to dental payers. In addition, CDT
codes provide an efficient way to process dental claims and populate
electronic health records. CDT is a standard HIPAA code set. Any dental
claim submitted must use dental procedure codes from the most current
version of CDT.
The Council on Dental Benefit Programs (CDBP) is responsible for
maintaining the CDT code set. To fulfill this obligation, CDBP established a
Code Maintenance Committee (CMC). The CMC includes representatives
from the ADA, dental specialty organizations, and dental payers.
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Anyone can submit a code change request, whether it be a request
for a new code, or revision or deletion of a current code. All requests for
changes are due by November 1 of each calendar year. All information
related to submitting a request to change CDT, as well as all related
forms, can be found on the ADA’s website at https://www.ada.org/en/
publications/cdt/request-to-change-to-the-code.
Each year, the CMC meets to review all submitted code change
requests and determines which of those requests should be
incorporated into CDT. The most recent CMC meeting was held in
March of 2021. This year there were 90 requested actions and the
committee had to decide which would be accepted into CDT 2022.
Due to the COVID-19 Public Health Emergency eight of these
(additions for vaccination and molecular test procedures) were accepted for
immediate inclusion in previous mid-year CDT 2021; 46 additional requests
were accepted for inclusion in CDT 2022. Overall, there were 16 additions,
14 revisions, 6 deletions, and 10 editorial changes for CDT 2022.

CDT 2022 Code Changes
The following summary highlights some of the changes that were made
to CDT 2022. Our September/October issue will feature an in-depth review
of the upcoming new and deleted codes. Then, in November/December
we will outline the revised codes and editorial changes.
CDT 2022 will include changes to codes concerning the following
dental treatments:

§ Diagnostic evaluations
§ Preventive treatments
§ Removable prosthodontic

§ Implant components and

§ Crown and bridge procedures
§ Endodontic procedures
§ Sleep apnea appliances

§ Oral surgery
§ Adjunctive general services

procedures

procedures

§ Periodontal splinting and
grafting
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In addition to the areas of CDT just noted, there
are also various editorial changes to the verbiage of
existing codes.
Coding guidelines state that dental procedures
must be reported using the most current CDT code
set. That is why it is so important for all dental teams
to stay up to date on CDT code changes and have
the most current reference materials. Go ahead and
set a date on your calendar towards year end for
your team to review and study the code changes
before they become effective January 1, 2022, so
that you are ready to properly submit the new and
revised codes. Also be sure to review the codes
that were deleted to avoid reporting codes that no
longer exist. Note the new code(s) that took the
place of a deleted code, when applicable.

Denied Code Requests
While it is important to understand the changes
to CDT, it is also interesting to review the code

change requests that were denied and the reason
for the rejection. Reviewing this information can
provide insight into what others are seeing a need
for in the dental community, as well as providing
guidance for submitting your own dental code
change requests.
Note that there are cases where requests are sent
back to the submitter for refinement or referred to
a committee to review and revise the content of the
submission. When this is the case, it signals that the
CMC finds merit in the submission but believes the
request needs further clarification.
The chart below serves as a review of some of
the submissions that were denied and explains why
the submission was not approved. This is not an
all-inclusive list. For complete details regarding all
the requests reviewed for inclusion in CDT 2022 and
a meeting summary of acceptance and rejections,
visit https://www.ada.org/en/publications/cdt/codemaintenance-committee.

Request

Reason for Rejection

Requests were made for a code for extra-coronal
splinting–per tooth, and intra-coronal splinting–
per tooth.

The committee instead accepted codes that did not
include the “per tooth” designation.

Requests were submitted for various groupings of
“vertical or horizontal” bitewings, from one single to
a group of six.

The committee decided, “The current suite
of bitewing image capture and interpretation
procedure codes is adequate, and image orientation
(vertical or horizontal) is not relevant to the
procedure delivery.”

A separate code was requested for PPE utilization
during a pandemic, and another for PPE usage
in general.

The CMC decided PPE is part of infection control
protocol at all times. “The ADA has issued a
statement that addresses coding for PPE during
the COVID pandemic, and the CMC does not see a
need for a unique code for PPE.”

A revision was suggested to reword code
D0190 Screening of a patient, to include the
language “completed in-person or by
electronic communication.”

The CMC replied, “When this procedure is
delivered in a virtual encounter it is reported along
with the applicable teledentistry procedure code
(D9995 or D9996) which indicates that electronic
communications were involved.”
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Request

Reason for Rejection

A request was made for a code for “deep margin
elevation. Placement of a restorative material to
elevate a subgingival margin to a supragingival
or equigingival location prior to completing the
definitive restoration.”

The CMC’s opinion is that if the depth of the
restoration’s margin would be as described in
the submission then crown lengthening is the
appropriate treatment provided, and would be
reported with “D4249 clinical crown lengthening –
hard tissue.”

A code was requested for the “evaluation of
baseline metabolic indicators,” or vital signs.

The CMC considered the proposed addition too
broadly written and reflects what is considered to
be part of current evaluation procedures and an
integral part of patient record keeping.

A new code was proposed for “in-office preprocedural mouth rinse” to reduce salivary load of
oral microbes before treatment.

The committee felt the procedure was “a routine
part of standard office practice procedures.”

A code was proposed for “implant-maintenance
procedures without the removal of prosthesis which
includes cleansing of prosthesis and all accessible
aspects of the implant system.”

The CMC stated that “Current CDT Codes D1110
and D4910 are available to report this service as the
descriptors for both indicate that these procedures
are applicable to both natural teeth and implants.”

A code was requested for “closure of endodontic
access opening.” The requester further stated, “This
is to be used for closing an (endodontic) access
opening in a crown, tooth, or existing restoration.
This may also be used to close a screw access hole
in an implant.“

The committee replied, “There is an inconsistency
in the submission; the procedure is described as
closure of an endodontic access opening in the
nomenclature, and in the descriptor notes that the
procedure is applicable to the closure of a screw
access hole in an implant. Also, the difference
between this procedure and a single surface
restoration is not understood.”

A request was made to amend the descriptor of
code D0140 to add “D0140 is not to be used for a
teledental encounter when the level of information
available is not equivalent to that obtained in an inoffice environment and the patient will be required
to visit a dental home so that a dentist there can
gather the needed data to perform a D0140
diagnosis of the problem and develop a treatment
plan for the patient. See codes D0190 & D0191.”

The CMC decided that “The treating dentist
determines, after considering the CDT code’s
nomenclature and descriptor, whether D0140 is
the appropriate code to document the service
provided – without regard to whether the encounter
is in-person or virtual. When virtual, the applicable
procedure code and the applicable teledentistry
procedure code are documented in the patient’s
record and reported on the claim submission.”

A revision was suggested for code D7953 Bone
replacement graft for ridge preservation – per site,
changing it from “Does not include obtaining graft
material” to “This includes obtaining the bone or
bone substitutes.”

The committee responded, “This revision creates an
inconsistency with other codes whose descriptors
indicate that the procedure does not include
obtaining graft material (e.g., D4263; D6104;
D7955); collection of autogenous graft material
(i.e., bone) is a procedure with its own unique
code– D7295.”
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SPECIAL ANNOUCEMENT:

Practice Booster Now a Part of
eAssist Dental Solutions
Practice Booster, Dr. Charles Blair &
Associates, and American Dental Support,
LLC, the publisher of Coding with Confidence,
Administration with Confidence, Medical
Dental Cross Coding with Confidence, and the
Insurance Solutions Newsletter, were all recently
acquired by eAssist Dental Solutions. eAssist is
the nation’s largest dental insurance and billing
service, providing remote and patient billing
services to over 2000 dental practices.
“We are very excited about joining the eAssist
family,” said Dr. Charles Blair. “Working with
eAssist will allow Practice Booster to grow, both
in audience and in capabilities. There are several
projects we have wanted to work on that we
can now turn into valuable technologies for
our subscribers.”
Dr. Blair, the
founder of Practice
Booster, will continue
his work helping
dentists receive the
maximum allowable
reimbursement
from insurance
filings. The Coding
with Confidence,
Administration with
Confidence, and
Medical Dental Cross Coding with Confidence
publications, considered to be the premier
resources on dental coding information, will
continue to be updated annually. The Practice
Booster website will be updated to include new
tools, and the Code Advisor, Resource Center,
Call Support Center, and Insurance Solutions
Newsletter will all continue to be available to
Practice Booster subscribers.
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“Every dental office should have copies of
Dr. Blair’s coding books available to their team,”
said Dr. James Anderson, eAssist CEO and
founder. “They are the number one resource for
dental insurance coding, and we are the number
one solution for insurance and patient billing.
It just makes sense for our companies to work
together to provide a comprehensive solution for
dentists everywhere.”

“

Having the ability to continue to
provide and expand upon
Dr. Blair’s knowledge and tools
is another way eAssist can bring
peace of mind to dentists.

”

“Moving forward, we are developing new
and innovative Coding and Practice Booster
tools, further expanding the current line of
resources. eAssist Publishing is committed to
being THE definitive source for billing, coding,
and administrative support for dentists and their
teams,” says Dr. Anderson. “Having the ability to
continue to provide and expand upon Dr. Blair’s
knowledge and tools is another way eAssist can
bring peace of mind to dentists.”
Further improvements may occur as Henry
Schein has acquired a 70% stake in eAssist. This
recent development will add resources, further
broaden the audience, and strengthen all the
brands involved.
To learn more, visit www.practicebooster.com
and www.dentalbilling.com
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Treatment Procedures that May Follow
Biopsies or Excisions of Lesions
Oral lesions are sores or ulcers in the mouth,
which may or may not be painful. These are often
identified through a routine oral examination which
includes a visual inspection of the inside and outside
of the lips, the cheeks, the tongue (including the
sides and undersurface), floor of the mouth, gums,
roof of the mouth, and back of the mouth/top
of the throat.1 Excision of the lesion may be the
only treatment required or it may be a part of the
dentist’s larger treatment plan.
Identifying a lesion in the oral cavity and then
performing a biopsy are the customary first steps
in treating patients with oral lesions. While many
lesions are innocuous, oral cancer is typically
suspected until eliminated through proper testing.
According to the Oral Cancer Foundation:
“Patients with cancers treated in their early
stages may have little in the way of posttreatment disfigurement. For those whose
cancer is caught at a later stage, the results of
surgical removal of the disease may require
reconstruction of portions of their oral cavity or
facial features. There may be adjunctive therapy
required to assist in speech, chewing and
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swallowing of foods, the problems associated
with the lack of salivary function, as well as the
fabrication of dental or facial prostheses.”2
The following codes represent some common
treatment procedures that are associated with
biopsies or excisions:
D7465 Destruction of lesion(s) by physical or
chemical method, by report
Examples include using cryo, laser
or electrosurgery.
This procedure destroys a soft tissue lesion by a
physical or chemical method and requires a report.
D7465 is the only code that explicitly mentions a
laser. Remember, payers reimburse the procedure
being performed, not the device or technology used
to accomplish it.
While the technology used to perform a
procedure may provide increased efficiency by
reducing procedure time and clinical benefits
such as faster healing time, better results, etc.,
the technology used does not improve the
reimbursement for the procedure performed.
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D7490 Radical resection of maxilla or mandible
Partial resection of maxilla or mandible;
removal of lesion and defect with margin of
normal appearing bone. Reconstruction and
bone grafts should be reported separately.

D7970 Excision of hyperplastic tissue – per arch

D7530 Removal of foreign body from mucosa,
skin, or subcutaneous alveolar tissue

D7970 does not describe a lesion, tumor, or cyst
but is often inappropriately coded as such. Rather,
D7970 is used to describe the removal of an epulis
(gingival or alveolar tumor). An epulis is often
caused by an ill-fitting denture. The denture irritates
the underlying tissue causing hyperplasia. This area
may be asymptomatic, but the size of the epulis and
resulting symptoms can increase significantly if not
treated. The hyperplastic tissue may affect the fit of
the denture. D7970 is used to report the excision of
this “flabby” tissue.

A brief narrative is highly suggested and
should be very specific as to the appearance of
the area treated, procedures used to accomplish
the drainage, and the fascial spaces involved.
Pretreatment photographs and possibly
radiographic images may help document the need
for this procedure.

Hyperplastic gingival tissue may also result from
orthodontic treatment. D7970 would also be used
to report the excision of the overgrowth of
hyperplastic gingival tissue around the teeth and
orthodontic appliances. This hyperplastic tissue
may be excised before or after the removal of the
orthodontic appliances.

D7530 could include the removal of splinters
(foreign body) embedded in soft tissue. However, if
a foreign body is embedded in muscle and bone,
report D7540 instead.

In cases of drug related hyperplastic tissue (such
as with Dilantin®, etc.), always submit a narrative.
If drug related, the procedure may be reimbursed
under the patient’s medical insurance.

Specify the arch when submitting this code.
D7490 is not typically reimbursed by payers; it
is generally considered for reimbursement only
through medical insurance.

D7540 Removal of reaction producing foreign
bodies, musculoskeletal system
May include, but is not limited to, removal
of splinters, pieces of wire, etc., from muscle
and/or bone.
A brief narrative is highly suggested and
should be very specific as to the appearance of
the area treated, procedures used to accomplish
the drainage, and the fascial spaces involved.
Pretreatment photographs and possibly
radiographic images may help document the need
for this procedure.
D7920 Skin graft (identify defect covered, location
and type of graft)
When tissue is removed, a skin graft may be
indicated to cover the exposed area. A narrative
should identify the defect covered, location, and
type of graft when submitting a skin graft claim.
D7920 is not typically reimbursed by payers; it
is generally considered for reimbursement only
through medical insurance.

D7970 is reported on a “per arch” basis, so the
narrative should identify the specific arch. Also
identify if the procedure is due to an ill-fitting
denture, orthodontic issue, or is drug-related, etc.

Summary
Fortunately, many oral lesions are harmless and
do not develop into cancer. However, early
detection is key to survival if the oral lesion is
cancerous. Taking the proper steps to chart all
findings and detail the supporting evidence is
essential to reaching a positive conclusion regarding
insurance reimbursement. Also, following up with
patients that have had an excision and/or a biopsy
should be part of your standard routine evaluation
to ensure that the lesion has not returned and does
not require further treatment.

References:

1. https://maaom.memberclicks.net/
index.php%3Foption%3Dcom_content%26v
iew%3Darticle%26id%3D138:premalignantoral-lesions%26catid%3D22:patient-conditioninformation%26Itemid%3D120
2.

6 JUL/AUG 2021

https://oralcancerfoundation.org/facts/
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“Best Practices” Bring Positive Results
Have you ever wondered why a particular day in
the office went better than any other day that week?
When your practice is humming along and moving
smoothly from one treatment room to another, you
are experiencing the “best practices” of your dental
business. Your production and collection results are
excellent, and your team is getting along. Then,
the next day, patients are late, the treatment room
is not set up correctly, a patient gets angry about
their insurance coverage, and it is a day you want
to forget.
Is it a fluke, just luck, or were there forces in
motion that created the “ultimate” day? Can those
forces be harnessed to replicate the best day every
day? The answer is yes; you can develop a plan to
recreate your ideal day by understanding how it
happened and then repeating those steps each day.
Best practices are born of trial and error. The
best results come from finding what works for
the patient, the team, and the dentist. They are
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the actions you take that create the most positive
results. Best practices might come from how you
and your team have decided to communicate
positively with patients, or by initiating systems of
managing appointments, financial arrangements,
insurance processing and follow-up, clinical set-ups,
or supply and equipment management. All of these
are essential to the entire flow of the day.
Is there an issue that repeatedly throws a wrench
in the day of even the most dedicated team? Is
it questions, complaints, or concerns regarding
payment arrangements, discount dental plans,
financial options, treatment decisions, or the everconfusing dental insurance benefits conundrum?
What has been the best way of handling sensitive
issues such as last-minute cancellations and noshows? What do you say to a patient who has dental
benefits but is enrolled in an “out of network”
plan? If the entire team knows how to answer these
common questions, you will build trust and rapport
with your patients.
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Managing a dental practice is not easy. Many
factors need to align for your patients and your
team to work in harmony. Not only should you
work closely together, but you should do so with
the wisest use of people, time, and resources.
What works for some practices may not work as
well for yours, so it is vital to develop your own
“best practices.”
Each area of your practice needs a method of
maintaining the right way of doing things. Let’s
take, for example, what “best practices” would
be employed to manage a patient’s dental
insurance issues.
Best practices for dental insurance management
may include that you:

§ Verify insurance eligibility, plan benefits, and

the limits of policy coverage before the patient
arrives for their appointment.

§ Confirm the coverage and benefits with
the patient and explain limitations and
financial responsibility.

§ After the dentist has written a treatment plan,

provide a computer printout for the patient of
their financial options which includes an estimate
of insurance coverage and an agreement that
the coinsurance payments are due as service
is provided.

§ Provide a pre-authorization request for plans that
require it before treatment.

§ Assign a team member to be accountable for

insurance processing, follow-up, and appeals.

§ Use your software technology to produce the

most accurate data by entering the information
correctly. Your team should be trained to enter
data, documentation, and patient information
to create reports and insurance claims. The final
goal is a claim accurately submitted and paid
promptly without denials or requests for
more information.

§ Appeal everything that gets denied because it
may be a covered benefit denied in error, and
you need to find out why.

§ Follow up on unpaid claims every two weeks or
more frequently if possible.

§ Get outstanding insurance claims 90+ days

old to zero by regularly following-up until they
are paid.
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Once you have established a written set of best
practices for each system in your practice, you will
operate smoothly most of the time. If you find you
need to improve in some areas, it will be much
easier to identify which procedures need to be
changed when the entire team is doing things the
same way.
Best practices mean you and your team have
control over the systems that influence and drive
your practice. You now have the opportunity to
choose positive results and are no longer at the
mercy of what the day might bring.
James V. Anderson DMD is a practicing dentist in
Syracuse, Utah and is the CEO/Founder of eAssist
Dental Solutions (www.dentalbilling.com).

Cracked Tooth
Challenges
A cracked tooth may be more than meets
the eye!
It is Monday morning and the phone is ringing
before the business team can even get the computer
booted up. The patient on the phone reports he
has a sharp pain coming from his lower left second
molar. He adds that the tooth is not broken, nor has
a filling come out. It looks normal, but it hurts to bite
down and release. He is requesting to see
the dentist.
The standard office schedule allows for two tenminute emergency time units, but the business team
knows from experience that a suspected “cracked
tooth syndrome” (CTS) can be challenging to
schedule correctly. Cracked teeth can vary in severity
and accommodating the patient can be difficult in
an already tight schedule. A crack in a tooth may or
may not be visible to the naked eye. It can also be
so small that it may not show up on a radiograph.
This, however, means little to a patient when the
pain is very real.
If the crack is visible, it is seen as a vertical hairline
crack. If it is not visible, it is usually discovered with
the assistance of a fracture detecting device like
Tooth Slooth®, which is a bite stick that allows the
dentist to locate the general location of a crack.
Craze lines, on the other hand, only affect the
© 2021 eAssist Publishing, LLC

outer enamel and are seen mostly in adults. They
are shallow, asymptomatic, and are of no concern
beyond the way they look.
A cracked tooth may extend down from the crown
or the chewing surface vertically, toward the root
and into the dentin. Early diagnosis is essential in
saving the tooth. A cracked tooth left untreated can
worsen over time, resulting in tooth loss due to a
non-restorable fracture. To receive reimbursement
for a restoration, as much diagnostic information
as possible should be submitted by the dentist to
support a CTS diagnosis. Intraoral photographs
are excellent for capturing an image of a crack in
the tooth not otherwise visible on a radiograph.
Under most dental plans, restorations treating a
cracked tooth without separation of the cusp or
evidence of extensive decay destruction are not a
covered benefit without some significant symptoms
of discomfort.
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Cracked Tooth CDT Codes
Below are common CDT codes used in
conjunction with a “cracked tooth” scenario. Some
offices go ahead and record the applicable codes
into the appointment block and the treatment plan in
the patient’s chart at the time the patient is entered
into the emergency time slot on the schedule,
D0140 Limited oral evaluation – problem focused
An evaluation limited to a specific oral health
problem or complaint. This may require
interpretation of information acquired
through additional diagnostic procedures.
Report additional diagnostic procedures
separately. Definitive procedures may be
required on the same date as the evaluation.
Typically, patients receiving this type of
evaluation present with a specific problem
and/or dental emergencies, trauma, acute
infections, etc.
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D0220 Intra-oral – periapical first
radiographic image
This code reports the first periapical radiographic
image taken on any date of service.
D0230 Intra-oral – periapical each additional
radiographic image
This code reports any periapical radiographic
image taken after the first periapical radiographic
image on the same date of service. For example, a
different angulation than the first radiograph may
be desired for diagnostic purposes. The dentist
may also elect to add intra-oral photographs to the
diagnostic scenario with the code:
D0350 2D oral/facial photographic image
obtained intra-orally or extra-orally
2D oral/facial photographic images (D0350)
are not usually billed or reimbursed except as
a component of orthodontic records; however,
photographs are very helpful to document cusp
fractures, missing and undermined cusps, and cracks
for subsequent onlay and crown restorations. Intraoral photographs are often considered a part of
office overhead and not revenue generating.
It is advisable to use a dye to emphasize a crack
before taking the photograph. Quality intra-oral
photographs often provide documentation that
helps prove medical necessity. If the problem is not
evident in a radiograph but is seen in a photograph,
it should always be included in the documentation.
Recommended treatment after a cracked tooth
diagnosis can vary significantly. At the end of the
appointment, the business team must confirm with
the clinical team which codes properly reflect the
services rendered that day. If the clinical team was
busy or distracted, they may have forgotten to add a
procedure code.
For example, if a minor procedure such as an
adjustment to the bite was all that was performed
to alleviate acute symptoms of pain/discomfort,
report as:
D9110 Palliative (emergency) treatment of dental
pain – minor procedure
This code is typically reported on a “per visit”
basis for the emergency treatment of dental
pain. The clinical notes should detail the exact
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procedure(s) performed that day. A proper narrative
can only be created from precise clinical notes.
Most plans exclude reimbursement for palliative
procedures when other, definitive treatment
procedures are reported on the same service date.
Thus, palliative treatment (D9110) should not be
reported in conjunction with any other definitive
treatment provided on the same service date.
If nothing definitive was diagnosed, the patient
might be asked to return for a re-evaluation for
follow-up monitoring. The code:
D0170 Re-evaluation – limited, problem focused
(established patient; not post-operative visit)
Assessing the status of a previously existing
condition. For example: A traumatic
injury where no treatment was rendered
but patient needs follow-up monitoring;
evaluation for undiagnosed continuing
pain; soft tissue lesion requiring
follow-up evaluation.
D0170 would be entered into the treatment plan
to use in the future appointment.
Another treatment option might be that the
patient is scheduled for an interim restoration using
the code:
D2799 Provisional crown – further treatment or
completion of diagnosis necessary prior to
final impression
Not to be used as a temporary crown for a
routine prosthetic restoration.
Provisional restorations may be used to change
the vertical dimension, complete periodontal
therapy, diagnose CTS, etc.
Alternatively, the patient may be scheduled
for other definitive treatment, such as initiating
endodontic services or referring out of the practice
to an endodontic specialist for further evaluation and
treatment.
Calls from patients with cracked tooth syndrome
are not uncommon. It is important for your front
office team to be knowledgeable of the operatory
time needed and possible scenarios for treating
“cracked teeth.” Doing so will ensure your patients
receive quick relief from pain, along with any
necessary treatment.
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Preventive Codes and Preventive
Coding Scenarios
The American Dental Association (ADA) organizes
Current Dental Terminology (CDT) codes into 12
types of service categories: diagnostic, preventive,
restorative, endodontics, periodontics, removable
prosthodontics, maxillofacial prosthetics, implant
services, fixed prosthodontics, oral and maxillofacial
surgery, orthodontics, and adjunctive general
services. Each year the ADA’s Code Maintenance
Committee introduces new codes, revises current
codes to better reflect current methodology, and
deletes codes no longer applicable. It is critical for
every dentist and dental coder to stay abreast of
these changes and to understand the proper usage
of these codes in actual clinical situations.
Below, we address codes and provide scenarios
within the preventive category (code range
D1000-D1999), specifically discussing codes D1206,

© 2021 eAssist Publishing, LLC

D1208, D1351, D1352, D1353, D1354, and D1355,
in order to clarify how these codes might be used in
a clinical setting.
D1206 Topical application of fluoride varnish
This code applies to the application of fluoride
varnish specifically. Fluoride varnish application, if a
covered benefit, is often reimbursed twice per year;
however, the reimbursement trend is once per year.
Patients age 16 and older are generally not covered.
In some cases, the limitation begins at 15 years.
In the past, D1206 required that the patient
have a moderate to high risk for caries. However,
the code has been revised and a specific caries risk
status is no longer required. Some payers may still
require a moderate to high caries risk to reimburse
for adult varnish applications.
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D1208 Topical application of fluoride –
excluding varnish
D1208 reports any fluoride application using
prescription strength swish, trays, isolate, and painton, excluding fluoride varnish. The specific delivery
mechanism is not important. The topical application
of fluoride must be applied as a separate procedure
apart from the prophylaxis. The fluoride formulation
and application technique is not specified in this
code description but it is assumed that the fluoride
utilized must be prescription strength.
D1351 Sealant – per tooth
Mechanically and/or chemically prepared
enamel surface sealed to prevent decay.
The non-carious enamel surface is prepped,
then an application of a sealant is applied. There is
usually a replacement exclusion (depending on the
plan) of two to five years. If the sealant chips out and
needs repair, report code D1353 for the repair.
Electronic health records (EHR) mandate that
dentists document all services performed whether
a plan pays or not. Many dentists do not charge
for repairs to sealants but should still report repair
code D1353. Reporting this code will document the
repaired or replaced sealants without skewing the
data for D1351.
D1352 Preventive resin restoration in a
moderate to high caries risk patient –
permanent tooth
Conservative restoration of an active
cavitated lesion in a pit or fissure that does
not extend into dentin; includes placement
of a sealant in any radiating non-carious
fissures or pits.
D1352 reports a preventive resin restoration (not
amalgam) and should be reported for permanent
teeth only. The descriptor indicates the decay must
not extend into the dentin (enamel layer only). If
the decay extends into the dentin, the treatment
should instead be reported as a one surface
posterior composite resin (D2391) or occasionally
a one surface anterior composite resin (D2330) if
performed on the lingual pit of an anterior tooth.
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The procedure also includes any sealant placed
in the treated tooth’s radiating non-carious fissures
or pits.
A caries risk assessment should be performed
and recorded. Classifications may include low risk
(D0601), moderate risk (D0602), or severe risk
(D0603). The patient must be in the moderate to
high caries risk category to receive D1352.
D1353 Sealant repair – per tooth
A sealant needing repair is a separate procedure
involving the total or partial loss of a sealant. The
tooth is isolated, existing sealant material that is not
bonded well or is loose is removed, and the enamel
surface is conditioned using an acid etch. The
new sealant material is then applied to the cariessusceptible pits and fissures.
D1354 Interim caries arresting medicament
application – per tooth
Conservative treatment of an active, nonsymptomatic carious lesion by topical
application of a caries arresting or inhibiting
medicament and without mechanical
removal of sound tooth structure.
D1354 refers to the treatment of early, nonsymptomatic carious lesions using topical
medicaments that arrest or inhibit the progression
of the lesion on a tooth. This may include silver
diamine, ozone, etc. Using fluoride alone is not
sufficient to justify use of this code, nor should the
code be reported if there is the mechanical removal
of any sound tooth structure. D1354 is reported on a
per tooth basis.
Clinical records should explain why D1354
was indicated instead of a definitive restoration.
A caries risk assessment is recommended and
should be included in the clinical history. Report the
appropriate caries risk code on the claim form. The
patient record should indicate the location of all
symptomatic and non-symptomatic carious lesions.
The occlusal surface is most commonly treated with
a sealant if, after careful preparation, it is clear of any
signs of carious lesions.
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D1355 Caries preventive medicament application –
per tooth
For primary prevention or remineralization.
Medicaments applied do not include
topical fluorides.
The same or similar medicaments may be used
as in D1354 above. The key differentiation is
whether the medicament is being used to arrest
caries (D1354) or if it is for primary prevention or
remineralization (D1355), with no caries present.
Do not report D1355 for topical fluoride
or fluoride varnish, or to report application of
medicaments for desensitization. Caries preventive
medicament application should not be confused
with the codes used to report sealants or preventive
resin restoration.

Clinical Coding Scenario #1
Use of D1352 Preventive resin restoration –
permanent tooth and D1355 Caries preventive
medicament, along with D0603 Caries risk
assessment and documentation, with a finding of
high risk
Dr. Smith’s office manager mentions in the
morning huddle that a long-time, regular patient,
Mr. Brown, has missed his recare appointments for
almost a year, but is returning today accompanied
by his daughter, who is now his guardian. Due to his
advanced age and its challenges, he has a caretaker
for four hours a day while his daughter works outside
the home.
Dr. Smith’s evaluation of Mr. Brown reveals a
worsening oral hygiene condition, placing him at an
increased risk for caries formation. Radiographs were
taken at Mr. Brown’s last visit, but Dr. Smith elects to
take four new bitewings to review the interproximal
surfaces of the teeth. Dr. Smith performs a caries
risk assessment of Mr. Brown using the form
posted on ADA.org. Mr. Brown has had a history
of interproximal decay and plaque along the gum
line where his teeth roots were exposed. Dr. Smith
classifies his risk as high for caries (D0603).
Upon further examination, Dr. Smith discovers a
small carious, cavitated lesion on the occlusal surface
of tooth #18. Periodontal probing depths are at
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3mm or less in all four quadrants. After the lesion
and caries are removed, the preparation does not
extend beyond the enamel into the dentin. A small
composite resin is placed to restore the tooth and
sealant is placed in the radiating non-carious fissures
and pits.
Dr. Smith determines that Mr. Brown would
benefit from the application of caries preventive
medication to the most at-risk tooth surfaces. After
a thorough discussion, informed consent is obtained
from Mr. Brown and his guardian to proceed with the
recommended treatment.
How should this patient encounter be coded
using Current Dental Terminology?
D0120 Periodic oral evaluation –
established patient
D0603 Caries risk assessment and
documentation, with a finding of high risk
D0274 Bitewings – four radiographic images
x(due to changes in oral health and
increased risk for decay)
D1330 Oral hygiene instructions (offered because
he has not been brushing and flossing
regularly and may need suggestions to use
different tools, such as an electric brush or
floss threaders)
D1110 Prophylaxis – adult
D1352 Preventive resin restoration in a
moderate to high caries risk patient –
permanent tooth
D1355 Caries preventive medicament application –
per tooth

Clinical Coding Scenario #2
Use of D1206 Topical application of fluoride
varnish and D1354 Interim caries arresting
medicament application – per tooth
On the daily schedule is a seven-year-old girl
appointed for a periodic evaluation, possible
radiographs, and prophylaxis with fluoride treatment.
It has been ten months since her last visit. Due
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to potential areas of decay, bitewing images are
taken. While interpreting the radiographs, Dr. Smith
notes incipient interproximal decay in the lower
first molars. After discussion with the parents and
receiving consent, Dr. Smith applies silver diamine
fluoride on the incipient interproximal decay areas.
He also recommends the application of topical
fluoride varnish.

How should this patient encounter be coded
using Current Dental Terminology?

Please note: Topical fluoride varnish and caries
arresting medicament may be provided as separate
billable services on the same day. They are mutually
exclusive and are not overlapping codes.

D1208 Topical application of fluoride –
excluding varnish

How should this patient encounter be coded
using Current Dental Terminology?

D0120 Periodic oral evaluation –
established patient
D1110 Prophylaxis – adult (Patient has permanent
dentition only)

D1353 Sealant repair – per tooth
D1351 Sealant – per tooth

D1120 Prophylaxis – child

Whether sealant or sealant repair is a covered
benefit will depend on the payer’s restrictions and
limitations, such as the time interval after the initial
placement and whether replacements are a benefit
at all under the plan.

D0272 Bitewings – two radiographic images

D1110 Prophylaxis – adult

D0120 Periodic oral evaluation –
established patient

D1206 Topical application of fluoride varnish
D1354 Interim caries arresting medicament
application – per tooth (Report the
tooth number on a service line for
each tooth treated.)

Clinical Coding Scenario #3
Use of D1351 Sealant – per tooth and D1353
Sealant repair – per tooth
An established thirteen-year-old patient is seen
for a standard recare appointment. During the
evaluation, Dr. Smith notes some missing sealants on
her first permanent molars which were placed about
two years ago. The remaining sealant material on
the affected first molars is not loose and does not
dislodge with an explorer. The marginal bond seems
solid, so Dr. Smith feels confident that simple repairs
are in order. During his examination, he also notes
the second permanent molars are fully erupted but
have deep pits and fissures. Dr. Smith recommends
repair of the chipped sealants and placement of new
sealants on the second molars. After discussion with
her parent and receiving informed consent, Dr. Smith
proceeds with treatment.
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Removal of plaque, calculus, and stains from
the tooth structures and implants in the
permanent and transitional dentition. It is
intended to control local irritational factors.
D1120 Prophylaxis – child
Removal of plaque, calculus, and stains
from the tooth structures and implants in
the primary and transitional dentition. It is
intended to control local irritational factors.
(Note the addition of the words “and implants” in
both codes as revisions to CDT 2021.)
As dental coding is revised and updated
each year, it is imperative to report the correct
codes (“code what you do”) and have the clinical
documentation that supports the need for
the services.
The treating dentist of record on the claim
form is responsible for all information submitted.
Ongoing education for your team and access to
the latest, most comprehensive references are
critical to coding success and maintaining a
profitable dental practice.
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PBQ&A

Answers to real questions asked by
Practice Booster subscribers
a patient has dual insurance (coverage
Q When
by more than one PPO plan), what is
considered an overpayment? How do I know
if I can keep the payments or if I have to send
them back?
dual insurance is one of the most
A Handling
frequently asked questions we receive.
Understanding how to file claims correctly is
crucial in making sure you are not giving back
money that is rightfully yours.
First, the patient’s responsibility is determined
by taking the lower of the two contracted
fees per procedure from both plans. It does
not matter who is primary or secondary at this
point. If a contracted crown fee is lower with
payer A and a filling fee is lower with payer B,
those are the fees you will use to calculate the
patient’s responsibility.
Be sure to ALWAYS submit your full practice
fee on the claim form and in the patient ledger,
never the PPO contracted fee. Payers typically
base their fees on the average fee submitted
by providers in their region or zip code. Placing
the full practice fee on the ledger also provides
a true reflection of your cost associated with
participating with each payer. You should be
aware of what you are writing off.

Once the EOB or check is received from the
primary payer, you can post the first payment.
You can then submit the claim to the secondary
payer along with a copy of the primary EOB.
Do not make any adjustments to the patient’s
account until you have received payment from
BOTH payers.
If the total amount received from both payers is
greater than the patient’s responsibility, the patient
owes nothing. Additionally, if the total amount
received is greater than the patient’s portion,
that does not mean you have to give the money
back! You can keep the difference UP TO the full
amount of your full submitted practice fees. Any
amount over your full practice fee is considered an
overpayment. Contact the secondary payer and
inquire how to handle the excess amount. Most
of the time, the payer will want their money back.
Otherwise, the excess should be credited to the
patient’s account.
For more insight into handling dual insurance,
including how to tell which plan is primary, why
self-funded vs. fully insured plans matter, what to
do if a plan does not coordinate benefits, and
more, please reference the “Coordination of
Benefits” chapter, in our book Administration with
Confidence. If you need a copy, see the link below
to order.

Have you purchased 2022 coding and
insurance administration guides for
your team?
Buy the Bundle and save!

Visit www.practicebooster.com/store
to order today!
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