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 Commercial Dental Benefits

ORAL AND MAXILLOFACIAL SURGERY - SPECIALISTS
Code Description DP DPO DP1 DP2 DP3 DP4

 DIAGNOSTIC & PREVENTIVE			                                                                                                   

D0140 Limited Oral Evaluation - Problem Focused 100% 100% 100% 100% 100% 100%

D0210 Intraoral - Comprehensive Series Of Radiographic Images 100% 100% 100% 100% 100% 100%

D0220 Intraoral - Periapical First Radiographic Image 100% 100% 100% 100% 100% 100%

D0230 Intraoral - Periapical Each Additional Radiographic Image 100% 100% 100% 100% 100% 100%

D0330 Panoramic Radiographic Image 100% 100% 100% 100% 100% 100%

D9310 Consultation 100% 100% 100% 100% 100% 100%

D9420 Hospital or Ambulatory Surgical Center Call 100% 100% 100% 100% 100% 100%

ENDODONTICS	
D3410 Apicoectomy - Anterior N/C N/C N/C 25% 25% 25%

D3421 Apicoectomy - Premolar (First Tooth) N/C N/C N/C 25% 25% 25%

D3425 Apicoectomy - Molar (First Root) N/C N/C N/C 25% 25% 25%

D3426 Apicoectomy (Each Additional Root) N/C N/C N/C 25% 25% 25%

D3430 Retrograde Filling - Per Root N/C N/C N/C 25% 25% 25%

ORAL SURGERY	 	
D7111 Extraction, Coronal Remnants - Primary Tooth N/C N/C N/C N/C N/C N/C

D7140 Extraction, Erupted Tooth Or Exposed Root (Elevation And/Or 
Forceps Removal) N/C 25% 25% 25% 25% 25%

D7210
Extraction, Erupted Tooth Requiring Removal Of Bone And/Or 
Sectioning Of Tooth, And Including Elevation Of Mucoperiosteal 
Flap If Indicated

N/C 25% 25% 25% 25% 25%

D7220 Removal Of Impacted Tooth - Soft Tissue N/C 25% 25% 25% 25% 25%

D7230 Removal Of Impacted Tooth - Partially Bony N/C 25% 25% 25% 25% 25%

D7240 Removal Of Impacted Tooth - Completely Bony N/C 25% 25% 25% 25% 25%

D7241 Removal Of Impacted Tooth - Completely Bony With Unusual 
Surgical Complications N/C N/C N/C N/C N/C N/C

D7250 Removal Of Residual Tooth Roots - Cutting Procedure N/C 25% 25% 25% 25% 25%

D7260 Oroantral Fistula Closure N/C N/C N/C N/C 25% 25%

D7270 Tooth Reimplantation And/Or Stabilation Of Accidentally 
Evulsed Or Displaced Tooth N/C N/C N/C N/C 25% 25%

D7272 Tooth Transplantation N/C N/C N/C N/C N/C N/C

D7280 Exposure Of An Unerupted Tooth N/C 25% 25% 25% 25% 25%

D7285 Incisional Biopsy Of Oral Tissue-Hard (Bone, Tooth) N/C N/C N/C 25% 25% 25%

D7286 Incisional Biopsy Of Oral Tissue-Soft N/C N/C N/C 25% 25% 25%

D7290 Surgical Repositioning Of Teeth N/C N/C N/C 25% 25% 25%

D7310 Alveoloplasty In Conjunction With Extractions - Four Or More 
Teeth Or Tooth Spaces, Per Quadrant N/C N/C N/C 25% 25% 25%

D7320 Alveoloplasty Not In Conjunction With Extractions - 4 Or More 
Teeth Or Tooth Spaces Per Quadrant - Also See Code 41870 N/C N/C N/C 25% 25% 25%

D7340 Vestibuloplasty-Ridge Extension - Secondary Epithelialization N/C N/C N/C 25% 25% 25%

D7350
Vestibuloplasty-Ridge Extension With Soft Tissue Grafts, 
Muscle Reattachment, Revision Of Soft Tissue Attachment And 
Management Of Hypertrophied And Hyperplastic Tissue

N/C N/C N/C 25% 25% 25%

D7471 Removal of lateral exostosis (maxilla or mandible) N/C N/C N/C 25% 25% 25%

D7472 Removal of torus palatinus N/C N/C N/C 25% 25% 25%

D7473 Removal of torus mandibularis N/C N/C N/C 25% 25% 25%

D7510 Incision&Drainage Of Abcess - Intraoral Soft Tissue See Code 
41800 N/C 25% 25% 25% 25% 25%

D7550 Partial Ostectomy/Sequestrectomy Removal Non-Vital Bone N/C N/C N/C 25% 25% 25%
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D7961 Buccal / Labial Frenectomy (Frenulectomy) N/C 25% 25% 25% 25% 25%

D7962 Lingual Frenectomy (Frenulectomy) N/C 25% 25% 25% 25% 25%

D7970 Excision Of Hyperplastic Tissue - Per Arch N/C N/C N/C 25% 25% 25%

D7971 Excision Pericoronal Gingiva See Also Code 41821 N/C 25% 25% 25% 25% 25%

ADJUNCTIVE GENERAL SERVICES
D9110 Palliative Treatment Of Dental Pain, Per Visit N/C 25% 25% 25% 25% 25%

D9222 Deep Sedation/General Anesthesia - First 15 Minutes N/C 25% 25% 25% 25% 25%

D9223 Deep Sedation/General Anesthesia – Each Subsequent 15 
Minute Increment N/C 25% 25% 25% 25% 25%

D9243 Intravenous moderate (conscious) sedation/analgesia - each 15 
minute increment N/C 25% 25% 25% 25% 25%

D9930 Treatment Of Complications - Unusual Circumstances  By Report N/C 25% 25% 25% 25% 25%

N/C = Not Covered Services	
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