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DENTAL CODE SET

D0100 - D1999

DIAGNOSTICS AND PREVENTIVE

GENERALREQUIREMENTS:

The diagnostics and preventive dental services are aimed at maintaining oral

health, preventing dental problems, and diagnosing issues early to provide

timely treatment. These requirements may vary depending on the member's

insurance.
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RESTORATIVE DENTAL CODE SET

Specific Procedure Codes D2000 - D2999

Inlay and Onlay
GENERALREQUIREMENTS:

Periapical radiograph exposed within the last 12 months. J

Crowns

GENERALREQUIREMENTS:

1) Periapical radiograph exposed within the last 12 months.

2) Narrative if the radiograph does not clearly indicate the necessity of a crown. Narratives are
particularly helpful in those cases of cracked tooth syndrome and other unusual clinical situations.

3) Photos may be helpful, but they do not replace the required radiograph.

4) Replacement— date of original placement. "

Core Build Up
GENERALREQUIREMENTS:

1) Diagnostic Quality Periapical Radiograph within the last 12 months.
2) Photo - if necessary; does not replace the required radiograph.

3) Narrative- if necessary, inadditionto the required radiograph.

www netc a mmsoccm - 787 589 8126 : servcc@netc a mmsc.com



Glgt-a;?m Solutions

Management Services Organization

www netc a mmsocom

DENTAL DOCUMENTATION
SERVICE QUALITY GUIDELINES

DENTAL CODE SET

ENDODONTHICS D3000 - D3999

GENERALREQUIREMENTS:

1)
2)
3)
4)
5)
6)
7)
8)

For retreatments (D3346, D3347,D3348):

X Rayand report with medical necessity are required.
The following procedures cannot be billed as a separate charge to a

participant when performed in conjunction with root canal therapy on the

same tooth.

D0220/ D0230 - Intra-operative images

D0460 - Pulp Vitality Test

D2940 - Sedative Filling

D3220- Pulpotomy

D3221 - Pulpal Debridement

D3910- Surgical Procedure forisolation of tooth with rubber dam
D3950- Canal Preparation

D9110 - Palliative Treatment
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PERIODONTICS DENTAL CODE SET

Specific Procedure Codes

D4000 - D4999

Osseous Surgery / Bone Grafting
GENERALREQUIREMENTS:

Soft Tissue Grafting
GENERAL REQUIREMENTS:

1) Radiographs demonstrating bone loss 1) Radiographs demonstrating bone loss
2) 6-point periodontal probing 2) 6-point periodontal probing
3) Narrative—if necessary 3) Narrative—if necessary

Soft Tissue Grafting

Scaling and Root Planning

GENERAL REQUIREMENTS: GENERALREQUIREMENTS:

~
1) 6-point periodontal probing If fewer than 4 teeth per quadrant have periodontal
2) Photos probing of greater than 4mm and radiographic bone loss, the

3) Narrative —if necessary " benefits will be based on the allowance forD4342.

1) Radiographs demonstrating bone loss.

2) 6-point periodontal probing. "
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DENTAL CODE SET

D5000 - D5899

PROSTHODONTICS (Removable)

GENERALREQUIREMENTS:

1) Periapical, bitewings, or panoramic radiograph

2) Narrative of medical necessity and/or treatment plan.
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DENTAL CODE SET

D6200 - D6999

PROSTHODONTICS (Fixed)

N
1) Periapical radiograph exposed within the last 12 months.
2) Narrative if the radiograph does not clearly indicate the necessity of acrown.
3) Photos may be helpful, but they do not replace the required radiograph.
J
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D6000 - D6192

IMPLANTS

1) Theymust be 18 years old and not pregnant.
2) CT scan (D0367/D0383) would be allowed to assist the provider in the

evaluation of the implantsite and placement.

3) Before requesting implants, periodontal health, and dental health
(endodontic, extractions, crowns, and filings) must be completed. Pre-
screening and determining eligibility for the implants using periodontal
charting, x-rays and a narrative stating why this procedure is necessary.

4) Second molar implants will be determined by the review of the clinical

narrative and supporting documentation forthe request.

5) All extractionsites forimplants mustbe healedandradiopaque.

6) The provider is responsible for documenting in the dental record the
process of verifying pre-existing conditions with the primary care

physician (PCP) for implant placement. "
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D7000 - D7999
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ORAL AND MAXILOFACIAL SURGERY

1) Pre-operative radiograph is required.
2) Narrative should be included if radiograph does not support the use of the

code."
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D9000 - D9999

ADJUNCTIVE GENERAL SERVICE

- GENERALREQUIREMENTS:

1.) Narrative of medical necessity.
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Disclaimer

The information provided on this https://netclaimmso.com contains proprietary and confidential material own by
NetClaim Solutions MSO. This material is intended solely for the use of the individual or entity to whom it is addressed.
Any unauthorized disclosure, distribution, or reproduction of this proprietary information is strictly prohibited.

The https://netclaimmso.com and its content are provided on an "as-is" basis without any warranties, expressed or
implied. We make no representations or warranties regarding the accuracy, completeness, or suitability of the
information provided, and we shall not be held liable for any errors or omissions in the content.

Any use, reliance, or action taken based on the information provided on this https://netclaimmso.com is at your own risk.
All documents are provided as a guide and to facilitate the operation processes. We disclaim all liability for any direct,
indirect, incidental, or consequential damages resulting from the use of this proprietary information.

By accessing and using this https://netclaimmso.com, you agree to respect and protect the confidentiality of the
proprietary information contained herein. Unauthorized use or disclosure may result in legal consequences.

For more information you can contact us at compliance@netclaimmso.com.

www netc a mmsoccm - 787 589 8126 : servcc@netc a mmsc.com 12
e ,,——mm.eenne/m/eeeerre98nre9e9e98mrmrmmmeeeeees—_—_—_—_—_—_—_—_—_—_—_—_—_—_—_—_—_—_—_—__________


https://netclaimmso.com/
https://netclaimmso.com/
https://netclaimmso.com/
https://netclaimmso.com/
mailto:compliance@netclaimmso.com

	Slide 1
	Slide 2
	Slide 3: DIAGNOSTICS AND PREVENTIVE
	Slide 4: RESTORATIVE Speciﬁc Procedure Codes
	Slide 5: ENDODONTHICS
	Slide 6: PERIODONTICS Speciﬁc Procedure Codes
	Slide 7: PROSTHODONTICS (Removable)
	Slide 8: PROSTHODONTICS (Fixed)
	Slide 9: IMPLANTS
	Slide 10: ORAL AND MAXILOFACIAL SURGERY
	Slide 11: ADJUNCTIVE GENERAL SERVICE
	Slide 12

