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here are several useful references available regarding CDT 2026

coding and dental terminology in the marketplace, cross-coding

references, and other coding-related topics. You may very well

have a library filled with them in your office. So why buy or use

another Guide like this one?

This Guide is different in that it was written to
specifically predict, and therefore prevent the
typical coding errors, misuse, and common coding
mistakes made by dental practices.

In this Guide the use of Predictive Error Correction
is applied. Dr. Charles Blair developed Predictive
Error Correction as the end result of the clinical
protocol, code reporting, clinical procedure count
and fee analyses of thousands of dental practices
across the country. In addition to his analysis of
this vast amount of practice data, his study also
included seminars with thousands of doctors and
front office team members. This resulted in the
emergence of utilization patterns allowing him to
design this Guide to assist you in dramatically
preventing coding errors and to maximize
legitimate insurance reimbursement.

As experienced business teams and dentists know,
the Current Dental Terminology (CDT) system was
designed to establish standardized codes and
descriptions to report dental procedures. However,
guidance as to the specific application of many of
these codes is limited. In particular, there is not a
publication that is designed to identify and correct
common coding errors. This Guide provides that
“missing link,” with guidance and strategies for
proper application and reporting of the current CDT
2026 codes, while greatly decreasing code reporting
errors. This Guide contains an exhaustive Index at
the end of the Guide, including products by trade
name. This Guide’s information is targeted to reduce
errors and to optimize legitimate reimbursement.
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Explanation of the Use of the Legends

Throughout the CDT 2026 Code section of this Guide, you will find Coding Correction Warning, Watch, and Match legends
depicting many common mistakes, as well as specific Comments, Limitations, Tips, Submission, Photos, and Clinical Flow Chart
legends. In addition, New Procedure, Revised, Editorial Revision, Deleted Code, Previously Deleted Code, and the Author'’s
Comments comprise the other legends. Each legend’s description and purpose is as follows:

LEGENDS DESCRIPTIONS

This legend designates the official CDT 2026 code, nomenclature, and descriptor.

CDT 2026 The Code and nomenclature is always enclosed in a solid “bar”, plus a “box", if applicable,
which contains the descriptor. Current Dental Terminology (CDT) ©2026 American Dental
Association. All rights reserved.

This legend signifies a serious misuse of reporting the code, which could be considered
fraudulent or at the minimum, misleading. The legend's description may offer correct, alternate
coding and in some cases offer another legitimate approach for better reimbursement.
WARNING
This legend can signify a misuse of reporting the code. The economic result of the misuse
may be financially positive in the short term, but misuse is always costly in the long run.
In most cases, the correct or alternate code is listed for reference.
WATCH
This legend identifies a code which is a “match” for an associated or complimentary code.
For instance, this legend would illustrate the proper code match for the pontic and retainer
crown of a bridge.
MATCH
The "Comments” legend offers commentary and information about the code.
The “Limitations” legend spells out common limitations and exclusions of the use of this
code in insurance contract language.
TIPS The “Tips” legend signifies a legitimate approach that may result in improved benefit coverage.
SUBMISSION The “Submission” legend offers suggestions regarding narratives and documentation.
m This legend identifies a photograph of an appliance, restoration, implant, model, or
radiographic image.
PHOTO

This legend illustrates a scenario in which the code is used in a proper clinical sequence

CLINICAL FLOW CHARTS associated with other procedures.

NEW PROCEDURE This legend identifies a new procedure code. There are 31 new procedure codes in CDT 2026.
This legend identifies a substantive revision in the nomenclature and/or the descriptor of a
REVISED code. Be sure to read the entire description of the revised code. There are 14 code revisions
in CDT 2026.

This legend identifies editorial code changes made by the Code Maintenance Committee

EDITORIAL REVISION for CDT 2026. There are 9 editorial revisions in CDT 2026.

This legend identifies a procedure code that was deleted. There are 6 deleted codes in
DELETED CODE CDT 2026,

This legend identifies a procedure code that was previously deleted. The Guide continues to
PREVIOUSLY DELETED CODE carry previously deleted codes for reference and to guide the reader to a current code,
if applicable.

AUTHOR’'S COMMENTS This legend identifies the author’s general comments.

DENTAL CODING WITH CONFIDENCE 2026 17



TIPS

D0180

1. Consider limiting the billing of re-evaluation - post-operative visit (D0171), since the payor's fee will be lower than
other oral evaluations. This procedure generally is subject to the “two evaluations per year/12 months” or “one
evaluation per six months” limitation. Occasionally payors will reimburse a third evaluation, if the evaluation occurs
in a different billing office or the patient sees a specialist. See the palliative (D9110), office visit (D9430), and
consultation (D9310) codes for other reporting options that might be applicable.

2. Unusual return visits, such as a follow-up visit due to extensive infection and complications for instance, could be
reported separately. See treatment of complications (D9930). However, D9930 generally is not paid as a separate
procedure by payors unless a different office (provider) performs the service. A follow-up evaluation is considered a
part of the global treatment procedure unless provided by a different billing entity.

REVISED COMPREHENSIVE PERIODONTAL EVALUATION -
NEW OR ESTABLISHED PATIENT

A comprehensive evaluation of periodontal conditions, including full mouth probing and periodontal charting. Indicated for patients
exhibiting signs or symptoms of periodontal disease, systemic medical conditions, or patients with social risk factors. It includes an
evaluation for oral cancer, an evaluation of the patient’s medical history, a general wellness assessment, and includes an evaluation of
current dental conditions.

REVISIONS

WARNING

MATCH

COMPREHENSIVE PERIODONTAL EVALUATION - NEW OR ESTABLISHED PATIENT

%ﬁmﬁ%ﬁﬂ@kﬁ@%ﬁbﬁeﬁrﬁeﬁﬁeﬁA comprehenswve evaluanon of penodontal condmons mcludmg full

mouth probing and periodontal charting;. Indicated for patients exhibiting signs or symptoms of periodontal disease,
systemic medical conditions, or patients with social risk factors. It includes an evaluation for oral cancer, the an
evaluation and-reesrding of the patient’s dentat-ane medical history, a and-general heatth wellness assessment:, and
may-includes the-an evaluation of current dental conditions aﬁdrreeefdﬁ%qofréemﬁeaﬁe%m%ﬁﬁgw%ewp%ed%ee%
restorationsand-ocetusatrelationships.

1. Do not report D080 in addition to the comprehensive oral evaluation (D0150) on the same service date. However,
the general practitioner can always report D0180 provided the patient exhibits signs and symptoms of periodontal
disease, systemic medical conditions, or social risk factors that would increase the likelihood of periodontal disease.
The dentist or hygienist must perform a detailed full mouth periodontal charting with six points/tooth probing on the
same evaluation date.

2. D0180 is not used to report a periodontal screening record (PSR) since periodontal screening, where indicated, is now
specifically described as a component of periodic oral evaluation (D0120). D0180 is more detailed and includes full
mouth probing and charting and recording of furcations, wear facets, abfraction lesions, areas of mobility, bleeding on
probing, areas and amounts of recession, amounts of remaining attached gingiva, etc. D0180 may be reported for both
new and established patients according to the nomenclature. See comments and limitations below.

D0180 should be reported for a comprehensive evaluation instead of D0150 if the patient has signs or symptoms of
periodontal disease , systemic medical conditions like diabetes or heart disease, or social risk factors like being a
heavy smoker, AND full periodontal probing and charting is performed. D0180 would be the more accurate code and
the fee and reimbursement may be higher.

1. Key elements of DO180:

a. Reported when performing a comprehensive periodontal evaluation only on a “qualified” patient who shows
signs and symptoms of periodontal disease, has a systemic medical condition like diabetes or heart disease, or
social risk factors like being a heavy smoker, which would increase the likelihood of having periodontal disease.

i. May be performed on both new or established patients.

ii. May be reported by general dentists or periodontists as all codes are available to any dentist practicing
within his/her scope of license.

iii. There should be a significant link between the medical condition or social risk factor and periodontal
disease to justify reporting D0180 if no signs and symptoms of periodontal disease are evident. Report this
reasoning in the clinical chart.
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APPLICATION OF HYDROXYAPATITE CDT 2026
REGENERATION MEDICAMENT - PER TOOTH

Preparation of tooth surfaces and topical application of a scaffold to guide hydroxyapatite regeneration.

WARNING

o

MATCH

COMMENTS

LIMITATIONS

PHOTO

150

1. Itis inappropriate to report D2991 when the procedure is intended for caries arresting (D1354), primary prevention
or remineralization (D1355), resin infiltration (D2990), topical application of fluoride varnish (D1206), or topical
application of fluoride - excluding varnish (D1208).

2. D2991 should not be used to report procedures for primary prevention, non-guided remineralization, or when only
arresting or inhibiting an active carious lesion without hydroxyapatite formation.

D2991 describes the restoration of incipient decay by the process of guided generation and development of
hydroxyapatite crystals to replace those that have been lost or damaged.

1. D2991 leads to the restoration of incipient decay via guided generation of hydroxyapatite crystals to replace those
that have been lost or damaged.

2. 02997 includes the preparation of the tooth surface.

3. By penetrating into and dispersing within the lesion, the medicament facilitates the guided generation and
development of hydroxyapatite crystals.

4. Itis up to the provider to choose the CDT code that best reflects the intended use of the medicament. Always code
for the procedure, not the product.

5. Enter the tooth number being treated in the appropriate boxes of the 2024 ADA Dental Claim Form.

1. D2991 may be subject to a dental plan frequency limitation.
2. Fluoride varnish (D1206) may be reported in addition to D2991, if performed on the same date of service.
3. Reimbursement for D2991 may vary among plans.

SEM images of successful guided hydroxyapatite generation

In the initial untreated state of the artificial lesion in human enamel (Control), enamel displays a weakened and porous
crystal structure. Two weeks after product placement, the ~ 100 ym artificial lesions were restored with densely
packed, organized hydroxyapatite crystals throughout the depth of the lesions, rebuilding a strong enamel-like structure
with simulated saliva exposure.

Control Guided HA

Generation

Images courtesy of Dental Advisor™

NOTE: To review applicable research studies, scan the QR code on the inside front cover to access bonus content.
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1. Relatively few dental plans cover periodontal splinting of natural teeth or prosthetic crowns related to bone loss.
D4323 is used to stabilize teeth that are considered “hopeless” due to mobility caused by advanced periodontal
disease. Splinting may also be used when healing is needed after periodontal surgery to help the teeth become
more stable. The procedure is considered by many payors to be of little long-term value as mobile teeth are
difficult to treat successfully.

2. Note that occlusal guards (D9944, D9945, and D9946) fabricated for bruxism or other occlusal factors have
better reimbursement.

SUBMISSION 1. For those plans that do offer a benefit for stabilization, a current complete periodontal charting, current
radiographic images, and a diagnosis of moderate to severe periodontitis with good to moderate prognosis
for perio stabilization is usually required.

2. Natural teeth or prosthetic crowns involved in the splint should be identified on the claim form.

This is an example of extracoronal splinting using the Ribond®
splinting material.

PHOTO

Courtesy Ribbond®

PERIODONTAL SCALING AND ROOT PLANING - FOUR OR MORE TEETH
PER QUADRANT

This procedure involves instrumentation of the crown and root surfaces of the teeth to remove plaque and calculus from these
surfaces. It is indicated for patients with periodontal disease and is therapeutic, not prophylactic, in nature. Root planing is the definitive
procedure designed for the removal of cementum and dentin that is rough, and/or permeated by calculus or contaminated with toxins or
microorganisms. Some soft tissue removal occurs. This procedure may be used as a definitive treatment in some stages of periodontal
disease and/or as a part of pre-surgical procedures in others.

1. Itis inappropriate to complete four quadrants of periodontal scaling and root planing (SRP) in one hour. Start and
Stop times are now required by certain payors on many periodontal procedures.

2. Itis improper/misleading to report a “quadrant equivalent” (such as, a few teeth in different quadrants) for
reimbursement using D4341. For each quadrant with one to three diseased teeth requiring scaling and root planing,
report periodontal scaling and root planing - one to three teeth (D4342). Use D4341 to report scaling and root
planing of four or more periodontally involved teeth in a given quadrant. There must be at least four teeth in the
treated quadrant to report D4341 and those four or more teeth must have specific evidence of periodontal disease.
To justify reimbursement the periodontally involved teeth must have radiographic bone loss and pockets of 4mm or
more which indicates active periodontal disease. They may also have calculus on the radiographic image.

WARNING

3. D4346 reports generalized moderate or severe gingivitis without attachment (bone) loss for whole mouth. See D4346.

4. Scaling and root planing procedures are for natural teeth. Report scaling and debridement of any implants with peri-
implantitis using D6049, per implant, or with mucositis report D6081, per implant, in addition to D4341/D4342.

If no periodontal surgery is immediately treatment planned after D4341/D4342, it is expected that regularly scheduled
periodontal maintenance (D4910) would follow in the future.

MATCH
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m COMPLETE DENTURE - MANDIBULAR

WATCH

—

MATCH

O 00 ~N o o A W N

TIPS 1

PHOTO

. D5120 reports the delivery of a complete mandibular denture.
. Do not report D5120 for an immediate denture. An immediate complete mandibular denture (D5140), or interim

complete denture (D5811) is inserted immediately after the extraction of the remaining teeth. See both D5140 and
D5811 for further details.

. Do not report D5120 for an overdenture. See D5865 for overdenture - complete mandibular —natural tooth borne or

D6111 for implant/abutment supported removable denture for edentulous arch - mandibular.

. For an adjustment of a complete mandibular denture (after six months delivery), see D5411.

. For a repair of a mandibular complete denture base, see D5511. For a maxillary, see D5512.

. For a replacement of missing or broken teeth (each tooth), see D5520.

. For a rebase of a complete mandibular denture, see D5711.

. For a chairside reline of a complete mandibular denture, see D5731.

. For a laboratory (processed) reline of a complete mandibular denture, see D5751.

. For cleaning and inspection of a removable complete denture - mandibular, report D9933.

. For cleaning and inspection of an implant supported removable complete denture (implant maintenance) , see D6280.

. To add a metal substructure to a new or existing acrylic full denture, per arch, report D5876.

. Diagnostic casts (D0470) are considered part of the global fee for a mandibular complete denture (D5120).

. There is typically a five to 10-year exclusion period for a replacement denture. To justify the replacement, the

documentation (narrative/photos) must demonstrate why the existing prosthesis cannot be made serviceable.

. Follow up adjustments within six months of delivery are typically included in the fee for D5120, and are not

reimbursed separately. Report D0171 for post-delivery adjustment visits. An adjustment made by an office not
having delivered the denture might be reimbursed.

. Replacement of a lost denture is not reimbursed except following the typical five year exclusion period. Under these

circumstances a new denture would be fabricated.

. A patient covered by a PPO plan may choose to pay extra for a “characterized,” or a metal base, denture. Generally,

the patient must sign and agree with the treatment plan, listing a separate line item (D5899), explaining the
additional procedure or pre-authorize the higher fees with the PPO. Refer to your third party contract and their
Processing Policy Manual to verify optional services and whether or not optional services are permitted. If there is
a question, contact the payor for more information.

. Report D5876 for adding a metal substructure to a new or existing denture.

This is a mandibular (D5120) complete denture.

Courtesy Drake Dental Lab

m IMMEDIATE DENTURE - MAXILLARY

Includes limited follow-up care only; does not include future rebasing/relining procedure(s)
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This procedure reports placing a non-resorbable barrier membrane for bone regeneration around an implant that has
osseous defects due to peri-implantitis. It may also be used in instances where an implant is placed and bone grafting

must be done that requires a non-resorbable membrane being placed.
WATCH

1. For guided tissue regeneration around an implant using a resorbable barrier, see D6106.

2. For the removal of the non-resorbable barrier, see D4286.
MATCH

1. The non-resorbable barrier membrane requires a second surgery for removal. See D4286 removal of non-
resorbable barrier for further comments and limitations.

2. A'bone graft is not always required when a barrier membrane is used. Some regeneration techniques encourage
bone regrowth without the need for a bone graft.

3. Other procedures may be performed with D6107 and should be reported separately using their unique codes. These
may include D4265, D6103, and D6104.

4. Enter the tooth number or range of teeth representing the position of implants being treated in Box 27 of the 2024
ADA Dental Claim Form.

1. Barrier membranes should be reported separately when placed in concert with biologic materials (D4265) or
implant related bone grafts (D6103 or D6104). Some contracts stipulate that only one regenerative procedure will be
paid per infrabony defect. For example, a bone graft (D6104) may be paid following implant surgery but the biologic
materials (D4265) denied.

2. There typically is a 24-to-36-month exclusion period for the delivery of the same procedure to treat the same area
of the mouth.

IMPLANT SUPPORTED PROSTHETICS CDT 2026

SUPPORTING STRUCTURES CDT 2026

m CONNECTING BAR - IMPLANT SUPPORTED OR ABUTMENT SUPPORTED

Utilized to stahilize and anchor a prosthesis.
While out of numerical order, D6055 is correctly listed here under the Supporting Structures subcategory.

1. Another option for stabilizing an implant removable overdenture is to use a connector bar (e.g., Hader® bar). The
connector bar (D6055) attaches to implant abutments or to the implants themselves. The implant overdenture is
fabricated to clip onto the connector bar. This attachment restricts movement of the prosthesis and makes the
overdenture more secure. Each female implant attachment is reported separately as D6192.

2. Each of the implant components of the implant system are reported separately.
3. The connector bar may be directly attached to the implants.

4. The connector bar should be reported just once, regardless of the number of abutments/implants to which it is
attached. (Report D6920 when a connector bar is attached to natural tooth supported fixed partial denture retainer
crowns or copings instead of being attached to implants/abutments).

5. D6192 reports each female attachment “clips” embedded within the removable overdenture.

6. Indicate the range of teeth numbers to identify the location of the abutments/implants supporting the bar in Box 27
of the 2024 ADA Dental Claim Form.

D6055 is not typically a covered benefit.
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This is an example of a dental implant supported connecting bar - Dolder® type.

PHOTO
This is an example of a dental implant supported connecting bar - Hader® type.
Courtesy Drake Dental Lab

PREFABRICATED ABUTMENT - INCLUDES MODIFICATION AND PLACEMENT CDT 2026

Modification of a prefabricated abutment may be necessary.

Note: While out of numerical order, D6056 is correctly listed here under the Supporting Structures subcategory.

1. Do not report D6056 in conjunction with an abutment supported removable overdenture (D6110/D6111/D6112/
D6113). See D6191 for semi-precision abutment (locator) and D6192 for placement of female attachment keeper
assembly (locator) in the removable implant overdenture.
WARNING

2. Report both D6191 and D6192 when separate abutment and locator assemblies are used with removable
implant overdenture.

3. Separate abutments are not reported when using implant supported crowns or implant supported retainer crowns.
The abutment is considered an integral part of this type of implant supported crown. See the General Comments at
the beginning of the implant section for more information.

1. Charge separately for a prefabricated implant abutment (D6056) when associated with an abutment supported
implant crown. Never include the individual components of the implant “system” into the global implant crown fee.
Reporting the components separately will correctly assign the fee for each component to the implant restoration.
WATCH The implants are not a covered benefit under many contracts and reimbursement may be expected from the patient.
Note, the PPO contract may dictate the fee charged for the implant and its components, even though it is not a
covered benefit. The fee dictated depends on either state law or if it is a self-funded plan, federal law will apply.

2. Do not report the prefabricated (manufactured) abutment (D6056), when a custom (cast or milled) abutment
(D6057) is used. The custom abutment has a higher UCR fee assigned.

3. D6051 reports an interim abutment which will generally be replaced by a custom abutment, D6057. See D6051 for details.

D6058-D6064 and D6094/D6097 that report the various associated abutment supported single crowns. See
D6068-D6074 and D6194/D6195 that report the various associated abutment supported implant retainer crowns
MATCH for fixed partial dentures (bridges).

0 1. D6056 reports an abutment that is prefabricated or “manufactured” (may be used “out of the box"). See

2. D6056 prefabricated abutment also includes transmucosal abutments, angled abutments, and multi-unit
abutments associated with fixed hybrid denture restorations.

1. A prefabricated abutment (D6056) comes from the implant manufacturer and connects the abutment supported
crown restoration to the surgically placed dental implant body (D6010).

. D6057 reports an interim abutment. See D6051 for details.
. D6057 reports a custom abutment. See D6057 for details.

. A prefabricated abutment is generally reported with All-on-4 or All-on-6 fixed hybrid denture restorations.

g W N

. Enter the tooth number representing the position of implant being treated in Box 27 of the 2024 ADA Dental Claim Form.

Only the implant surgeon or restorative dentist who places the prefabricated abutment may report this code. If the
implant surgeon provides the abutment to the restorative dentist, the surgeon should not report D6056 since he/she
did not place it. The implant surgeon could only report D6199, unspecified implant procedure.
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ORTHODONTICS CDT 2026

DENTITION CDT 2026

All of the following orthodontic treatment codes may be used more than once for the treatment of a particular patient depending
on the particular circumstance. A patient may require more than one limited or comprehensive procedure depending on their
particular problems.

Primary Dentition: Teeth developed and erupted first in order of time.

Transitional Dentition: The final phase of the transition from primary to adult teeth, in which the deciduous molars and canines are in
the process of shedding and the permanent successors are emerging.

Adolescent Dentition: The dentition that is present after the normal loss of primary teeth and prior to cessation of growth that would
affect orthodontic treatment.

Adult Dentition: The dentition that is present after the cessation of growth that would affect orthodontic treatment.

LIMITED ORTHODONTIC TREATMENT CDT 2026

Orthodontic treatment with a limited objective utilizing any therapeutic modality with a limited objective or scale of treatment. Treatment
may occur in any stage of dental development or dentition.

The objective may be limited by:
-not involving the entire dentition.
- not attempting to address the full scope of the existing or developing orthodontic problem.

- mitigating an aspect of a greater malocclusion (i.e. crosshite, overjet, overbite, arch length, anterior alignment, one phase of
multi-phase treatment, treatment prior to the permanent dentition, etc.).

- a decision to defer or forego comprehensive treatment.

D8010 LIMITED ORTHODONTIC TREATMENT OF THE PRIMARY DENTITION

IMPORTANT: See general orthodontic comments located prior to D8000.

When reporting any orthodontic procedure, be sure to check Box 40 of the 2024 ADA Dental Claim Form, “Is this for
orthodontics?”, as “yes.” See author’'s comments at the beginning of this section.

1. D8010 reports “limited orthodontic treatment of the primary dentition.” Limited treatment might include the
treatment of one arch, closing open spaces, correction of a localized crosshite, or uprighting a tooth. It may be
directed at the only existing problem, or only one aspect of a larger problem when a decision is made to defer or
forego more comprehensive therapy.

2. Note that D8050 - Interceptive orthodontic treatment for the primary dentition is DELETED. Report D8010 going forward.

3. For space maintenance (holding space, no active movement and no prior history of orthodontics), see fixed space
maintainers (D1510, D1516, D1517 or D1575) and removable space maintainers (D1520 or D1526/D1527).

4. For retention placed immediately after the conclusion of active treatment, see D8680, if applicable.

5. Report the quadrant and/or arch treated in the appropriate boxes of the 2024 ADA Dental Claim Form.
This procedure is typically reimbursed if there are orthodontic benefits available.

TIPS Do not “save” the arthodontic lifetime benefits. Bill what you do. Many times the dental insurance benefits change if the
parent’s employment changes. The change in employment and coverage may reset the lifetime maximum. That new
maximum can be applied to subsequent orthodontic treatment.
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SUBMISSION

1. Areportis required that outlines the reasons why minimal sedation is necessary. Reasons that may justify

the administration of minimal sedation might include the treatment of a handicapped patient, or one that has
mitigating medical problems, has multiple impactions, is less than six years old, etc. A brief narrative should
include a copy of the doctor’s sedation certificate with the claim.

. While minimal sedation may not be a covered benefit, writing a narrative that outlines the extra time and effort

expended to provide the procedure may result in a higher reimbursement for the procedure. Submit a narrative that
describes why the extra time for the procedure was needed. The request may result in a higher fee reimbursement
for the procedure itself. Submit a narrative with the restorative procedure stating, “The patient’s level of anxiety
and the patient’s ability to cooperate made extra time and the administration of minimal sedation was necessary to
complete the three surface MOD composite procedure, #J. Please consider reimbursement at a higher fee than for
the normal pediatric related procedure.”

m NEW PROCEDURE ADMINISTRATION OF MODERATE SEDATION - ENTERAL

When moderate sedation is achieved by administration of drug(s) by enteral route only. With or without co-administration of nitrous
oxide. The level of anesthesia is determined by the provider's documentation of the anesthetic effects upon the central nervous system.

WATCH

SUBMISSION

. For minimal sedation - single drug - enteral, see D9244.
. For moderate sedation - intravenous, see D9239/D9243.

. For moderate sedation — non-intravenous parenteral, see D9246/D9247.

. Levels of anesthesia are defined by the ADA Guidelines for the Use of Sedation and General Anesthesia by

Dentists (2016).

. Moderate sedation is defined as a drug-induced depression of consciousness during which patients respond

purposefully to verbal commands, either alone or accompanied by light tactile stimulation. No interventions
are required to maintain a patent airway, and spontaneous ventilation is adequate. Cardiovascular function is
usually maintained.

. Enteral refers to any technique of administration in which the agent is absorbed through the gastrointestinal (GI)

tract or oral mucosa [i.e., oral, rectal, sublingual].

. If two or more drugs, with the exception of nitrous oxide, or a dose exceeding the maximum recommended dose

(MRD) are used, this would constitute moderate sedation, not minimal.

. Any concomitant use of nitrous oxide is included in the procedure and not reported separately.

. D9245 may occasionally be reimbursed when administered with qualifying oral surgery, endodontic, or periodontal

surgical procedures. Dental and medical plan limitations for D9245 may greatly vary.

. Dental plans may require a medical claim be submitted prior to a dental claim.
. If reimbursed, anesthesia records and an anesthesia permit number are typically required and must be noted on

the claim.

. Clinical documentation should describe the need for moderate sedation. Moderate sedation, deep sedation, and

general anesthesia are reimbursed only when deemed medically necessary. Documentation of need may include
the fact that the patient is handicapped, uncontrollable, or has other qualifying medical or dental conditions,
such as:

The removal of bony impacted third molars.

a.
b. Six or more teeth in various quadrants extracted on the same date of service.

o

. Patients allergic to local anesthetic.

o

. High risk medical patients requiring surgical or multiple extractions.

e. Patients with cerebral palsy, epilepsy, Down Syndrome, hyperactivity, etc.

bl

Patients under 6 years of age who require multiple extractions and/or restorations.
. Infection causing local anesthesia to be ineffective.

o «Q

. Three or more surgical flaps reflected in a single appointment.
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