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Added Description
CDT
Codes

D0171 Re-evaluation — post-operative office \isit

D0351 3D photographic image

D1353 Sealant repair — per tooth

D6110 Implant/abutment supported removable denture for edentulous arch-maxillary

D6111 Implant/abutment supported removable denture for edentulous arch-mandibular

D6112 Implant/abutment supported removable denture for partially edentulous arch — maxillary

D6113 Implant/abutment supported removable denture for partially edentulous arch —
mandibular

D6114 Implant/abutment supported fixed denture for edentulous arch — maxillary

D6115 Implant/abutment supported fixed denture for edentulous arch — mandibular

D6116 Implant/abutment supported fixed denture for partially edentulous arch —maxillary

D6117 Implant/abutment supported fixed denture for partially edentulous arch —mandibular

D6549 Resin retainer — for resin bonded fixed prosthesis

D9219 Evaluation for deep sedation or general anesthesia

D9931 Cleaning and inspection of a removable appliance: This procedure does not include
any required adjustments

D9986 Missed appointment

D9987 Cancelled appointment

Revised Description
CDT administrative changes, no change to our handling
Codes
D0350 2D oral/facial photographic image obtained intra-orally or extra-orally
D0481 Electron microscopy - diagnostic
D1208 Topical application of fluoride — excluding varnish
D1550 Re-cement or re-bond space maintainer
D2910 Re-cement or re-bond inlay, onlay, veneer or partial coverage restoration
D2915 Re-cement or re-bond indirectly fabricated or prefabricated post and core
D2920 Re-cement or re-bond crown
D2975 Coping — a thin covering of the coronal portion of a tooth, usually devoid of anatomic
contour that can be used as a definitive restoration
D3351 Apexification/recalcification — initial visit (apical closure/calcific repair of perforations,
root resorption, etc.)
D4249 Clinical crown lengthening — hard tissue




D4260 Osseous surgery (including elevation of a full thickness flap and closure) —four or
more contiguous teeth or tooth bounded spaces per quadrant

D4261 Osseous surgery (including elevation of a full thickness flap and closure) — one to three
contiguous teeth or tooth bounded spaces per quadrant

D6058 Abutment supported porcelain/ceramic crown

D6059 Abutment supported porcelain fused to metal crown (high noble metal)

D6060 Abutment supported porcelain fused to metal crown (predominantly base metal)

D6061 Abutment supported porcelain fused to metal crown (noble metal)

D6062 Abutment sported cast metal crown (high noble metal)

D6063 Abutment supported cast metal crown (predominantly base metal)

D6064 Abutment supported cast metal crown (noble metal)

D6065 Implant porcelain/ceramic crown

D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy, high noble
metal)

D6067 Implant supported metal crown (titanium, titanium alloy, high noble metal)

D6068 Abutment supported retainer for porcelain/ceramic FPD

D6069 Abutment supported retainer for porcelain fused to metal FPD (high noble metal)

D6070 Abutment supported retainer for porcelain fused to metal FPD (predominantly base
metal)

D6071 Abutment supported retainer for porcelain fused to metal FPD (noble metal)

D6072 Abutment supported retainer for cast metal FPD (high noble metal)

D6073 Abutment supported retainer for cast metal FPD (predominantly base metal)

D6074 Abutment supported retainer for cast metal FPD (noble metal)

D6075 Implant supported retainer for ceramic FPD

D6076 Implant supported retainer for porcelain fused to metal FPD (titanium, titanium alloy, or
high noble metal)

D6077 Implant supported retainer for cast metal FPD (titanium, titanium alloy, or high noble
metal)

D6092 Re-cement or re-bond implant/abutment supported crown

D6093 Re-cement or re-bond implant/abutment supported fixed partial denture

D6094 Abutment supported crown — (titanium)

D6101 Debridement of a peri-implant defect or defects surrounding a single implant, and
surface cleaning of the exposed implant surfaces, including flap entry and closure

D6102 Debridement and osseous contouring of a peri-implant defect or defects surrounding a
single implant and includes surface cleaning of the exposed implant surfaces, including
flap entry and closure

D6103 Bone gratt for repair of peri-implant defect — does nat include flap entry and closure.
Placement of a barrier membrane or biologic materials to aid in osseous regeneration
are reported separately

D6194 Abutment supported retainer crown for FPD (titanium)

D6930 Re-cement or re-bond fixed partial denture

D7285 Incisional biopsy of oral tissue-hard (bone, tooth)

D7286 Incisional biopsy of oral tissue-soft

D7292 Surgical placement of temporary anchorage device [screw retained plate] requiring
flap; includes device removal

D7293 Surgical placement of temporary anchorage device requiring flap; includes device
removal

D7294 Surgical placement of temporary anchorage device without flap; includes device
removal

D8660 Pre-orthodontic treatment examination to monitor growth and development

D8670 Periodic orthodontic treatment visit

D8693 Re-cement or re-bond fixed retainer

D9221 Deep sedation/general anesthesia — each additional 15 minutes

D9241 Intravenous moderate (conscious) sedation/analgesia — first 30 minutes




D9242 Intravenous moderate (conscious) sedation/analgesia — each additional 15 minutes
D9248 Non-intravenous moderate (conscious) sedation

Description

D6053 Implant/abutment supported removable denture for completely edentulous arch
D6054 Implant/abutment supported removable denture for partially edentulous arch
D6078 Implant/abutment supported fixed denture for completely edentulous arch
D6079 Implant/abutment supported fixed denture for partially edentulous arch

D6975 Coping

*Not all codes will be covered by Ameritas.

Contact Claims at:
800-487-5553
group@ameritas.com
http://ameritasgroup.com/provider

Current Dental Terminology © American Dental Association. All rights reserved.

Thisinfomation is provided by Ameritas Life Insurance Corp. [Ameiitas Life]. Group dental, vision and hearing care products
[9000 Rev. 03-08, dates may vary by state] and individual dental and vision products [Indiv. 9000 Ed. 11-09] are issued by
Ameiitas Life. Some plan designs are not available in all areas. In Texas, our PPO network and plans are referred to as the
Ameirtas Dental Network. Some states require that producers be appointed with Ameiitas Life before soliciting its products.
To become appointed with Ameiitas Life, please call 800-659-2223. Most plans for groups with 26 or more enmlled lives are
administered by Ameiitas Life. Billing and eligibility for most plans with 25 or fewer enrolled lives are provided by HealthPlan
Services, Inc.

Ameiitas, the bison symbal, "fulfilling life" and product names designated with SM or ® are service marks or registered
service marks of Ameritas Life or Ameritas Mutual Holding Company. All other brands are property of their respective
owners. © 2014 Ameiitas Mutual Holding Company.


mailto:group@ameritas.com
http://ameritasgroup.com/provider/index.asp

