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Co de Desc riptio n

Plan pay fo r 

Delta Dental 

Medic are  

Advantag e 

Dentist

Plan pay fo r 

No npartic ipating  

( o ut-o f-netwo rk)  

Dentist

Benefit Limitatio ns

If yes, this 

pro c edure may 

require  review o r 

do c umentatio n

Do c umentatio n Required

D0 120

periodic  o ral evaluation - established 

patient 10 0 % 10 0 % Twice per calendar year

D0 140

limited o ral evaluation - problem 

fo cused 10 0 % 10 0 %

As needed fo r diagno sis o f emergency 

condition

D0 150

comprehensive o ral evaluation - new or 

established patient 10 0 % 10 0 % Once per 36 months

D0 160

detailed and extensive o ral evaluation - 

problem fo cused, by report 10 0 % 10 0 % Once per 36 months

D0 180

comprehensive periodontal evaluation - 

new or established patient 10 0 % 10 0 % Once per calendar year

D0 190 screening  o f a patient 10 0 % 10 0 % Once per calendar year

D0 210 intraoral - co mplete series 10 0 % 10 0 % Once per 5 year period

D0 220 * intraoral - periapical first image 10 0 % 10 0 % Co vered service Yes

D0 230 *

intraoral - periapical each additional 

image 10 0 % 10 0 % Co vered service Yes

D0 240 * intraoral - o cc lusal image 10 0 % 10 0 % Co vered service Yes

D0 250 *

extra-o ral - 2D pro jec tion radiographic  

image created using  a stationary 

radiation source, and detec to r 10 0 % 10 0 % Co vered service Yes

D0 270 bitewing  - sing le image 10 0 % 10 0 % Once per calendar year

D0 272 bitewings - two  images 10 0 % 10 0 % Once per calendar year

D0 273 bitewings - three images 10 0 % 10 0 % Once per calendar year

D0 274 bitewings - four images 10 0 % 10 0 % Once per calendar year

D0 277 vertical bitewings - 7 to  8 images 10 0 % 10 0 % Once per calendar year

D0 330 pano ramic  image 10 0 % 10 0 % Once per 5 year period

D0 419

assessment o f salivary flow, by 

measurement 10 0 % 10 0 % Once per 3 year period

D0 460 pulp vitality tests 10 0 % 10 0 %

Payable per visit no t per too th fo r the 

diagno sis o f emergency co nditions

D0 999*

unspec ified diagno stic  pro cedure, by 

report 10 0 % 10 0 % Benefit determined by co nsultant review Yes

Report c larifying  the service 

and verifying  the need fo r 

treatment

D1110 prophylaxis - adult 10 0 % 10 0 % Twice per calendar year

D120 6 to pical application o f fluo ride varnish 10 0 % 10 0 % Twice per calendar year

D120 8

to pical application o f fluo ride - 

exc luding  varnish 10 0 % 10 0 % Twice per calendar year

D1999*

unspec ified preventive procedure, by 

report 10 0 % 10 0 % Benefit determined by co nsultant review Yes

Report c larifying  the service 

and verifying  the need fo r 

treatment

D2140

amalgam - one surface, primary o r 

permanent 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2150

amalgam - two  surfaces, primary o r 

permanent 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2160

amalgam - three surfaces, primary o r 

permanent 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2161

amalgam - four o r more surfaces, 

primary o r permanent 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2330

resin-based co mposite - one surface, 

anterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2331

resin-based co mposite - two  surfaces, 

anterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

This sec tio n pro vides a list o f dental pro c edures c o vered by yo ur plan.  If a pro c edure is no t o n this list, it is no t a standard c o vered benefit under yo ur plan.  Standard 

benefit limitatio ns under these  pro g rams are  listed where applic able  in the Benefit Limitatio ns c o lumn. So me servic es share frequenc ies. Additio nal info rmatio n o n the 

frequenc y limitatio ns c an be  fo und in Sec tio n VII o f yo ur Delta Dental Certific ate . The May Require  Review o r Do c umentatio n c o lumn identifies whether a pro c edure may 

require  diag no stic  info rmatio n o r may be  ro utinely reviewed.

*Please  no te , pro c edures in the fo llo wing  c o de rang es may require  ro utine review o r diag no stic  info rmatio n suc h as radio g raphs o r patient treatment rec o rds fo r c laims 

pro c essing  and final payment determinatio ns: D0 220 -D0 250 , D0 999 Diag no stic ; D1999 Preventive ; D2710 -D2794 , D2910 -D2921, D2951-D2999 Resto rative ; D7111, D714 0 , 

D7288; D7999 Oral and Maxillo fac ial Surg ery; D9120 , D9310 , D94 10 , D94 20 , D9930  and D9999 Adjunc tive  Servic es

D10 0 0 -D1999 Preventive

D20 0 0 -D2999 Resto rative

D0 10 0 -D0 999 Diag no stic
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Co de Desc riptio n

Plan pay fo r 

Delta Dental 

Medic are  

Advantag e 

Dentist

Plan pay fo r 

No npartic ipating  

( o ut-o f-netwo rk)  

Dentist

Benefit Limitatio ns

If yes, this 

pro c edure may 

require  review o r 

do c umentatio n

Do c umentatio n Required

D2332

resin-based co mposite - three surfaces, 

anterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2335

resin-based co mposite - four o r more 

surfaces o r invo lving  inc isal angle 

(anterio r) 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2390 resin-based co mposite crown, anterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2391

resin-based co mposite - one surface, 

posterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2392

resin-based co mposite - two  surfaces, 

posterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2393

resin-based co mposite - three surfaces, 

posterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2394

resin-based co mposite - four o r more 

surfaces, posterio r 50 % 50 %

Amalgam and co mposite resin resto rations 

are payable once in any two -year period, 

same too th and same surface, regardless 

o f the number o r combination o f 

resto rations placed on a surface

D2410 go ld fo il - one surface Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2140 )

D2420 go ld fo il - two  surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2150 )

D2430 go ld fo il - three surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2160 )

D2510 inlay - metallic  - one surface Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2140 )

D2520 inlay - metallic  - two  surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2150 )

D2530 inlay - metallic  - three o r more surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2160  o r D2161)

D2610 inlay - po rcelain/ ceramic  - one surface Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2140 )

D2620 inlay - po rcelain/ ceramic  - two  surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2150 )

D2630

inlay - po rcelain/ ceramic  - three 

surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2160 )

D2650

inlay - resin-based co mposite - one 

surface Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2140 )

D2651

inlay - resin-based co mposite - two  

surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2150 )

D2652

inlay - resin-based co mposite - three o r 

more surfaces Optional Optional

Plan will pay only the applicable amount 

that it would have paid fo r an amalgam 

resto ration (D2160  o r D2161)

D2910 *

re-cement o r re-bond inlay, onlay, 

veneer o r partial co verage resto ration 50 % 50 % Co vered service Yes

D2915*

re-cement o r re-bond indirec tly 

fabricated o r prefabricated post and 

co re 50 % 50 % Co vered service Yes

D2920 * re-cement o r re-bond crown 50 % 50 % Co vered service Yes

D2921*

reattachment o f too th fragment, inc isal 

edge o r cusp 50 % 50 % Co vered service Yes
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Co de Desc riptio n

Plan pay fo r 

Delta Dental 

Medic are  

Advantag e 

Dentist

Plan pay fo r 

No npartic ipating  

( o ut-o f-netwo rk)  

Dentist

Benefit Limitatio ns

If yes, this 

pro c edure may 

require  review o r 

do c umentatio n

Do c umentatio n Required

D2940 pro tec tive resto ration 50 % 50 %

Once per too th per lifetime and co nsidered 

to  be part o f the fee when done in 

conjunction with a definitive resto ration, 

indirec t pulp cap o r endodontic  treatment 

(inc luding  pulpo to my)

D2941

interim therapeutic  resto ration - 

primary dentition 50 % 50 % Once per primary too th

D2951*

pin retention - per too th, in addition to  

resto ration 50 % 50 % Once per too th per lifetime Yes

D2980 *

crown repair necessitated by 

resto rative material failure 50 % 50 % Co vered service Yes

D2981*

inlay repair necessitated by resto rative 

material failure 50 % 50 % Co vered service Yes

D2982*

onlay repair necessitated by resto rative 

material failure 50 % 50 % Co vered service Yes

D2983*

veneer repair necessitated by 

resto rative material failure 50 % 50 % Co vered service Yes

D2999*

unspec ified resto rative procedure, by 

report 50 % 50 % Benefit determined by co nsultant review Yes

Report c larifying  the service 

and verifying  the need fo r 

treatment

D7111*

extraction, co ronal remnants - primary 

to o th 50 % 50 % Once per too th per lifetime Yes

D7140 *

extraction, erupted to o th o r exposed 

roo th (elevato n and o r fo rceps 

removal) 50 % 50 % Once per too th per lifetime Yes

D7288*

brush biopsy - transepithelial sample 

co llec tion 10 0 % 10 0 % Co vered service Yes

D7999*

unspec ified o ral surgery procedure, by 

report 50 % 0 % Benefit determined by co nsultant review Yes

Report c larifying  the service 

and verifying  the need fo r 

treatment

D9110

palliative (emergency) treatment o f 

dental pain - mino r procedure 10 0 % 10 0 %

As needed fo r diagno sis o f emergency 

condition

D9120 * fixed partial denture sec tioning 10 0 % 10 0 % Co vered service Yes

D9222

deep sedation/ general anesthesia - first 

15 minutes 10 0 % 10 0 % Paid in co njunction with qualifying  services

D9223

deep sedation/ general anesthesia - 

each subsequent 15 minute increment 10 0 % 10 0 % Paid in co njunction with qualifying  services

D9239

intraveno us moderate (consc ious) 

sedation/ analgesia - first 15 minutes 10 0 % 10 0 % Paid in co njunction with qualifying  services

D9243

intraveno us moderate (consc ious) 

sedation/ analgesia - each subsequent 

15 minute increment 10 0 % 10 0 % Paid in co njunction with qualifying  services

D9310 *

consultation - diagno stic  service 

provided by dentist o r physic ian o ther 

than requesting  dentist o r physic ian 10 0 % 10 0 % Co vered service Yes

D9410 * ho use/ extended care fac ility call 10 0 % 10 0 % Requires co nsultant review Yes

D9420 *

ho spital o r ambulato ry surgical center 

call 10 0 % 10 0 % Requires co nsultant review Yes

D9440

o ffice visit - after regularly scheduled 

ho urs 10 0 % 10 0 %

As needed fo r diagno sis o f emergency 

condition

D9930 *

treatment o f co mplications (post-

surgical) - unusual c ircumstances, by 

report 10 0 % 10 0 % Co vered service Yes

D9999*

unspec ified adjunctive procedure, by 

report 10 0 % 10 0 % Benefit determined by co nsultant review Yes

Report c larifying  the service 

and verifying  the need fo r 

treatment

D70 0 0 -D7999 Oral and Maxillo fac ial Surg ery

D90 0 0 -D9999 Adjunc tive  General Servic es
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