2021 COMMON DENTAL PROCEDURE CODES USED IN DIRECT CARE PROGRAMS 2021 new codes / numbering
The IHS Electronic Dental Record (EDR) and RPMS Dental Data Reporting System use procedure codes based on the American Dental Association’s Current Dental Terminology (CDT) code list as well as unique codes (in boldface) created by the IHS. This “Code Card” is not an all-inclusive list; refer to the current ADA CDT code book for additional codes.

PERSONS SERVED (IHS DOH ENCOUNTER CODES)

0000
First Visit (of fiscal year by the patient)

0190
Dental Revisit (For Any Reason)

0002
SBIRT Patient

0003
BBTD/ECC Dental Patient

0006
High Risk Caries Recall Patient

0007
Sealants Present/No additional sealants indicated

9320
Diabetic Screening Procedures

9330
Hypertension Screening

9340
Dental Visit, Pre-Natal Mother

9341
Dental Visit, Nursing Mother

9990
Planned Treatment Completed

ADA CDT code list:

DIAGNOSTIC SERVICES

D0120
Periodic Oral Evaluation (update existing patient)

D0140
Limited Evaluation-Problem Focused (Emerg. Exam)

D0145
Oral Evaluation for Patient under 3 years of age

D0150
Comprehensive Oral Evaluation (new or existing pt)

D0160
Extensive Oral Evaluation-Problem Focused

D0170
Re-evaluation - limited, (established pt; not post-op visit)
D0171
Re-evaluation – post-operative office visit

D0180
Comprehensive Periodontal Evaluation

D0191 
Assessment of a Patient (Screening)

D0210
Intraoral Complete Series

D0220
Intraoral Periapical, Single Film

D0230
Intraoral Periapical, Additional Film

D0240
Intraoral Film – occlusal film
D0270
Bitewings, Single Film

D0272
Bitewings, Two Films

D0273
Bitewings, Three Films

D0274
Bitewings, Four Films

D0330
Panoramic Radiographic Image
D0340
2-D Cephalometric Radiographic Image
D0350
2-D Oral/Facial Photographic Images (intra or extra-oral)
D0364
Cone Beam CT capture & review – less than whole jaw
D0412
Blood glucose level test – in-office using glucometer
D0460
Pulp Vitality Tests (includes contra lateral tests)
D0470
Diagnostic Casts (Per Set)

D0601
Caries Risk Assessment – Low Risk

D0602
Caries Risk Assessment – Moderate Risk

D0603
Caries Risk Assessment – High Risk

PREVENTIVE SERVICES

D1110
Prophylaxis, Adult (Permanent Dentition)

D1120
Prophylaxis, Child (Primary or Mixed Dentition)

D1206
Topical Fluoride Varnish (mod to high risk pts)

D1208 
Topical application of fluoride – excluding varnish

D1310
Nutritional Counseling for control of dental disease
D1320
Tobacco Use Counseling for control of oral disease
D1330
Oral Hygiene Instructions 

D1351
Sealant (per tooth)

D1352 
Preventive Resin Restoration (Permanent tooth)

D1353
Sealant repair – per tooth

D1354 
Interim Caries Arresting Medicament Applica (per tooth)
D1355 
Caries Preventive med application (per tooth)
D1510
Space Maintainer, Fixed Unilateral

D1516
Space Maintainer, Fixed Bilateral, Maxillary
D1517
Space Maintainer, Fixed Bilateral, Mandibular
D1551
Re-cement/re-bond Bilateral space maintainer, Maxillary
D1552
Re-cement/re-bond Bilateral space maintainer, Mandibul

D1553
Recement/rebond Unilateral space maintainer, quadrant

D1556
Removal of Fixed Unilateral Space Maintainer

D1557
Removal of Fixed Bilateral Space Maintainer, Maxillary

D1558
Removal of Fixed Bilateral Space Maintainer, Mandibul 

D1575
Distal Shoe Space Maintainer - fixed - unilateral
RESTORATIVE DENTISTRY

D2140
Amalgam, One Surface (Perm or Primary)

D2150
Amalgam, Two Surface (Perm or Primary)

D2160
Amalgam, Three Surface (Perm or Primary)

D2161
Amalgam, Four+ Surfaces (Perm or Primary)

D2330
Composite Resin, One Surface, Anterior

D2331
Composite Resin, Two Surfaces, Anterior

D2332
Composite Resin, Three Surfaces, Anterior

D2335
Composite Resin, Four Surfaces or Incisal

D2390
Composite Resin Crown, Anterior

D2391
Comp Resin, One Surf., Post, Perm or Prim (D1352 for PRR)
D2392
Composite Resin, Two Surfaces, Post. (Perm or Primary)
D2393
Composite Resin, Three Surfaces, Post. (Perm or Primary)
D2394
Composite Resin, Four Surfaces, Post. (Perm or Primary)
D2740
Crown-Porcelain/Ceramic Substrate

D2750
Crown-Porcelain Fused To High Noble Metal

D2751
Crown–Porcelain Fused to Base Metal

D2752
Crown-Porcelain Fused To Noble Metal

D2790
Crown- Full Cast High Noble Metal

D2791
Crown-Full Cast Base Metal

D2792
Crown-Full Cast Noble Metal

D2799
Provisional Crown (not for temp provisional crown) 
D2915
Recement Cast/Prefab Post and Core

D2920
Re-cement or re-bond crown

D2921
Reattachment of Tooth Fragment

D2930
Crown-Stainless Steel, Primary Tooth

D2931
Crown-Stainless Steel, Perm. Tooth

D2932
Crown-Prefab Resin, Primary or Perm Tooth

D2940
Protective Restoration

D2941
Interim Therapeutic Restoration, Primary Tooth

D2950
Core Buildup, Including Any Pins

D2951
Pin Retention (Per Tooth) Excludes Restoration 

D2954
Post and Core (Prefab.), Excl Crown

D2990  
Resin infiltration of incipient smooth surface lesion

ENDODONTICS

D3110
Pulp Cap, Direct (Excluding Final Restoration)

D3120
Pulp Cap, Indirect (Excluding Final Restoration) 
D3220
Vital Pulpotomy, Primary or Perm Tooth

D3221
Pulpal Debridement, Primary or Perm Tooth

D3222
Partial Pulpotomy for Apexogenesis, Perm Tooth

D3230
Pulp Therapy, Primary Anterior

D3240
Pulp Therapy, Primary Posterior 

D3310
Endodontic RCT Fill, Anterior

D3320
Endodontic RCT Fill, Premolar
D3330
Endodontic RCT Fill, Molar

D3346
Retreat Previous RCT Fill - Anterior

D3347
Retreat Previous RCT Fill - Premolar
D3348
Retreat Previous RCT Fill - Molar

D3351
Apexification/Recalcify, Initial Visit

D3352
Apexification/Recalcify, Interim Visit

D3353
Apexification/Recalcify, Final Visit

D3355
Pulpal Regeneration – Initial Visit

D3356
Pulpal Regeneration – Interim Medication

D3357
Pulpal Regeneration – Completion of Treatment

D3410
Apicoectomy - Anterior Tooth

D3421
Apicoectomy - Premolar
D3425
Apicoectomy – Molar (First Root)

D3426
Apicoectomy – Each Additional Root

D3428
Bone Graft with Periradicular Surgery, First Tooth

D3429
Bone Graft with Periradicular Surgery, Addt Tooth

D3430
Retrograde Filling, Per Root

D3431
Biologic Materials to Aid in Tissue Regeneration

D3432
Guided Tissue Regeneration, Per Site

D3950
Canal Prep & fitting of Preformed Dowel / Post
PERIODONTICS

D4210
Gingivectomy Or Gingivoplasty (4 or more contig. teeth)

D4211
Gingivectomy Or Gingivoplasty (1 to 3 teeth)

D4240
Gingival Flap Proc. w/ Root Planing (4 or more contig. teeth)
D4241
Gingival Flap Proc. w/ Root Planing (1 to 3 teeth)

D4245
Apically Positioned Flap
D4249
Crown Lengthening Proc. - Hard Tissue

D4260
Osseous Surgery (4 or more contig. teeth) (includes flap)
D4261
Osseous Surgery (1 to 3 teeth) (includes flap) 
D4263
Bone Replacement Graft, First Site In Quadrant

D4274
Distal Prox. Wedge Procedure (w/o other Surg)

D4341
Root Planing (4 or more contig. teeth)

D4342
Root Planing (1 to 3 teeth)

D4346
Scaling in presence of mod/severe inflam – full mouth

D4355
Full Mouth Debridement (For Perio Evaluation)

D4381
Controlled Release Of Chemo. Agents, Per Site

D4910
Periodontal Maintenance (after therapy)
D4920 
Unscheduled Dressing Change (other than tx dentist)

D4921
Gingival Irrigation – Per Quadrant

REMOVABLE PROSTHODONTICS

D5110
Complete Denture - Maxillary

D5120
Complete Denture - Mandibular

D5130
Immediate Denture - Maxillary
D5140
Immediate Denture - Mandibular
D5211
Maxillary Partial, Resin Base incl. Clasps

D5212
Mandibular Partial, Resin Base Incl. Clasps

D5213
Maxillary Partial, Cast Frame, Resin Bases, Clasps

D5214
Mandibular Partial, Cast Frame, Resin Bases, Clasps

D5221
Immediate Max Partial, Resin Base incl Clasps

D5222
Immediate Mand Partial, Resin Base incl Clasps

D5410
Adjust Complete Denture, Maxillary
D5411
Adjust Complete Denture, Mandibular
D5421
Adjust Partial Denture, Maxillary 
D5422
Adjust Partial Denture, Mandibular
D5511
Repair broken Complete Denture Base, Mandibular
D5512
Repair broken Complete Denture Base, Maxillary
D5520
Replace Missing/Broken Comp Dent Teeth (Per Tooth)

D5611
Repair Resin Partial Denture Base, Mandibular
D5612
Repair Resin Partial Denture Base, Maxillary
D5640
Replace Missing/Broken RPD Teeth (Per Tooth)

D5750
Reline, Complete Denture, Max (Laboratory Procedure)

D5751
Reline, Complete Denture, Mand (Laboratory Procedure)

D5760
Reline, Partial Denture, Max (Laboratory Procedure)

D5761
Reline, Partial Denture, Mand (Laboratory Procedure)

D5850
Tissue Conditioning, Maxillary 
D5851
Tissue Conditioning, Mandibular 
D5863
Overdenture – Complete Maxillary

D5864
Overdenture – Partial Maxillary

D5865
Overdenture – Complete Mandibular

D5866
Overdenture – Partial Mandibular

D5986
Fluoride gel carrier
IMPLANT SERVICES 
D6010
Surgical Placement of Implant Body: endosteal
D6011
Second Stage Implant Surgery

D6080
Implant Maintenance Procedures
D6081
Scaling & debridement, single implant (w inflammation) 
FIXED PROSTHODONTICS

D6210
Pontic - Cast High Noble Metal

D6211
Pontic - Cast Base Metal

D6212
Pontic - Cast Noble Metal

D6240
Pontic - Porcelain Fused to High Noble Metal

D6241
Pontic - Porcelain Fused to Base Metal

D6242
Pontic - Porcelain Fused to Noble Metal

D6245
Pontic - Porcelain / Ceramic 
D6545
Retainer - Cast Metal for Resin Bonded Pros.

D6740
Retainer crown - Porcelain / Ceramic

D6750
Retainer crown - Porcelain Fused to High Noble Metal

D6751
Retainer crown - Porcelain Fused to Base Metal

D6752
Retainer crown - Porcelain Fused to Noble Metal

D6790
Retainer crown - Full Cast High Noble Metal

D6791
Retainer crown - Full Cast Base Metal

D6792
Retainer crown - Full Cast Noble Metal

D6930
Re-cement or re-bond FPD (Bridge)
D6980  
FPD (Bridge) Repair (due to material failure)

ORAL SURGERY

D7111
Extraction, Coronal Remnants (Primary Tooth)

D7140
Extraction, Erupted Tooth or Exposed Root
D7210
Surgical Extraction, Erupted Tooth

D7220
Surgical Extraction, Soft Tissue Impaction

D7230
Surgical Extraction, Partial Bony Impaction

D7240
Surgical Extraction, Complete Bony Impaction
D7241
Surgical Extract, Complete Bony Impaction-Unusual

D7250
Remove Residual Roots, Unexposed

D7270
Reimplant/Stabilize Avulsed Teeth

D7280
Surgical Exposure [for Attach Ortho Wire]
D7285
Biopsy of Oral Tissue (Hard Tissue)

D7286
Biopsy of Oral Tissue (Soft issue)

D7288
Brush Biopsy

D7291
Transseptal Fiberotomy

D7310
Alveoloplasty w/Extractions (4 or more teeth/spaces)

D7311
Alveoloplasty w/Extractions (1-3 teeth/spaces)

D7320
Alveoloplasty w/o Extractions (4 or more teeth/spaces)
D7321
Alveoloplasty w/o Extractions (1-3 teeth/spaces)

D7410
Excision of Benign Lesion (up to 1.25 cm)

D7412
Excision of Benign Lesion (greater than 1.25 cm)

D7460
Remove Nonodontogenic Cyst (up to 1.25 cm)
D7471
Removal of lateral Exostosis, Maxilla or Mandible

D7510
Incision and Drainage of Abscess, Intraoral 
D7530
Removal Foreign Body

D7620
Fracture, Closed Reduction - Maxilla

D7640
Fracture, Closed Reduction - Mandible

D7670
Fracture, Alveolus, Closed Reduction 

D7820
TMJ - Closed Reduction of Dislocation
D7880
Occlusal Orthotic Appliance

D7910
Suture [Traumatic] small Wounds (up to 5 cm)

D7922
Placement, intra-socket biological hemostatic agent

D7953 
Bone Replacement Graft for Ridge Preservation

D7961
Buccal / labial frenectomy, As Separate Procedure

D7962
Lingual frenectomy, As Separate Procedure 
D7970
Excise Hyperplastic Tissue (per Arch)
D7971
Excise Pericoronal Gingiva

D7997
Appliance Removal (not by dentist who placed app)

ORTHODONTICS

D8010
Limited Ortho, TX, Primary Dentition

D8020
Limited Ortho, TX, Transitional Dentition

D8030
Limited Ortho, TX, Adolescent Dentition

D8040
Limited Ortho, TX, Adult Dentition

D8050
Interceptive Ortho, TX, Primary Dentition

D8060
Interceptive Ortho, TX, Transitional Dentition

D8070
Comprehensive Ortho, TX, Transitional Dentition

D8080
Comprehensive Ortho, TX, Adolescent Dentition

D8090
Comprehensive Ortho, TX, Adult Dentition

D8210
Removable Appliance therapy, [i.e., habit control]
D8220
Fixed Appliance therapy, [i.e., habit control] 

D8660
Pre-Orthodontic Treatment Visit

D8670
Periodic Orthodontic Treatment Visit

D8680
Ortho Retention, Remove Appl (includes retainer[s])
D8681
Removable Ortho Retainer Adjustment
D8696
Repair of Ortho appliance, Maxillary 
D8697
Repair of Ortho appliance, Mandibular 
D8698
Recement / Rebond Fixed Retainer, Maxillary
D8699
Recement / Rebond Fixed Retainer, Mandibular 

D8701
Repair Fixed Retainers, Incl Reattachment, Maxillary 
D8702
Repair Fixed Retainers, Incl Reattachment, Mandibular 
D8703
Replacement of Lost or Broken Retainer, Maxillary
D8704
Replacement of Lost or Broken Retainer, Mandibular

ADJUNCTIVE GENERAL SERVICES

D9110
Palliative TX of Dental Pain (Minor Procedure)

9170
Emerg. Encounter (Report w/ any exam code)

D9210
Local Anesthesia, Not In Conjunction w/ Other Proc
D9211
Regional Block Anesthesia

D9215
Local Anesthesia (in conjunction w/ oper / surg prcdrs)
D9219
Evaluation for deep sedation or general anesthesia

D9222
General Anesthesia, 1st 15-minute increment

D9223
General Anesthesia, @ add’l 15-minute increment
D9230
Analgesia/Anxiolysis, includes Nitrous Oxide

D9239
IV (conscious) sedation, 1st 15-minute increment
D9243
IV (conscious) sedation, @ add’l 15-minute increment  

D9248
Non-intravenous moderate (conscious) sedation

D9310
Consultation, by other than primary provider
D9430
Office Visit, Observation Only (During Office Hours)

D9440
Office Visit, After Office Hours

D9610
Therapeutic Injection (Sedatives/Antibiotics)

D9613
Infiltration of sustained release therapeutic drug 
D9630
Other Drugs/Medicaments (dispensed for home use)
D9910
Apply Desensitizing Medicaments, per visit
D9911
Application of Desensitizing Resin for Cervical/Root Surface

D9920
Behavior Management

D9930
Treat Post-surgical Complications

D9932
Cleaning / inspection of Complete Denture, Maxillary
D9933
Cleaning / inspection of Complete Denture, Mandibular
D9934
Cleaning / inspection of Partial Denture, Maxillary
D9935
Cleaning / inspection of Partial Denture, Mandibular
D9941
Athletic Mouth Guard

D9942
Repair/reline Occlusal Guard

D9943
Occlusal Guard Adjustment

D9944
Occlusal Guard – hard appliance, full arch
D9945
Occlusal Guard – soft appliance, full arch
D9946
Occlusal Guard – hard appliance, partial arch
D9951
Occlusal Adjustment, Limited

D9952
Occlusal Adjustment, Complete

D9972
External Bleaching, Per Arch, in Office

D9973
External Bleaching (per tooth)

D9974
Internal Bleaching (per tooth)

D9975
External Bleaching for Home Application (per arch)
D9986
Missed appointment

D9987
Cancelled appointment
D9992
Dental case management (care coordination) 
D9994
Dental case mngmt (pt educ / oral health literacy)
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