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Section 1
The CDT Code: What It Is and 
How to Use It
A Brief History
The CDT Code was first published in 1969 as the “Uniform Code on Dental 
Procedures and Nomenclature” in the Journal of the American Dental Association.  
It originally consisted of numbers and a brief name, or nomenclature. Since 1990, 
the CDT Code has been published in the American Dental Association’s dental 
reference manual titled Current Dental Terminology (CDT). The CDT Code version 
published in CDT-1 (1990) was marked by the addition of descriptors (a written 
narrative that provides further definition and the intended use of a dental 
procedure code) for most of the procedure codes.

The American Dental Association is the copyright owner and publisher of the CDT 
Code. New versions are published every year and become effective January 1st.

Federal regulations and legislation arising from the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) require all payers to accept HIPAA 
standard electronic dental claim. One data element on the electronic dental claim 
is the dental procedure code, which must be from the CDT Code – specifically the 
version that is in effect on the date of service.

Purpose
The CDT Code supports uniform, consistent, and accurate documentation  
of services delivered. This information is used in several ways:
 • To provide for the efficient processing of dental claims
 • To populate an electronic health record (EHR)
 • To record services to be delivered in a treatment plan

Note: Treatment plans must be developed according to professional standards, 
not according to provisions of the dental benefit contract. Always keep in mind 
that the existence of a procedure code does not guarantee that the procedure  
is a covered service.
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Categories of Service
The CDT Code is organized into twelve categories of service, each with its own series 
of five-digit alphanumeric codes. These categories:

 • Exist solely as a means to organize the CDT Code.

 • Reflect dental services that are considered similar in purpose.

 •  Contain CDT codes that are available to document services delivered by 
anyone acting within the scope of their state law (for example, a dentist in 
general practice uses D7140 that is found in the oral and maxillofacial 
surgery category to document an extraction).

# Name Code Range Description in Commonly Used Terms*

I. Diagnostic D0100–D0999 Examinations, X-rays, pathology lab procedures

II. Preventive D1000–D1999 Cleanings (prophy), fluoride, sealants

III. Restorative D2000–D2999 Fillings, crowns and other related procedures 

IV. Endodontics D3000–D3999 Root canals

V. Periodontics D4000–D4999 Surgical and non-surgical treatments of the 
gums and tooth supporting bone

VI. Prosthodontics – 
removable D5000–D5899 Dentures – partials and “flippers”

VII. Maxillofacial 
Prosthetics D5900–D5999 Facial, ocular and various other prostheses.

VIII. Implant Services D6000–D6199 Implants and implant restorations

IX. Prosthodontics – 
fixed D6200–D6999 Cemented bridges

X. Oral & Maxillofacial 
Surgery D7000–D7999 Extractions, surgical procedures, biopsies, 

treatment of fractures and injuries

XI. Orthodontics D8000–D8999 Braces 

XII. Adjunctive General 
Services D9000–D9999

Miscellaneous services including anesthesia, 
professional visits, therapeutic drugs, 
bleaching, occlusal adjustment

*  The language used in the “description” column has been simplified using common 
non-clinical terms. It is not technical terminology.
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Chapter 2: D
1000–

D
1999 Preventive

Chapter 2: D1000–D1999  
Preventive
By Jim Nickman, D.D.S., M.S.

Introduction 
The procedure codes contained in CDT 2022’s Preventive category of service  
are some of the most common used when providing care for children and adults. 
The type and frequency of preventive services should be based professional 
standards of care and the disease risks of the patient. Other services documented 
with codes in this category include preservation of space for the succedaneous tooth 
in the case of the early loss of a primary tooth and counseling for disease prevention. 
To assist patients in appropriately utilizing their preventive care dental benefits, it 
is important that the dental office understand the contractual obligations of these 
benefit plans, especially when the dentist has a participating provider contract 
with the insurance company. It is not uncommon for dental benefit plans to contain 
coverage limitations such as annual maximums, age restrictions, and reimbursement 
for services based on the stage of dentition.

A significant addition to the Preventive category is the Vaccinations subcategory, 
created in response to the COVID-19 pandemic. This subcategory contains CDT 
codes for administration of emergency use approved COVID-19 vaccinations in 
the United States. 

This chapter will define key concepts of the codes contained within the preventive 
category. It also contains the CDT 2022 code changes, examples of coding scenarios, 
and a question and answer section of common issues.
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Chapter 2: D
1000–

D
1999 Preventive

Preventive

Clinical Coding Scenario #1:  
Distal Shoe Space Maintainer
A four-year-old presents to your office in pain. After the emergency 
examination, you determine that the lower second molars are abscessed and 
not restorable. The first permanent lower molars are not erupted but can be 
visualized on the radiographs. After discussing the available treatment options 
with the child’s parents, informed consent is obtained for extraction of the 
non-restorable molars and placement of two distal shoe space maintainers.

How would the space maintainers be coded?

In addition to the appropriate codes for the services provided at each visit,  
the appropriate code for the distal shoe space maintainers would be:

 D1575  distal shoe space maintainer – fixed, unilateral – per quadrant
   Fabrication and delivery of fixed appliance extending subgingivally 

and distally to guide the eruption of the first permanent molar. 
Does not include ongoing follow-up or adjustments, or replacement 
appliance, once the tooth had erupted.

Note: D1575 is reported twice on the claim as two separate appliances were 
placed. The applicable Area of the Oral Cavity code is also reported on each 
service line.

The same patient reports for a re-care appointment at age seven. You notice 
that the lower first molars are fully erupted and decide that it is appropriate to 
remove both of the lower distal shoe space maintainers and replace them with  
a bilateral lower lingual holding arch space maintainer to avoid potential issues 
with the development and eruption of the future lower second premolars.  
The correct code for the new space maintainer would be D1527 space 
maintainer – fixed – bilateral, mandibular.

Would the new bilateral lower lingual arch space maintainer be 
reimbursable under the patient’s dental benefit plan?

Reimbursement by the patient’s dental benefits carrier for the new appliance 
would depend upon the contractual limitations and policies governing covered 
benefits. Regardless of expected third-party payment, the dentist should 
record and code for the services provided.

Clinical Coding Scenarios
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Clinical Coding Scenario #6:  
Treating Acute Pulpitis
The patient’s diagnosis was acute pulpitis of tooth #5. During the first appointment, 
the dentist opened tooth #5 to gain access to the pulp chamber and removed 
the tissue with a broach. Tooth closure was a temporary filling.

Ten days later, the patient returned to have the root canal completed. The canal 
was opened, thoroughly flushed and cleaned, then obturated with gutta-percha 
and an appropriate sealer.

What codes are applicable to the endodontic treatment on  
each appointment?

Visit #1

 D3221 pulpal debridement, primary and permanent teeth 

 D2940 protective restoration

These procedures describe the simple removal of acutely inflamed pulp tissue 
and closure with a temporary restoration for the relief of pain. This is not a 
definitive endodontic treatment.

Visit #2

 D3320  endodontic therapy, premolar tooth (excluding final 
restoration)

This is a completed root canal therapy using an appropriate endodontic therapy 
procedure code.

Note: Language in the descriptor of D3221 pulpal debridement precludes the 
same dentist from reporting this procedure on the same date as an endodontic 
therapy (D3320) procedure. Since the date of completion of the root canal is 
different from the date of initiation of the procedure, and the patient presented 
with an emergency, both codes may be reported. SAMPLE
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C
hapter 4: D

3000–
D

3999 Endodontics
Endodontics

Coding Q&A
1.  I worked really hard on a tooth that had six root canals in it and it seems like  

I should be able to have a code to express the difficulty of the case.

CDT codes for documenting and reporting endodontic therapy procedures by 
tooth type or location (e.g., anterior, premolar, molar) were established with 
CDT-1, effective January 1, 1990. This change replaced dental procedure codes 
based on number of canals per tooth (2, 3, or 4), plus a separate code for “each 
additional canal” that is used when needed. The rationale was that tooth anatomy 
or location better reflects the degree of difficulty most often encountered in 
clinical situations.

2.  I want to use an expensive adjunct irrigant or irrigating device, instead of, 
or in addition to, the traditional sodium hypochlorite that is commonly used. 
What code can I use to reflect the additional expertise and expense?

Irrigation as well as other aspects of endodontic therapy are considered 
part of the procedure itself and are included in the code set for the type of 
tooth for which the root canal is performed. Separating out what is generally 
considered part of the procedure is often called “unbundling.” From an ethical 
perspective, intentional unbundling by a dentist to increase reimbursement and 
intentional bundling by a third-party payer to decrease reimbursement are 
both considered inappropriate.

3.  How can I use the CDT Code to describe that I have done an endodontic 
therapy in two visits instead of one visit? It costs the dentist more to  
do it in two visits, and I think that should be reflected.

This is a common inquiry made to the American Association of Endodontists that 
has multiple considerations. One question is about how to document the two 
visits. The first visit, when the need for RCT is diagnosed and then started, may 
be recorded with D3999 for record-keeping purposes. In cases when emergency 
treatment was performed on the first visit, D3221 pulpal debridement, 
primary and permanent teeth is appropriate. Then, at the second appointment, 
the typical D3330 code is used to reflect the completion of the treatment. 

The second, implied question seems to be more about how to charge more 
for the procedure than the dentist’s established full D3330 fee. There is not a 
simple answer, as every dentist is responsible for determining their fee and when 
doing so must consider the legal and ethical ramifications of having different full 
fees for the same procedure. This consideration should include a review of your 
participating provider contracts in effect and discussion with your legal counsel.
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C
hapter 12: D

9
0

0
0

–
D

9999 Adjunctive G
eneral Services

The additions in this chapter are:

 D9912 pre-visit patient screening
   Capture and documentation of a patient’s health status prior to or on 

the scheduled date of service to evaluate risk of infectious disease 
transmission if the patient is to be treated within the dental practice. 

The ADA developed a Return to Work Interim Guidance Toolkit in 2020 in response 
to the COVID-19 pandemic. This guidance enables dental offices to safely return to 
providing treatment to patients, and to protect the staff and patients from exposure 
to infectious diseases while doing so. The toolkit recommends developing a pre-
appointment screening process to screen patients in advance of their dental office 
visit; it is available online at ADA.org/Virus.

CDT code D9912 allows for documentation in an electronic health record that the 
recommended pre-visit patient screening has occurred.

 D9947 custom sleep apnea appliance fabrication and placement

 D9948 adjustment of custom sleep apnea appliance

 D9949 repair of custom sleep apnea appliance

Oral appliances fabricated by a dentist have traditionally been reported using medical 
CPT codes and the claim submitted to the patient’s medical benefit plan. This changes 
with the implementation of CDT codes D9947–D9949. The addition of this suite 
of codes allows the dentist to report and document the procedure in the electronic 
health record and to bill dental benefit plans. By establishing a CDT code for the sleep 
apnea appliances, the ADA recognizes the role that dentists play in the treatment 
of obstructive sleep apnea (OSA). The profession acknowledges that the diagnosis 
of OSA requires a physician-supervised sleep study (polysomnography) as well as a 
prescription to a dentist for the fabrication of an appliance.

OSA appliances can be broadly categorized as mandibular advancing and or 
positioning devices or as tongue retaining devices. The insurance benefit for these 
appliances have traditionally followed the categorization of them by Medicare as 
durable medical equipment (DME), and as such have not been considered dental 
devices in the past.SAMPLE
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Coding Q&A
1. Who could document and report a D9995 or D9996 CDT code?

A dental professional who oversees or performs the teledentistry event, and 
who, via diagnosis and treatment planning, completes the oral evaluation, may 
report the appropriate teledentistry procedure code. Applicable state regulations 
may also determine the oral health or general health practitioner who is 
permitted to document and report these CDT codes.

2.  What documentation should I maintain in my patient records, and what 
will be needed on a claim submission when reporting teledentistry codes 
D9995 and D9996? 

The patient record should include the CDT code (or documentation to support 
the encounter) that reflects the type of teledentistry encounter, and there may 
be additional state documentation requirements to satisfy reporting. Treatment 
records should be very specific and document the scenario in which the encounter 
occurred. A claim submission must include all required information as described in 
the completion instructions for the ADA paper claim form and the HIPAA standard 
electronic dental claim format. Some government programs (e.g., Medicaid) may 
have additional claim reporting, security, and coding requirements. 

3.  Are there any special teledentistry reporting rules when I am delivering care 
during a virtual encounter that occurs during a national health emergency or at 
other times under various environmental (e.g., health and safety) circumstances?

Some commercial health plans have established rules and CDT code relationship 
reporting for these codes to be considered. Some of these plans consider D9995 
or D9996 to be for reporting the modality of how services are delivered and not 
a separately reimbursable service. In these situations, it would be recommended 
to report the appropriate diagnostic code (D0140, D0170, or D0171) in addition 
to the teledentistry code for clarity of the service performed. Most of the 
encounters in response to the COVID-19 pandemic have been real-time and 
documented with CDT code D9995.

4. How may I report local anesthesia as a separate procedure?

D9215 local anesthesia in conjunction with operative or surgical 
procedures and D9210 local anesthesia not in conjunction with 
operative or surgical procedures are available CDT codes to report these 
local anesthesia services. Benefit plan limitations may exclude separate 
reimbursement benefits for local anesthesia. 

SAMPLE
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Appendix 1: CDT Code to ICD (Diagnosis) 
Code Cross-Walk

CDT Code(s)
D0120 periodic oral evaluation – established patient
D0140 limited oral evaluation – problem focused
D0150 comprehensive oral evaluation – new or established patient
D0210 intraoral – complete series of radiographic images
D0709 intraoral – complete series of radiographic images – image capture only
D0220 intraoral – periapical first radiographic image
D0707 intraoral – periapical radiographic image – image capture only
D0230 intraoral – periapical each additional radiographic image
D0251 extra-oral posterior dental radiographic image
D0272 bitewings – two radiographic images
D0274 bitewings – four radiographic images
D0708 intraoral – bitewing radiographic image – image capture only
D0330 panoramic radiographic image
D0701 panoramic radiographic image – image capture only
D0999 unspecified diagnostic procedure, by report

Suggested ICD-10-CM Diagnosis Code(s)
Z01.20 Encounter for dental examination and cleaning without abnormal findings
Z01.21 Encounter for dental examination and cleaning with abnormal findings
Z13.84 Encounter screening for dental disorders
Z86.16 Personal History of CoVid-19
U07.1 COVID-19SAMPLE
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N
um

eric Index by C
D

T C
ode

CDT Code Page #(s)

D0120

17, 22, 30, 31, 32, 36, 40, 48, 
49, 59, 60, 61, 74, 81, 83, 103, 
130, 155, 167, 220, 234, 253, 
335, 336, 346

D0140

33, 42, 43, 44, 53, 55, 59, 60, 
65, 73, 82, 97, 117, 118, 119, 
120, 121, 122, 124, 126, 127, 
128, 138, 146, 147, 150, 160, 
161, 179, 219, 250, 252, 254, 
255, 282, 316–317, 321, 322, 
323, 327, 346

D0145 35, 36, 61

D0150
32, 34, 55, 57, 59, 72, 79, 140, 
142, 151, 155, 157, 162, 164, 
167, 251, 301, 305, 346, 390

D0160 42, 55, 59, 282, 327
D0170 33, 62–63, 65, 75, 316

D0171
51, 61, 65, 123, 130, 141, 143, 
145, 146, 148, 149, 154, 156, 
158, 164, 252, 316

D0180
17, 22, 30, 50, 59, 60, 61, 140, 
142, 144, 148, 151, 152, 155, 
157, 162, 164, 167

D0190 55, 65, 394
D0191 55, 56, 139, 323, 324, 396

D0210 37, 38, 57, 60, 140, 162, 251, 
346

D0220

33, 37, 43, 45, 73, 74, 75, 83, 
103, 117, 118, 119, 120, 121, 
122, 124, 126, 127, 128, 130, 
138, 146, 147, 150, 152, 157, 
160, 161, 219, 250, 252, 254, 
255, 324, 346

D0230
33, 37, 43, 45, 83, 117, 120, 
122, 124, 138, 152, 157, 252, 
254, 255, 324, 346

D0250 56, 270

CDT Code Page #(s)

D0251 34, 56, 58, 346

D0270 117, 118, 119, 121, 126, 128, 
251, 254

D0272 58, 72, 74, 346

D0274 37, 38, 50, 79, 83, 148, 220, 
346

D0275 45
D0277 60, 155
D0321 6

D0330
34, 37, 38, 45, 58, 60, 72, 79, 
148, 155, 157, 253, 301, 305, 
346

D0340 301, 305

D0350 58, 144, 152, 161, 301, 305, 
324, 394

D0351 58, 324
D0360 274
D0362 274
D0364 117, 121, 122, 124, 126, 127
D0365 213
D0366 215, 283
D0367 41, 57, 274, 283
D0382 283
D0383 283
D0391 53, 286
D0393 41, 274, 283
D0411 62
D0412 50, 51, 54
D0417 63
D0418 63
D0419 48, 63, 293
D0425 62

Numeric Index by CDT Code
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