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Administrative Bulletin 13-01 
 

114.3 CMR 14.00:  Dental Services 
 

Effective January 1, 2013 
 
 
 
Under authority of Regulation 114.3 CMR 14.01(5), the Executive Office of Health and Human 
Services (EOHHS) is adding 35 codes and deleting 10 codes of general dental service as specified 
in the HCPCS Level II Current Dental Terminology 2012-2013 set by the American Dental 
Association for the calendar year 2013. The changes below are effective January 1, 2013. 
 
All codes in this bulletin that require pricing are reimbursed at individual consideration (I.C.). Rates 
listed in this informational bulletin are applicable until revised rates are issued by EOHHS. Deleted 
codes will no longer be available for use after 2012. 
 

Added Code New EPSDT 
Rate 

New Allowed 
Fee 

Description 

D0190 I.C. I.C. Screening of patient 
D0191 I.C. I.C. Assessment of patient 
D0364 I.C. I.C. cone beam CT capture and 

interpretation with limited field of view 
– less than one whole jaw 

D0365 I.C. I.C. cone beam CT capture and 
interpretation with field of view of one 
full dental arch – mandible 

D0366 
 

I.C. I.C. cone beam CT capture and 
interpretation with field of view of one 
full dental arch – maxilla, with or 
without cranium 

D0367 
 

I.C. I.C. cone beam CT capture and 
interpretation with field of view of both 
jaws, with or without cranium 

D0368 
 

I.C. I.C. cone beam CT capture and 
interpretation for TMJ series including 
two or more exposures 

D0369 
 

I.C. I.C. maxillofacial MRI capture and 
interpretation 

D0370 I.C. I.C. maxillofacial ultrasound capture and 
interpretation 

D0371 I.C. I.C. sialoendoscopy capture and 
interpretation 

D0380 I.C. I.C. cone beam CT image capture with 
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limited field of view – less than one 
whole jaw 

D0381 I.C. I.C. cone beam CT image capture with 
field of view of one full dental arch – 
mandible 

D0382 I.C. I.C. cone beam CT image capture with 
field of view of one full dental arch – 
maxilla, with or without cranium 

D0383 I.C. I.C. cone beam CT image capture with 
field of view of both jaws, with or 
without cranium 

D0384 I.C. I.C. cone beam CT image capture for TMJ 
series including two or more 
exposures 

D0385 I.C. I.C. maxillofacial MRI image capture 
D0386 I.C. I.C. maxillofacial ultrasound image capture 
D0391 I.C. I.C. interpretation of diagnostic image by a 

practitioner not associated with 
capture of the image, including report 

D1208 $29 $29 Topical application of fluoride 
D2929 I.C. I.C. prefabricated porcelain/ceramic crown 

– primary tooth 
D2981 I.C. I.C. inlay repair necessitated by restorative 

material failure 
D2982 I.C. I.C. onlay repair necessitated by 

restorative material failure 
D2983 I.C. I.C. veneer repair necessitated by 

restorative material failure 
D2990 I.C. I.C. resin infiltration of incipient smooth 

surface lesions 
D4212 I.C. I.C. gingivectomy or gingivoplasty to allow 

access for restorative procedure, per 
tooth 

D4277 I.C. I.C. free soft tissue graft procedure 
(including donor site surgery), first 
tooth or edentulous tooth position in 
graft 

D4278 I.C. I.C. free soft tissue graft procedure 
(including donor site surgery), each 
additional contiguous tooth or 
edentulous tooth position in same 
graft site 

D6101 I.C. I.C. debridement of a periimplant defect 
and surface cleaning of exposed 
implant surfaces, including flap entry 
and closure 

D6102 I.C. I.C. debridement and osseous contouring 
of a periimplant defect; includes 
surface cleaning of exposed implant 
surfaces and flap entry and closure 

D6103 I.C. I.C. bone graft for repair of periimplant 
defect – not including flap entry and 
closure or, when indicated,  placement 
of a barrier membrane or biologic 
materials to aid in osseous 
regeneration 
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D6104 I.C. I.C. bone graft at time of implant 
placement 

D6051 I.C. I.C. interim abutment 
D7921 I.C. I.C. collection and application of 

autologous blood concentrate product 
D7952 I.C. I.C. sinus augmentation via a vertical 

approach 
D9975 I.C. I.C. external bleaching for home 

application per arch; includes 
materials and fabrication of custom 
trays 

 
The following procedure codes are deleted.  
 

Deleted  
Code  

EPSDT Rate Allowed Fee Description 

D0360 I.C. I.C. cone beam CT – craniofacial data 
capture 

D0362 I.C. I.C. cone beam – two-dimensional image 
reconstruction using existing data, 
includes multiple images 

D1203 n/a $29 Topical application of fluoride - child 
D1204 $26 n/a Topical application of fluoride - adult 
D4271 $704 $518 free soft tissue graft procedure 

(including donor site surgery) 
D6970 $408 $357 post and core in addition to fixed 

partial denture retainer, indirectly 
fabricated 

D6972 $184 $143 prefabricated post and core in addition 
to fixed partial denture retainer 

D6973 $160 $126 core build up for retainer, including any 
pins 

D6976 I.C. I.C. each additional indirectly fabricated 
post - same tooth 

D6977 I.C. I.C. each additional prefabricated post - 
same tooth 

 


