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The Commonwealth of Massachusetts

Executive Office of Health and Human Services

One Ashburton Place, Room 1109

Boston, MA  02108



Administrative Bulletin 16-04
114.3 CMR 14.00:  Dental Services

Effective January 1, 2016

Updated CDT Dental Codes

Under authority of Regulation 114.3 CMR 14.01(5), the Executive Office of Health and Human Services (EOHHS) has added 19 codes, deleted eight codes, cross-walked four codes, and included 12 code description updates to general dental services as specified in the Current Dental Terminology 2016 set by the American Dental Association for the calendar year 2016. 

All codes in this bulletin that require pricing are reimbursed at individual consideration (I.C.). Rates listed in this administrative bulletin are applicable until EOHHS issues revised rates. Deleted codes are no longer available for use after 2015.
	Added Code
	New Allowed
Fee
	New EPSDT Fee
	Description


	D0251
	I.C.
	I.C.
	Extra-oral posterior dental radiographic image

	D0422
	I.C.
	I.C.
	Collection and preparation of genetic sample material for laboratory analysis and report

	D0423
	I.C.
	I.C.
	Genetic test for susceptibility to diseases – specimen analysis

	D1354
	I.C.
	I.C.
	Interim caries arresting medicament application

	D4283
	I.C.
	I.C.
	Autogenous connective tissue graft procedure (including donor and recipient surgical sites)

	D4285
	I.C.
	I.C.
	Non-autogenous connective tissue graft procedure (including recipient surgical site and donor material)

	D5221
	I.C.
	I.C.
	Immediate maxillary partial denture – resin base (including any conventional clasps, rests and teeth)

	D5222
	I.C.
	I.C.
	Immediate mandibular partial denture – resin base (including any conventional clasps, rests and teeth)

	D5223
	I.C.
	I.C.
	Immediate maxillary partial denture – cast metal framework with resin denture bases (including any conventional clasps, rests and teeth)

	Added Code
	New Allowed

Fee
	New EPSDT Fee
	Description

	D5224
	I.C.
	I.C.
	Immediate mandibular partial denture – cast metal framework with resin denture bases (including any conventional clasps, rests and teeth)

	D7881
	I.C.
	I.C.
	Occlusal orthotic device adjustment

	D8681
	I.C.
	I.C.
	Removable orthodontic retainer adjustment

	D9932
	I.C.
	I.C.
	Cleaning and inspection of removable complete denture, maxillary

	D9933
	I.C.
	I.C.
	Cleaning and inspection of removable complete denture, mandibular

	D9934
	I.C.
	I.C.
	Cleaning and inspection of removable partial denture, maxillary

	D9935
	I.C.
	I.C.
	Cleaning and inspection of removable partial denture, mandibular

	D9943
	I.C.
	I.C.
	Occlusal guard adjustment

	D9223
	$73
	$109
	Deep sedation/general anesthesia – each 15-minute increment

	D9243
	$84
	$101
	Intravenous moderate (conscious) sedation/analgesia – each 15 minute increment


The following procedure codes are cross-walked to the replacement codes below. 

	Deleted Codes
	Replacement Codes

	D9220, D9221
	D9223

	D9241, D9242
	D9243


The following procedure codes are deleted. 
	Deleted  Code
	Allowed Fee
	EPSDT
	Description


	D0260
	$21
	$21
	Extraoral – each additional radiographic image

	D0421
	I.C.
	I.C.
	Genetic test for susceptibility to oral diseases

	D2970
	I.C.
	I.C.
	Temporary crown (fractured tooth)

	D9931
	I.C.
	I.C.
	Cleaning and inspection of a removable appliance

	D9220
	$114
	$208
	Deep sedation/general anesthesia - first 30 minutes

	D9221
	$89
	$114
	Deep sedation/general anesthesia - each additional 15 minutes

	D9241
	$178
	$221
	Intravenous conscious sedation/analgesia - first 30 minutes

	D9242
	$73
	$82
	Intravenous conscious sedation/analgesia - each additional 15 minutes


The following procedure codes descriptions are revised. 

	Code
	Description

	D0250
	Extra oral 2D projection radiographic image created using a stationary radiation source, and detector 

	D0340
	2D cephalometric radiographic image acquisition, measurement and analysis 

	D4273
	Autogenous connective tissue graft procedure (including donor and recipient surgical sites) first tooth, implant, or edentulous tooth position in graft 

	D4275
	Non-autogenous connective tissue graft (including recipient site and donor material) first tooth, implant, or edentulous tooth position in graft 

	D4277
	Free soft tissue graft procedure (including recipient and donor surgical sites) first tooth, implant, or edentulous tooth position in graft

	D4278
	Free soft tissue graft procedure (including recipient and donor surgical sites) each additional contiguous tooth, implant, or edentulous tooth position in same graft site 

	D5130
	Immediate denture – maxillary 

	D5140
	Immediate denture – mandibular 

	D5630
	Repair or replace broken clasp per tooth 

	D5660
	Add clasp to existing partial denture  per tooth 

	D5875
	Modification of removable prosthesis following implant surgery 

	D9248
	Non-intravenous conscious sedation 
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