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Diagnostic Description 
D0120 Periodic oral evaluation – established patient 
D0140 Limited oral evaluation – problem focused 
D0150 Comprehensive oral evaluation – new or established patient 
D0170 Re-evaluation – limited, problem focused (established 

patient; not post-operative visit) 
D0180 Comprehensive periodontal evaluation – new or established 

patient 
D0210 Intraoral – complete series of radiographic images 
D0220 Intraoral – periapical first radiographic image 
D0230 Intraoral – periapical each additional radiographic image 
D0240 Intraoral – occlusal radiographic image 
D0250 Extra-oral – 2D projection radiographic image created using 

a stationary radiation source, and detector 
D0270 Bitewing – single radiographic image 
D0272 Bitewings – two radiographic images 
D0273 Bitewings – three radiographic images 
D0274 Bitewings – four radiographic images 
D0330 Panoramic radiographic image 
D0340 2D cephalometric radiographic image – acquisition, 

measurement and analysis 
D0460 Pulp vitality tests 
D0470 Diagnostic casts 
D0601 Caries risk assessment and documentation, with a finding of 

low risk 
D0602 Caries risk assessment and documentation, with a finding of 

moderate risk 
D0603 Caries risk assessment and documentation, with a finding of 

high risk 
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Preventive and Period Description 
D1110 Prophylaxis – adult 
D1206 Topical application of fluoride varnish 
D1208 Topical application of fluoride – excluding varnish 
D1354 Interim caries arresting medicament application 
D4346 Scaling in presence of generalized moderate or severe 

gingival inflammation, - full mouth, after evaluation 
D4910 Periodontal maintenance 
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Prosthodontics- 
Denture Fabrication 

Description 

D5110 Complete denture – maxillary 
D5120 Complete denture – mandibular 
D5130 Immediate denture – maxillary 
D5140 Immediate denture – mandibular 
D5211 Maxillary partial denture – resin base (including any 

conventional clasps, rests and teeth) 
D5212 Mandibular partial denture – resin base 

(including any conventional clasps, rests and 
teeth) 

D5213 Maxillary partial denture – cast metal framework with resin 
denture bases (including any conventional clasps, rests 
and teeth) 

D5214 Mandibular partial denture – cast metal framework with 
resin denture bases (including any conventional clasps, 
rests and teeth) 

D5225 Maxillary partial denture – flexible base (including any 
clasps, rests and teeth) 

D5226 Mandibular partial denture – flexible base (including any 
clasps, rests and teeth) 

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 teeth, complete denture 
D5611 Repair resin partial denture base, mandibular 
D5612 Repair resin partial denture base, maxillary 
D5621 Repair cast partial framework, mandibular 
D5622 Repair cast partial framework, maxillary 
D5630 Repair or replace broken clasp 
D5640 Replace broken teeth per tooth 
D5650 Add tooth to existing partial denture 
D5660 Add clasp to existing partial denture 
D5710 Rebase complete maxillary denture 
D5711 Rebase complete mandibular denture 
D5720 Rebase maxillary partial denture 
D5721 Rebase mandibular partial denture 
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Prosthodontics- 
Denture Fabrication 

Description 

D5730 Reline complete maxillary denture, chairside 
D5731 Reline complete mandibular denture, chairside 
D5740 Reline upper partial denture, chairside 
D5741 Reline lower partial denture, chairside 
D5750 Reline complete upper denture, laboratory 
D5751 Reline complete lower denture, laboratory 
D5760 Reline upper partial denture, laboratory 
D5761 Reline lower partial denture, laboratory 
D5765 Soft liner for complete or partial removable denture indirect 
D5863 Overdenture – complete maxillary 
D5864 Overdenture – partial maxillary 
D5865 Overdenture – complete mandibular 
D5866 Overdenture – partial mandibular 
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Sedation Description (in conjunction with allowable oral surgery 
procedures) 

D9222 Deep sedation/general anesthesia – first 15 minutes 
D9223 Deep sedation/general anesthesia – each subsequent 15-

minute increment 
D9239 Intravenous moderate (conscious) sedation/analgesia – first 

15 minutes 
D9243 Intravenous moderate (conscious) sedation/analgesia – each 

subsequent 15 -minute increment 
D9248 Non-intravenous conscious sedation 
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