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1 All CPT codes and descriptors copyright 1995 American Medical Association.
2 Copyright 1994 American Dental Association. All rights reserved (D0110–D9999).
3 # Indicates RVUs are not used for Medicare payment.
4 * Indicates reduction of Practice Expense RVUs as a result of OBRA 1993.
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D7944 ............. G Bone cutting segmented ................................. 0.00 0.00 0.00 0.00 XXX 0
D7945 ............. G Bone cutting body mandible ........................... 0.00 0.00 0.00 0.00 XXX 0
D7946 ............. G Reconstruction maxilla total ............................ 0.00 0.00 0.00 0.00 XXX 0
D7947 ............. G Reconstruct maxilla segment .......................... 0.00 0.00 0.00 0.00 XXX 0
D7948 ............. G Reconstruct midface no graft .......................... 0.00 0.00 0.00 0.00 XXX 0
D7949 ............. G Reconstruct midface w/graft ........................... 0.00 0.00 0.00 0.00 XXX 0
D7950 ............. G Mandible graft ................................................. 0.00 0.00 0.00 0.00 XXX 0
D7955 ............. G Repair maxillofacial defects ............................ 0.00 0.00 0.00 0.00 XXX 0
D7960 ............. G Frenulectomy/frenulotomy .............................. 0.00 0.00 0.00 0.00 XXX 0
D7970 ............. G Excision hyperplastic tissue ............................ 0.00 0.00 0.00 0.00 XXX 0
D7971 ............. G Excision pericoronal gingiva ........................... 0.00 0.00 0.00 0.00 XXX 0
D7980 ............. G Sialolithotomy .................................................. 0.00 0.00 0.00 0.00 XXX 0
D7981 ............. G Excision of salivary gland ............................... 0.00 0.00 0.00 0.00 XXX 0
D7982 ............. G Sialodochoplasty ............................................. 0.00 0.00 0.00 0.00 XXX 0
D7983 ............. G Closure of salivary fistula ............................... 0.00 0.00 0.00 0.00 XXX 0
D7990 ............. G Emergency tracheotomy ................................. 0.00 0.00 0.00 0.00 XXX 0
D7991 ............. G Dental coronoidectomy ................................... 0.00 0.00 0.00 0.00 XXX 0
D7993 ............. D Implant facial bones ........................................ 0.00 0.00 0.00 0.00 YYY N
D7994 ............. D Implant chin .................................................... 0.00 0.00 0.00 0.00 YYY N
D7995 ............. G Synthetic graft facial bones ............................ 0.00 0.00 0.00 0.00 XXX 0
D7996 ............. G Implant mandible for augment ........................ 0.00 0.00 0.00 0.00 XXX 0
D7999 ............. G Oral surgery procedure ................................... 0.00 0.00 0.00 0.00 XXX 0
D8010 ............. N Limited dental tx primary ................................ 0.00 0.00 0.00 0.00 XXX 0
D8020 ............. N Limited dental tx transition .............................. 0.00 0.00 0.00 0.00 XXX 0
D8030 ............. N Limited dental tx adolescent ........................... 0.00 0.00 0.00 0.00 XXX 0
D8040 ............. N Limited dental tx adult .................................... 0.00 0.00 0.00 0.00 XXX 0
D8050 ............. N Intercep dental tx primary ............................... 0.00 0.00 0.00 0.00 XXX 0
D8060 ............. N Intercep dental tx transitn ............................... 0.00 0.00 0.00 0.00 XXX 0
D8070 ............. N Compre dental tx transition ............................. 0.00 0.00 0.00 0.00 XXX 0
D8080 ............. N Compre dental tx adolescent .......................... 0.00 0.00 0.00 0.00 XXX 0
D8090 ............. N Compre dental tx adult ................................... 0.00 0.00 0.00 0.00 XXX 0
D8110 ............. D Orthodontic rem appliance tx .......................... 0.00 0.00 0.00 0.00 YYY N
D8120 ............. D Fixed appliance therapy guid .......................... 0.00 0.00 0.00 0.00 YYY N
D8210 ............. N Orthodontic rem appliance tx .......................... 0.00 0.00 0.00 0.00 XXX 0
D8220 ............. N Fixed appliance therapy habt ......................... 0.00 0.00 0.00 0.00 XXX 0
D8360 ............. D Orthodontic rem appliance tx .......................... 0.00 0.00 0.00 0.00 YYY N
D8370 ............. D Fixed appliance interceptive ........................... 0.00 0.00 0.00 0.00 YYY N
D8460 ............. D Trans dentit class 1 maloccl ........................... 0.00 0.00 0.00 0.00 YYY N
D8470 ............. D Class ii malocclusion trnstn ............................ 0.00 0.00 0.00 0.00 YYY N
D8480 ............. D Class iii malocclusion trnst ............................. 0.00 0.00 0.00 0.00 YYY N
D8560 ............. D Class i tx atyp/ext skel cas ............................. 0.00 0.00 0.00 0.00 YYY N
D8570 ............. D Class ii malocclusion perman ......................... 0.00 0.00 0.00 0.00 YYY N
D8580 ............. D Class iii malocclusion permn .......................... 0.00 0.00 0.00 0.00 YYY N
D8650 ............. D Tx atypical/extend skel case .......................... 0.00 0.00 0.00 0.00 YYY N
D8660 ............. N Preorthodontic tx visit ..................................... 0.00 0.00 0.00 0.00 XXX 0
D8670 ............. N Periodic orthodontc tx visit .............................. 0.00 0.00 0.00 0.00 XXX 0
D8680 ............. N Orthodontic retention ...................................... 0.00 0.00 0.00 0.00 XXX 0
D8690 ............. N Orthodontic treatment ..................................... 0.00 0.00 0.00 0.00 XXX 0
D8750 ............. D Post-treatment stabilization ............................ 0.00 0.00 0.00 0.00 YYY N
D8999 ............. N Orthodontic procedure .................................... 0.00 0.00 0.00 0.00 XXX 0
D9110 ............. R Tx dental pain minor proc ............................... 0.00 0.00 0.00 0.00 YYY N
D9210 ............. G Dent anesthesia w/o surgery .......................... 0.00 0.00 0.00 0.00 XXX 0
D9211 ............. G Regional block anesthesia .............................. 0.00 0.00 0.00 0.00 XXX 0
D9212 ............. G Trigeminal block anesthesia ........................... 0.00 0.00 0.00 0.00 XXX 0
D9215 ............. G Local anesthesia ............................................. 0.00 0.00 0.00 0.00 XXX 0
D9220 ............. G General anesthesia ......................................... 0.00 0.00 0.00 0.00 XXX 0
D9221 ............. G General anesthesia ea ad 15m ...................... 0.00 0.00 0.00 0.00 XXX 0
D9230 ............. R Analgesia ........................................................ 0.00 0.00 0.00 0.00 YYY N
D9240 ............. G Intravenous sedation ...................................... 0.00 0.00 0.00 0.00 XXX 0
D9310 ............. G Dental consultation ......................................... 0.00 0.00 0.00 0.00 XXX 0
D9410 ............. G Dental house call ............................................ 0.00 0.00 0.00 0.00 XXX 0
D9420 ............. G Hospital call .................................................... 0.00 0.00 0.00 0.00 XXX 0
D9430 ............. G Office visit during hours .................................. 0.00 0.00 0.00 0.00 XXX 0
D9440 ............. G Office visit after hours ..................................... 0.00 0.00 0.00 0.00 XXX 0
D9610 ............. G Dent therapeutic drug inject ........................... 0.00 0.00 0.00 0.00 XXX 0
D9630 ............. R Other drugs/medicaments ............................... 0.00 0.00 0.00 0.00 YYY N


