Procedure Description

Procedure Category

Coinsurance Limitations &

(INN)

Exclusions

D2510 | Inlay, metallic, one surface Major Restorative 50%
D2520 | Inlay, metallic, two surfaces Major Restorative 50%
D2530 | Inlay, metallic, three or more surfaces Major Restorative 50%
D2542 | Onlay, metallic, two surfaces Major Restorative 50%
D2543 | Onlay, metallic, three surfaces Major Restorative 50%
D2544 | Onlay, metallic, four or more surfaces Major Restorative 50%
D2610 | Inlay, porcelain/ceramic, one surface Major Restorative 50%
D2620 | Inlay, porcelain/ceramic, two surfaces Major Restorative 50%
D2630 Inlay, porcelain/ceramic, three or more Vefor Resio e 50% 1 of (D2510-
surfaces D2794,
D2642 | Onlay, porcelain/ceramic, two surfaces Major Restorative 50% D6210-
Onlay, porcelain/ceramic, three . . D6794) per
D2643 surfaces Major Restorative 50% tooth every 5
i i calendar years
D264 Onlay, porcelain/ceramic, four or more Vefior Restorive 50%
surfaces
D2740 | Crown, porcelain/ceramic Major Restorative 50%
D2750 | Crown, porcelain fused to high noble metal | Major Restorative 50%
D2751 Crown, porcelam fused to Major Restorative 50%
predominantly base metal
D2752 | Crown, porcelain fused to noble metal Major Restorative 50%
D2790 | Crown, full cast high noble metal Major Restorative 50%
D2791 | Crown, full cast predominantly base metal | Major Restorative 50%
D2792 | Crown, full cast noble metal Major Restorative 50%
D3310 Endod(.)ntlc.therapy, antcenor tooth Endodontics 509%
(excluding final restoration) 1 of (D3310-
D3320 Endod(.)ntlc.therapy, prgmolar tooth Endodontics 50% D333Q) per
(excluding final restoration) toothina
; lifetime
D3330 Endod(.)ntlc.therapy, mc?lar tooth Endodontics 50%
(excluding final restoration)
D3346 Retreatment of previous root canal Endodontics 50%
therapy, anterior 1 of (D3346-
D3347 Retreatment of previous root canal Endodontics 50% D334§) per
therapy, premolar toothina
i lifetime
D3348 Retreatment of previous root canal Endodontics 50%
therapy, molar
D5110 | Complete denture, maxillary Prosthodontics, Removable 50% 1 of (D5110-
D5120 | Complete denture, mandibular Prosthodontics, Removable 50% D5226) per
D5130 | Immediate denture, maxillary Prosthodontics, Removable 50% arch every 5
D5140 | Immediate denture, mandibular Prosthodontics, Removable 50% calendar years
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D5213 Ma.X|||ary partial denture, cast metal, Prosthodontics, Removable 50%
resin base
D5214 Ma.nd|bu|ar partial denture, cast metal, Prosthodontics, Removable 50%
resin base 1 of (D5110-
D5221 Immed|ate maxillary partial denture, Prosthodontics, Removable 50% D5226) per
resin base arch every 5
. . . | d
D5222 Immed|ate mandibular partial denture, Prosthodontics, Removable 50% calendar years
resin base
D5225 | Maxillary partial denture, flexible base Prosthodontics, Removable 50%
D5226 | Mandibular partial denture, flexible base Prosthodontics, Removable 50%
D5410 | Adjust complete denture, maxillary Prosthodontics, Removable 50% 2 of (D5410-
D5411 | Adjust complete denture, mandibular Prosthodontics, Removable 50% D5422) per
arch eve
D5421 | Adjust partial denture, maxillary Prosthodontics, Removable 50% calendarrz/ear
D5740 | Reline maxillary partial denture, direct Prosthodontics, Removable 50% 1 of (D5730-
D5761) per
D5741 | Reline mandibular partial denture, direct Prosthodontics, Removable 50% arch every
calendar year
D6210 | Pontic, cast high noble metal Prosthodontics, Fixed 50%
D6211 | Pontic, cast predominantly base metal Prosthodontics, Fixed 50%
D6212 | Pontic, cast noble metal Prosthodontics, Fixed 50%
D6214 | Pontic, titanium, and titanium alloys Prosthodontics, Fixed 50%
D6240 | Pontic, porcelain fused to high noble metal | Prosthodontics, Fixed 50%
D6241 Pontic, Porcelaln fused to Prosthodontics, Fixed 50%
predominantly base metal
D6242 | Pontic, porcelain fused to noble metal Prosthodontics, Fixed 50%
D6245 | Pontic, porcelain/ceramic Prosthodontics, Fixed 50% 1 of (D2510-
D6740 | Retainer crown, porcelain/ceramic Prosthodontics, Fixed 50% D2794,
: . . D6210-
Retainer crown, porcelain fused to high . .
D6750 noble metal P 9 Prosthodontics, Fixed 50% D6794) per
Retainer crown, porcelain fused to _— o toothevery 5
D6751 : Prosthodontics, Fixed 50% calendar years
predominantly base metal
D6752 Retainer crown, porcelain fused to Prosthodontics, Fixed 50%
noble metal
D6790 | Retainer crown, full cast high noble metal Prosthodontics, Fixed 50%
D6791 Retainer crown, full cast predominantly Prosthodontics, Fixed 50%
base metal
D6792 | Retainer crown, full cast noble metal Prosthodontics, Fixed 50%
D6794 :li’;?rer crown, titanium and titanium Prosthodontics, Fixed 50%
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	Structure
	CDT Code 
	CDT Code 
	CDT Code 
	Procedure Description 
	Procedure Category 
	Coinsurance (INN) 
	Limitations & Exclusions 

	D2510 
	D2510 
	Inlay, metallic, one surface 
	Major Restorative 
	50% 
	1 of (D2510D2794, D6210D6794) per tooth every 5 calendar years 
	-
	-


	D2520 
	D2520 
	Inlay, metallic, two surfaces 
	Major Restorative 
	50% 

	D2530 
	D2530 
	Inlay, metallic, three or more surfaces 
	Major Restorative 
	50% 

	D2542 
	D2542 
	Onlay, metallic, two surfaces 
	Major Restorative 
	50% 

	D2543 
	D2543 
	Onlay, metallic, three surfaces 
	Major Restorative 
	50% 

	D2544 
	D2544 
	Onlay, metallic, four or more surfaces 
	Major Restorative 
	50% 

	D2610 
	D2610 
	Inlay, porcelain/ceramic, one surface 
	Major Restorative 
	50% 

	D2620 
	D2620 
	Inlay, porcelain/ceramic, two surfaces 
	Major Restorative 
	50% 

	D2630 
	D2630 
	Inlay, porcelain/ceramic, three or more surfaces 
	Major Restorative 
	50% 

	D2642 
	D2642 
	Onlay, porcelain/ceramic, two surfaces 
	Major Restorative 
	50% 

	D2643 
	D2643 
	Onlay, porcelain/ceramic, three surfaces 
	Major Restorative 
	50% 

	D2644 
	D2644 
	Onlay, porcelain/ceramic, four or more surfaces 
	Major Restorative 
	50% 

	D2740 
	D2740 
	Crown, porcelain/ceramic 
	Major Restorative 
	50% 

	D2750 
	D2750 
	Crown, porcelain fused to high noble metal 
	Major Restorative 
	50% 

	D2751 
	D2751 
	Crown, porcelain fused to predominantly base metal 
	Major Restorative 
	50% 

	D2752 
	D2752 
	Crown, porcelain fused to noble metal 
	Major Restorative 
	50% 

	D2790 
	D2790 
	Crown, full cast high noble metal 
	Major Restorative 
	50% 

	D2791 
	D2791 
	Crown, full cast predominantly base metal 
	Major Restorative 
	50% 

	D2792 
	D2792 
	Crown, full cast noble metal 
	Major Restorative 
	50% 

	D3310 
	D3310 
	Endodontic therapy, anterior tooth (excluding final restoration) 
	Endodontics 
	50% 
	1 of (D3310D3330) per tooth in a lifetime 
	-


	D3320 
	D3320 
	Endodontic therapy, premolar tooth (excluding final restoration) 
	Endodontics 
	50% 

	D3330 
	D3330 
	Endodontic therapy, molar tooth (excluding final restoration) 
	Endodontics 
	50% 

	D3346 
	D3346 
	Retreatment of previous root canal therapy, anterior 
	Endodontics 
	50% 
	1 of (D3346D3348) per tooth in a lifetime 
	-


	D3347 
	D3347 
	Retreatment of previous root canal therapy, premolar 
	Endodontics 
	50% 

	D3348 
	D3348 
	Retreatment of previous root canal therapy, molar 
	Endodontics 
	50% 

	D5110 
	D5110 
	Complete denture, maxillary 
	Prosthodontics, Removable 
	50% 
	1 of (D5110D5226) per arch every 5 calendar years 
	-


	D5120 
	D5120 
	Complete denture, mandibular 
	Prosthodontics, Removable 
	50% 

	D5130 
	D5130 
	Immediate denture, maxillary 
	Prosthodontics, Removable 
	50% 

	D5140 
	D5140 
	Immediate denture, mandibular 
	Prosthodontics, Removable 
	50% 


	Figure
	CDT Code Procedure Description Procedure Category Coinsurance (INN) Limitations & Exclusions D5213 Maxillary partial denture, cast metal, resin base Prosthodontics, Removable 50% 1 of (D5110-D5226) per arch every 5 calendar years D5214 Mandibular partial denture, cast metal, resin base Prosthodontics, Removable 50% D5221 Immediate maxillary partial denture, resin base Prosthodontics, Removable 50% D5222 Immediate mandibular partial denture, resin base Prosthodontics, Removable 50% D5225 Maxillary partial de
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