
Effective 01/01/2018 the following changes have been made to 
Dental Procedure Codes. 
 
 
PROCEDURE CODE CHANGES: 
 
The following codes have been DELETED: 

1) D5510 (Repair broken complete denture base) 
2) D5610 (Repair resin denture base) 
3) D5620 (Repair cast framework) 

 
 
The following NEW CODES have been ADDED:   

1) D5511 (Repair broken complete denture base, mandibular) 
2) D5512 (Repair broken complete denture base, maxillary) 
3) D5611 (Repair resin partial denture base, mandibular) 
4) D5612 (Repair resin partial denture base, maxillary) 
5) D5621 (Repair cast partial framework, mandibular) 
6) D5622 (Repair cast partial framework, maxillary) 
7) D9222 (Deep sedation/general anesthesia – first 15 minutes) 
8) D9239 (Intravenous moderate (conscious) sedation/analgesia – first 15 minutes) 

 
 
In Fee-For-Service: 
            D5511 and D5512 reimburses at $ 65.00 
            D5611 and D5612 reimburses at $67.00       
            D5621 and D5622 reimburses at $120.00 
            D9222 and D9239 reimburses at $76.00 
 
 
The DESCRIPTION of the following codes has been REVISED: 

1) D2740  
                  Old Description: Crown – porcelain/ceramic substrate 
                  New Description:  Crown – porcelain/ceramic 

                        Reimburses at $ 500.00 
 

2) D3320 
Old Description:  Endodontic therapy – bicuspid tooth (excluding final restoration) 
New Description:  Endodontic therapy – premolar tooth (excluding final 

restoration) 
                        Reimburses at $ 300.00 
 

3) D3330 
Old Description:  Endodontic therapy – molar (excluding final restoration) 
New Description:  Endodontic therapy – molar tooth (excluding final restoration) 

                  Reimburses at $ 400.00 
 
4) D3347  

Old Description:  Retreatment of previous root canal therapy - bicuspid 
                  New Description:  Retreatment of previous root canal therapy – premolar 



                  Reimburses at $300.00 
 
5) D3421 

Old Description:  Apicoectomy – bicuspid 
New Description:  Apicoectomy – premolar 
Reimburses at $160.00 
 

6) D7111 
Old Description:  Extraction, coronal remnants – deciduous tooth 
New Description:  Extraction, coronal remnants – primary tooth 
Reimburses at $35.00 
 

7) D7980 
Old Description:  Sialolithotomy 
New Description:  Surgical sialolithotomy 
Reimburses at $290.00 

8) D9223 
Old Description:  Deep sedation/general anesthesia – each 15 minute increment 
New Description:  Deep sedation/general anesthesia – each subsequent 15 
minute increment 
Reimburses at $76.00. 
 

9) D9243 
Old Description:  Intravenous moderate (conscious) sedation/analgesia – each 
15 minute increment 
New Description:  Intravenous moderate (conscious) sedation/analgesia – each 
subsequent 15 minute increment 
Reimburses at $76.00 

 
When billing, please use the procedure code that was active on the date the service was 
rendered. 
 
Do not include a site designation on the claim form when billing for the following procedure 
codes:  D5511, D5512, D5611, D5612, D5621, D5622. 
   
Please call the Bureau of Dental Review at (518) 474-3575 with any questions. 
 


