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Dental in Nature

Current Dental Terminology

Description (CDT Code)

Classification Clinical

(CDT) Code Procedure Table (CPT)
Code/Description (CPT
Code)

D3410 Apicoectomy - anterior No code

D3421 Apicoectomy - bicuspid, first | No code
root

D3425 Apicoectomy - molar, first No code
root

D3426 Apicoectomy - each No code
additional root

D3427 Periradicular surgery without | No code
apicoectomy

D3428 Bone graft with periradicular | No code
surgery - per tooth, single site

D3429 Bone graft with periradicular | No code
surgery - each additional
contiguous tooth in the same
surgical site

D3430 Retrograde filling - per tooth | No code

D3431 Biologic materials to aid in No code
soft and osseous tissue
regeneration with
periradicular surgery

D3432 Guided tissue regeneration, No code
resorbable barrier, per site,
with periradicular surgery

D3450 Root amputation, per root No code

D3460 Endodontic endosseous No code
implant

D3470 Intentional reimplantation No code

D3471 Surgical repair of root No code
resorption - anterior

D3472 Surgical repair of root No code
resorption - premolar

D3473 Surgical repair of root No code
resorption - molar

D3501 Surgical exposure of root No code

surface without apicoectomy
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or repair of root resorption -
anterior

D3502 Surgical exposure of root No code
surface without apicoectomy
or repair of root resorption -
premolar
D3503 Surgical exposure of root No code
surface without apicoectomy
or repair of root resorption -
molar
D3920 Hemi section No code
D4210 Gingivectomy or e 41820 - Gingivectomy,
gingivoplasty; 4 or more excision gingival,
contiguous teeth or bounded each quadrant
teeth spaces, per quadrant e 41872 - Gingivoplasty,
each quadrant
D4211 Gingivectomy or e 41820 - Gingivectomy,
gingivoplasty, 1to 3 teeth, per excision gingival,
quadrant each quadrant
e 41872 - Gingivoplasty,
each quadrant
D4212 Gingivectomy or e 41820 - Gingivectomy,
gingivoplasty to allow access excision gingival,
for restorative procedure, per each quadrant, or
tooth
e 41872 - Gingivoplasty,
each quadrant
D4240 Gingival flap procedure No code
(including root planing) 4 or
more contiguous teeth or
bounded teeth spaces, per
quadrant
D4241 Gingival flap procedure No code
(including root planing) 1to 3
teeth, per quadrant
D4245 Apically positioned flap No code
D4260 Osseous surgery, (including 41874 - Alveoloplasty, each
elevation of a full thickness quadrant
flap and closure), 4 or more
contiguous teeth or bounded
teeth spaces per quadrant
D4261 Osseous surgery (including 41874 - Alveoloplasty, each

flap entry and closure); 1to 3
teeth, per quadrant.

quadrant
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D4263 Bone replacement graft No code
retained natural tooth - firstin
quadrant
D4264 Bone replacement graft No code
retained natural tooth- each
additional site in quadrant
D4265 Biologic materials to aid in No code
soft and osseous tissue
regeneration
D4266 Guided tissue regeneration - | No code
resorbable barrier, per site
D4267 Guided tissue regeneration - | No code
non-resorbable barrier, per
site
D4268 Surgical revision procedure, | 41874 - Alveoloplasty, each
per tooth quadrant
D4270 Pedicle soft tissue grafts, per | 41870 - Periodontal mucosal
graft grafting
D4273 Subepithelial connective 41870 - Periodontal mucosal
tissue graft procedure grafting
D4274 Mesial/Distal procedure, 41821 - Operculectomy,
single tooth (when not done excision of pericoronal
with surgical procedures in tissues
the same anatomical site)
D4275 Soft tissue allograft 41870 - Periodontal mucosal
grafting
D4276 Combined connective tissue | 41870 - Periodontal mucosal
and double pedicle graft grafting
D4277 Free soft tissue graft 41870 - Periodontal mucosal
procedure (including donor grafting
site surgery), first tooth or
edentulous tooth position in
graft
D4278 Free soft tissue graft 41870 - Periodontal mucosal
procedure (including donor grafting
site surgery), each additional
contiguous tooth or
edentulous tooth position in
same graft
D4283 Autogenous connective 41870 - Periodontal mucosal

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

grafting

Effective 01/01/2023




D4285

Nonautogenous connective
tissue graft procedure
(including recipient surgical
site and donor material) each
additional contiguous tooth,
implant or edentulous tooth
position in same graft site

41870 - Periodontal mucosal
grafting

D6100

Implant removal, by report

No code

D6101

Debridement of a periimplant
defect or defects surrounding
a single implant and surface
cleaning of exposed implant
surfaces, including flap entry
and closure

No code

D6102

Debridement and osseous
contouring of a periimplant
defect or defects surrounding
a single implant, and surface
cleaning: includes surface
cleaning of the exposed
implant surfaces including
flap entry and closure

No code

D6103

Bone graft for repair of
periimplant defect - doesn’t
include flap entry and
closure, placement of barrier
membrane or biologic
materials to aid in osseous
regeneration are reported
separately

No code

D6104

Bone graft at time of implant
placement

No code

D6106

Guided tissue regeneration —
resorbable barrier, per
implant

No code

D6107

Guided tissue regeneration —
non-resorbable barrier, per
implant

No code

D7210

Extraction, erupted tooth
requiring elevation of flap and
removal of bone/section of
tooth

No code

D7220

Removal of impacted tooth -
soft tissue

No code

D7230

Removal of impacted tooth -
partially bony

No code
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D7240 Removal of impacted tooth - | No code
completely bony
D7241 Removal of impacted tooth - | No code
completely bony, with
unusual surgical
complications
D7250 Removal of residual tooth No code
roots (cutting procedure)
D7251 Coronectomy, intentional No code
partial tooth removal
D7260 Oro-antral fistula closure 30580
D7261 Primary closure of a sinus No code
perforation
D7272 Tooth transplantation No code
D7280 Exposure of an unerupted No code
tooth
D7282 Mobilization of erupted or No code
malpositioned tooth to aid
eruption
D7290 Surgical repositioning of No code
teeth
D7291 Transseptal No code
fiberotomy/supra crestal
fiberotomy, by report
D7310 Alveoloplasty with 41874 - Alveoloplasty, each
extractions - per quadrant quadrant
D731 Alveoloplasty i with 41874 - Alveoloplasty, each
extractions - 1to 3 teeth or quadrant
tooth
spaces, per quadrant
D7320 Alveoloplasty not with 41874 - Alveoloplasty, each
extractions - per quadrant quadrant
D7321 Alveoloplasty not with No code
extractions - 1to 3 teeth or
tooth spaces, per quadrant
D7340 Vestibuloplasty - ridge e 40840 -
extension, uncomplicated Vestibuloplasty;
anterior
e 40842 -
Vestibuloplasty;
posterior
e 40843 -
Vestibuloplasty;
unilateral/posterior,
and
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e 40844 -
Vestibuloplasty;
bilateral/entire arch

(frenulectomy)

D7350 Vestibuloplasty - ridge 40845 - Vestibuloplasty,
extension, complicated complex (including ridge
extension, muscle
repositioning)
D7471 Removal of lateral exostosis, | 41823 - Excision of osseous
(maxilla and mandible) tuberosities, dentoalveolar
structure
D7472 Removal of torus palatinus 21032 - Excision of maxillary
torus palatinus
D7473 Removal of torus 21031 - Excision of torus
mandibularis mandibular
D7485 Reduction of osseous 41823 - Excision of osseous
tuberosity tuberosities, dentoalveolar
structure
D7953 Bone replacement graft for No code
ridge preservation - per site
D7956 Guided tissue regeneration, No code
edentulous area — resorbable
barrier, per site
D7957 Guided tissue regeneration, No code
edentulous area — non-
resorbable barrier, per site
D7960 Frenulectomy - also known e 40806 - Incision of
as frenectomy or frenotomy - labial frenum
separate procedure not (frenotomy)
incidental to another e 40819 - Excision of
procedure frenum, labial or
buccal
(frenumectomy,
frenulectomy,
frenectomy)
e 41010 - Incision of
lingual frenum
(frenotomy), and
e 41115 - Excision of
lingual frenum
(frenectomy)
D7961 Buccal / labial frenectomy e 40806 - Incision of

labial frenum
(frenotomy)
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e 40819 - Excision of
frenum, labial or
buccal
(frenumectomy,
frenulectomy,
frenectomy)

D7962 Lingual frenectomy e 41010 - Incision of
(frenulectomy) lingual frenum
(frenotomy)
e 41115 - Excision of
lingual frenum
(frenectomy)
D7963 Frenuloplasty 41520 - Frenoplasty [surgical
revision of frenum
D7970 Excision of hyperplastic 41828 - Excision of
tissue - per arch hyperplastic alveolar
mucosa, each quadrant
D7971 Excision of pericoronal 41821 - Operculectomy,
gingival excision of pericoronal
tissues
D7972 Surgical reduction of fibrous | 41822 - Excision of fibrous

tuberosity

tuberosities, dentoalveolar
structures
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