
C~d~l- . Description Ver General Maxfllo· Orthodontic Oral Prosthodont Oral I~ Lab
"6Dental facial and s Medicine lcs Pathology

Practice Oral Surgery and
Periodontics

8772 connective tissue autograft (isolated procedure) 05.02 416.50 624.70 624.70
I A

i (365.40 _(548.00 (548.00
8995 • per jaw 06.03

1

591.10 88680 M +L S
(518.50 . (777.90

See also codes 8741 and 8743.
I..~

8723 ..,.
105.02 (1~~\l~~ 212.60 212.60 M +L 11\r r ...~, ~~MO'"

(186.50 (186.50
18725 (wire ... ~, ~~MO'" 105.02 (1~~546~ 308.60 308.60 M +L IA

(270.70 (270.70
8727 .••••L nRn::l R4so (56.70) 97.00 (85.10 97.00(8~ T_2b.. A.

" .... ,,~ VI ..",,,,i h~. ,I, .resin, 1-"" "'''' uen in the
1-...

splint
8737 c.

06.03 (3~~:9~~
-

Av, "v,~ ,~~'" ...~, 305.80 Q
(268.20

'" •that smooths the
-

i is ~ ~~I~"I"o
"'0'

v,

this periodontai extends over the midline, ;eport a(controversial procedure).
of procedure codes 8737 and 8739, as appropriate.

Other separate procedures including, but not limited to a oral evaluation (8102) or
and diagnostic radiographs \0 'V"... 'VV~ .area to

. Should "1",n J'l17Q or8180.

8739 Root pianing ''''''''1-'''' 06.03 (2~~356~ (239~1.4~~ Q A

.,... 8737.

~i3_
-

Cost or 10603
Used to rep.o.'i by the See

lUI

OTHER
8768 Unlisted periodontal procedure 04.00 (2~~27~~ (3~~3;0~ T A

'- _.-

8787 Unlisted oral medicine procedure nn 07 I'0."UJ (111~05~~ S.vv _
F. REMOvABLE PROSTHODONTICS

The branch of prosthodontics concerned with the replacement of teeth by artificial substitutes that is readily removable.
1
06

.
03

rosthodontic services include routine post-operative care. -
"n.'''" =T'"
8231 • J 06.03 (1~~~22~~ 2573.40 !M +L B

metal bases,

8232 ,denture 106.03 (::696~~ ,~~~O~~~ M +L Is
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ICode Description Ver
I

General Maxillo- Orthodontic Oral Prosthodont Oral MiGb .~
Dental facial and 5 Medicine lcs Pathology P

Practice Oral Surgery and
Periodontics -

18244 ..". 106.03, ] 759.90
I

1139.90 +L

'-
(666.60 1999.90

1- -

A , denture , '01 of the
remaining natural teeth. This procedure includes limited follow-up care only and excludes
SUbsequent rebasing/relining procedurets) and/or the replacement with new complete denture.

8245
See interim orosthesis for immediate and/or orovislonal partial dentures.

denture mandibular 06.03 759.90 1139.90 +L
(666.60' 1999,90

See 8244 descriptor,

8643 - maxillary and 04,00 3339,80 ~L B

8645
._..,---.._._-----_.. - --, " .•

04.00
.. _- ... .__. (292!1.:~ -- ..-.

dentures maxillary and mandibular (With major complications) 4108.10 +L B

8649 denture - maxillary or mandibular (with complications) 105,02
I

2055.00 M +L B

18651- denture - maxillary or mandibular (with major complications)
1
05 021 2311.40 M~L B

! I (2027.50)
'n''''TO. Il,lKt:.;:; --
18233 Partial denture resin base ..one tooth 05.02

1
353,30 M +L B

1309.90

18234 Partial denture - resin base .. two teeth 05.02 1:1~~3g~C M +L ,B

8235 Partial denture .. resin base - three teeth 05.02 528.70 1M ';'1.: Is
(463.80 --

8236 1Partial denture resin basa- four teeth 05.02 528.70 M +L Is
1463.80

8237" iP~rtial denture- resin 105.02 528.70 M +L IB
1463.80 .. :;:L- B8238 " +~-""+h [)5.02 701.20 M
1615.10

8239 teeth 05.02 (6~0511~~ BPartial M +L

1
8240 Partial denture resin basa- eight teeth 05.02 (~~11~~ M +L B

18241 Partial denture- resin base nine or more teeth 05.02. I~~\~~ M +L B

8281 Partial denture- cast metal framework only 0603 1~1~~ 1M +L A

The procedure refers to the metal framework only, and includes all clasps, rests and bars (l.e., I8251.8253.8255 and 8257). See codes 8233 to 8241 for the resin denture base required
concurrentlv with 8281. i -.-

B671 Partial denture ..cast metal framework with resin denture base 06.03 I
' 2055.00 M +L A
(1802,60

I ,,~O also GOP Code 8281.
I
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Code Description Ver General Ma)(illo- Orthodontic r ~I Ornl ~ Lab
16Dental facial and

s \
les <',,,

Practice Oral Surgery arid

Il> I U J.lr:I~ 11.1"'1:;)1:1""'"cornolet or partial ,~c",~ 06.03 .10) 56.00 149.1Ol .-- £.
After six months or for patient of another

2 or partial dentures 0400 (1~i5~~ i~ +L 8

,TO

;~~ M' h='o"'~1iorihe ''''f'''" if the practitioner did not examine the pa,,--, «r .hewever. nay !0603

•8269 Jenture or other 06.03 9700 (85.10) (~~46~~ M :"1.. 8

,
See code .to I denture) 1

18270 Addclasoto denture 10603 16990 (6130l M I+L B
,One . Code reported ,- _...... itlon to code R?"a "'''''''

-. denture).

!8271 IArlrl tooth to 106.03 ~m MI+L 8
Ivneor . Code 8271 may be to code R?I':a ",,,,,,, code 8273

a centure).
18273 I to reua« 01 rnOOHV a denture or other intra-oral anoltance 0603 56.00 (4910 -- M ,--r10: +l 18

I~~~i;:dreported in addition to the appropriate code in this subsection when an impression is

~ -;::-':'
. complete j06.03

8259 Rebase complete v, 05.02 (225~816° 13~~51~~ M

:~~
"YI

18261 oarttal denture .05.02 (4~~21~~ M
i

lR;;ii~e - The addition of material to the filting surface of a denture base. -1 06.03

[6263 IReline complete or partial denture (chair-side) j05.02 (1~~24~~ ~~84~~~ 1Mr

18267 IReline complete or partial denture (laboratory) 106.0:; (3~~09~C 13~~O9~~ IMj+LB

IThis to be ~:..e~~ f~ ~t;,~~el~lng 01
_L i not be

'.0

.
IUl'<~

rovisional dentures r e, ioftlme " ..' ''''' of aesthetics, function Of occlusal support, aner \06,03
mnlaced

,Dr

.8658 Interim complete denture 06,03 (:6~96~C (~~~98~~ M .+l 18

I , .. - IMM~
\ iSee code ::;-- : ;"',

I i7~~:8~~ 1M I+L I[8659 Iinierim IJdlUd' """lUI" 10603 (563~2~~ I
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Code Ver General .~m;;:- ~ Lab
16

Oral Prosthodont
Medicine ics

10rai Surgery and

~.---1- Periodontics
~-I--.

IMay be used tA 0' ,h~a tho U,,"'" UI a iupper A Ian "'itr
I,

~, should not be used In lieu of i'M~O
8661 \"'~'VU" 106.03 1i~~~5~~~ ~ A

-----
"'~~ ''''~" and 8265-:-

-~- ~.

,VI 'K.U;:' I Mt:.IIL.

8251 Clasp or (-,,,,.,.,
;;,;:; 01'\ "" ':>1'\1 +L A

Codes 8251,8253,8255 and 8257 may not be levied concurrently with codes 8169 (occlusal
''''''0 (reoalr of denture) or 8281 (metal framework).

:8253 ~'- rest - wrouoht aold 06.03 69,90 (61.30 :+L_ E-
See code 8251 descriptor.

8255 Clasp or rest - stainless steel 0603 73.60164.60 +L ~.
; See code 8251 descriptor.

.8,?,57 IBar'- . palatal _ ~:03r8670 <76.1.!2J -~ +L ... B_....-.
I~ - -- , •...• ... ... ~ .,-- ,- ...

-- is8265 I~, !Sc;fts~~re reline) 105.02 119.40 (1~~21~C M

8277
___ (104.7(), _

+1 A06.03
I trmtation: Benefits by arrangement.

.8597 Locks and milled rests 104.00 69.60 (61.10) 104.40 T +L A

18599
_. (91.60

.v~,~. attachment (removable denture) 06.03 169.601 12~;42~~ MI+L A
(148.80

Each set of male and female Wl Ilf'U Incl~des ,

8652 . 06.04 ,.~~~9:,~C, 2055.00 MI ;l. is
11802.60

Other separate procedures may be required concurrent to 8652.

8653 Overdenture partial 06.04 1~~~53~~ 1644.00 M +L B
11442.10) .~ -_. "-

Other separate procedures may be required concurrent to 8653.

8657 M +L A01 precisron 06.03 97,00 (85.10) 104.40
191.60 '

This ...
R~D;:~ . (male 'u, ,of a

.

06.03 (3~12;0~
--_.

619.10 M +L j.,"
8663

1543.10-- ---

E.g. chrome ~nh~lt nAIr! of"

1/\
8664 Remount crown or bridge for prosthetics 04.00 {1~;r5~~ (2~~~8~~
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Code Description Vet General Maxilla- Orthodontic Oral Oral ~ Lab 6Dental facial and s
Practice Oral Surgery

8667 Soft base to denture (heat cured) 105.u2 (3~1f:O~ (5~1~16° M +L B
.

8672 ,,,,,,') un ,'UI' .M +L 18
8674 Additive n~ri'~' ,",on'prO 05.02 .~ (~~/96~ 1M +L B

i
G. n , ....u,

of prosthodontics concerned wllh the restoration of and associated facial structures that have been affected by disease. irrinrv currrssrv or defect 106,03
1Where '+O'appe~rs the practitioner will charge the relevant In me wllere ,. <L

1plus the
• ."",.. 'AOV

9101 prosthesis. surgical - modified denture 104,00 (~09~5~~ (1~~21~~ +L

9102 Obturator surgical 04.00 (2~2~5~~ (3~~:9~~ +L !

9103 prosthesis. surgical • ~nl" h~M 04.00 [3~~256~ , (5~~83~~ +L

19104 04,00

~i (8;~~9~ +L
'"

1+1..-
-

19105 prosthesis. interim on new denture 104.00 ~~~~,_ ....~, -
1+09106 Obturator prosthesis. definitive· openrnonow box '04,00 (~~\~~ (8~~2g't~

i"" ".r..o<'. 104.00 1200.30 f1~~~O~~O 1+0

9108 resection wi guide flange 04.00

~ 22.~1.~0 +L
!

9109 1I<1"!!'" 04,00 f1~~~9:,~O 2055,00 +L

9110 palatal 04,00 {2~65~~ (3~~:9~~ +0

9111 -simple 04,00

ii (1~~50~~1 +0

19112 Glossal 04,00 (~~ +D• complex

9113 '-simple 104,00 (5~~13~j i (8~~296j I+L
,

~L
_.. 04,00 1715.60 {?;~3;;~~ +L

{5~:3~~
- -,

(8~~296Gl +L91 -simple 04.00

04,00 1~;;n~5;,~~ 2573,50 +L
I19 shield - complex
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I Code
~-

Ver General Maxlllo- Orthodontic Oral Prosthodont Oral I~~bl~
I

Dental facial and s Medicine lcs

I
Practice Oral Surgery and

Periodontics

1
9117 Radiation cone locator 04.00 621.6 01 932.40 +L

1545.301[ 1817.90
Ann. , ..... ,,"'<>

9118 Chemotherapeutic agent carrier 1",~~1~~~1 18;~29~~1
CLEFT PALATE -nu;:) I nt:.;:)t:.;:)

8855 • J -hospital) ,04.00 11~~14~~ 11~~5~~ 11~1~~~~ s

8856 10400 169.60 (61.10) 1~~:6~~
~~~ ~

s(~~46~~
8857 -cleft palate 104.00 14~~~ (~;6;~~ 1:3~61~0 S

-~-,~~

nt:;:It:.::>

,9119 ~~u" '>I ~'u prosthesis, neonatal 04.00 550.20 825.20 17~~59~~ I+L Is
(482.60

~~f--~
(72390

9120 active ....,inn~ 04.00- 550.20 825.20 17~;~;0~ +L Is-

9121~ 04.00
~~~

1482.60 J723.90
+I..~is~nti"o 814.20 1221.40 111~4~~

-g--' i---
(714.20 (1071.40

,~ 04.00 1369.90 2055.00 2Cl55JJO ~ rs
9 - l ~~~

(1201.70
~~~

~~(1802.60

104.00 69.60 (61.10) 104.40 1~~46~~ Is
-- ----.-.t9 1.6O ~~_L

9125 104.00 12Z:;2~~
--_.

,+0p'v,,,' '''''''' (36l1~~
9126 ""'" alteration 104.00 621.60 {8;~29~O I

I+D
(545.30)

19127 Speech aid/obturator prosthesis - pharyngeal alteration 04.00 1369.90 2055.0C 1+0
(1201.70

19128 Speech aid/obturator prosthesis - modification 04.00 69.60 (61.10) 104.40
191.60

9129 Speech aid/obturator prosthesis· surgical 04.00 550.20 (7~~~9~~ +L
1482.60

_'A"' r: ",<::c

9130 ISpeech aid appliance - palatal lift 04.00 276.50 414. 90 1 [+0
1242.50' 1363.90

9131 Speech aid appliance· palatal stimulating 04.00 621.60 932.40 +0
1545.30 1817.90- I9132 Speech aid appliance· bulb 04.00 1369.90 2055.00 +0

11201.70 11802.60
-- ~~. ~~. - ~~.

,9133 Speech aid appliance - modification 04.00 69.60 (61.10) 104.40
191.60

19134 soeech aid aoouance 04.00 -I - +L
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Cod'i
Description Ver General Maxillo- Orthodontic Oral Prosthodont Oral M Lab ,.l

Dental facial and s Medicine ics Pathology P C
Practice Oral Surgery arid

Periodontics
'':XT~ ~~.

9135 164:66 ' 11~0~59~ 2573,50 +L

9136 • complex 04.00 2238.40 3339.80 +L
11963.50

9137 simple io4.60 I~~~~~ 2573.50 +L

19138 Nasal complex 104.00 .~2~8:':O 3339.80 +l

19139 . interim (5~~13~~
'-

~~u,~, 0400 932.40 +L
(817.901

9140 04.00 1542.10 '- 2313.20 +L~~u,~, .

914- - ~ -t-L- ~

i~W'O' 04.06 2238:46
''')0'')'' "n'

9142 simple 04.66 1542.10 2313.20 +L
I:'~L (IJI 12029:11))

9143 complex 04.00 11~6~856~ 3339.80 +L
12929.60

914~ ... Facial . small ..~ ...- ...~,- ---~

104.00 .1•...
9145 Facial .medium

-
04.00

9146 Facial ·larQe 04.00
9147 Facial 6400
9148 .. - .,. 64.66 (11~~276° 2313.20 +L

~""l-'''''

,9149 complex 04.00 .2.-~~8:':0
1- ....1..

-

3339.80

g.-.... ':JO".::JUJ (2929.60J

Facial prosthesis, surgical· simpie 64.00 1200.30 1800.50 +L

1542:10
~7!:l.~ -

9151 Facial prosthesis, surgical- complex 04.00 2313.20 +L
12029.10)

9152 IExtraoral appliance· additional prosthesis 04.00 +L
9153 . '04.00 +L

9155 I 04.00 621.60
I

932.40 +L
(545.30 (817.90

1" "YTC>;

9156 Cranial imolant 04.00 750.30 1125.40 +L
1658.20 1987.20

9157 Facial implant custom made simple +L04.00 374.80 562.20
(328.80 -

(493.20
-t-L-

9158 Facial implant prosthesis, custom made - complex 04.00 750.30 1125.40
1658.20 ~87',?0

9159 iOcular implant prosthesis, custom made 104.00 374.80
I

562.20 +L

I i 1328.80) 1493.20
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Oral

2502.6C

ics

932.40
(817.90

2055.0C

servicesrprocecures concerned with the surgical insertion of materials and devices into, onto and about the jaws and oral cavity for purposes of oral maxillofacial or oral occlusal rehabililation or
cosmetic corrections.
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SURGICAL IMPLANTPROCEDURES

9180

19182 ISurgical 04.00
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. first . jaw
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1°6,03

j06.03

I

components e,g" healing
are of the implant body and

cost of -,- _•
,.~~~5~~1

.services"

05,02

05,02

1°5,02

05.02

06.03

law

Vlll" , ""C;UUII

lawSurgical

Surgical

Services/procedures concerned with the construction and placement of fixed or removable prosthesis on any implant device. Prosthetic devices which are not listed in this
reported , fixed

B",,.,. .

IThese codes are Intended to report the placement of final restorations and should not be used to report the placement of
abutments, caps, ...vlinrl."" etc.Abutments as part of one..piece endosteal implants both the implant and

Ishouid not r in Codes 9187

1.1,,' implant I06.03 1 (1~~~97~~18584

,9191

19192·1&~C;;!PiW~~~rt=thi~~;que;~~------i05.0Qj-~~---'~mt-~·

!This .• i surgical or second staoe ; i; thatIportion of the submerged the attachment ""v:;'" -;~';.-(2) the
iconnection of a healing abutment or temporary prosthesis. This Is usually done after has
matured in the bone for several months,
The purpose of a abutment or corlar is to create an emergence profile in the gum tissues for
the future implant crown. implants are designed to remain exposed in the mouth right after

~ey are placed, abolishing an unCOlVV~eryZt;~~~:~:~;:.'
Report codes 8578 or 8579 (in the pi code far the of the final abutment
to permit fabrication of a dental "',+;-

or an i implant
This procedure involves (1) surgical placement of a one stage and/or first stage of a two
stage surgery endosteal implant (fixture) and (2) the placement of a healing abutment/cap (when

~. the surgical placement of a .•. endosteal implant (incorporating both the
Implant and integral fixed abutment) and should also used to report the placement of an
iendosteal plate form Impla~t In such instances laboratory fees applies.
See code 9190 for second stage surgery.and code 9187 located in the "Other implant
services

19184 Surgical Implant - . jaw

9185 1 Surgical . imptant v tturd anc

9190 I~ll,,,i,,,,1 ,first . jaw

http:230.60,(312.40
http:4.:,:2:::,4~,6::::0.lj


Oral M Lab T
Pathology P C

Oral Prosthodont
Medicine lcs

and
Periodontics

Maxlilo. Orthodontic
facial and s

Oral Surgery

General
Dental

Practice

-",.implants to stabilise and OIlLo, ,,-',

Code

IV implant

Report code 8578 (prefabricated abutment) for implant abutments separated from connecting bar
(bar attachment) and code 8579 (custom abutment) for implant abutments as part of connecting bar
in addition to this code. Includes attachments that are inserted in the denture for holding onto the

~,:r~ '~MrtPr""j R",r· Innl';...' ~U~" '~I-'U" ,,,'-, uO' \UOloeq

cas~u
8578
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1644.00
(1442.10

2055.00
(1802.60

--~+----- --~i------------i,--~- -- --
M +L1095.90

(961.30
06.03

06.03

06.03
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8533

8534
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See 'v,
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Ver General

Practice

Prosthodont
ICs

Oral
Pathology

M LabT
P C
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T +L IA

T +L A

T I+L A

M +L A
'-

TI-+L A

T +L IA

IT +LA

IT I+L A

1498.30

158390

(131dO

1498.30
11314.30

1498.30

212.60
(186.50

1232.70
(1081.30

05.02

06.03

06.03

05.02

05.02

106.03

10502

06.03

106.03

,oc~o

I metal

, and

I by I implant u,

fixed denture is attached to an implant body

. implant d"~ and8655.

, and

. porcelain

. cast metal

·SlnClle
-

fee to implant supported fixed-detachable denture - per implant

. partial

s;;e~8654 for descriptor.

This code may be reported when an
I(no '0;"""

1irnolant: may be

1 8547

8660

8537 Crown

8536

18592 Crown

18538 Crown

18655

"hiT

18590 1 I I':: IT i iA
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