Delta Dental of Massachusetts

Current List of Reviewable Procedure Codes

UM Review Required Documentation for all claims

p p Perio Perio Chart
re-o ano
Procedure Code(s) . Chart re-eval Comments
X-Ray | or FMX
pre-op | post phase 1
D2710-D2794 Anterior crown (# 6-11 and 22-27) X
D2950-D2954 Build-up/cast post (all teeth) X
D4210-D4211 Gingivectomy (for patients under age 30) X X Current FMX and or BW
D4240-D4241 Flap surgery (for patients under age 30) X X X Current FMX and or BW
D4341-D4342 SRP (for patients under age 30) X X Current FMX and or BW
D4260-D4261 Osseous surgery (for patients under age 30) X X X Current FMX and or BW
D6010 Surgical Implant and D6013 Mini implant (all teeth) X X Record all missing teeth in the arch
D7971 Excision of pericoronal gingival- all teeth X Pre-operative x-ray/narrative

D7970 Excision of hyperplastic tissue-per arch

Arch ID and Treatment record/ narrative

All Ortho (D8XXX) for EHB for Medical Necessity

See processing policies and procedures
reference guide

DX999 Unspecified Codes

Describe the procedure: Submit a
narrative, radiograph, any additional
information not evident on the
radiograph




