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This code listing is applicable to all Mass Advantage
products, including both HMO and PPO plans.

Any services not listed in this chart are not covered.

The plan is administered by Dominion Dental
Services, Inc., which operates under the trade
name Dominion National. Supplemental dental
services are covered with providers in the National
Dominion PPO Network. To see if your dentist is

a Dominion PPO Network dentist or if you need a
new dentist, review the Dental Directory located at
MassAdvantage.com, or contact Member Services.

A member may choose to receive treatment from an
out-of-network dentist. Benefits are calculated using
a Maximum Allowable Charge (MAC). Members are
responsible for any difference in amount charged by
an out-of-network dentist and MAC per procedure.
Billing arrangements are made between the member
and the out-of-network dentist.

For any questions about network or coverage, please
contact Member Services:

e For HMO Members: (844) 918-0114
* For PPO Members: (844) 915-0234
e TTY: 71

Calls to these numbers are free. From October 1

to March 31, we’re available 7 days a week from

8 am to 8 pm EST. From April 1to September 30,
we’re available Monday through Friday from 8 am to
8 pm EST. A messaging system is used after hours,
weekends and on federal holidays.
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
DO120 Per'Od.'C oral ev_al.; Preventive Oral Exams 100% No 2 Every Year
established patient
D0140 ;Lrggleefnoffc'f::é”at'or‘ - Preventive Oral Exams 100% No 1 Every 12 Months
DO150 g\?aTuzrteigﬁnS've oral Preventive Oral Exams 100% No 1 Every 36 Months
DO160 Efgfjlzﬁoir?:r:)%ectssl\e/g Preventive Oral Exams 100% No 1 Every Lifetime
DO171 Re-evaluation - post- Preventive Oral Exams 100% No
operative office visit
DO180 Comprehenswe penpdlc Preventive Oral Exams 100% No 1 Every Year
eval; new or est. patient
D0210 Lgtrﬁz‘s’rsi': rzzriggrrigins've Preventive Dental X-Rays 100% No 1 Every 60 Months
D0220 Fg;‘gg'ca' - Istradiographic oy entive Dental X-Rays 100% No 1Every Year
D0230 Periapical - each add Preventive Dental X-Rays 100% No 1 Every Year
radiograph image
D0270 Bitewing - single Preventive Dental X-Rays 100% No 2 Every Year
radiographic image
Do272  DBitewings - two Preventive Dental X-Rays 100% No 2 Every Year

radiographic images
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D0273 Bitewings - three Preventive Dental X-Rays 100% No 2 Every Year
radiographic images
D0274 Bitewings - four Preventive Dental X-Rays 100% No 2 Every Year
radiographic images
D0277 Vertical bitewings - 7 to 8 Preventive Dental X-Rays 100% No 2 Every Year
radiographic img
D0330 ﬁgg;am'c radiographic Preventive Dental X-Rays 100% No 1 Every 60 Months
D1110 Prophylaxis - adult Preventive Cleaning 100% No 2 Every Year
D206 Jopical application of Preventive Fluoride 100% No 2 Every Year
fluoride varnish
D1208 ;zglrcijleappllcatlon o Preventive Fluoride 100% No 2 Every Year
D1310 Nutritional gounsellng for Preventive Othe_r Preventive 100% NG
control of disease Services
D1354 Appllc_:at|on of_ c.arles Preventive Othe_r Preventive 100% No
arresting medic; per tooth Services
D2140 Amalgam - one surface, Comprehensive Restpratlve 100% Yes 1 Every 24 Months
primary or permanent Services
D2150 Amalgam - two surfaces, Comprehensive Restorative 100% Yes 1 Every 24 Months

primary or permanent

Services
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D2160 Amalgam - three surfaces, Comprehensive Restpratlve 100% Yes 1 Every 24 Months
primary or permanent Services
D2161 A'T‘a'gam - four+ surfaces, Comprehensive Restpratlve 100% Yes 1 Every 24 Months
primary or permanent Services
D2330 Resin-based composite - Comprehensive Restorative 100% Yes 1 Every 24 Months
one surface, anterior Services
D2331 Resin-based composite - Comprehensive Restorative 100% Yes 1 Every 24 Months
two surfaces, anterior Services
D2332  Resin-based composite - Comprehensive Restorative 100% Yes 1Every 24 Months
three surfaces, ant. Services
D2335 Resin-based composite - Comprehensive Restorative 100% Yes 1 Every 24 Months
four or more surfaces Services
D2391 Resin-based composite - Comprehensive Restorative 100% Yes 1 Every 24 Months
one surface, posterior Services
D2392 Resin-based compos_lte ) Comprehensive Restpratlve 100% Yes 1 Every 24 Months
two surfaces, posterior Services
D2393 Resin-based composite - Comprehensive Restorative 100% Yes 1 Every 24 Months
three surfaces, post. Services
D2394 Resin-based comp - four or Comprehensive Restorative 100% Yes 1 Every 24 Months
more surfaces, post Services
D2510 Inlay - metallic - Comprehensive Restorative 100% Yes 1 Every 7 Years
one surface Services
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D2520 IsrleIrafé(;ergetallic - two Comprehensive Egrs\ti:rea;cive 100% Yes 1 Every 7 Years
D2530 L:g}/e_s:ﬁ;i!isc - three or Comprehensive ggf\’i?cr:;tive 100% Yes 1 Every 7 Years
D2542 Sur;Laa)éésmetallic - two Comprehensive ggf\t?cr:;cive 100% Yes 1 Every 7 Years
D2543 ;)urllf?(/:e—smetallic - three Comprehensive Egrs\ti:rea;cive 100% Yes 1 Every 7 Years
D2544 gglfeys_u:?aezzlsnc - four or Comprehensive ggf\’i?cr:;cive 100% Yes 1 Every 7 Years
D2610 g‘riaeys;ﬁcggfee'ai”/ ceramic - comprehensive mestorative 100% Yes 1 Every 7 Years D2510
D2620 Lr\:\l/iysljﬁgzceeslain/ceramic ) Comprehensive Egrs\ti:rea;cive 100% Yes 1 Every 7 Years D2520
D2630 !calfeye_+psourti?§£/ ceramic - comprehensive pestorative 100% Yes 1Every 7 Years D2530
D2642 SV:(')a;’u'rf‘;igcse'ai”/ ceramic = comprehensive mestorative 100% Yes 1 Every 7 Years D2542
D2643 S]r;leaeys—ua%l;ceeslain/ceramic " Comprehensive Egrs\ti:rea;cive 100% Yes 1 Every 7 Years D2543
D2644 MY rf}grrcees'i'r?é ceramic Comprehensive pestorative 100% Yes 1Every 7 Years D2544
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE

CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D2740 Crown - porcelain/ceramic Comprehensive Egrs\ti:rea;cive 100% Yes 1 Every 7 Years D2751
D2750 Eirgor‘]’vr:‘o'bﬁ’ggg'gl” fusedto  comprehensive pestorative 100% Yes 1Every 7 Years D2751
D2751 g:;)(\;vonn;.%(;rsceelriigt;tljsed to Comprehensive ggf\t?cr:;cive 100% Yes 1 Every 7 Years
D2752 E(l;(k))\lf\énr;gtgll’celain fused to Comprehensive Egrs\ti:rea;cive 100% Yes 1 Every 7 Years D2751
D2753  Crown - porcelainfused o comprenensive pestorative 100% Yes 1Every 7 Years D2751
D2780  CTOWN” 3/4 casthighnoble ¢, ehensive mestorative 100% Yes 1 Every 7 Years D2781
D2781 g:gglvonn;iiéf\tfjst’)case metal Comprehensive Egrs\’ii:rea;cive 100% Yes 1 Every 7 Years
D2782  IOWN” 3/4 cast noble Comprehensive pestorative 100% Yes 1Every 7 Years D2781
D2783  CTOWn- 3/4 porcelain/ Comprehensive mestorative 100% Yes 1 Every 7 Years D2781
D2790 Ecg(k))\l/\énrr_wgcjanl cast high Comprehensive Egrs\ti:rea;cive 100% Yes 1 Every 7 Years D2791
D2791 g:gévonrr;i;:iﬁisl;ase metal Comprehensive gsi’i?cr:;cive 100% Yes 1 Every 7 Years
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D2792 %rgt\gln - full cast noble Comprehensive Egrs\ti:rea;clve 100% Yes 1 Every 7 Years D2791
D2794 tclg’mm gfﬁ)r;/'sm and Comprehensive 5555%:3% 100% Yes 1Every 7 Years D2791
D2910 Re-cement/bond mlgy, Comprehensive Restpratlve 100% Yes 1 Every 12 Months
onlay, veneer or partial Services
D2915 Re-cement or Comprehensive Restpratlve 100% Yes 1 Every 12 Months
re-bond post and core Services
D2020  Recement or Comprehensive pestorative 100% Yes 1 Every 12 Months
D2940 Protec.tlve Ire.storat|on Comprehensive Restpratlve 100% Yes
(sedative filling) Services
D2949 Re;toratlve fc_)undatlon for Comprehensive Restpratlve 100% Yes
indir restoration Services
D2950 Core bqut_Jp, incl. any pins Comprehensive Restpratlve 100% Yes
when required Services
D2952 Cas’F '.OOSt and core in Comprehensive Restpratlve 100% Yes
addition to crown Services
D2953 Each additional cast post - Comprehensive Restpratlve 100% Yes
same tooth Services
D2954 Prefab. post and core in Comprehensive Restorative 100% Yes

addition to crown

Services

Mass .com 8




COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D2957 Each additional prefab. post Comprehensive Restpratlve 100% Yes
- same tooth Services
D310 Pulp cap - direct Comprehensive Endodontics 100% Yes
(excl. final restoration)
D3310 Root canal, anterior tooth Comprehensive Endodontics 100% Yes 1 Every Lifetime
D3320 E?Srggg;t;g;rﬁrapy’ Comprehensive Endodontics 100% Yes 1 Every Lifetime
D3330 Root canal, molar Comprehensive Endodontics 100% Yes 1 Every Lifetime
D3346 ,I?he;:aeS; (—)farr)mzi\r/ig?()t canal Comprehensive Endodontics 100% Yes 1 Every Lifetime
D3347 tRheet:aQS; ?fpega;r;?t canal Comprehensive Endodontics 100% Yes 1 Every Lifetime
D3348 ,Ef;:gg; (—)frrl?cgle;;/r root canal Comprehensive Endodontics 100% Yes 1 Every Lifetime
D3410 Apicoectomy - anterior Comprehensive Endodontics 100% Yes
D3421 Apicoectomy - premolar Comprehensive Endodontics 100% Yes
(first root)
D3425 Apicoectomy - molar Comprehensive Endodontics 100% Yes
D3426 Apicoectomy/periradicular Comprehensive Endodontics 100% Yes
surgery (each add. root)
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D3430 Retrograde filling - per root Comprehensive Endodontics 100% Yes 1 Every Lifetime
D4249 Clinical crown lengthening - Comprehensive Periodontics 100% Yes
hard tissue
D4260 Osseous surgery - 4 or Comprehensive Periodontics 100% Yes
more teeth
D4261 tOeséstious surgery - 1to 3 Comprehensive Periodontics 100% Yes
D4341 Elearrl](i)rc]j;ntal scaling and root Comprehensive Periodontics 100% Yes 1 Every 24 Months
D4342 zgr']?:;ntal scaling and root Comprehensive Periodontics 100% Yes 1 Every 24 Months
D4346 lsncf?;'r?]?n\gggn@ng'val Comprehensive Periodontics 100% Yes 1 Every 24 Months D4355
D4355 Eg#goéiglggizgdement for Comprehensive Periodontics 100% Yes 1 Every Lifetime
D4381 Loc_all_zed c_IeIlvery of Comprehensive Periodontics 100% Yes
antimicrobial agents
D4910 Periodontal maintenance Comprehensive Periodontics 100% Yes 2 Every Year
D5110 Complete denture - Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
maxillary removable
MassAdvantage.com .10



COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D5120 Comp_lete denture - Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
mandibular removable
D5130 Imm_edlate denture - Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
maxillary removable
D5140 Immegllate denture - Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
mandibular removable
D521 Maxlllary partial denture - Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
resin base removable
D5212 Ma_ndlbular partial denture - Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
resin base removable
D5213 Maxillary partial denture - Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
cast metal removable
D5214 Mandibular partial denture - Comprehensive Prosthodontics, 100% Yes 1Every 7 Years
cast metal removable
D5221 Idnewmi?éate maxillary partial Comprehensive E’erfns(;c\k/w;)sllzntlcs, 100% Yes 1 Every 7 Years
D5222 Imm.edlate mandibular Comprehensive Prosthodontics, 100% Yes 1 Every 7 Years
partial denture removable
D5223 Idrzmicsléate maxillary partial Comprehensive fg;séC;Dglzntlcs, 100% Yes 1 Every 7 Years D5221
D5224  'mmediate mandibular Comprehensive Prosthodontics,  n4 Yes 1Every 7 Years D5222
partial denture removable
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT

D5225 Maxillary Partial Denture Comprehensive fg;s;cC;aglzntlcs, 100% Yes 1 Every 7 Years

D5226 Mandibular partial denture Comprehensive E’erfns(;c\k/mgsllzntlcs, 100% Yes 1 Every 7 Years

D5410 AdJU.St complete denture - Comprehensive Prosthodontics, 100% Yes 2 Every Year
maxillary removable

D5411 Adjus_t complete denture - Comprehensive Prosthodontics, 100% Yes 2 Every Year
mandibular removable

D5421 AdJU.St partial denture - Comprehensive Prosthodontics, 100% Yes 2 Every Year
maxillary removable

D5422 AdJUSF partial denture - Comprehensive Prosthodontics, 100% Yes 2 Every Year
mandibular removable

D551 Repair broken comp. dent. Comprehensive Prosthodontics, 100% Yes
base, mand. removable

D5512 Repair broken comp. dent. Comprehensive Prosthodontics, 100% Yes
base, max removable

D5520 Replace missing or broken Comprehensive Prosthodontics, 100% Yes
teeth - compl dent. removable

D561 Repair resin part dent base, Comprehensive Prosthodontics, 100% Yes
mand removable

D5612 Repair resin part dent base, Comprehensive Prosthodontics, 100% Yes

max

removable
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D562] Repair cast part frame, Comprehensive Prosthodontics, 100% Yes
mand removable
D5622 Repair cast part frame, max Comprehensive Prosthodontics, 100% Yes
removable
D5630 Repair or replace broken Comprehensive Prosthodontics, 100% Yes
clasp removable
D5640 Replace broken teeth - Comprehensive Prosthodontics, 100% Yes
per tooth removable
D5650 Add tooth to existing partial Comprehensive Prosthodontics, 100% Yes
denture removable
D5660 Add clasp to existing partial Comprehensive Prosthodontics, 100% Yes
denture removable
D5730 gglr:?jrgomplete maxillary Comprehensive ferr?%cgglznt'cs’ 100% Yes 1 Every 24 Months
D5731 Reline complete mandibular | . ohengive Prosthodontics, 446, Yes 1 Every 24 Months
denture - chairside removable
D5740 Reline maX|IIa.ry.part|a| Comprehensive Prosthodontics, 100% Yes 1 Every 24 Months
denture - chairside removable
D5741 Reline mandlk_)ul_ar partial Comprehensive Prosthodontics, 100% Yes 1 Every 24 Months
denture - chairside removable
Mass .com 13




COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D5750 Reline complete maxillary Comprehensive Prosthodontics, 100% Yes 1 Every 24 Months
denture - laboratory removable
D575 Reline complete mandibular Comprehensive Prosthodontics, 100% Yes 1 Every 24 Months
denture - laboratory removable
D5760 Reline maxillary partial Comprehensive Prosthodontics, 100% Yes 1 Every 24 Months
denture - laboratory removable
D5761 Reline mandibular partial Comprehensive Prosthodontics, 100% Yes 1 Every 24 Months
denture - laboratory removable
D5850 T|ssge conditioning, Comprehensive Prosthodontics, 100% Yes
maxillary removable
D5851 Tlssug conditioning, Comprehensive Prosthodontics, 100% Yes
mandibular removable
D5863 2\;<)e(li'|<ilaerr;ture - complete Comprehensive ferr%s(;cC;Dglzntlcs, 100% Yes 1 Every 7 Years D5110
D5864 %iﬁaerr;t“re - partial Comprehensive fg;sgcgsl‘;”t'cs’ 100% Yes 1Every 7 Years D5213
D5865 g\;irddike)z’?;:e - complete Comprehensive Zrc:]s(;:c;)glzntlcs, 100% Yes 1 Every 7 Years D5120
D5866 g‘;ﬁgﬁfge - partial Comprehensive ferrfgc;’gl‘;”t'cs’ 100% Yes 1Every 7 Years D5214
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE

CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D6210 rF:woer’]chC - cast high noble Comprehensive :;Zsathodontics, 100% Yes 1 Every 7 Years D6211
D6211 Eg::(r:n-ef:ﬁt predominantly Comprehensive E)r(c;zlthodontics, 100% Yes 1 Every 7 Years
D6212 Pontic - cast noble metal Comprehensive E;c;zthodontics, 100% Yes 1 Every 7 Years D621
D6214 fi’(c)anrfifr;\tz;tlfon;lsjm and Comprehensive :;Zsathodontics, 100% Yes 1 Every 7 Years D6211
D6240 E%r;]tirf()’bﬁ’::ﬁi'gln fusedto  comprehensive prosthodontics. 1005 Yes 1Every 7 Years D6241
D6241 Efengiacrr_m Eg;éerlsg;;fsed to Comprehensive E;c;zthodontics, 100% Yes 1 Every 7 Years
D6242 5ggiciecr;:tzqcelain fused to Comprehensive :)r(césathodontics, 100% Yes 1 Every 7 Years D6241
De243  pontic - poreelain fusedto - comprenensive prosthodontics. 1005 Yes 1Every 7 Years D6241
D6245 Pontic - porcelain/ceramic Comprehensive E;c;zthodontics, 100% Yes 1 Every 7 Years D6241
De250  [ontic - resin with high Comprehensive prosthodontics, 100y Yes 1Every 7 Years D6211
D6251 z;’e”dtg:n'ﬂ;?rigyggse s  Comprehensive prosthodontics. 1005 Yes 1Every 7 Years D6211
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE

CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D6252 rF:woer’]chC - resin with noble Comprehensive :;Zsathodontics, 100% Yes 1 Every 7 Years D6211
D6720 Eétﬁir?ggl‘:erfn"ga'l resinW/ - Comprehensive prosthodontics. 1005 Yes 1Every 7 Years D6721
D6721 Ef;gg‘gg;ggvgétr;sm w/ Comprehensive E;c;zthodontics, 100% Yes 1 Every 7 Years
D6722 Eg’éalien;rei;?wn - resin with Comprehensive :;Zsathodontics, 100% Yes 1 Every 7 Years D6721
D6740  otainercrown - porcelain/ o mprehensive prosthodontics. 1005 Yes 1Every 7 Years D6751
D6750 Eoe’;?gi;nhe:]gtk’)ok\a/vn - porc fused Comprehensive E;c;zthodontics, 100% Yes 1 Every 7 Years D6751
D6751 tROeLiigdegr%rcg\;v:e- porc fused Comprehensive :)r(césathodontics, 100% Yes 1 Every 7 Years
De752  peramercrown -porefused  comprenensive prosthodontics. 1005 Yes 1Every 7 Years D6751
D6753 Retainer crown Comprehensive E;c;zthodontics, 100% Yes 1 Every 7 Years D6751
D6790 E%tﬁi;‘ﬁégow” - full cast Comprehensive E)r(zsdth"dontics’ 100% Yes 1Every 7 Years D679
D6791 Ef;gg‘gggggn - full cast Comprehensive E)r(c;zlthodontics, 100% Yes 1 Every 7 Years
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COUNT TOWARD

ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D6792 Eg’éallen;rei;?wn - full cast Comprehensive :;Zsathodontlcs, 100% Yes 1 Every 7 Years D6791
D6794  Retainer crown - titanium Comprehensive Prosthodontics, 1509, Yes 1Every 7 Years D679
and titanium alloys fixed
D6930 Re-gement or re-bond fixed Comprehensive Erosthodontlcs, 100% Yes 1 Every 12 Months
partial denture fixed
Extraction, coronal Oral and
D71 T Comprehensive Maxillofacial 100% Yes 1 Every Lifetime
remnants - primary tooth S
urgery
. Oral and
D7140 E)ftgase’caopéggupted tooth or Comprehensive Maxillofacial 100% Yes 1 Every Lifetime
P Surgery
Surg. removal of erupted Oral and
D7210 tootH req elev. ete Comprehensive Maxillofacial 100% Yes 1 Every Lifetime
9 ’ Surgery
Surgical removal of residual Oral and
D7250 tooth roots Comprehensive Maxillofacial 100% Yes 1 Every Lifetime
Surgery
Alveolo in conj. w/ Oral and
D7310 . ' Comprehensive Maxillofacial 100% Yes
extractions - per quad
Surgery
Alveoloplasty in conjunction Oral and
D7311 . . Comprehensive Maxillofacial 100% Yes
with extractions
Surgery
MassAdvantage.com 17
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ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
Alveolo not in conj. w/ Oral and
D7320 . ) Comprehensive Maxillofacial 100% Yes
extraction - per quad
Surgery
Alveoloplasty not in conjunc Oral and
D7321 . Comprehensive Maxillofacial 100% Yes
w/ extractions
Surgery
Incision/drainage of abscess Oral and
D7510 : Comprehensive Maxillofacial 100% Yes
- intraoral soft
Surgery
Incision and drainage of Oral and
D751 . Comprehensive Maxillofacial 100% Yes
abscess - intraoral
Surgery
D910 palliative .treatmen't of Comprehensive Adjunctive . 100% Yes
dental pain - per vis General Services
D9222 Deep sedathn/ general Comprehensive Adjunctive . 100% Yes
anes 1st 15 min General Services
Do2p3s ~ Deepsedation/genanes- 1o cie Adjunctive 100% Yes
each sub 15 min incr General Services
D9230 Inhalathn of .nlltroug. oxide/ Comprehensive Adjunctive . 100% Yes
analgesia, anixiolysis General Services
D9239 Intravenous moderate Comprehensive Adjunctive 100% Yes

sedation/anes - 1st 15

General Services

MassAdvantage.com
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ADA CODE CATEGORY CATEGORY PLAN ANNUAL ALTERNATE
CODE DESCRIPTION FROM EOC OF SERVICE COVERAGE MAXIMUM FREQUENCY BENEFIT
D9243 Intravenous _mod conscious Comprehensive Adjunctive _ 100% Yes
sed/analgesia - 15min General Services
D9910 Appl_lcat|on of desensitizing Comprehensive Adjunctive _ 100% Yes
medicament General Services
D9943 Occlusal guard adjustment Comprehensive Adjunctive : 100% Yes
General Services
D9944 Occl_usal guard hard Comprehensive Adjunctive . 100% Yes
appliance full arch General Services
D9995 Teled_entlstry - synchronous; Comprehensive Adjunctive _ 100% Yes
real-time General Services
D9996 Teledentistry - Comprehensive Adjunctive 100% Yes

asynchronous

General Services
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