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Goals

Review member benefits

CDT Code Change Process

CDT-CDT-2024 Changes

Hassle Insurance Assistance Form

G0330 update – Hospital Access



WHAT DOES AAPD DO TO HELP MEMBERS?

Assist members with 
insurance claim 
issues

1

Provide insurance 
industry with 
guidance on pediatric 
dental related issues 
and perspective

2

Represent the AAPD 
at the ADA Code 
Maintenance 
Committee Meetings

3

Provide code 
workshops to state 
chapters

4



WHAT DOES AAPD DO TO HELP MEMBERS?

 AAPD offers free Coding and Insurance Workshops to State Chapters

 2.5 hour course with 30 minutes of Q and A

 Coding issues

 Claims processing

 Tips on writing narratives

 State Chapter responsible for airfare and one night hotel expense

 Contact Jim Nickman at 612-817-6514  or james.nickman@comcast.net



Goals

Review member benefits

CDT Code Change Process

CDT-2024 Changes

Hot Button Insurance Assistance Form

G0330 Update – Hospital Access



CDT Codes

Used to document what services are performed 

Code for what you do, not what you get paid for

Benefits are determined 
by contract provisions

Read before you sign

Understand benefit 
limitations



CDT Changes
Annually maintained by the ADA Code 
Maintenance  Committee (CMC)

• 5 ADA Members (one will serve as Chair)

• 10 Reps from each dental specialty organization

• 1 Rep from AGD

• 5 Reps from third-party payers

• DDPA (Delta Dental Plans of America)

• AHIP (America’s Health Insurance Plans)

• CMS (Centers for Medicare and Medicaid)

• BCBS (Blue Cross Blue Shield Association)

• NADP (National Association of Dental Plans)

• 1 Rep from ADEA (American Dental Education Association)

Twenty-two members



CDT Change Actions

 Addition

 Document a new procedure or material

 Revision
 Modify existing code to add clarity

 Deletion

  removal of obsolete procedures



Code Change Request

https://www.ada.org/publications/cdt/request-to-change-to-the-code



CDT Change Requests

Anyone can submit a 
request for a code 

change

Submission deadline is 
November 1 for next 

cycle

• Assist in code change process

• Submit as AAPD request or Co-submit

Recommend that 
members contact the 

CDBP

Submitters can attend 
CMC meeting to 

provide testimony



CDT Change Trends

 Removal of diagnostic criteria from codes

 Frequent update of dental codes to accurately 

document procedures in an EDR / EHR environment 

 Separation into unique steps (e.g., Fabrication / Insert)



2024 Coding Updates



CDT 2024 Changes 

(01/01/2024)

No 
Editorial

14 
Additions

2 
Revisions

No 
Deletions



CDT 2024 Changes - Diagnostic

 1 Addition

Post Processing of Image or Image Sets

D0396 3D printing of a 3D surface scan

 3D printing of a 3D dental surface scan to obtain a physical model

Courtesy of Sprint Ray



CDT 2024 Changes - Preventative

 1 Addition

D1301 immunization counseling

 A review of a patient’s vaccine and medical history, discussion of 

the vaccine benefits, risks, and consequences of not obtaining it.  

It also includes a discussion of questions and concerns the 

patient, family, or caregiver may have and suggestions on where 

the patient can obtain the vaccine.



CDT 2024 Changes - Restorative

 3 Additions

 1 Revision

D2976  band stabilization – per tooth

 A band, typically cemented around a molar tooth after a multi-

 surface restoration is placed, to add support and resistance to 

fracture until a patient is ready for a full cuspal coverage 

restoration.



CDT 2024 Changes - Restorative

 3 Additions (continued)

D2989  excavation of a tooth resulting in the determination of non-

  restorability

D2991  application of hydroxyapatite regeneration medicament – per 

 tooth

 Preparation of tooth surfaces and topical application of a scaffold 

to guide hydroxyapatite regeneration.



CDT 2024 Changes - Restorative

 1 Revision

Resin-Based Composite Restorations – Direct 

D2335  resin-based composite – four or more surfaces or involving 

 incisal angle (anterior)

 Incisal Angle to be defined as one of the angles formed by the 

junction of the incisal and the mesial or distal surface of an 

anterior tooth.



CDT 2024 Changes - Prosthodontics

 1 Revision

Other Removable Prosthetic Services

D5876  add metal substructure to acrylic full denture (per arch)

  Use of metal substructure in removable complete dentures   

 without a framework.



CDT 2024 Changes – Implant Services

 1 Addition

Other Implant Services

D6089 accessing and retorquing loose implant screw

 



CDT 2024 Changes – Oral Surgery

 2 Additions

D7284 excisional biopsy of minor salivary glands

 

D7939  indexing for osteotomy using dynamic robotic assisted or 

 dynamic navigation

 A guide is stabilized to the teeth and/or bone to allow for virtual 

guidance of osteotomy.



CDT 2024 Changes – Adjunctive

 2 Additions

Miscellaneous Services

D9938 fabrication of a custom removable clear plastic temporary 

 aesthetic appliance

 

D9939  placement of a custom removable clear plastic temporary 

 aesthetic appliance

 



CDT 2024 Changes – Sleep Apnea

Four Changes

Sleep Apnea Services

D9954 fabrication and delivery of oral appliance therapy (OAT)  
 morning repositioning device

 Device for use immediately after removing a mandibular 
advancement device to aid in relieving muscle/jaw pain and 
occlusal changes.

D9955  oral appliance therapy (OAT) titration visit
 Post-delivery visit for titration of a mandibular advancement device 

and to subsequently evaluate the patient’s response to treatment, 
integrity of the device, and management of side effects.



CDT 2024 Changes – Sleep Apnea

Sleep Apnea Services

D9956 administration of home sleep apnea test
 Sleep apnea test, for patients who are at risk for sleep 

related breathing disorders and appropriate candidates, as 
allowed by applicable laws. Also to help the dentist in 
defining the optimal position of the mandible.

D9957  screening for sleep related breathing disorders
 Screening activities, performed alone or in conjunction with 

another evaluation, to identify signs and symptoms of sleep-
 related breathing disorders.



AAPD CDT-2025 CODE SUBMISSIONS

Send to AAPD your recommendations for 
codes.

The Committee on Dental Benefit Programs 
(CDBP) will review your suggestion and offer 
advice to make changes based on historical 

decisions of the Code Maintenance 
Committee  (CMC) and its abiding rules and 
regulations for approval. We may submit it 

on behalf of AAPD as CMC considers 
requests from recognized specialty 

associations with more success than a single 
requestor. 

Deadline for submission to the ADA is 
November 1



AAPD Hassle Insurance Assistance Form



AAPD Hassle Insurance 
Assistance Form

Another method to allow members to report 

insurance issues

Easy submission from AAPD.org

GOALS:

Provide member support

Allow tracking of common issues

Provide feedback to AAPD and insurance 

companies







Contact Information

Jim Nickman, DDS, MS

james.nickman@comcast.net

Cell: 612-817-6514
AAPD CMC Representative / CDBP Chair

AAPD Insurance Consultant

mailto:james.nickman@comcast.net


Goals

Review member benefits

CDT Code Change Process

CDT-CDT-2024 Changes

Hassle Insurance Assistance Form

G0330 update – Hospital Access



There is a critical lack of access to Operating Rooms 
(ORs) for dental procedures that must be performed 
under anesthesia.

Explaining the Problem

Lack of access to ORs has been 
caused in significant part by two key 
concerns:
 Insufficient payment for the hospital 

facility services involved; and
 Exclusion of dental procedures from 

the ASC covered procedures list

Lack of access disproportionately impacts 
states and congressional districts:
 Rural Populations
 Children
 Disabled individuals and those with special 

health care needs
 Dual Eligibles (Medicare / Medicaid)



United Front:  Dental Coalition Advocacy Before 
the Centers for Medicare & Medicaid Services (CMS)



Building a Community of Support

 American Academy of Pediatrics
 Consortium for Citizens with Disabilities 

Health Task Force – 22 Groups
 Autism Speaks
 Brain Injury Association of America
 National Down Syndrome Congress
 The Arc
 United Spinal Association

 Ambulatory Surgery Center Association



2023 G0330 Creation

 CMS created new HCPCS G0330 
(APC5871) code

 Available for use in Hospitals for facility 
fee reimbursement

 National average fee $1722.43

 Not applicable for ASCs



May 2023 G0330 Status



November 2023 G0330 Status



2024 G0330 Improvements

 CMS assigned new APC to HCPCS G0330 
(APC5874) code

 Available for use in Hospitals AND ASCs 
for facility fee reimbursement

 New fees established for both Hospitals 
and ASC usage
 reimbursable CDT codes

 243 Hospital Codes
 26 ASC



Advocacy Example



Team Formation

State Dental Association

Allied Dental Organizations At State Level

 Oral Surgery, Pediatric Dental

Allied Provider Groups

 Safety Net Clinics

 Other clinics with hospital access

Implementation of G0330



Communicate / Meet with SMA

Connection with State Dental 
Association and other professional 
associations may assist with 
connections

State Medicaid 
Meeting



• Utilize your staff privileges and 
connections

• Chief of Staff, Coding Services

• Team with associated professionals 
(OMFS, other Peds Dentists) may 
assist. 

Communicate with 
Hospitals / ASCs



Implementation 
Case Study

The Minnesota Experience



 Minnesota Dental Association

 Minnesota Dental Services Advisory Committee

 Composed of providers and state administrative personnel with goal provide 
guidance to the health commissioner 

 Minnesota Safety Net Coalition

Stakeholder Engagement



Post-CMS 
Approval

Coordinate engagement with MDA, MAPD and Mn 
AOMFS to consign joint letter to encourage 

coverage and adequate payment level

Minnesota Hospital Association

Difficult as not an apparent priority

Engaged the Dental Services Advisory Committee

Dental Director worked with Department of Human Services to add 
G0330 to the approved code set and determine payment rate



 MN DHS added G0330 effective 
March 1, 2023

 FFS program only, anticipated 
that nine PMAP’s would follow 
suit

 Decided to allow usage by both 
Hospitals and ASC’s

Post CMS Approval



Post CMS Approval

As of 05/07/2023, the PMAP’s responded:



Major Health Systems in 
Metro



❑Unsure of how high utilization of 
G0330 is to date in hospitals

❑Have tried to leverage Minnesota 
Hospital Association with mixed 
results

❑Will continue to communicate 
through all channels

Hospital Code Usage



Lessons Learned

Educate Utilize what ever 
contacts are available

Follow-up



 Hospital / ASC Facility Fee ONLY
 Your professional fee is reported separately for services provided

 Hospitals
 Not allowed to use G0330 unless no reimbursed codes reported (243 available)

 ASCs
 May use G0330 when ancillary dental procedures reported (26 ancillary codes)

 Reporting may depend on how the state administrates G0330 changes

2024 G0330 Case Examples



 May need to provide ICD-10 Dental Diagnostic Codes

 K02.51 Pit and Fissure caries in enamel

 K02.52 Pit and Fissure caries in dentin

 K02.53 Pit and Fissure caries in pulp

 dental.nv.gov/uploadedFiles/dentalnvgov/content/Home/Features/ICD-
10%20Dental%20Diagnosis%20Codes.pdf

 May need CDT codes and surfaces for procedures performed

Hospital / ASC Support Information





Case 1 (continued)



Case 1 (continued)



Case 1 (continued)



Case 1 (continued)



Thank you

Jim Nickman DDS, MS
AAPD Insurance Consultant
James.Nickman@comcast.net
612-817-6514

mailto:James.Nickman@comcast.net


State Developments re: 
G0330 & OR Access

March 22, 2024

Chelsea Fosse, DMD, MPH

AAPD Research & Policy Center



November 2023



STATE HOSPITAL OUTPATIENT AMBULATORY SURGICAL CENTERS

Code Rate Effective Code Rate Effective

Alabama G0330 $1,205.70 11/01/23 -- -- --

Arkansas ? ? 04/01/24 -- -- --

Colorado 41899 $1,942.04 06/05/23 -- -- --

Connecticut G0330 $1,781.18 01/01/23 G0330 $1,722.43 04/01/23

Iowa G0330 $1,600.00 - $1,900.00 01/01/23 G0330 $1,289.77 01/01/23

Kansas G0330 $1,722.43 09/01/23 G0330 $1,722.43 09/01/23

Michigan 41899 $2,300.00 10/01/22 41899 $1,495.00 10/01/22

Minnesota G0330 $3,067.62 03/01/23 G0330 $3,067.62 03/01/23

Mississippi G0330 $1,722.00 01/01/23 G0330 $1,377.00 12/01/23

Missouri state-specific $1,000.00 - $2,000.00 07/01/23 state-specific ? 07/01/23

Nebraska 41899 ~$2192.42 ? 41899 $637.00 ?

Nevada 41899 $968.15 04/01/20 41899 $968.15 04/01/20

New Jersey ? ? ? G0330 $861.22 09/01/23

New Mexico 41899 ? 01/01/23 41899 $574.68 07/01/20

North Carolina 41899 ? -- G0330 $1,636.31 01/01/23

South Dakota G0330 $1,050.00 07/01/23 G0330 $1,187.00 07/01/23

Texas G0330 $1,377.94 09/01/24 G0330 $1,377.94 09/01/24

West Virginia ? ? ? G0330 $640.39 01/01/24

Wisconsin 41899 $700.00 01/01/23 -- -- --

To the best of our knowledge… See an inaccuracy? Email us at RPC@aapd.org.

mailto:RPC@aapd.org


Variations we’re seeing in state 
implementation

• Maintain 41899 or implement G0330

• Regulatory vs. legislative pathways

• Rate setting between hospitals and ASCs 
(uniform?)

• Attachment (or not) of associated Medicare rules 
for use



Hurdles we’re working through with 
state partners

• Navigating implementation of G0330 (or a workaround) 
in states using the EAPG system

• Getting the right people at the table (Shout out to the 
Dental Advisory Committees in Medicaid agencies)

• Communicating the policy changes to hospitals, ASCs, 
credentialed dentists, etc. (& who’s in charge of this?)



Advanced 
Innovators

1. Michigan – 
10/01/22

2. Nevada – 
04/01/20

3. New 
Mexico – 
07/01/20



Early Adopters

1. Connecticut

2. Iowa

3. Minnesota

4. Mississippi

5. North Carolina



Rhode 
Island:
Legislation 
Introduced!

Bravo, RIDA!



AAPD is requesting clarifications 
from CMS

• Confirm that Medicare rules are not intended as limits 
for state Medicaid or private payers

• Delineate rules in which G0330 may be used in an ASC 
setting under Medicare

• Clarify ancillary service requirements

• Refine the Ambulatory Payment Classifications (APCs) 
associated with dental procedures



AAPD Public 
Policy Advocates

AAPD Research & 
Policy Center

G0330 State 
Implementation Updates

Thank you!

Chelsea Fosse, DMD, MPH

cfosse@aapd.org 

mailto:cfosse@aapd.org
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