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Dental Procedures Most Likely Covered by Medical Plans

Services commonly billed to 
the patient’s medical plan 
rather than the dental plan 
that are most likely to receive 
reimbursement are:

• Exams and consulta-
tions performed in 
preparation for a surgi-
cal procedure or those 
involving a pathology 
diagnosis

 Exams and consultations 
performed in preparation 
for a surgical procedure 
such as periodontal surgery, 
implant reconstruction, ex-
traction of  impacted teeth, 
etc., are frequently covered 
by medical plans. In addi-
tion, exams and consulta-
tions involving hard or soft 
tissue pathologic lesions are 
often covered by medical 
plans whether the lesions 
will be treated (e.g., papil-
loma or lichen planus) or 
not (e.g., mandibular tori or 
buccal exostoses).

• Traumatic injuries to 
the mouth

 Procedures performed 
as a result of  an injury 
to the teeth or the soft or 
hard tissues of  the mouth, 
jaws, or facial bones are 
commonly billed to the 
patient’s medical plan first. 
This includes endodontic, 
restorative, removable or 
fixed prosthetic procedures, 
wiring/splinting and fixa-
tion of  the teeth and jaws, 
treatment of  fractures, etc.

• Emergency treatment 
of  oral inflammation 
and oral infections

 This would involve treat-
ment involving periodontal 
abscesses, incision and 
drainage/cellulitis, mucosal 
ulcerations (e.g., aphthous 
stomatitis/canker sores, 
etc.).

• Diagnostic, radiograph-
ic, and surgical stents/
guides

 These stents/guides help 
determine the placement 
and ideal position of  endos-
seous fixtures.

• Radiographs for diag-
nostic purposes

 Orthopantographs (Pan-
orex®), lateral jaw images, 
occlusal films, CT scans are 
covered under the medical 
plan when the underlying 
condition is considered to 
be medically necessary. 
Periapical films are often 
only covered in the case of  
traumatic injury. 

• Biopsies and excisions
 Brush biopsies, cytology 

smears, surgical biopsies 
(removal of  part of  the sus-
picious area for evaluation) 
and excisions are frequently 
covered by medical plans.

• Extraction of  impacted 
teeth

 An increasing number of  
dental plans will no longer 
consider payment for surgi-
cal extractions until they 
have first been considered 
for payment by the patient’s 
medical plan. This includes 
impacted wisdom teeth, su-
pernumeraries, mesiodens.

Pediatric dental prac-
tices now recognize that 
medical plans often 

cover various dental and oral 
procedures. Nevertheless, it is 
difficult to know which proce-
dures performed by dentists 
are most likely to be paid. 
Familiarity with this informa-
tion is important so that dental 
teams do not waste time and 
resources billing medical plans 
for procedures that will be 
denied as “dental” in nature. 
Because oral procedures are 
often covered under medical 
plans and dental procedures 
are often excluded, it is impor-
tant to clarify the distinctions.

An oral procedure is one that 
involves structures outside 
the tooth itself, namely the 
jaw bone, the periodontal 
structures, and the oral soft 
and hard tissues (e.g., cheek, 
tongue, floor of  the mouth, 
vestibule, lips, palate and ton-
sillar areas).

A dental procedure is one that 
involves the tooth itself, includ-
ing the crown or root portion. 
Some examples that fall into 
this category are restorative 
procedures (e.g., fillings, build-
ups, crowns and onlays) and 
endodontic procedures.

• Surgical procedures not 
associated with trau-
matic injury

 Surgical procedures involv-
ing bone atrophy or infec-
tion, including periodontal 
and implant surgery, bone 
and connective tissue (CT) 
grafts and the associated 
anesthesia (IV sedation, or 
general anesthesia) and/or 
analgesia (nitrous oxide), as 
well as any injected drugs 
are often considered for 
payment under medical 
policies. Note that with 
medical billing, local anes-
thesia is included as part of  
the procedure (global) and 
is not billed separately.

• Oral prosthetics
 Interim prostheses are usu-

ally covered under medical 
plans when surgery is 
involved, and both interim 
and final prosthetics (e.g., 
flippers, removable partial 
dentures, fixed partial den-
tures, etc.) are covered if  a 
traumatic injury requires a 
prosthesis.

• Oral appliances
 Oral appliances are 

frequently covered under 
medical plans when 
prepared for the treatment 
of  bruxism, temporoman-
dibular joint dysfunction 
(TMD), sleep apnea, and in 
some cases, palatal expan-
sion and habit-breaking 
appliances. 
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A COMPREHENSIVE 
RESOURCE FOR REPORTING 

PEDIATRIC DENTAL SERVICES

Save Time and Resources…
Learn the Tricks to Coding and Reporting Patient Services

New Resource for Pediatric and General Dentists 
AAPD Coding and Insurance Manual 2009–2010

A Comprehensive Resource for Reporting Pediatric Dental Care Services

The fi rst-ever edition of AAPD Coding and Insurance 

Manual 2009-2010 is available!

Accurate coding means quicker reimbursement! 
This fi rst edition of the AAPD Coding and Insurance Manual is a quick 

and convenient “go to” guide for effectively reporting procedure 
codes when fi ling dental and medical insurance claims. 

To place your order for this resource designed specifi cally for pediatric dentists and 
general practitioners who treat children, please order online at http://www.aapd.org.

In addition to treatment 
provided as a result of  trauma, 
consider billing the medical 
plan fi rst for almost any proce-
dure involving structures of  the 
mouth that are not treatable 
through tooth entry or modi-
fi cation. Once reimbursement 
has been received (or denied) 
by the primary and second-
ary medical plans, a decision 
can then be made whether to 

bill the dental plan or to save 
the patient’s dental benefi ts 
for strictly dental procedures 
that are not covered under the 
patient’s medical plans.

When updating patients’ 
dental benefi ts information 
for 2009, it is wise to make 
a copy of  both the patient’s 
medical and dental insurance 
card. This will be a time-saver 
when a dental plan refuses 

to consider payment for a 
procedure until it has been 
considered for payment by 
the patient’s medical plan. To 
expedite the process, call the 
number on the back of  the 
patient’s medical card to fi nd 
out if  the procedure is covered. 
If  not, attach a brief  letter to 
the dental claim with the date 
and name of  the person you 
spoke to who confi rmed that 
there is no medical cover-

age for the procedure. Many 
dental carriers will accept this 
instead of  requiring a denial 
on an explanation of  benefi ts 
statement (EOB). This should 
expedite payment of  the claim 
considerably.

As with dental benefi t plans, 
medical benefi ts may be lim-
ited to specifi c providers, such 
as specialists or in-network 
providers, and may be limited 
to specifi c timeframes follow-
ing traumatic injuries.

For further information, please contact Dental Benefi ts Manager Mary Essling at messling@aapd.org or (312) 337-2169, ext. 36.


