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First things first…
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• YES, the slides and recording will be 
available

• YES, continuing dental education is 
available
• Live attendee → Instructions to obtain CE 

certificate will be emailed to you in the coming 
weeks

• Recording → Must access through AAPD 
Education Passport for CE

• YES, we will have time for Q&A
• Use the Q&A box, not the Chat panel



AAPD Research & Policy Center

The RPC aims to conduct impactful oral health 

services research and advance sound policies that 

improve the oral health and overall health of children.

We do this by:

- administering primary research

- monitoring existing reputable data sources

- synthesizing evidence for guideline development

- collaborating with other leaders in oral health and 

health policy

- generating discussion on contemporary issues in 

pediatric dentistry 

https://www.aapd.org/research/policy-center/ 

https://www.aapd.org/research/policy-center/


There’s a lot going on…
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• Community water fluoridation 

• HHS cuts

• CDC DOH

• NIOSH

• HRSA

• NIH indirects reduction proposal

• Looming cuts in budgetary process

• Medicaid 

• SNAP

Sign up for the 
RPC Rundown
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Explaining the Problem 

There is a critical lack of access to Operating Rooms (ORs) for dental 

procedures that must be performed under anesthesia.

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)

Lack of access to ORs has historically 

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



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 of Congress

• The Arc 

• United Spinal Association 

• Ambulatory Surgery Center 

Association 



Bipartisan Congressional Support to 

Address Dental OR Access 



Bipartisan Congressional Support to 

Address Dental OR Access 



Request for CMS to Support State 

Medicaid Outreach



Informing Dentists of Changes to Support 

State Advocacy Efforts 



Timeline of CMS Changes

CMS includes dental 

rehabilitation (G0330) on the 

ASC Covered Procedures List 

(CPL)

2023 (Final)

CMS adopts a new HCPCS 

code for dental rehabilitation 

(G0330) and increases the rate 

for dental facility procedures

2024 (Final)  2025 (Final)

CMS increases reimbursement for 

facility fees from $3,067.62 to $3,243.07 

and in ASC settings from $1,318.75 to 

$1,394.45.  CMS adds 16 dental codes 

(CDT) to the ASC covered procedures 

list.

2025 National Average Rates for Dental Rehabilitation (HCPCS G0330) 

Hospital Outpatient Facility Rate: $3,243.07 

ASC Facility Rate: $1,394.45



When should G0330 be billed? 

• PROFESSIONAL SERVICES:  G0330 SHOULD NOT be reported for 

professional services.  These professional services should be billed to the 

patient or patient’s insurer using the appropriate CDT code(s). 

• HOSPITALS:  Under Medicare rules, hospitals should bill for G0330 only if 

no other Medicare-covered dental procedure is performed.  Medicaid and 

private payers are not bound by this rule.

• ASCs:  Under Medicare rules, it remains unclear whether an ASC may bill for 

G0330 if other dental procedures that are on the ASC Covered Procedures list 

are performed.  Medicaid and private payers have the discretion to impose their 

own requirements and need not follow Medicare.



What Dental Procedures are Covered 

by Medicare

• Medicare will cover hospital and ASC facility services for specific 

dental indications only when Medicare coverage requirements are 

met, and Medicare’s dental coverage remains limited to specific 

services that are considered integral to other Medicare-covered 

services, as provided under Medicare regulations



Special Billing Rules for ASCs under Medicare 

• To be paid by Medicare, an ASC’s claim for dental rehabilitation (G0330) 

must also include a dental procedure that is on the “ASC Ancillary Services 

List.”

• Medicare requires that ASCs’ dental claims include special payment 

indicators:

❖ D1— “Ancillary dental service/item; no separate payment made.”

❖ D2— “Non-office-based dental procedure added in CY 2024 or

 later.” The “D2” payment indicator is used for procedures that 

are on Medicare’s ASC Covered Procedures List. 



Medicaid and Other Non-Medicare Payers 

• Medicare coding, coverage and payment rules are not binding 

on Medicaid programs or other Non-Medicare Payers, although 

some of these rules may be adopted in full or part by State 

Medicaid agencies (SMAs) as well as private insurers.

• The use of HCPCS Code G0330 is not limited to Medicare and may 

be adopted by state Medicaid programs and payers, based on their 

own coverage and coding criteria. 



A Few Words About Dental ASCs…

• There are approximately 492 Medicare-certified Ambulatory 

Surgery Centers (ASCs) in the United States that provide dental 

procedures, representing about 8% of all Medicare-certified ASCs.

• Most (52%) of ASCs are physician-owned and most (54%) have 
only one to two operating rooms. 



Dental ASCs:  New Possibilities? 

• In recent years, substantial changes in CON laws have been seen across 
several states, impacting the development and expansion of ASCs. 

• Some examples:

• North Carolina will eliminate the CON requirement for ASCs in counties 
with populations exceeding 125,000 by November 2025.

• South Carolina has repealed its CON laws for ASCs, although licensure 
requirements remain.

• Tennessee will lift its CON requirement for ASCs by December 2027. 

• Georgia has introduced exemptions for single-specialty ASCs owned by 
individual physicians or practices, provided they meet specific criteria.



Some Dental Offices May Be Able to 

“Double” as an ASC

Legal Organization:  An ASC need not be distinct legal entity—

• May be organized as part of a dentist’s professional corporation, LLC, or PLLC. 

• BUT also may be organized as a Joint Venture by legally separate dental practices. 

Separate Operation 
• Physical or temporal separation from other healthcare facilities or office-based practice required 

by Medicare certification (and some states’) ASC licensure laws.

• Separation in terms of TIME (e.g. Practice space used for regular operations Monday-Friday; 

used as ASC on Saturday).

• Separation in terms of SPACE (using semi-permanent walls and doors).

Life Safety Code requires that ASC be separated from dental practice by one-hour fire wall.

Medical and Administrative Records must be separated.



Organizational and Operational Options for 

Expanding OR Access in ASCs



AAPD’s Next Advocacy Steps 

Early and ongoing engagement with CMS & review and respond to upcoming CY 

2026 Proposed Hospital Outpatient / ASC Rule (HOPPS)

Informing members of Congress of progress being made on dental OR access 

Supporting state engagement by dental advocates to encourage Medicaid 

adoption of dental codes and appropriate payment for facilities

Supporting private payer adoption of dental codes and appropriate payment for 

facilities 



Thank you!



Monitoring State Implementation

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/ 

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/


April 2025–  Hospital Outpatient 

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/ 

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/


April 2025 – ASCs 

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/ 

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/


State Detail (Excerpt)

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/ 

https://www.aapd.org/research/policy-center/rpc-publications/dental-rehabilitation-in-operating-rooms/


Toolkit



AAPD Coding CDT 2025 Update

Dr. Jim Nickman
AAPD Insurance Consultant



DISCLOSURE

Neither I nor my immediate family have any financial interests that would create a conflict of 
interest or restrict my independent judgment with regard to the content of this course.



Goals

Review member 

benefits

CDT Code Change 

Process

CDT-CDT-2025 
Changes

Hassle Insurance 
Assistance Form



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
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Review member benefits

CDT Code Change Process

CDT-2025 Changes

Hot Button Insurance Assistance Form

Goals



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)

•12 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-four members



 Addition
 Document a new procedure or 

material

 Revision
 Modify existing code to add 

clarity

 Deletion
  removal of obsolete procedures

CDT Change Actions



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

Code Change Request



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 

AAPD CGA-CDBP

Submitters can 
attend CMC meeting 
to provide testimony



 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)

CDT Change Trends



2025 Coding Updates



CDT 2025 Changes 

(01/01/2025)

4 
Editorial

10 
Additions

8 
Revisions

2 
Deletions



 2 Revisions

 No additions, deletions or 
editorial changes

Diagnostic Changes



Clinical Oral Evaluations

D0160 detailed and extensive oral evaluation – problem focused, by report

A detailed and extensive problem focused evaluation entails extensive diagnosis and cognitive 

modalities based on the findings of a comprehensive oral evaluations. Integration of more extensive 

diagnostic modalities to develop a treatment plan for a specific problem is required. The condition 

requiring this type of evaluation should be described and documented. Examples of conditions 

requiring this type of evaluation may include dentofacial anomalies, complicated perio-prosthetic 

conditions, complex temporomandibular dysfunction, facial pain of unknow origin, conditions requiring 

multi-disciplinary consultation, sleep related breathing disorders, etc.

Diagnostic Changes



Diagnostic Imaging

D08013 D dental intraoral surface scan – direct

     A surface scan of any aspect of the intraoral anatomy.

Diagnostic Changes



 1 Revision

 No additions, deletions or 
editorial changes

Preventive Changes



Other Preventive Services

D1330     oral hygiene instructions

         This may include instructions for home care/  Examples include tooth brushing 
      technique, flossing, use of special oral hygiene aids.

Preventive Changes



 1 Addition

 1 Revision

 1 Deletion

 No editorial changes

Restorative Changes



One addition

Other Restorative Services  

D2956    removal of an indirect restoration on a natural tooth

        Not to be used for a temporary or provisional restoration.

Restorative Changes



One Revision

Other Restorative Services  

D2940 placement of interim direct restoration protective restoration

 Direct placement of a restorative material to protect tooth and/or tissue form. This procedure 

may be used to relieve pain, promote healing, manage caries, create a seal for endodontic 

isolation, or prevent further deterioration until definitive treatment can be rendered. Not to be 

used for endodontic access closure, or as a base or liner under restoration.

Restorative Changes



One Deletion

Other Restorative Services  

D2941 interim therapeutic restoration – primary dentition

 Placement of an adhesive restorative material following caries debridement by hand or other 

method for the management of early childhood caries. Not considered a definitive restoration.

Restorative Changes



 What falls into the Interim Direct Restoration Category

 Protective Restorations

 Fractured teeth

 Interim Therapeutic Restorations

 Primary and permanent teeth

 Some palliative measures

 Endodontic Isolation Measures

Restorative Changes



No additions, deletions or 
Revisions

3 editorial changes

Prosthodontic, 
removable 
changes

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://agselaw.com/the-basics-of-denture-repair/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Repairs to Complete Dentures

D5520 replace missing or broken teeth – complete denture (each tooth) - per tooth

Repairs to Partial Dentures

D5640 replace missing or broken teeth – partial denture - per tooth

D5650  add tooth to existing partial denture – per tooth

Prosthodontic, removable 
changes



 2 Additions

 4 Revisions

 1 Deletion

 1 editorial

Implant Services Changes



Two additions

Other Implant Services

D6180 implant maintenance procedures when a full arch hybrid prosthesis is not removed, 
  including cleansing of prosthesis and abutments. 

 This procedure includes active debriding of the implant(s) and prosthesis. The patient is also         
instructed in thorough daily cleansing of the implant(s). 

D6193  replacement of an implant screw

Implant Services changes



Four revisions

Surgical Services

D6011 surgical access to an implant body (second stage implant surgery)

This procedure, also known as second stage implant surgery, involves removal of tissue that covers 

the implant body so that a fixture of any type can be placed, or an existing fixture be replaced with 

another.  Examples of fixtures include but are not limited to healing caps, abutments shaped to help 

contour the gingival margins or the final restorative prosthesis.

Implant Services changes



Other Implant Services

D6080 implant maintenance procedures when a full arch fixed hybrid prosthesis is prostheses are 

removed and reinserted, including cleansing of prosthesis prostheses and abutments.  

This procedure includes active debriding of the implant(s) and examination of all aspects of the implant 

system(s), including the occlusion and stability of the superstructure.  The patient is also instructed in 

thorough daily cleansing of the implant(s). This is not a per implant code and is indicated for implant 

supported fixed prostheses.

Implant Services changes



Other Implant Services (continued)

D6081  scaling and debridement of a single implant in the presence of inflammation or mucositis,    

including inflammation, bleeding upon probing and increased pocket depthsof a single 

implant, including; includes cleaning of the implant surfaces, without flap entry and closure

This procedure is not performed in conjunction with D1110, D4910 or D4346.

D6090 repair of implant/abutment supported prosthesis, by report to restore form and function

(No descriptor)

Implant Services changes



One deletion

Other Implant Services

D6095 repair implant abutment, by report

     This procedure involves the repair or replacement of any part of the implant abutment

Implant Services changes



One editorial change

Implant Supported Prosthetics

Supporting Structures

D6051 placement of interim implant abutment placement

  A healing cap is not an interim abutment.

Implant Services changes



 2 Additions

 No Revisions

 No Deletions

 No editorial changes

Oral Surgery Changes



Two additions

Extractions (Includes Local Anesthesia, Suturing If Needed, and Routine Postoperative Care)

D7252  partial extraction for immediate implant placement

Sectioning the root of a tooth vertically, then extracting the palatal portion of the root. The buccal 

section of the root is retained in order to stabilize the buccal plate prior to immediate implant 

placement. Also known as the Socket Shield Technique. 

Oral Surgery changes



Other Surgical Procedures

D7259  nerve dissection

Involves separation or isolation of a nerve from surrounding tissues. Performed to gain access to and 

protect nerves during surgical procedures. 

Oral Surgery changes



 2 Additions

 No Revisions

 No Deletions

 No editorial changes

Orthodontic Changes



Two additions

Comprehensive Orthodontic Treatment

D8091 comprehensive orthodontic treatment with orthognathic surgery

Treatment of craniofacial syndromes or orthopedic discrepancies that require multiple phases of 

orthodontic treatment including monitoring growth and development between active phases of 

treatment. 

Orthodontic changes



Other Orthodontic Services

D8671 periodic orthodontic treatment visit associated with orthognathic surgery

Treatment of craniofacial syndromes or orthopedic discrepancies that require multiple phases of 

orthodontic treatment including monitoring growth and development between active phases of 

treatment.

Orthodontic changes



Adjunctive General Services 
Changes

2 
Additions

No 
Revisions

No 
Deletions

No 
editorial 
changes



Two additions

Miscellaneous Services

D9913  administration of neuromodulators

D9914 administration of dermal fillers

Adjunctive General Services 
Changes



 1 Additions

 No Revisions

 No Deletions

 No editorial changes

Sleep Apnea Services Changes



One addition

D9959 unspecified sleep apnea services procedure, by report

Adjunctive General Services 
Changes



CDT 2026 Preview (March 2025)

100+ proposals reviewed

31 additions

14 Revisions

6 Deletions

9 Editorial

Pediatric specific

Eliminate PRR code

Revised Anesthesia Code Sets



Jim Nickman DDS, MS

AAPD Insurance Consultant

James.Nickman@comcast.net

612-817-6514

Thank you

mailto:James.Nickman@comcast.net


Thank you!Questions?

Reminder: Attendees will receive an email 
in 1-2 weeks with instructions on claiming 
your CE certificate.

And yes, this was recorded (we hope!) and 
slides will be available.
AAPD.org → Research → Webinars
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