








DDOK Processing Policy Changes 
And CDT-2017 Updates 

 
Definitions: 
 
Denied: If the fee for a procedure or service is denied and chargeable to the patient, the procedure or service is not a 

benefit of the patient’s plan.  The submitted amount is not payable by Delta Dental, but is collectable from the 
patient. 

 
Disallowed: If the fee for a procedure or service is disallowed, it is not benefited by Delta Dental nor collectable from the 

patient by a Participating Dentist. 
 

The following changes will be effective for DDOK standard groups.  
 
New CDT 2017 Procedure Codes – Effective January 1, 2017: 

 
1. Laboratory processing of microbial specimen to include culture and sensitivity studies, preparation and transmission 

of written report (D0414) – DENIED. Not a covered benefit.  
 

2. Non-ionizing diagnostic procedure capable of quantifying, monitoring, and recording changes in structure of enamel, 
dentin, and cementum (D0600) – DISALLOWED when submitted with an evaluation. DENIED when submitted separately 
from an evaluation.  
 

3. Distal shoe space maintainer – fixed – unilateral (D1575) – Class I benefit. Benefit for eligible children through age 8.  
Benefits for repair and/or adjustment of the distal shoe space maintainer performed by the same dentist/dental office 
are DISALLOWED.  

 
4. Scaling in presence of generalized moderate or severe gingival inflammation – full mouth, after oral evaluation 

(D4346) – Class I benefit.  Benefit is included in the frequency for D1110, D1120 or D4910 and are limited to persons age 
19 and older. Benefits for D4346 include prophylaxis; fees for D1110, D1120, D4355, or D4910 are DISALLOWED when 
submitted with D4346 by the same dentist/dental office.  

 
5. Scaling and debridement in the presence of inflammation or mucositis of a single implant, including cleaning of the 

implant surfaces, without flap entry and closure (D6081) – Class III benefit in conjunction with implant coverage.  
Allowed once per tooth in a twenty-four (24) consecutive month period for persons age 16 and older when implants are 
a covered benefit. DENIED if implants are not a covered benefit. DISALLOWED when performed in the same quadrant by 
the same dentist/dental office as D4341, D4342, D4240, D4241, D4260, D4261, D6101, or D6102. Fees for the 
retreatment by the same dentist/dental office are DISALLOWED within twenty-four (24) months of the initial therapy, 
DENIED when performed by a different dentist/dental office.  Fees for the D6081 are DISALLOWED when performed in 
conjunction with D1110, D1120, D4346, or D4910.  Fees for D6081 are DISALLOWED when performed within twelve (12) 
months of an implant restoration placement (D6058-D6094) by the same dentist/dental office.   

 
6. Provisional implant crown (D6085) – Class III benefit in conjunction with implant coverage.  Allowed once per tooth in a 

lifetime for persons age 16 and older to dentist/dental office not providing the permanent implant crown when implants 
are a covered benefit. DENIED if implants are not a covered benefit. Provisional implant crown is considered a 
component part of the permanent crown and is DISALLOWED when provided by the same dentist/dental office.  

 
7. Consultation with a medical health care professional (D9311) – DISALLOWED. The fees for the consultation with a 

health care professional concerning medical issues are DISALLOWED.  
 

8. Dental case management – addressing appointment compliance barriers (D9991) – DISALLOWED. Actions taken to 
schedule and assure compliance with patient appointments are inclusive with office operations and are DISALLOWED.  

 
9. Dental case management – care coordination (D9992) – DISALLOWED.  The fees for care coordination are considered 

inclusive in the overall patient management and are DISALLOWED.  
 

 
 



10. Dental case management – motivational interviewing (D9993) – DENIED. Not a covered benefit.  Personalized 
counseling is not a covered benefit and is DENIED. Fees for motivational interviewing are DISALLOWED when submitted 
on same date of service as nutritional counseling for control of dental disease (D1310), tobacco counseling for the 
control and prevention of oral disease (D1320), or oral hygiene instructions (D1330) by the same dentist/dental office.  

 
11. Dental case management – patient education to improve oral health literacy (D9994) – DENIED.  Not a covered benefit. 

Fees for patient education to improve oral health literacy are DISALLOWED when submitted on the same date of service 
as nutritional counseling for control of dental disease (D1310), tobacco counseling for the control and prevention of oral 
disease (D1320), or oral hygiene instructions (D1330) by the same dentist/dental office.  

 
 

Delta USA Processing Policy Changes Effective January 1, 2017 - EXISTING CDT Codes:  
 

1. Panoramic radiographic image (D0330) – A panoramic radiographic image is a benefit for individuals age 6 and older.  
Special consideration may be allowed based on medical necessity. 
 

2. Caries risk assessment and documentation, with a finding of low risk (D0601), Caries risk assessment and 
documentation, with a finding of moderate risk (D0602), Caries risk assessment and documentation, with a finding of 
high risk (D0603) – One risk assessment (D0601, D0602, or D0603) is allowed in any thirty-six (36) consecutive month 
period for eligible persons age 3 and older.  

 
3. Prophylaxis – Adult (D1110) and Prophylaxis – Child (D1120) – The fee for prophylaxis is DISALLOWED when submitted 

with scaling in presence of generalized moderate or severe gingival inflammation – full mouth, after oral evaluation 
(D4346) by the same dentist/dental office.   
 

4. Periodontal Scaling and Root Planing – four or more teeth per quadrant (D4341), Periodontal Scaling and Root Planing 
– one to three teeth per quadrant (D4342) – Special consideration may be given when more than two quadrants of 
scaling and root planing are performed on the same date of service with supporting documentation.  Supporting 
documentation may include diagnostic quality radiographs, periodontal probing depths, proof of clinical attachment loss, 
and may also include evidence of length of the appointment in which the procedures were provided, information related 
to local anesthetic used, and/or a copy of the clinical progress notes.   

 
Deleted CDT Codes as of January 1, 2017: 
 

1. Posterior-anterior or lateral skull and facial bone survey radiographic image (D0290). 
  
 

 
 

Delta Dental’s Choice Update: 

All Delta Dental’s Choice copayment tables will be updated to reflect any CDT-2017 changes to the procedure code descriptions 
for those procedure codes currently included on the tables.  No other changes will be made to these tables at this time. 

To obtain appropriate Delta Dental’s Choice copayment table specific to each patient, please access the tables through DDOK’s 
Benefax or online through PEARL.  The updated tables will be available January 1, 2017. 

For more information on how to obtain these copayment tables, please call our Provider Relations Department at  
800-522-0188, Ext. 137 (Toll Free), 405-607-2137 (OKC Metro) or email PR@DeltaDentalOK.org.    
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