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This section provides a list of dental procedures covered by your plan.  If a procedure is not on this 
list, it is not a standard covered benefit under your plan.  Standard benefit limitations under these 
programs are listed where applicable in the Benefit Limitations column. Some services share 
frequencies. Additional information on the frequency limitations can be found in Section VII of your 
Delta Dental Certificate. 

 

*Please note, procedures in the following code ranges may require routine review or diagnostic 
information such as radiographs or patient treatment records for claims processing and final 
payment determinations: D0999 Diagnostic; D1999 Preventive 

Code Description Plan pay for 
Delta Dental 
Medicare 
Advantage 
Dentist 

Plan pay for 
Nonparticipating 
(out-of-network) 
Dentist 

Benefit Limitations 

D0100-D0999 Diagnostic 
D0120 periodic oral evaluation 

- established patient 
100% 100% Twice per calendar 

year 
D0140 limited oral evaluation - 

problem focused 
100% 100% As needed for 

diagnosis of 
emergency condition 

D0150 comprehensive oral 
evaluation - new or 
established patient 

100% 100% Once per 36 months 

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

100% 100% Once per 36 months 

D0180 comprehensive 
periodontal evaluation - 
new or established 
patient 

100% 100% Once per calendar 
year 

D0190 screening of a patient 100% 100% Once per calendar 
year 

D0270 bitewing - single image 100% 100% Once per calendar 
year 

D0272 bitewings - two images 100% 100% Once per calendar 
year 

D0273 bitewings - three 
images 

100% 100% Once per calendar 
year 

D0274 bitewings - four images 100% 100% Once per calendar 
year 

D0277 vertical bitewings - 7 to 
8 images 

100% 100% Once per calendar 
year 

D0999* unspecified diagnostic 
procedure, by report 

100% 100% Benefit determined by 
consultant review 

D1000-D1999 Preventive  
D1110 prophylaxis - adult 100% 100% Twice per calendar 

year 
D1999* unspecified preventive 

procedure, by report 
100% 100% Benefit determined by 

consultant review 
 


