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A few diagnostic codes to remember when treating your patients for the first time.   

 

D0140: Limited Oral Evaluation - Problem Focused 

Definition: An evaluation limited to a specific oral health problem or complaint.   

 

-Try not to confuse this code with your routine periodic hygiene evaluation.  However, sometimes 

a patient may present to their routine check up with a problem.  If you need additional time with 

the patient then you may also want to consider submitting this code as well with a narrative.   

 

-There is usually a frequency to how many limited evaluations a patient will have per year.  When 

insurance verification is being done, make sure to ask how many exams the patient has per year 

and how many exams are still remaining.  I actually placed this question on my form to ask the 

insurance company when verifying.   

 

-Watch out because some insurance companies will not pay for the evaluation if treatment is 

done on the same day.  Make sure you ask this too when you are verifying.  If they don’t cover 

the evaluation the same day, you may want to consider collecting in full for the evaluation and 

submit only for the treatment since it is the higher of the two treatments in terms of cost.   

 

-The “Coding with Confidence” book recommends reporting the Palliative Treatment code 

(D9110) as an alternative to the D0140 when appropriate.  I have never done it, but it is an option.   

 

-Always ask the insurance company what applies to the patient’s deductible when verifying. 

 

-Keep in mind that your specialists may use D9310 when submitting for the exam.  

 

D0220: Intraoral-Periapical First Film 

 

-These images may apply to the deductible.  So if the deductible has not been met, you may not 

get reimbursed.  Check during insurance verification for proper reimburement.   

 

D0230: Intraoral-Periapical Each Additional Film 

 

-These images may apply to the deductible, so check on this when verifying for proper 
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reimbursement.  You may need to consider charging for the additional PA if you need to evaluate 

different quadrants of the mouth 

 

D0270: Bitewing-Single Film 

 

-Even though I take a bitewing on every patient, I typically don’t charge or submit for it.  Simply 

because if you do, it could exhaust their BW availability at their recall visit.  You may consider 

medical billing for the BW radiograph.  The “Evaluation Template” download was created in a 

SOAP format specifically for this reason, so that it can be used to submit to medical insurance for 

reimbursement of the bitewing.   

 

D0364-8:  Cone Beam CT capture and interpretation (this depends on your field of view) 

 

-I primarily use code D0364, the limited field of view.  So, make sure you are submitting for what 

you are capturing. 

 

D0460: Pulp Vitality Tests 

Definition: Includes multiple teeth and contralateral comparison(s), as indicated.   

 

-Since pulp vitality tests are going to be the norm for you now and since it does take time, I think 

you should try to get paid for it. See if submitting it on your claim at the initial evaluation results in 

reimbursement.  Although I have not used this code in the past, I have a good endodontist friend 

who says she uses this code all the time and it gets reimbursed.  Try it, it just might work! Even 

the “Coding with Confidence” book says that some insurance companies will reimburse for it in 

conjunction with emergency procedures.  Keep this code in mind when your patient runs out of 

limited exams for the year. I will be using this one myself too! 

 

My typical insurance claim submission for an evaluation, looks like this: 

 

D9310 -or- D0140:  Examination 

D0220: Initial periapical radiograph 

D0270: Bitewing goes through medical billing 

 

-and if I am doing treatment too- 

D3330: Molar root canal 
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