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Here are some treatment scenarios and the insurance codes to submit so you understand how to 

maximize your reimbursement.  

 

 

 

 

 

What if I start the root canal as an unscheduled emergency and then complete the root canal 

on another date? 

 

For example, the scenario of getting in an emergency patient during your lunch break to open up 

the tooth.  You only have time to do the pulpal debridement.  The patient then comes back and 

completes the root canal and restoration on another date.  The ADA states that you can bill out 

the following: 

 

Visit #1:  D0140 limited exam - problem focused 

   D0220 intraoral - periapical first radiographic image 

   D3221 pulpal debridement, primary and permanent teeth 

 

Visit#2: D3330 endodontic therapy, molar (excluding final restoration) 

    D2391 resin-based composite - one surface, posterior 

 

However, I have not had much luck submitting claims this way.   

 

So, the definition of D3221 Pulpal debridement, primary and permanent teeth is pulpal 

debridement for the relief of acute pain prior to conventional root canal therapy.   

 

Do not use this code (D3221) when endodontic treatment is FINISHED on the same day.   

 

This code is primarily used for those patients who “interrupt” your schedule.  Perhaps you are 

covering a call for another dentist and you start the treatment, but then the patient is referred 

back to their general dentist OR you end up referring the patient to an endodontist to complete 

the case.  You would use this code to get reimbursed for the procedure. 
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BUT, and here’s a big but...a few things can happen.  Some insurances will not cover the code at 

all.  At that point, you may pass the bill onto the patient (you may need to check what is allowed 

in your state).  Some will downgrade the D3221 to a palliative treatment (D9110) or they may take 

back the fee once they have paid on the root canal itself.  This is why I don’t typically use this 

code.  I just submit for the D3330 or other RCT code because I don’t want to spend the 

manpower on a claim that will just end up as a write-off.  But, I can see that many general dentists 

may need to submit this code.  This IS the code that you would want to use if you start the root 

canal and then still refer the tooth out.   

 

If you are planning to complete the root canal on another date, submit the root canal code (i.e 

D3330) either at the start date or upon completion.  Be careful, some companies require that you 

submit at completion.   

 

 

 

 

 

What if I started the root canal with the intention of completing it, but the patient does not 

return to complete the root canal?  

 

In this case, it is not recommended to report D3221.  Instead, report D3999 and send it with a 

narrative indicating partial completion of the root canal.  Make sure that you document their 

appointment history as well and any attempts to reschedule the patient to complete treatment.   

 

If you send a claim for the root canal and reimbursement already took place, a partial refund of 

any reimbursement may be due.  You will have to notify the insurance company in writing.  

 

 

 

  

 

What if I just did a pulpotomy as my emergency treatment? 

 

The definition of D3220 is therapeutic pulpotomy (excluding final restoration) - removal of pulp 

coronal to the dentinocemental junction and application of medicament.  This code can be used 
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for primary and permanent teeth, but it is not to be used as the first stage of root canal therapy.  It 

will not be reimbursed in this situation.   

 

The logic behind this madness is that the pulpotomy, according to the codes, is aimed towards 

keeping the tooth vital, while the pulpal debridement (D3221) renders the tooth nonvital.  So, it is 

recommended that if you need to open a tooth to relieve acute pain at an emergency visit, use 

the code pulpal debridement (D3221).  However, a pulpal debridement suggests that you 

instrumented the tooth to working length.  So, make sure that you report exactly what you do. 

Remember if there was no pain to percussion, you could get away with doing a simple 

pulpotomy, but if there is pain to percussion, then you MUST do a pulpal debridement anyway to 

get proper pain relief.   

 

If the pulpotomy code is reimbursed for some reason, keep in mind that they may ask for this 

money back later on, especially if the root canal is completed by the same operator.   

 

If you do just a pulpotomy, then another option is to report the palliative treatment in this case 

(D9110).  The problem here is that the palliative may not be a covered benefit or they may not pay 

for the limited exam at the same time.  Again, these codes are intended to be used if you are not 

planning on completing the root canal yourself.   
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