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What are the typical codes for endo? 

 

The following codes are for endodontic therapy (including treatment plan, clinical procedures and 

follow-up care).  This includes primary teeth without succedaneous teeth and permanent teeth. 

Complete root canal therapy; pulpectomy is part of root canal therapy.  This includes all 

appointments necessary to complete treatment; also includes intra-operative radiographs.  Does 

not include diagnostic evaluation and necessary radiographs/diagnostic images. 

 

Endodontic therapy is coded by anatomic tooth type regardless of the number of canals.   

 

D3310 endodontic therapy, anterior tooth (excluding final restoration) 

D3320 endodontic therapy, bicuspid tooth (excluding final restoration) 

D3330 endodontic therapy, molar (excluding final restoration) 

D3346 retreatment of previous root canal therapy- anterior 

D3347 retreatment of previous root canal therapy- bicuspid 

D3348 retreatment of previous root canal therapy-molar 

 

D3330 may also be used to report a root canal on a first or second molar primary tooth without a 

succedaneous permanent tooth. 

 

Keep in mind that an underfilled root canal may not get reimbursed.  But, since you now 

know the importance of patency and getting the right length, that will never happen!! 

 

If you do the root canal over two visits, don’t report the pulpal debridement (D3221) or the 

palliative (D9110) simply to receive reimbursement for the first visit.   

 

Also, don’t submit for one of these codes if you end up referring the case to the specialist.  The 

insurance company will deny the claim to the specialist if it has already been billed out and then 

the patient will get upset that they have to pay the specialist in full.   

 

When submitting retreatment codes keep in mind that: 

● Sometimes they consider any removal of posts, pin and old gutta percha material a part of 

the root canal procedure 

● You may need a narrative for reimbursement and this should include: 
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○ You may need the approximate date of when the original root canal was 

completed 

○ What failed in the root canal and what you did to correct the problem 

○ See also “Retreatment Narrative” in download section 

● Keep in mind that in order for reimbursement to occur that a root canal usually needs to 

be 6 months old and some insurance companies require 2 years to pass before they will 

pay on that procedure again.  So, asking your patient the date that the original root canal 

was performed is important and inform them that if it has been under two years, that their 

insurance may not cover the procedure.  I always ask if there is any retreatment clause on 

the patient’s plan when I verify with the insurance.  Or sometimes I may have to call the 

insurance again to ask more specific questions about a clause after I have done the 

evaluation.  The good news is that sometimes this clause is waived if the retreatment is 

performed in another office.   

 

What if I accessed the tooth through a crown, do I report a crown buildup or a composite? 

It is not recommended to report a core buildup (D2950) through an access preparation of a 

crown or bridge.  A core buildup is specifically required for the retention of a crown.  Instead, 

report a one surface amalgam or composite.  As usual, you will need to report the proper code 

that corresponds with the anatomic tooth.   

 

How do I use the code D2955 post removal? 

They say that this code is not to be used in conjunction with retreatment codes.  But, this is 

changing recently.  If a significant amount of time was spent on removing a post, you can submit 

this claim.  Try to use this code judiciously and not abuse it.  The claim may be denied 

automatically, but you may appeal the denial with a narrative and the appropriate radiographs 

and show unique complexity for that case.   

 

Obviously, if you were just removing the post and not doing any retreatment, then you would 

submit this code.   

 

How do I use the code D3331 treatment of root canal obstruction; non-surgical access? 

The code D3331 is defined as in lieu of surgery, the formation of a pathway to achieve an apical 

seal without surgical intervention because of a non-negotiable root canal blocked by foreign 

bodies, including but not limited to separated instruments, broken posts or calcification of 50% or 

more of the length of the tooth root.   
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● You may be able to report this code along with your treatment code, however, many 

insurance companies feel that this is part of the root canal procedure and will not 

reimburse for this code.  I personally don’t use this code unless I have to remove a 

separated file that was put there by somebody else.   

● You may need to submit pre-operative, mid-treatment and post-operative radiographs 

with this claim.  

● If an obstruction is iatrogenic by the operator, please do not submit this code.  For 

example, if you separate a file and then you also remove the file, you cannot submit for 

this code.   

 

 

How do I use the code D3333 internal root repair of perforation defects? 

The code D3333 is defined as a non-surgical seal of perforation caused by resorption and/or 

decay but no iatrogenic by provider the filing claim.   

 

● I use this code when I have to seal up a perforation as long as the perforation was created 

by resorption or another operator.   

● I always let my patients know that it is up to the insurance company whether or not they 

will cover this code.  They will always understand that it is their responsibility if the 

insurance does not reimburse for this code.   

● I try not to overuse this code, some things are just better off doing pro bono.   

 

How do I use the code D3354 pulpal regeneration (completion of regenerative treatment in an 

immature permanent tooth with a necrotic pulp); does not include final restoration? 

● I am only including this code here since I want people to know that this code exists 

because many may not know that this procedure can actually work.   

● You will use this code when you have a necrotic tooth with an open apex and you want to 

regenerate the pulp to complete root development.   

● I no longer use the apexification codes because I will either regenerate the root or do an 

MTA obturation.  So this is why the apexification codes D3351, D3352 and D3353 are not 

discussed in this download.   
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