Select DENTAL CODING /
Health REIMBURSEMENT POLICY

ANTERIOR MULTIPLE SURFACE FILLINGS

Policy # D014

Implementation Date: 1/28/16
Review Dates: 2/23/17, 09/22/22
Revision Dates: 2/23/17

Disclaimer:

1. Policies are subject to change without notice.

2. Policies outline coverage determinations for Select Health Commercial and Select Health
Advantage (Medicare/CMS) plans. Refer to the “Policy” section for more information.

Description

Multiple surface fillings are resin-based composite fillings preformed on anterior teeth that include four or
more surfaces or that include the incisal angle.

The incisal angle is defined as one of the angles formed by the junction of the incisal and the mesial or
distal surface of an anterior tooth.

Commercial Plan Policy

Select Health will reimburse anterior multiple fillings when the following criteria is met:

Pre-operative X-rays and/or chart notes are required for review.
e Current caries,
e Fractures
e Failing existing restorations.

If an x-ray cannot be provided, chart notes indicates the purpose for performing the restoration is
required.

These services will be reviewed on anterior teeth to determine if procedures were performed for cosmetic
purposes.

Select Health Advantage (Medicare/CMS)

Select Health Advantage will follow the commercial plan

Billing/Coding Information
CDT CODES:

D2335 Resin based composite- four or more surfaces or involving incisal angle (anterior)
Key References

1. Coding Companion for Dental Services — Ingenix (2016)

2. Current Dental Terminology (2016) — American Dental Association
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This document is for informational purposes only and should not be relied on in the diagnosis and care of
individual patients. Dental Coding/Reimbursement policies do not constitute dental advice, plan
preauthorization, certification, an explanation of benefits, or a contract. Members should consult with
appropriate dental care providers to obtain needed dental advice, care, and treatment. Benefits and
eligibility are determined before dental guidelines and payment guidelines are applied. Benefits are
determined by the member’s individual benefit plan that is in effect at the time services are rendered.

The codes for treatments and procedures applicable to this policy are included for informational purposes.
Inclusion or exclusion of a procedure, diagnosis or device code(s) does not constitute or imply member
coverage or provider reimbursement policy. Please refer to the member's contract benefits in effect at the
time of service to determine coverage or non-coverage of these services as it applies to an individual
member.

Select Health® makes no representations and accepts no liability with respect to the content of any
external information cited or relied upon in this policy. Select Health updates its Coverage Policies
regularly and reserves the right to amend these policies without notice to dental care providers or Select
Health members.

Members may contact Customer Service at the phone number listed on their member identification card
to discuss their benefits more specifically. Providers with questions about this Coverage Policy may call
Select Health Dental Provider Relations at 800-538-5054.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or
by any means, electronic, mechanical, photocopying, or otherwise, without permission from the health
plan.

“Intermountain Healthcare” and its accompanying logo, the marks of “Select Health” and its
accompanying marks are protected trademarks of the provider of this Service and or Intermountain
Health Care, Inc., IHC Health Services, Inc., and Select Health, Inc.

Also, the content of this Service is proprietary and is protected by copyright. You may access the
copyrighted content of this Service only for purposes set forth in these Conditions of Use. Private
Information on This Service.

© Code on Dental Procedures and Nomenclature (CDT) - American Dental Association
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