Select Health Dental Payment Summary (DPS) Key

The DPS indicates which services are covered on a member’s plan, the allowed frequencies, and under which tier (preventive, basic, or major) the services
are covered. Access and review the dental coding and reimbursement policies (quick links below) to ensure individual codes used are reimbursable.
NOTE: Key information annotated below can be found at the top of each DPS. Review our Dental FAQs to learn more.
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DENTAL CODING & REIMBURSEMENT POLICIES—QUICK LINKS:
e Anterior Crowns and Labial Veneers (D0O01)

Unspecified Procedures (D002)

Periodontal Codes (D003)

Crown, Inlay, Onlay, and Veneer Repairs (D004)

Fixed Partial Dental Procedures: Pontics and Crowns (D005)

Treatment for Post-Surgical Complications (D006)

Crown Revisions (D007)

Dental Anesthesia Coverage (D008)

Crown/Veneer Placement Date (D009)

Crown Lengthening (D010)
Treatment of Root Canal Obstruction: Non-Surgical Access (D011)
Intraoral-Occlusal Radiographic Image (D012)

Pulp Caps (D013
Anterior Multiple Surface Fillings (D014)

Scaling and Debridement of a Single Implant (D015)

Core Buildup (DO16)

Collection and application of autologous blood concentrate (D017)
Complicated suturing (D018)

Guided tissue regeneration (D019)

Dental record documentation (D020)
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QUESTIONS? CONTACT MEMBER SERVICES AT 800-538-5038.
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https://files.selecthealth.cloud/api/public/content/d001-anterior-crowns-veneers-policy.pdf?v=a92385e5
https://files.selecthealth.cloud/api/public/content/d002-unspecified-procedures-policy.pdf?v=80e44ce8
https://files.selecthealth.cloud/api/public/content/d003-periodontal-codes-policy.pdf?v=c7e24847
https://files.selecthealth.cloud/api/public/content/d004-crown-inlay-onlay-veneer-repairs-policy.pdf?v=31543b76
https://files.selecthealth.cloud/api/public/content/d005-fixed-partial-denture-procedures-pontics-and-crowns-policy.pdf?v=28b0eff2
https://files.selecthealth.cloud/api/public/content/d006-treatment-for-post-surgical-complications-policy.pdf?v=ef3ce50d
https://files.selecthealth.cloud/api/public/content/d007-crown-revisions-policy.pdf?v=6e15f4cd
https://files.selecthealth.cloud/api/public/content/d008-dental-anesthesia-policy.pdf?v=8c16b518
https://files.selecthealth.cloud/api/public/content/d009-crown-placement-date-policy.pdf?v=8b73c932
https://files.selecthealth.cloud/api/public/content/d010-crown-lengthening-policy.pdf?v=04511223
https://files.selecthealth.cloud/api/public/content/d011-treatment-of-root-canal-obstruction-policy.pdf?v=6f112140
https://files.selecthealth.cloud/api/public/content/d012-occlusal-radiographic-image-policy.pdf?v=12b4f681
https://files.selecthealth.cloud/api/public/content/d013-pulp-caps-policy.pdf?v=cf12d9b9
https://files.selecthealth.cloud/api/public/content/d014-anterior-multiple-surface-filling-policy.pdf?v=81455d7e
https://files.selecthealth.cloud/api/public/content/d015-scaling-and-debridement-of-single-implant-policy.pdf?v=9237a3d3
https://files.selecthealth.cloud/api/public/content/d016-core-buildup-policy.pdf?v=84577cc1
https://files.selecthealth.cloud/api/public/content/d017-collection-and-application-of-autologous-policy.pdf?v=a3407b7b
https://files.selecthealth.cloud/api/public/content/d018-complicated-suturing-policy.pdf?v=6018d777
https://files.selecthealth.cloud/api/public/content/d019-guided-tissue-regeneration-policy.pdf?v=aa05d174
https://files.selecthealth.cloud/api/public/content/d020-dental-record-documentation-policy.pdf?v=3cb9550a
https://selecthealth.org/pbt/login
https://selecthealth.org/pbt/login
https://selecthealth.org/providers/dental/faqs

