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Dental General Services 
Billing Codes 

 
MRI Orbit, Face and Neck  
 
170.0.......................Malignant Neoplasm, Bone, Skin, Breast  
171.0  
190.0-192.3.............Malignant Neoplasm, Other Unspecified  
194.3-194.4  
196.0  
 
200.21.....................Malignant Neoplasm Hematopoietic/ Lymphatic  
 
201.01  
201.08  
201.11  
201.18  
201.21  
201.28  
201.41  
201.48  
201.51  
201.58  
201.61  
201.68  
224.0-224.7.............Benign Neoplasms  
225.0-225.2  
226  
227.1-227.5  
235.0-235.1.............Neoplasms on Uncertain Behavior  
 
237.0-237.1  
240.0.......................Disorders of Thyroid Gland  
 
241.0-242.21  
243-244.3  
252.0-252.1.............Diseases of Other Endocrine Glands  
 
255.4-255.6  
352.0-352.6  
382.00-382.2...........Diseases of Ear and Mastoid  
 
383.00-383.33  
385.0-385.13  
385.31-385.35  
386.0-386.03  
386.2-386.56  
387.0-387.2  
388.2  
388.61  
756.0  
781.0-781.4  
781.6  
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784.2-784.5  
850.0-851.79...........Intracranial Injury W/O Skull Fracture  
 
852.01-854.19  
870.4-872.74...........Open Wound of Head, Neck and Trunk  
 
874.00-874.5  
925..........................Crushing Injury  
950.0-951.7.............Injury to Nerves and Spinal Cord  
 
CT Head and Neck  
036.0-036.8.............Other Bacterial Diseases  
 
047.0-047.8.............Poliomyelitis & Other Viral of CNS  
 
049.0-049.8  
053.0-053.13...........Viral Disease Accompanied by Exanthem  
 
062.0-063.2.............Arthropod Borne Viral Disease  
 
070.0-070.4.............Other Diseases from Viruses  
 
090.4.......................Syphilis and Other Venereal Disease  
 
094.0-094.89  
130.0.......................Helminthiase  
147.0-149.9.............Malignant Neoplasm of Lip, Oral, Pharynx  
160.0-161.3.............Malignant Neoplasm, Respiratory, Thoracic  
170.0-170.1.............Malignant Neoplasm, Bone, Skin, Breast  
171.0  
190.0-192.3.............Malignant Neoplasm Other & Unspecified 

194.3-194.4  
196.0  
200.21.....................Malignant 
Neoplasm Hematopoietic/ 
Lymphatic  
201.01  
201.08  
201.11  
201.18  
201.21  
201.28  
201.41  
201.48  
201.51  
201.58  
201.61  
201.68  
224.0-224.7.............Benign 
Neoplasms  
225.0-225.2  
226  
227.1-227.5  
235.0-235.1.............Neoplasms 
on Uncertain Behavior  

237.0-237.1  
240.0.......................Disorders of 
Thyroid Gland  
241.0-242.21  
243-244.3  
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252.0-252.1.............Diseases of 
Other Endocrine Glands  
255.4-255.6  
352.0-352.6  
382.00-382.2...........Diseases of 
Ear and Mastoid  
383.00-383.33  
385.0-385.13  
385.31-385.35  
386.0-386.03  
386.2-386.56  
387.0-387.2  
388.2  
388.61  
756.0  
781.0-781.4  
781.6  
784.2-784.5  

850.0-851.79...........Intracranial Injury 
W/O Skull Fracture  
852.01-854.19  
870.4-872.74...........Open Wound of 
Head, Neck and Trunk  
874.00-874.5  
925..........................Crushing Injury  
950.0-951.7.............Injury to Nerves and 
Spinal Cord  
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CT Head and Neck  
036.0-036.8.............Other Bacterial 
Diseases  
047.0-047.8.............Poliomyelitis & Other 
Viral of CNS  
049.0-049.8  
053.0-053.13...........Viral Disease 
Accompanied by Exanthem  
062.0-063.2.............Arthropod Borne 
Viral Disease  
070.0-070.4.............Other Diseases from 
Viruses  
090.4.......................Syphilis and Other 
Venereal Disease  
094.0-094.89  
130.0.......................Helminthiase  
147.0-149.9.............Malignant Neoplasm 
of Lip, Oral, Pharynx  
160.0-161.3.............Malignant Neoplasm, 
Respiratory, Thoracic  
170.0-170.1.............Malignant Neoplasm, 
Bone, Skin, Breast  
171.0  
190.0-192.3.............Malignant Neoplasm 
Other & Unspecified194.1-194.4  
195.0  
196.0  
198.3-198.4  
200.01 ....................Malignant Neoplasm, 
Lymphatic/ Hematopoietic  
200.08  
200.11  
200.18  
200.2  
200.28  
201.01  
201.08  
201.11  
201.18  
201.21  
201.28  

201.41  
201.48  
201.61  
201.68  
215.0 ...................... Benign Neoplasms  
215.8  
224.0-224.8  
225.0-225.2  
226  
227.1-227.5  
228.02-228.03  
 
230.0 ......................Carcinoma in Situ  
231.0-231.1  
231.8  
235.0-235.1 ............Neoplasms of 
Uncertain Behavior  
235.6  
237.0-237.1  
237.5-237.6  
239.1-239.2 ............Neoplasms of 
Unspecified Nature  
239.6-239.8  
241.0-242.21 ..........Disorders of Thyroid  
244.0-244.3  
250.20-250.31.........Diseases of Other 
Endocrine Glands  
250.60-250.61  
252.0-253.8  
255.4-255.6  
320.0-320.3 ............ Inflammatory 
Diseases of CNS  
321.0-324.1  
331.3-331.4 ............Hereditary & 
Degenerative Disease, CNS  
332.0  
333.0-333.7  
334.0-334.2  
340-341.8 ...............Other Disorders of 
CNS  
343.0-345.7  
348.3  
352.0-352.6 ............Disorders of the 
Peripheral Nerves  
430-436 ..................Cerebrovascular 
Disease Congenital Anomalies  
741.00-741.03  
742.0-742.4  
744.05  
748.2  
779.2 ......................Other Conditions Orig 
In Perinatal Symptoms  
780.3  
784.2  
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850.0-851.79........... Intracranial Injury 
W/O Skull Fracture  
852.00-854.19  
870.3-872.74...........Open Wound of 
Head, Neck and Trunk  
874.00-874.5  
925 .........................Crushing Injury  
950.0-951.7 ............ Injury to Nerves and 
Spinal Cord
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Dental General Services Procedure Codes 
 
The following is a list of dental procedure codes that require a tooth number or letter code be entered in 
field 27 on the ADA Dental claim form.  
 
 
D1351 
D2140 
D2150 
D2160 
D2161 
D2330 
D2331 
D2332 
D2335 
D2390 
D2391 
D2392 
D2393 
D2710 
D2721 
D2751 
D2920 
D2930 
D2931 
D2932 
D2940 
D2950 
D2951 
D2954 
D2970 
D3110 
D3120 
D3220 
D3221 
D3230 
D3240 
D3310 
D3320 
D3330 
D3331 
D3333 
D3351 
D3352 
D3353 
D3410 
D3430 
D7111 
D7140 
D7210 
D7220 
D7230 
D7240 
D7241 
D7250 
D7270 
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D7280 
D7281 
 
The following is a list of dental procedure codes that require a tooth surface code be entered in field 28 on 
the ADA Dental claim form. Acceptable tooth surface codes are: M, O, D, F, B, L or I, or combinations 
thereof.  
 
D2140  
D2150  
D2160  
D2161  
D2330  
D2331  
D2332  
D2335  
D2391  
D2392  
D2393 
 
 
 
The following is a list of dental procedure codes that require a mouth quadrant code be entered in field 25 
on the ADA Dental claim form. Acceptable mouth quadrant codes are:  
 
UR-10,  
UL-20, LR-30 or LL-40.  
D4210  
D4211  
D4240  
D4241  
D4260  
D4261  
D4341  
D4342  
D7310  
D7320 
 


