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 EXPLANATION OF THE USE OF THE LEGENDS
Throughout the CDT 2017 Code section of this manual, you will find Coding Correction Warning, Watch, and Match legends depicting many 
common mistakes, as well as specific Comments, Limitations, Tips, Narratives, Photos, and Clinical Flow Chart legends. In addition, New 
Procedure, Revised, Deleted Code, Previously Deleted Code and the Author’s Comments comprise the other legends.  Each legend’s description 
and purpose is as follows:

 LEGENDS  DESCRIPTIONS

CDT 2017

This legend designates the official CDT 2017 code, nomenclature, and descriptor. The 
Code and nomenclature is always enclosed in a solid “bar”, plus a “box”, if applicable, 
which contains the descriptor. Current Dental Terminology (CDT) ©2016 American Dental  
Association.  All rights reserved.

REVISIONS This legend offers the exact revision to the nomenclature and descriptor as applicable.

C
O

R R E C T I O
N

C

O D ING

WARNING

This legend signifies a serious misuse of reporting the code, which could be considered fraudulent 
(if intentional) or at the minimum, misleading. If discovered, the result could be loss of license, 
fine, or worse; at the least, repayment or restitution by the practice could be required. The legend’s 
description may offer correct, alternative coding and in some cases offer another legitimate 
approach for better reimbursement.

C
O

R R E C T I O
N

C

O D ING

WATCH
This legend can signify a misuse of reporting the code. The economic result of the misuse may be 
financially positive in the short term, but misuse is always costly in the long run. In most cases, 
the correct or alternate code is listed for reference.

C
O

R R E C T I O
N

C

O D ING

MATCH
This legend identifies a code which is a “match” for an associated or complimentary code. For 
instance, this legend would illustrate the proper code match for the pontic and retainer crown of 
a bridge.

COMMENTS The “Comments” legend offers commentary and information about the code. 

LIMITATIONS The “Limitations” legend spells out common limitations and exclusions of the use of this code in 
insurance contract language.

TIPS The “Tips” legend signifies a legitimate approach that may result in improved benefit coverage. 

NARRATIVES The “Narratives” legend offers suggestions regarding narratives and documentation.

PHOTO This legend identifies a photograph of an appliance, restoration, implant, model, or 
radiographic image.

CLINICAL
FLOW CHARTS

This legend illustrates a scenario in which the code is used in a proper clinical sequence associated 
with other procedures.

NEW PROCEDURE This legend identifies a new procedure code. There are eleven new procedure codes in CDT 2017.

REVISED
This legend identifies a substantive or editorial revision in the nomenclature and/or the descriptor 
of a code.  Be sure to read the entire description of the revised code.  There are thirty-seven code 
revisions in CDT 2017.

DELETED CODE This legend identifies a procedure code that was deleted.  There is one deleted code in CDT 2017.

PREVIOUSLY DELETED CODE This legend identifies a procedure code that was previously deleted.  The manual continues to carry 
previously deleted codes for reference and to guide the reader to a current code, if applicable.

AUTHOR’S COMMENTS This legend identifies the author’s general comments at the beginning of a code section.



D4346 NEW PROCEDURE SCALING IN PRESENCE OF GENERALIZED MODERATE  
 OR SEVERE GINGIVAL INFLAMMATION – FULL MOUTH, AFTER ORAL  
 EVALUATION CDT 2017

The removal of plaque, calculus and stains from supra- and sub-gingival tooth surfaces when there is generalized moderate or severe 
gingival inflammation in the absence of periodontitis. It is indicated for patients who have swollen, inflamed gingiva, generalized suprabony 
pockets, and moderate to severe bleeding on probing.  Should not be reported in conjunction with prophylaxis, scaling and root planing, or 
debridement procedures.

C
O

R R E C T I O
N

C

O D ING

WARNING

D4346 does not define a “difficult prophy.”  D4346 does not relate to the amount of time or effort required to complete the 
procedure.  The D4346 procedure is applicable when it is used to treat generalized moderate or severe gingival inflammation 
in the absence of attachment loss. In other words, the procedure is based on the documented diagnosis rather than the 
intensity of treatment or the time required to complete the procedure.

C
O

R R E C T I O
N

C

O D ING

WATCH

D1110 is applicable for patients with chronic or acute, mild or localized gingivitis, to prevent further progression of the 
disease, not as a treatment for periodontal conditions.

D4355 is an enabler for a comprehensive oral evaluation (i.e., D4355 is performed at a separate appointment prior to the 
subsequent comprehensive oral evaluation).  D4355 is provided to remove gross deposits from the tooth surfaces that 
interfere with the ability of the dentist to perform a comprehensive oral evaluation.

C
O

R R E C T I O
N

C

O D ING

MATCH

D4346 is a therapeutic service performed after an oral evaluation has been completed and a diagnosis of generalized 
moderate or severe gingivitis is made.  D4346 is provided to remove all deposits and allows the tissue time to heal 
following the diagnosis of generalized moderate or severe gingival inflammation.

COMMENTS There has been an ongoing debate about how to code for those situations where the treatment is considered more 
than a prophylaxis, but not scaling and root planing (no/slight bone loss).  When a patient presents with generalized 
moderate or severe gingival inflammation, but no bone loss, the time and effort needed to treat the condition is often well 
beyond the standard prophylaxis.  The inflammatory condition can be chronic or acute, but it is important to note there 
are very specific diagnostic criterion for submission (generalized moderate or severe gingival inflammation [gingivitis]).  
The descriptor clearly indicates that this code should not be submitted with D1110, D4341, D4342, or D4355 although 
D4355 may be performed at a separate appointment before the D4346 appointment and D1110 may be performed at 
a subsequent appointment.  In nearly every case, with appropriate treatment and improved hygiene, moderate or severe 
gingival inflammation is a reversible condition, so the subsequent maintenance would be reported using the conventional 
D1110.  D1110 would follow D4346 at an interval deemed appropriate by the dentist.  Note:  The existence of a code does 
not obligate the payer to necessarily reimburse it.

The delivery of D4346 would only follow a diagnosis of generalized moderate or severe inflammation.  Those definitions 
are generally accepted to be:

A.  The American Academy of Periodontology (AAP) defines generalized chronic periodontitis to be when 30% or more 
of the patient’s teeth at one or more sites are involved, and it is reasonable to extend this definition to a patient 
with gingivitis.

B. The Gingival Index of Löe and Silness defines gingival inflammation as follows: 

0 = normal inflammation 

1 = mild inflammation- slight change in color and slight edema but no bleeding on probing 

2 = moderate inflammation- redness, edema, glazing, and bleeding on probing 

3 = severe inflammation- marked redness and edema, ulceration with tendency to spontaneous bleeding

C.  This procedure is expected to be completed on a single date of service, but patient comfort and acceptance may 
require delivery over more than one visit. Should more than one visit be required, the date of completion is the date 
of service.



LIMITATIONS D4346 is a new code, and as with all new codes, reimbursement is not guaranteed, especially in the early use of this new 
code.  D4346 is generally followed by D1110, prophylaxis, after a short interval.  There is no set waiting period between 
D4346 and D1110. D4346 is a therapeutic procedure to bring the patient’s periodontium back to a healthy status. Based 
on the patient’s needs, the dentist is in the best position to determine when the patient can assume a regular preventive 
regimen following the performance of D4346 that includes oral prophylaxis (D1110) subsequent to D4346.

NARRATIVES Narratives and supportive documentation should include:

a. Periodontal charting that records (pseudo) pocket depths and bleeding on probing. (Note: Pocket depth may be 
recorded without loss of attachment.) 

b. Photographs or other diagnostic images (e.g., radiographs) are helpful to document the gingiva’s condition (e.g., 
visualize localized vs. generalized inflammation) for retention in the patient’s chart.

c. A clinical evaluation is made with a diagnosis of generalized moderate or severe inflammation.

CLINICAL
FLOW CHARTS

Note:  Interpretation and utilization of this code and flow chart is based on the ADA’s Guide to Reporting D4346.  This 
Guide may be found at http://www.ada.org/en/publications/cdt/coding-guidance. 
Copyright © American Dental Association.  All rights reserved.
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 INDEX   

 A  Code Page

Abscess, incision and drainage, all types D7510-D7521 317-318

Abutments  
Custom abutment (implant) – includes placement D6057 240

Interim abutment (implant) – includes placement D6051 (includes removal) 241

Locator abutment (implants)  D5862 216

Place abutment (previously deleted) D6020 (previously deleted) 235

Prefabricated abutment (implant) – includes placement D6056 239

Semi-precision attachment abutment D6052 241

Retainer crown (bridgework) D6710-D6794 283-290

Retainer crown for resin bonded “Maryland Bridge” D6545/D6548/D6549 270/271/272

Retainer crown (implant/abutment supported bridgework) D6068-D6074; D6194 253-256;257

Accession of tissue D0472-D0485; D0486 46-48;46

Access closure (after endodontic treatment) – (Do not report crown repair) 

Direct restoration (endodontic access closure) D2140/D2330/D2391 63/66/71

Accident  
Avulsed tooth D7270/D7670 300/321

Displaced tooth D7270/D7670 300/321

Evulsed tooth D7270/D7670 300/321

Palliative (emergency) treatment (minor procedure) D9110 351

Problem focused evaluation (exam) D0140  7

Re-evaluation (follow up) limited evaluation D0170 (should follow D0120/D0140/D0150/D0180) 13

Suture lip/other (small wound) D7910-D7912 327

Acid etch, integral to direct resin procedure No separate code – integral to procedure

Acrylic hard splint  

Occlusal or perio guard (bruxism) D9940 370

Occlusal orthotic device  (TMJ dysfunction/TMD) D7880 325

Acrylic (resin) partial (immediate) D5221/D5222 191/192

Acrylic (resin) partial (long-lasting, not temporary) D5211/D5212 187/188

Acrylic (resin) partial (temporary flipper) D5820/D5821 213/214

Acute pain relief 

Palliative (emergency) treatment (minor procedure) D9110 351

Problem focused (emergency) evaluation (exam) D0140 7

Pulpal debridement (open prior to endodontic treatment visit) D3221 115

Pulpotomy (primary tooth generally) D3220 114

Sedative filling now termed “protective restoration” D2940 99

Adhesives, bonding agents (resin and amalgam) No separate code – integral to procedure 

Adjunctive general services (category of service) D9000-D9999 351-382

Adjunctive pre-diagnostic test  
(cancer screening) ViziLite®/VELscope™/ 
Microlux DL, Identafi® 3000/ OralID® D0431  41
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In this publication, Dr. Blair continues the use and application of  Predictive Error CorrectionSM technology 
– a simple and easy-to-follow system. Dr. Blair developed Predictive Error CorrectionSM technology 
as the end result of the clinical protocol, code reporting, clinical procedure count and fee analysis of 
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