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What is ICD?
What is ICD?

As far back as the 18th century, medical professionals have made attempts to classify and organize disease 
processes.  Initially, this was primarily for research purposes.  International Classification of Diseases (ICD) as we 
know it has been maintained by the World Health Organization (WHO) since 1948.  Since that time, the code set 
has undergone many updates and revisions.  Currently, the 9th revision (ICD-9-CM) is in effect and has been since 
1979.  With the many innovations in medicine, this code set is becoming obsolete.  For that reason, ICD-10-CM has 
been developed and is now expected to become effective October 1, 2015 in the USA.  ICD-10-CM was originally 
slated to become effective October 1, 2014, but the effective date has been extended a year.  This extension has 
affected certain Medicaid and Affordable Care Act plans’ effective date for reporting the new ICD codes.

Diagnoses codes are used by organizations, such as WHO, to collect data regarding diseases and morbidity.  This 
data is obtained through the codes assigned to procedures and filed to medical insurance plans.  Medical plans 
and some dental plans currently require the use of ICD codes to assist in the adjudication of claims.  Assignment of 
a diagnosis code describes a patient’s disease or condition with a simple three to five digit numeric code.  In many 
cases this has eliminated the need for long narratives, and the submission of chart notes, resulting in expedited 
claims processing.  

Why is ICD important?

Prior to the implementation of HIPAA 5012 in January 2012, electronic transmissions did not support ICD codes 
on dental claims.  Since that time, however, transaction code sets (CDT, CPT, ICD, etc.) have been standardized, and 
a diagnosis code may now be submitted for dental claims.  The 2012 ADA Dental Claim Form supports the use of 
up to four associated diagnoses codes and many payers, including some Medicaid plans, are now rejecting claims 
without a proper diagnosis code(s).  This applies to electronic or paper claim submissions.

Many dental practices are finding it necessary to submit claims to medical payers first.  This trend is expected to 
continue.  With the Affordable Care Act and Medicare Advantage plans, many routine dental services are now 
required to be submitted to the patient’s medical insurance.  All medical claims require at least one primary diagnosis 
code.  The expectation is that when ICD-10-CM is implemented, more dental payers will require diagnoses codes 
for claims processing.

Understanding the basics of ICD coding is the first step in preventing claim rejections.  It is important to follow the 
2012 ADA Dental Claim Form instructions (see page 239) when communicating the appropriate diagnosis code(s).   
Remember, you are communicating to the insurance payer not only the procedures performed, but also why the 
procedures are necessary without having to submit wordy narratives and other supporting documentation.   

Why are both ICD-9-CM and ICD-10-CM included in this Guide?

ICD-9-CM is currently in force until at least October 1, 2015 when ICD-10-CM is expected to be implemented. 
At that time all HIPAA covered entities, including both medical and dental payers, will be required to immediately 
transition to the ICD-10-CM code set.  There are some exceptions to this, most notably workers’ compensation and 
auto accident claims, which may continue to use ICD-9-CM.  For these reasons, this publication is designed for both 
ICD-9-CM and ICD-10-CM submission.
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Top Diagnostic Coding Questions and Answers

Q:   Why is diagnostic coding important for many dental practices?

A: Research has shown that some payers are already requiring diagnoses codes on dental claims. 

Q:   Are diagnoses codes really required on dental claim forms? 

A:  The 2012 ADA Dental Claim Form has four diagnosis boxes for entering either ICD-9-CM or ICD-10-CM 
diagnoses codes. Most Medicaid and Affordable Care Act (ACA) pediatric coverage plans will ultimately 
require medical diagnoses codes on the 2012 ADA Dental Claim Form.

Q:    Will my efforts to learn diagnostic coding for dental claims translate to medical claim 
submission? 

A:  Yes, understanding the diagnostic coding scenarios contained in this Guide will translate to the CMS 1500 
(02-12) Medical Claim Form’s diagnosis section.  This understanding will make learning the remainder of the 
CMS 1500 (02-12) Medical Claim Form related to medical procedure (CPT) codes substantially easier.

Q:    What is the difference between the 2012 ADA Dental Claim Form and the CMS 1500 (02-12) 
Medical Claim Form? 

A:  The 2012 ADA Dental Claim Form is limited to four diagnosis boxes (ICD-9-CM or ICD-10-CM) and only 
Current Dental Terminology (CDT) procedure codes are entered.

  The CMS 1500 (02-12) Medical Claim Form provides twelve boxes for diagnoses codes.  Medical procedure 
codes include Current Procedural Terminology (CPT), HCPCS, and CDT.  Sometimes the CDT codes are accepted 
by medical payers.

Q:   When will ICD-10-CM diagnoses codes be implemented? 

A:  The implementation of ICD-10-CM is scheduled for October 1, 2015.  All indications are there will be no 
additional delays.

Q:    Other than needing diagnoses codes for dental and medical claims, when might I need to 
provide an ICD diagnosis code?

A:  When a prescription is written for a Medicaid patient by an out-of-state, out-of-network provider, then prior 
approval may be required before the prescription can be filled and paid by Medicaid.  Prior approval for 
prescriptions may require an ICD diagnosis code.
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How to Use This Guide
Diagnostic Coding for Dental Claim Submission is a dynamic resource for any dental practice.  Different 
practices have different levels of understanding and experience with ICD coding.  This Guide aims to provide a 
comprehensive resource for anyone submitting ICD codes on the 2012 ADA Dental Claim Form.  Dental coding is 
challenging but medical coding is even more complex. 

Dental-Related Diagnoses codes
This Guide contains both an ICD-9-CM and ICD-10-CM code section as they relate to dental procedures.  Each 
section stands alone, enabling users to refer to the appropriate section. The goal is to provide the user with a 
listing of diagnoses codes relating to dental procedures, thus reducing the time required to look up the codes in 
an all-encompassing ICD coding manual.  This is helpful, as there are more than 15,000 ICD-9-CM and 60,000 
ICD-10-CM codes.  Toward the end of this Guide, each of the listed ICD-9-CM and ICD-10-CM codes are broken 
down by procedure type.  This extended listing assists the more advanced ICD coder in converting from ICD-9-CM 
to ICD-10-CM.

Scenario-Based Teaching MethodSM – A Simplified Approach
For those new to ICD, the scenario sections of this Guide will provide an in-depth example for submitting diagnoses 
codes on the dental claim form.  Various scenarios with step-by-step guidance are provided.  The scenarios begin 
with a simple explanation of the clinical situation at hand.  The related diagnoses codes are then reviewed and the 
rationale for the selected codes provided.  Next, a demonstration of proper reporting on the dental claim form is 
provided.  Further information and coding tips are detailed to improve the reader’s understanding of the coding 
process. Scenarios for ICD-9-CM begin with 1 and ICD-10-CM begin with 100.

Scenario Legend

This section describes the diagnoses codes applicable to each procedure in the scenario.

This section describes the rationale of why the selected diagnoses codes are appropriate for the 
procedures performed.

This section provides the basic instructions on properly reporting the diagnoses codes on the dental 
claim form.

This section provides tips for proper reporting of both diagnoses and procedure codes to maximize 
reimbursement and minimize coding errors and risk.
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108  Evaluation/Preventive Visit – Adult New Patient, Comprehensive Oral    
 Evaluation, Fluoride Varnish, Radiographs, and Prophylaxis

Comprehensive Oral Evaluation, Prophylaxis, and Panoramic Radiograph,  
Bitewing Radiographs, Fluoride Varnish, and Caries Risk Assessment

Pointer  ICD-10-CM ICD-10-CM Description CDT Codes

 A Z01.20 Dental examination and cleaning  D0150, D0274,  

   without abnormal findings D1330, D0603, D1110

 B Z41.8 Encounter for other procedures for purposes  D1206 

   other than remedying health state

 The primary diagnosis is listed in Box 34a “A.”  The primary purpose of the visit is an adult new patient 
visit.  Z01.20 is the primary reason for the comprehensive oral evaluation and radiographic images.  The 
caries risk assessment, with a finding of high risk, is a part of the exam and is also assigned the code of 
Z01.20. 

The 2012 ADA Dental Claim Form is limited to four diagnoses codes (Box 34a).  The primary diagnosis 
should be placed in “A.”  The remaining order in which the diagnoses codes are entered into the other 
boxes is not critical.  However, the order in which the pointers (Box 29a) are listed is critical. The pointer 
communicates to the payer the primary diagnosis for each procedure. For dental claims, always utilize a 
line for each dental procedure and always enter a quantity of “1” for the units (Box 29b).  For ICD-10-CM, 
enter “AB” in Box 34.

Reimbursement may be higher for fluoride varnish (D1206). Some plans may not cover topical fluoride – 
excluding varnish (D1208). Most plans will not cover fluoride for adults. Some plans may require a caries risk 
assessment (D0601, D0602, D0603). Regardless of the type of fluoride application (D1206 or D1208), the 
Z41.8 diagnosis code is the same for this fluoride scenario.  The type of fluoride used must be documented.  

RECORD OF SERVICES PROVIDED

24. Procedure Date
(MM/DD/CCYY)

25. Area 
of Oral 
Cavity

26.  
Tooth  

System

27. Tooth Number(s)
or Letter(s)

28. Tooth  
Surface

29. Procedure 
Code

29a. Diag. 
Pointer

29b.  
Qty.  noitpircseD .03

1

2

3

4

5

6

7

8

33. Missing Teeth Information   (Place an “X” on each missing tooth.)        ( ICD-9 = B; ICD-10 = AB )  31a.  Other  
Fee(s)  

   1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 34a. Diagnosis Code(s) A _________________ C _________________

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 (Primary diagnosis in “A”) B _________________ D _________________  32. Total Fee 

 

A B

D0150
D0274
D1110
D0330
D1206
D0603

A
A
A
A
B
A

1
1
1
1
1
1

COMPREHENSIVE ORAL EVALUATION – NEW OR ESTABLISHED
BITEWINGS – FOUR RADIOGRAPHIC IMAGES
PROPHYLAXIS – ADULT
PANORAMIC RADIOGRAPHIC IMAGE
TOPICAL FLUORIDE – VARNISH
CARIES RISK ASSESSMENT – HIGH RISK

Z01.20
Z41.8

TIP

An adult patient presents as a new patient for a comprehensive oral evaluation (D0150).  A 
comprehensive oral evaluation was performed by the dentist. Four bitewing radiographic images were 
taken (D0274) to check for interproximal decay and to assess interproximal bone level/condition.  A 
panoramic image (D0330) was taken to evaluate the patient’s third molars and other anatomy.  The 
hygienist then performed a caries risk assessment with a finding of high risk (D0603), prophylaxis 
(D1110), and fluoride varnish application (D1206).  
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Dr. Charles Blair, a former successful practicing dentist, provides consulting 
services to the dental profession on a full-time basis with Dr. Charles Blair  
& Associates, Inc., in Belmont, North Carolina. A graduate of Erskine College, 
he earned his Doctorate at the University of North Carolina at Chapel Hill.  
Dr. Blair holds degrees in Accounting, Business Administration, Mathematics 
and Dental Surgery. An author, he has previously written and co-authored six 
books and numerous articles.

Diagnostic Coding for Dental Claim Submission is Dr. Blair’s newest 
resource for learning how to assign ICD diagnostic codes to dental procedures 
when submitting dental claims using the 2012 ADA Dental Claim Form.

A few highlights include:

• Utilizes a Scenario-Based Teaching MethodSM to demonstrate proper  
code submission.

• Includes both ICD-9-CM and ICD-10-CM diagnoses codes.

• Offers a user-friendly format that is effective for both the beginner  
and experienced dental team member.

• Analyzes administrative matters as they relate to Medicaid,  
Affordable Care Act plans, audits, etc.

• Reviews the top Medicaid and Affordable Care Act plan questions  
and answers.

• Enables the practice to prevent claim rejections through proper  
diagnostic coding.

• Provides tips for gaining legitimate reimbursement.

For more information please visit www.practicebooster.com.

www.practicebooster.com

Dr. Charles Blair & Associates, Inc.
85 Catawba Street

P.O. Box 986
Belmont, NC 28012-0986

(866) 858-7596
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