Procedure [Procedure Code |Limitation Pre- Delta Dental Delta Dental Non-Delta Dental
Code Description Approval Premier® Dentist PPO Dentist Dentist (Benefits
based on contract
allowance)
Contract | Age Limit | Contract | Age Limit| Contract | Age Limit
Benefit Benefit Benefit
Level Level Level
D0472 Accession of Benefit is limited  |No 100% 100% 100%
tissue, gross ro once per date of
examination, service
preparation and
transmission of
written report
D0473 Accession of Benefit is limited  |No 100% 100% 100%
tissue, gross ro once per date of
and microscopic  [service
examination,
preparation and
transmission of
written report
D0474 Accession of Benefit is limited  |No 100% 100% 100%
tissue, gross ro once per date of
and microscopic  [service
examination,
including
lassessment of
surgical margins
for presence
of disease,
preparation and
transmission of
written report
D0485 Consultation, Benefit is based No 100% 100% 100%
including on professional
preparation of determination
slides from biopsy
material supplied
by referring source
D0486 Accession of Benefit is limited  |No 100% 100% 100%
transepithelial ro once per date of
cytologic sample, [service
microscopic
examination,
preparation and
transmission of
written report
Orthodontic Diagnostic
Procedure [Procedure Code |Limitation Pre- Delta Dental Delta Dental Non-Delta Dental
Code Description Approval Premier® Dentist PPO Dentist Dentist (Benefits
based on contract
allowance)
Contract | Age Limit | Contract | Age Limit| Contract | Age Limit
Benefit Benefit Benefit
Level Level Level
D0340 2D cephalometric Benefit is limited to INo 50% Childup  [50% Childup  [50% Child up
radiographic image jonce per lifetime to and not ro and not fto and not
- acquisition, including including including
measurement and age 26 age 26 age 26
analysis
D0350 2D oral/facial Benefit is limited to INo 50% Childup  [50% Childup  [50% Child up
photographic once per lifetime to and not ro and not fto and not
image obtained including including including
intra-orally or extra- age 26 age 26 age 26
orally
D0470 Diagnostic casts  |Benefit is limited to |No 100% Childup  [100% Childup  [100% Child up
once per lifetime to and not [to and not [to and not




