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This document addresses the procedure of clinical crown lengthening. 

 
The plan performs review of crown lengthening due to contractual requirements that necessitate 
benefits for dental services meet specific contract requirements. For example, plan contract(s) may 
require the provision of benefits for services that meet generally accepted standards of dental care at the 
lowest cost that properly addresses the patient’s condition. The conclusion that a particular service is 
medically or dentally necessary and/or appropriate does not constitute an indication and/or warranty 
that the service requested is a covered benefit payable by the dental plan. 

 
 

 

Clinically, crown lengthening is necessary and appropriate in a healthy periodontal environment to allow 
a restorative procedure on a tooth with little or no tooth structure exposed to the oral cavity. 

 
Dental review as it applies to accepted standards of care means dental services that a Dentist, exercising 
prudent clinical judgment, provides to a patient for the purpose of evaluating, diagnosing or treating a 
dental injury or disease or its symptoms, and that are: in accordance with the generally accepted 
standards of dental practice; , in terms of type, frequency and extent and is considered effective for the 
patient's dental injury or disease; and is not primarily performed for the convenience of the patient or 
Dentist, is not cosmetic and is not more costly than an alternative service. 

 
For dental purposes, "generally accepted standards of dental practice" means: 

 
• standards that are based on credible scientific evidence published in peer-reviewed, dental 

literature generally recognized by the practicing dental community 
• specialty society recommendations/criteria 
• the views of recognized dentists practicing in the relevant clinical area 
• any other relevant factors from credible sources 

 
 
 

 

1. Clinical crown lengthening is appropriate where the margin of a proposed restoration would 
violate the periodontal attachment apparatus. A current (within 12 months), dated, 
diagnostic, pretreatment radiograph must be submitted which documents less than 
three millimeters of sound natural tooth structure between the restorative margin and 
the alveolar crest. 

Description 

Clinical Indications 

General Criteria 



2. When indications are not evident by radiographic examination, additional patient records may 
be requested documenting the need for treatment. 

3. Clinical crown lengthening may only be performed in a periodontally healthy environment. 
4. Clinical crown lengthening will not be considered when performed in conjunction 

with any periodontal procedure that addresses a treatment for unhealthy 
periodontal tissues within the same quadrant on the same date of service. This 
includes any periodontal procedure, but not limited to, gingivectomy, 
frenectomy, distal wedge reduction, grafting, and scaling and root planing, 
which will be considered as an integral component of a clinical crown 
lengthening procedure. 

5. Prior to final restoration of a tooth, a minimum of 4 weeks must be allowed 
for healing of bone and soft tissue following clinical crown lengthening. 

6. Clinical crown lengthening requires reflection of a full thickness flap and removal of hard 
(osseous) tissue as well as soft (gingival) tissue and requires an alteration of 
crown-root ratio of the tooth. If the resulting bone removal results in an 
inadequate crown to root ratio, there will be no benefit as the long-term progress 
of the remaining tooth will be compromised. 

7. When performed to correct congenital or developmental defects, this procedure is 
considered elective treatment. 

8. Clinical crown lengthening will not be considered for treatment of teeth with structural 
loss due to wear, erosion, attrition, abrasion and abfraction. 

9. Clinical crown lengthening will be considered for treatment of natural teeth only. 
10. Clinical crown lengthening will be considered when subgingival caries or fracture 

requires removal of soft and hard tissue to enable restoration of a tooth. 
11. When performed in conjunction with osseous surgery for periodontal disease, the 

crown lengthening procedure is inclusive with osseous surgery. 
12. Mesial/distal wedge procedure (D4274) performed in conjunction with D4249 on same date 

of service, then D4274 is considered inclusive. 
13. When performed for cosmetic reasons crown lengthening will not be allowed. 
14. ‘Troughing’ of the soft tissue as part of the crown preparation, or to visualize the 

margins for impressions, does not meet the CDT descriptor for D4249. 
15. If clinical crown lengthening is performed on the same date of service as the crown, 

D4249 is considered inclusive with the crown. 
16. Periodontal charting may be required. 
17. Clinical crown lengthening is appropriate when there may not be enough tooth structure above the bone to 

retain a crown and maintain proper gingival health. 
18. Clinical crown lengthening for the purpose of correcting altered passive eruption is not benefited. 
19. Clinical crown lengthening performed for cosmetic purposes is not benefited. 

 

 
The following codes for treatments and procedures applicable to this document are included below for 
informational purposes. Inclusion or exclusion of a procedure, diagnosis or device code(s) does not 
constitute or imply member coverage or provider reimbursement policy. Please refer to the member's 
contract benefits in effect at the time of service to determine coverage or non-coverage of these services 
as it applies to an individual member. 

 
CDT Including, but not limited to, the following: 

 
D4249 Clinical crown lengthening – hard tissue 

Coding 



 
 

ICD-10 CM Diagnoses for Dental Diseases and Conditions: See the current CDT code book for details. 
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Federal and State law, as well as contract language, takes precedence over Dental Clinical Policy. Dental 
Clinical Policy provides guidance in interpreting dental benefit application. The Plan reserves the right to 
modify its Dental Clinical Polices and guidelines periodically and as necessary. Dental Clinical Policy is 
provided for informational purposes and does not constitute medical advice. These Policies are 
available for general adoption by any lines of business for consistent review of the medical or dental 
necessity and/or appropriateness of care of dental services.  To determine if a review is required, please 
contact the customer service number on the member's card. 

  
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or 
by any means, electronic, mechanical, photocopying, or otherwise, without permission from the Plan. 
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