
Introducing medical billing into a dental office requires
more than simply adding new codes—it needs a clear
understanding of how clinical documentation, dental
coding, and medical necessity work together.
Procedures such as sinus augmentation (sinus lift) sit
at the intersection of dental and medical billing, making
accuracy from the outset essential for proper
reimbursement and compliance.

Success commences with documentation. The clinical
record must clearly document not only the procedure
performed, but also why it was necessary and how it
was completed. When documentation and coding align,
practices are more likely to reduce denials, support
medical necessity, and streamline reimbursement.

Reporting a sinus augmentation begins by confirming
the surgical approach and ensuring the clinical record
supports that choice. In CDT coding, approach matters:

D7951 — Sinus augmentation with bone or bone
substitutes via a lateral open approach
D7952 — Sinus augmentation via a vertical approach

Your documentation should clearly describe:
The surgical technique used
The site and laterality
The clinical indication for the procedure
The materials used (bone and/or bone substitutes)
Any graft handling or fixation details, when
applicable
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What They

Say abou
t Trojan

I manage a busy dental practice and was faced with the challenge of
being alone at the front desk. Spending large amounts of time on the
phone, verifying insurance eligibility and benefits, was becoming my

biggest problem. Being on the phone took me away from the endless list
of daily tasks. Most importantly, it was not allowing me the time to build

relationships with our patients. Trojan added the Dentifi.com feature
and it has made a world of difference.

Jacqueline, OM 

Equally important is documenting the
purpose of the procedure. Sinus
augmentation is performed to increase
available bone in the posterior maxilla,
where the sinus limits the ability to place
dental implants. Clearly stating this intent
helps establish the clinical rationale behind
the procedure.
Taking the time to ensure the operative note
reflects the full procedure—and corresponds
to the selected code descriptor—lowers the
chance of denials and supports future
record requests.



J U N E  2 0 2 6J U N E  2 0 2 6 V O L  2 8 ,  I S  3 4V O L  2 8 ,  I S  3 4

( C O N T I N U E D  O N  P A G E  4 )

In some cases, dental benefits may not cover sinus augmentation. When this occurs,
medical billing may be appropriate—provided the procedure meets medical necessity
requirements.

Medical necessity is typically defined as services required to diagnose or treat a
condition, disease, or its symptoms, in accordance with accepted standards of care. For
sinus augmentation, this means the documentation must clearly connect the procedure
to a medical condition or functional impairment, not solely implant placement.

Examples of conditions that may support medical necessity include:

Significant bone loss due to trauma or pathology
Congenital deformities affecting the maxilla
Functional limitations related to oral or facial structure

The clinical narrative plays a critical role in establishing this connection.

When Medical Billing May ApplyWhen Medical Billing May Apply
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Once the approach and clinical intent are verified, selecting the appropriate CDT code
gets straightforward. The key is to align the procedure performed with the full code
descriptor, rather than relying on assumptions.

Careful code selection:
Supports accurate claim submission
Reduces requests for extra documentation
Helps establish harmony across patient records

This focus on detail immediately saves valuable time later in the revenue cycle.

Dental Coding: Pairing the Procedure to the DescriptorDental Coding: Pairing the Procedure to the Descriptor
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CPT Coding: Translating to Medical ClaimsCPT Coding: Translating to Medical Claims
When billing medical insurance, the procedure must be reported using the appropriate
CPT code that reflects the surgical service performed.

One commonly applicable code is:
21210 — Graft, bone; nasal, maxillary, or malar areas
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Diagnosis coding should reflect the underlying condition that justifies the procedure.
Rather than selecting broad or unspecified codes, choose the most accurate diagnosis
based on the patient’s clinical presentation.

Examples may include conditions within:

Dentofacial anomalies (malocclusion and structural abnormalities)
Maxillary or alveolar defects
Congenital deformities of the skull and facial structures

Accurate diagnosis coding strengthens the claim by clearly linking the procedure to a
documented medical condition.

ICD-10 Coding: Supporting Medical NecessityICD-10 Coding: Supporting Medical Necessity

http://www.trojanonline.com/dentifi-demo


When these parts are aligned, practices are better equipped to:
Reduce claim denials
Respond to payer requests swiftly
Expand reimbursement opportunities when appropriate

Building a firm foundation in documentation and coding improves financial outcomes and
creates a more confident and efficient workflow for the entire team.
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Christine Taxin is the founder and president of
Links2Success, a practice management consulting
company in the dental and medical fields. With over 25
years of experience as a practice management
professional, she now provides private practice
consulting services and delivers continuing education
seminars for dental and medical professionals.
FMI: www.links2success.biz or 914-303-6464

Bringing Everything TogetherBringing Everything Together
Sinus augmentation is a procedure where documentation, dental coding, and medical
billing intersect. Each component must support the others:

The clinical record establishes the             and 
CDT coding reflects the 
ICD-10 and CPT coding support medical necessity and reimbursement

dental procedure performed
“what” “why”

This code may be appropriate when the sinus augmentation involves bone grafting in the
maxillary region. As with all medical billing, the operative report must clearly describe
the procedure in phrases consistent with the CPT descriptor.

Insufficient or ambiguous documentation can lead to denials, even when the procedure
itself is appropriate for medical billing.
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