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CountyCare Endodontic Benefit Expansion

Effective July 5, 2026, the CountyCare dental benefits will include the following endodontic
benefit expansions for children and adult population:

CDT CODE [NOMENCLATURE BENEFIT AND FREQUENCY LIMITATIONS

D3347 Retreatment of previous root canal therapy - 1. One (1) per lifetime per tooth
premolar 2. Only payable after history of D3320

D3348 Retreatment of previous root canal therapy - 1. One (1) per lifetime per tooth
molar 2. Only payable after history of D3330

You may access the detailed benefit grid and fee schedule via the provider portal. If you have
guestions or require assistance, please call the Avesis Provider Services Department at
866-337-1594 (8 a.m.-5 p.m. CST).

Thank you for working with us to ensure that CountyCare members receive quality care at the
right time and in the right setting. If you have any questions or would like additional
information, please contact CountyCare Provider Services at
countycareproviderservices@cookcountyhhs.org or your assigned Provider Relations
Representative.
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