APPENDIX 505A - COVERED ORAL HEALTH SERVICES FOR CHILDREN UNDER AGE 21 PRIOR AUTHORIZATION MUST BE OBTAINED WHEN SERVICE LIMI

West Virginia Medicaid Dental Fee Schedule - Children under age 21

Effective 4/1/24 - 3/31/25

2024 Fee Code
effective Code Open | Effective
CDT Code Description Service Limits Special Instructions 41124 - Dats Date for Notes
3/31/26 Adults
DIAGNOSTIC
CLINICAL ORAL EVALUATION
7/1/09 for children
D0120 Periodic oral evaluation 2 per calendar year |Not billable with D0140, D0145, D0150 or D9310 $ 27.50 | 7/1/2009 1/1/2021 |(1/1/21 for adults},
description change
. i . ; 7/1/09 for children
D0140 Limited oral evaluation - problem focused EMERGENT Not billable with D0120, D0145, D0150 or D9310 $ 38.50 7/1/2009 1/1/2021 (1/1/21 for adults)
D0145 Oral evaluation A.oa a v.ng.ﬁ under ::mw years of 1 per & months Age restriction up to 36 months. Not billable with D0120, DO140, $ 27.50 21112000 N/A
age and counseling with primary caregiver D0150 or D9310
e Benes e 7/1/09 for children
D0150 QMH%_M:MHMHW evaluation - new.or 1 per calendar year |Not billable with D0120, D0140, D0145, D9310 $ 3850 | 7M/2000 | 11172021 |(1/1/21 for adults),
description change
DIAGNOSTI
intraoral - comprehensive series of radiographic Not billable with D0220, D0230, D0240, D0250, D0270, D0272 7/1/09 for children
- V¢ I I ot Dillable wi N b Y y , ’
D0210 images 1 per 2 years DO273, D0274 $ 82.50 | 7/M/2009 17172021 E\H\ﬂ. dﬁo_‘ adults),
description change
o . . ) ) 7/1/09 for children
D0220 Ints |- 16.50 711/2009 1/1/2021
ntraoral-periapical, first radiographic image 1 per day Not billable with D0210 and D0240 $ (1/1/21 for aduits)
P = - - 09 fi ild
D0230 Intraaral-periapical, each additional radiographic  |o 5 nonths  |Not billable with DO210 and DO240. Must be billed with DO220 $ 1100 | 7/1/2009 | 1172024 |7/34/09 for children
image (1/1/21 for adults)
D0240 Intraoral - occlusal radiographic image 2 per calendar year |Not billable with D0210, D0220, and D0230 $ 19.80 | 7/1/2009 N/A
Extra-oral - 2D projection radiographic image
D0250 created using a stationary radiation source, and 4 per 3 years $ 17.60 | 7/1/2009 N/A
detector
7/1/09 for children
(1/1/21 for adults),
ADA
D0270 Bitewing - single radiographic image 4 per calendar year |Not billable with D0210, D0272, D0273, D0274 $ 19.80 | 712009 | 17172021 [N ONADAsurvey
when opened - used
price from dental
consultant
D0272 Bitewings — two radiographic images 1 per calendar year |Not billable with D0210, D0273, D0274 $ 2750 | 712000 | 172021 |7/4/09 for children
(1/1/21 for adults)
Y " . . » 7/1/09 for children
D0273 Bitewings — three radiographic images 1 per calendar year |Not billable with D0210, D0272, D0274 $ 33.00 | 11/1/2010 1172021
(1/1/21 for adults)
D0274 Bitewings - four radiographic images 1 per calendar year $ 40.70 71112009 11112021 7/1/09 for children
(1/1/21 for adults)
D0310 Sialography $ 1564.00 11111999 N/A
D0320 ”_.a”_du.o_.o_._._msa_u:_mq joint arthrogram, including mmﬂ.E_Ew prior authorization with documentation to identify type of $ 169.40 1111999 N/A
injection radiograph reguested
Other temporomandibular joint radiographic Requires prior authorization with documentation to identify type of
D0321 ) 1
images. by report radiograph requested $ 77.00 | 1/1/1999 N/A
D0322 Tomographic survey $ 77.00 1/1/1999 N/A
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7/1/09 for children
ic radi ici 7370 | 7MM999 | 1172021
D0330 Panoramic radiographic image 1 per 3 years $ (1/1/21 for adults)
2D cephalometric radiographic image - acquisition,
D0340 measurement, and analysis 1 per calendar year $ 66.07 | 111999 A
D0350 Oralffacial photographic images This code excludes conventional radiographs. For orthodontics only. $ 20.00 1/11/1999 N/A
intraoral tomosynthesis - comprehensive series of . . R . N Fee recommendation
D0372 Iradiographic images 1 per calendar year |Requires prior authorization for services over service limit. $ 8250 | 1/1/2023 N/A from Keypro
intraoral tomosynthesis - bitewing radiographic . i i . - Fee recommendation
DO373 L 1 per calendar year |Requires prior authorization for services over service limit. $ 19.80 1/1/2023 N/A
image from Keypro
D0374 _z:mo_.m_ tomosynthesis - periapical radiographic 1 per calendar year |Requires prior authorization for services over service limit. $ 16.50 1/1/2023 N/A Fee recommendation
image from Keypro
intraoral tomosynthesis - comprehensive series of . . - . I Fee recommendation
D0387 radiographic images - image capture only 1 per calendar year |Requires prior authorization for services over service limit. $ 41.25 1172023 N/A from Keypro
DO388 intraoral tomosynthesis - bitewing radlographic 1 per calendar year |Requires prior authorization for services aver service limit $ 9.90 1/1/2023 N/A Fee recommendation
image - image capture only P 4 q P : ’ from Keypro
intraoral tomosynthesis-periapical radiographic . . N . . . Fee recommendation
D0389 image - image capture only 1 per calendar year |Requires prior authorization for services over service limit. $ 8.25 1/1/2023 N/A from Keypro
TESTS AND EXAMINATIONS
D0470 Diagnostic casts 2 per calendar year $ 39.60 1/1/1999 N/A
Accession of tissue, gross and microscopic
D0474 mxm:_._zm._o:_ including mmmmmmama of mcﬂ_om_ $ 68.20 1/1/2004 NIA
margins for presence of disease, preparation, and
transmission of written report.
ORAL PATHOLOGY LABORATORY - GENERALLY PERFORMED IN A PATHOLOGY LABORATORY AND DOES NOT INCLUDE THE
Laboratory accession of transepithelial cytologic Analysis and written report of findings, of cytological sample of
D0486 sample, microscopic examination, preparation, and disaggregated transepithelial cells. $ 82.50 1/1/2007 N/A
transmission of written report.
3D Scanning
D0801 3D dental surface scan - direct 1 per calendar year |Requires prior authorization for services over service limit. $ 39.60 1/1/2023 N/A MMM_‘MMD_\HHw:a&_o:
D0802 3D dental surface scan - indirect 1 per calendar year |Requires prior authorization for services over service limit. $ 39.60 | 1/1/2023 NIA Mww:qm“wﬂhoam,_os
D0803 3D facial surface scan - direct 1 per calendar year |Requires prior authorization for services over service limit. $ 275.00 1/1/2023 N/A Mmqorqmm“ﬁﬂmzamzo:
D0804 3D facial surface scan - indirect 1 per calendar year |Requires prior authorization for services over service limit. $ 75.00 | 1A/2023 N/A mwwamwﬁw_mang
PREVENTIVE
DENTAL PROPHYLAXIS
; . 7/1/09 for children
D1110 Prophylaxis-adult 1 per 6 months 13 to 21 years of age. Not reimbursable with D1120 60.50 | 11/1/2010 1/1/2021
phy p v o $ (1/1/21 for adutts)
D1120 Prophylaxis-child 1 per 6 months Up to 13 years of age. Not reimbursable with D1110 $ 44.00 7/1/2009 N/A
TOPICAL FLUORIDE TR
D1206 | Topical application of fluoride vamish |2 per calendar year |6 months through 20. Not reimbursable with D1208 | $ 2200 7M/2009 |  NA |
D1208 | Topical application of fluoride 12 per calendar year |6 months through 20. Not reimbursable with D1206 K3 2200] 11172013 | NA |
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OTHER PREVENTIVE SERVICES

Fee recommendation
from Dental
D1301 Immunization Counseling $ 31.87 111/2024 N/A Consultant (Dr. Taylor
& priced like tobacco
counseling)
Originally opened
8/1/03. Fee reduced
to 2020 ADA Survey
of Fees to keep in line
. i with our WV State
D1320 qwamo_o%. counseling for the control and prevention |, o 1 ndar year [12 to 21 years of age $ 31.87 | 4172023 N/A  |Plan 4/1/22. Code
of oral disease dropped off of the
2022ADA Survey of
Fees so fee can be
4/1/23.
1 sealant per tooth Tooth numbers 1-32 or A-T must be documented on the claim form for
D1351 Sealant — per tooth or3 mmh payment consideration. Requires dental areas configuration. Requires | $ 33.00 | 7/M/2009 N/A
P Y prior authorization with documentation
D1353 Sealant repair per tooth 1 sealant repair per |Tooth ::vaqm a.um. or A-T must be documented on the claim form for $ 1650 | 11172015 N/A
tooth per 2 years payment consideration.
Application of aries arresting medicament — per
tooth (Conservative treatment of an active, non- Description change
D1354 symptomatic carious lesion by topical application 2 per tooth per vear Per quadrant — UR, UL, LL, LR must be included on claim form for $ 56.10 1112018 11172021 | Adutt expanded am&m_
of a caries amesting or inhibiting medicament and p pery payment consideration. : as of 1/1/21
without mechanical removal of sound tooth
structure.)
Space maintainer-fixed, unilateral - per quadrant Per quadrant — UR, UL, LL, LR must be included on claim form for -
D1510 4 per calendar year $ 154.00 1/1/1998 Description change
(Excludes a distal shoe space maintainer) payment consideration.
D1516 Space Maintainer-fixed-bilateral, maxillary 1 per calendar year m%%mﬂwﬂmoﬂ lower arch must be included on claim form for payment | o 55060 [ /12010 Replaces D1515
D1517 Space Maintainer-fixed-bilateral, mandibular 1 per calendar year M_%%MNMM“oﬂ lower arch must be included on claim form for payment $ 220.00 | 1/1/2019 Replaces D1515
D1520 mmmmwwm ﬂm_am_:m?qm_,:oéu_m. unilateral - per 4 per calendar year _m_ou-ﬂm M”M“oﬂ lower arch must be included on claim form for payment $ 90.20 | 14172019 Description change
D1526 Space Maintainer-removable-bilateral, maxillary |1 per calendar year M%%M“Mmﬂuﬂ‘ lower arch must be included on claim form for payment $ 132.00 1/1/2019 Replaces D1525
D1527 Space Maintainer-removable-bilateral, mandibular |1 per calendar year wﬁﬂﬂﬂnoﬂ tower arch must be included on claim form forpayment | ¢ 435 5 [ 4/1/2019 Replaces D1525
D1551 Re-cementation of space maintainer - maxillary |1 per catendar year |7 S" guadrant = UR, UL, LL, LR must be included on dlaim form for | ¢ 2750 | 1/1/2020 Replaces D1550
payment consideration.
D1552 Re-cementation of space maintainer - mandibular |1 per calendar year quhww,mﬁﬂmﬂ aM_M_:M_W LL, LR must be included on claim form for $ 27.50 | 17112020 Replaces D1550
D1553 Re-cementation of space maintainer- per quadrant |1 per calendar year Per quadrant - UR, .c_.. LL. LR must be included on claim form for $ 27.50 | 11172020 Replaces D1550
payment consideration,
Distal shoe space maintainer-fixed, unilateral - per
quadrant {fabrication and delivery of fixed
appliance extending subgingivally and distally to . .
D1575 guide the eruption of the first permanent molar. 4 per calendar year _ummqhmwﬂ__mﬂﬂmﬂ QM_.M.”_M__.H. LL, LR must be included on claim form for $ 154.00 11172017 Description change
Does not include ongoing follow-up or adjustments, pay )
or replacement appliances, once the tooth has
erupted)
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VACCINE ADMINISTRATION
D1781 Vaccine Administration-human papillomavirus - 3 12.00 1112023 Fee recommendation
Dose 1 from Keypro
Vaccine Administration-human papillomavirus - Fee recommendation
D1782 Dose 2 $ 12.00 11/2023 from Keypro
D1783 Vaccine Administration-human papillomavirus - $ 12.00 11172023 Fee recommendation
Dose 3 from Keypro
RE RATIVE
AMALGAM RESTORATIONS (INCLUDING POLISHING)
Tooth numbers 1-32, A-T must be included on the claim form for
payment consideration. Tooth preparation, all adhesives (including
B ! 5 surfaces per tooth |amalgam bonding agents), liners, bases, and local anesthesia are 021 7/1/09 for children
pz140 Amalgam - one surface, primary or permanent number per 3 years |included the fee and may not be bitied separately. Radiographs with $ 8030 7112009 1202 (1/1/21 for aduits)
documentation must be documented in the medical record for date of
service.
Tooth numbers 1-32, A-T must be included on the claim form for
payment consideration. Tooth preparation, all adhesives (including 1
. § surfaces per tooth |amalgam bonding agents), liners, bases, and local anesthesia are 7/1/09 for children
- . 711/2009 11172021
p2150 Amalgam - two surfaces, primary or permanent number per 3 years |included the fee and may not be billed separately. Radiographs with $ 97.80 (1/1/21 for adults)
documentation must be documented in the medical record for date of
service.
Tooth numbers 1-32, A-T must be included on the claim form for
payment consideration. Tooth preparation, all adhesives (including
. 5 surfaces per tooth |amalgam bonding agents), liners, bases, and local anesthesia are 7/1/09 for children
(02160 Amalgam - three surfaces, primary or permanent number per 3 years |included the fee and may not be billed separately. Radiographs with $ 11440 7112009 112021 (1/1/21 for adults}
documentation must be documented in the medical record for date of
service.
Tooth numbers 1-32, A-T must be included on the claim form for
payment consideration. Tooth preparation, all adhesives (including
D2161 Amalgam - four or more surfaces, primary or 5 surfaces per tooth mam_oma bonding agents), liners, .umwmw. and local m:m.ﬁ:mm_m are $ 127.60 | 71172009 111/2021 7/1/09 for children
permanent number per 3 years |included the fee and may not be billed separately. Radiographs with (1/1/21 for adults}
documentation must be documented in the medical record for date of
service.
RESIN-BASED COMPOSITE RESTORATIONS - DIRECT
Tooth numbers 6-11, 22-27, C-H, M-R must be included on the claim
form for payment consideration. Fees include bonded composite, light-
cured composite, efc., tooth preparation, acid etching, adhesives 7/1/09 for child
D2330 Resin-based composite - one surface, anterior ”:m_w_nww.mwww_. MMH {included resin bonding agents), liners, bases, curing, glass ionomers, | $ 93.50 | 7/1/2009 1/1/2021 H\ \u\ /21 ﬂq ¢ .._‘ _M en
P y and local anesthesia and may not be separately billed. Radiographs ( or adults)
with documentation must be documented in the medical record for
date of service.
Tooth numbers 6-11, 22-27, C-H, M-R must be included on the claim
form for payment cansideration. Fees include bonded composite, light-
cured composite, etc., tooth preparation, acid etching, adhesives 09 for child
D2331 Resin-based composite - two surfaces, anterior m%hﬂwwmwwma MMH (included resin bonding agents), liners, bases, curing, glass ionomers, | $ 113.30 7/1/2009 11172021 NM\HH\ Nmp Mﬂ N a__ _H:
P ¥ and local anesthesia and may not be separately billed. Radiographs (1/1/21 for aduits)
with documentation must be documented in the medical record for
date of service.
Tooth numbers 6-11, 22-27, C-H, M-R must be included on the claim
form for payment consideration. Fees include bonded composite, light- 7/1/09 for children
cured composite, etc., tooth preparation, acid etching, adhesives 1/1/21 far adult:
D2332 Resin-based composite - three surfaces, anterior wzm-”ﬂw_mmmmwm_. WMM (included resin bonding agents), liners, bases, curing, glass ionomers, | $ 137.50 7/1/2009 1/1/2021 .m 114 . ar m:: sh
perdy and local anesthesia and may not be separately bitied. Radiographs escription change
with documentation must be documented in the medical record for 1/1/24
date of service.
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D2335

Resin-based composite - four or more surfaces
(anterior)Resin based composite four or more
surfaces or involving incisal angle (anterior)

5 surfaces per tooth
number per 3 years

Tooth numbers 6-11, 22-27, C-H, M-R must be included on the claim
form for payment consideration. Fees include bonded composite, light-
cured composite, etc., tooth preparation, acid etching, adhesives
(included resin bonding agents), liners, bases, curing, glass ionomers,
and local anesthesia and may not be separately billed. Radiographs
with documentation must be documented in the medical record for
date of service.

162.80

71112009

17172021

7/1/09 for children
(1/1/21 for adults)

D23980

Resin-based composite crown, anterior

1 tooth number per
3 years

Tooth numbers 1-5, 12-21, 28-32, A, B, |, J, K, L, S, T, must be
included on the claim form for payment consideration. Fees include
bonded composite, light-cured composite, etc., tooth preparation, acid
etching, adhesives (included resin bonding agents), liners, bases,
curing, glass ionomers, and local anesthesia and may not be
separately billed. Radiographs with documentation must be
documented in the medical record for date of service.

“

181.50

7/1/2009

1172021

7/1/09 for children
(1/1/21 for adults)

D2391

Resin-based composite - one surface, posterior

5 surfaces per tooth
per 3 years

Tooth numbers 1-5, 12-21, 28-32, A, B, I, J, K, L, S, T, must be
included on the claim form for payment consideration. Fees include
bonded composite, light-cured composite, etc., tooth preparation, acid
etching, adhesives (included resin bonding agents), liners, bases,
curing, glass ionomers, and local anesthesia and may not be
separately billed. Radiographs with documentation must be
documented in the medical record for date of service.

102.30

7/1/2009

1/1/2021

7/1/09 for children
(1/1/21 for adults)

D2392

Resin-based composite - two surfaces, posterior

5 surfaces per tooth
per 3 years

Tooth numbers 1-5, 12-21, 28-32, A, B, |, J, K, L, S, T, must be
included on the claim form for payment consideration. Fees include
bonded composite, light-cured composite, etc., tooth preparation, acid
etching, adhesives (included resin bonding agents), liners, bases,
curing, glass ionomers, and local anesthesia and may not be
separately hilled. Radiographs with documentation must be
documented in the medical record for date of service.

125.40

7/1/2009

11172021

7/1/09 for children
(1/1/21 for adults}

D2393

Resin-based composite three surfaces, posterior

5 surfaces per tooth
per 3 years

Tooth numbers 1-5, 12-21, 28-32, A, B, I, J, K, L, S, T, must be
included on the ctaim form for payment consideration. Fees include
bonded composite, light-cured composite, etc., tooth preparation, acid
etching, adhesives (included resin bonding agents), liners, bases,
curing, glass ionomers, and local. anesthesia and may not be
separately billed. Radiographs with documentation must be
documented in the medical

151.80

7/1/2009

1/1/2021

7/1/09 for children
(1/1/21 for adults)

D2394

Resin-based composite - four or more surfaces,
posterior

5§ surfaces per tooth
per 3 years

Tooth numbers 1-5, 12-21, 28-32, A, B, 1, J, K, L, S, T, must be
included on the claim form for payment consideration. Fees include
bonded composite, light-cured composite, etc., tooth preparation, acid
etching, adhesives (included resin bonding agents}, liners, bases,
curing, glass ionomers, and local anesthesia and may not be
separately bifled. Radiographs with documentation must be
documented in the medical record for date of service

173.80

7/1/2009

1/1/2021

7/1/09 for children
(1/1/21 for adults)

CROWNS — SINGLE RESTORATIONS ONLY

D2740

Crown- porcelain/ceramic

1 tooth number per
5 years

Requires prior autharization with documentation identifying tooth
numbers 1-32and A, B, I, J, K, L, S, & T. Tooth numbers must also
be documented on the claim form for payment consideration.

698.50

71172009

1172021

7/1/09 for children
{1/1/21 for adults}

D2751

Crown- porcelain fused to predominately base
metal

1 tooth number per
5 years

Requires prior authorization with documentation identifying tooth
numbers 1-32 and A, B, |, J, K, L, §, & T. Tooth numbers must also
be documented on the claim form for payment consideration.

698.50

7/1/2009

17172021

7/1/089 for children
(1/1/21 for adults)

D2791

Crown - full cast predominately base metal

1 tooth number per
5 years

Requires prior authorization with documentation identifying tooth
numbers 1-32 and A, B, |, J, K, L, S, & T. Tooth numbers must also
be documented on the claim form for payment consideration.

693.00

71112009

17172021

7/1/09 for children
{1/1/21 for adults)
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OTHER RESTORATIVE SERVICES

Tooth number A-T primary teeth must be documented on the claim
1 per tooth number  [form for payment consideration. Use only when a regular filling is not 7/1/09 for children
D2920 Recement crown per 1 calendar year |applicable. Radiographs with documentation must be documented in $ 27.50 | 1171998 12021 (1/1/21 for adults)
the medical record for date of service.
Requires prior authorization <<_5 radiographs. Tooth ::E.UQ ,_..mn Children's contract &
o . . 1 per tooth number must be documented on the claim form for payment consideration. penefits, Fee
D2929 Pediatric Zirconia Crowns for Anterior teeth. Use only when a regular filling is not applicable. Radiographs with 3 161,70 | 1/1/2023 N/A y .
per 1 calendar year " N i recommendation from
documentation must be documented in the medical record for date of
i Keypro
service.
Requires prior authorization with radiographs. Tooth number 1-32
1 per tooth number must be documented on the claim form for payment consideration.
D2930 Prefabricated stainless steel crown - primary tooth P Use only when a regular filling is not applicable. Radiographs with $ 161.70 | 7/1/1999 N/A
per 1 calendar year . i "
documentation must be documented in the medical record for date of
service.
Requires priar authorization with radiographs. Tooth numbers 1-32 or
Prefabricated stainless steel crown - permanent 1 per tooth number |A-T must be documented on the claim form for payment consideration. 7/1/09 for children
D293t tooth per 1 calendar year |Radiographs with documentation must be documented in the medical $ 17360 71112009 1112021 (1/1/21 for adults}
record for date of service.
Requires prior authorization with radiographs. Tooth numbers 1-32
) ! 1 per tooth number |must be documented on the claim form for payment consideration. 7/1/09 for children
D2932 prefabricated resin crown per 1 calendar year |Radiographs with documentation must be documented in the medical § 173.80 71112009 1172021 {1/1/21 for adults}
record for date of service.
Requires prior authorization with radiographs. Tooth numbers 1-32, A-
T must be documented on claim f for payment consideration. Not Code had been
Prefabricated stainless steel crown with resin - . v : .: '™ torm for pay ! iy removed from fee
D2933 . Allowed in conjunction with root canal therapy, pulpotomy, pulpectomy | $ 146.32 1/1/2010 N/A N .
window N : schedule in erfror prior
or on the same date of services as a restoration. .
to my arrival
ﬂmns_wmm nuo_. m:ﬁw:wm:os_i.:: Mma_owqmvzm. ,_.owﬁz :cﬂcm_.w ,_.wm__ \»y. Children's contract &
D2934 Pediatric Esthetically Coated Stainless Steel 1 per tooth number >=qwcw d .m: oﬂﬂmﬂﬂm% ﬂﬂ:ohﬂﬂ oM”M_ %.meﬁam:_nwmv M, era __om.o.oﬂ, $ 161,70 11112023 N/A benefits, Fee
Crowns for Anterior Teeth per 1 calendar year wed | junction witn I Py, pulp Y. pulp Y : recommendation from
or on the same date of services as a restoration.
Keypro
Tooth numbers 1-32, A-T must be documented on claim form for
D2940 Protective restoration 2 per calendar year |payment consideration. Not Allowed in conjunction with root .om:m_ $ 55.00 | 7/1/2009 11142021 7/1/09 for children
per tooth number  [therapy, pulpotomy, pulpectomy or on the same date of services as a (1/1/21 for adults)
restoration.
Tooth numbers 1-32 must be documented on claim form for payment .
D2950 Core buitdup, including any pins 1 per calendar year | deration. $  15400| 1iness | 1sozr |7/1/09 for children
per tooth number (1/1/21 for adults)
D2051 Pin retention- per tooth, in addition to restoration | | PE7 3vears per - [Tooth numbers 1-32 must be documented on claim form for payment | ¢ 16.50 | 71/2009 NIA
tooth number consideration.
Post and core in addition to crown -indirectly 1 per3yearsper |Tooth numbers 1-32 or A-T must be documented on claim form for 7/1/09 for children
[)2952 fabricated tooth number payment consideration. p 7280 | 11111999 1172021 {1/1/21 for adults)
) i - 1 per 3yearsper |Tooth numbers 1-32 or A-T must be documented on claim form for| 7/1/09 for children
D2954 Prefabricated post and core in addition to crown tooth number payment consideration. $ 176.00 71/2009 1/1/2021 (1/1/21 for adults)
Fee recommendation
from Dental
Consultant (Dr. Taylor
D2976 Band Stabilization - per tooth Requires prior authorization $ 75.00 | 1/1/2024 1/1/2024 | & this is in addition to
restoring the toothy
Fee recommendation
from Dental
Consultant (Dr. Taylor
Application of hydroxyapatite regeneration . . e & this is in addition to
D2991 medicament - per tooth Requires prior authorization $ 56.10 1/1/2024 1/1/2024 restoring the tooth,
similar to D1354)
ENDODONTICS — INCLUDES LOCAL ANESTHESIA
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PULPOTOMY

D3120

Pulp cap -Indirect (excluding final restoration)

1 per 3 years per
tooth number

Tooth numbers 1-32, A-T must be documented on claim farm for
payment consideration. Not reimbursable with D3310, D3320, or
D3330. To be performed on primary or permanent teeth. This is not to
be construed as the first stage of root canal therapy. Not to be used
for apexcgenesis.

$

68.00

1/1/2023

N/A

Children's contract &
benefits, priced per
2022 ADA Survey of
Fees

D3220

Therapeutic pulpotomy (excluding final restoration)
- removal of pulp coronal to the dentinocemental
junction and application of medicament

1 per 3 years per
tooth number

Tooth numbers 1-32, A-T must be documented on claim form for
payment consideration. Not reimbursable with D3310, D3320, or
D3330. To be performed on primary or permanent teeth. This is not to
be construed as the first stage of root canal therapy. Not to be used

for apexogenesis.

$

101.20

7/1/2009

N/A
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ENDODONTIC THERAPY (INCLUDING TREATMEN

N, CLINICAL PROCEDURES AND FOLLOW UP CARE)

. . . Tooth numbers 6-11, 22-27 must be documented on the claim form for :
Endodontic therapy, anterior tooth (excluding final |1 tooth number per ; N ; A 7/1/09 for children
N e o . 445.50 711/2009 1/112021
D3310 restoration) jifetime payment consideration. Not reimbursed with D3220, D3320, or D3330 | $ {1/1/21 for adults)
Tooth numbers 4, 5, 12, 13, 20, 21, 28, 29 or C, H, Q, N must be
Endodontic therapy, premolar tooth {excluding final |1 tooth number per |documented on the claim form for payment consideration. Not 7/1/09 for children
p3320 restorations) lifetime reimbursed with D3220, D3310, or D3330. To be performed on $ 54890 7AU2000 | 1M/2021 )01 101 for aduits)
primary or permanent teeth.
Tooth numbers 1-3, 14-19, 30-32 and primary teeth #A, B, |, J, K/ L,
D3330 m:nono.:zo therapy, molar tooth (excluding final 4 .o.o.: number per |S, m:n.._._ if no permanent successor _u.qmmm:r :E.ﬂ be aonc:._m:»ma on g 693.00 | 7//2000 1172021 7/1/04 for children
restorations) lifetime the claim form for payment consideration. Not reimbursed with D3220, (1/1/21 for adults)
D3310, or D3320.
ENDODONTIC RETREATMENT
Tooth numbers 6-11 and 22-27, must be documented on the claim
Retreatment of previous root canal therapy - 1 footh number per  |form for payment consideration includes all diagnostic tests, 7/1/08 for children
D3346 anterior lifetime radiographs, and post-operative treatments and may not be billed $ liz6.00 11171999 nizoz1 (1/1/21 for adults)
separately.
Tooth numbers 4,5,12,13,20,21,28, and 29 must be documented on
D3347 Retreatment of previous root canal therapy — 1 tooth number per Em.n_m_a form for payment onsm_nmﬂm»_oz includes all diagnostic tests, s 20000 | 1171999 11172021 7/1/09 for children
premolar radiographs, and post-operative treatments and may not be billed (1/1/21 for adults)
separately..
Tooth numbers 1-3, 14-19, and 30-32 must be documented on the 1
) 1 tooth number per |claim form for payment consideration includes all diagnostic tests, 7/1/09 for children
D3348 Retreatment of previous root canal therapy - molar jifetime radiographs, and post-operative treatments and may not be billed $ 275.00 | 1/111999 17172021 (1/1/21 for adults)
separately.
APEXIFICATION/RECALCIFICATION AND PULPAL REGENERATION PROCEDURES
Apexification/recalcification/pulpal Regeneration - Tooth numbers 1-32 must be documented on claim form for payment
i | visit (apical closure/calcific repair of consideration. Fees include all diagnostic tests, evaluations,
[p3351 perforations, root resorption, pulp space radiographs, post-operative treatment and may not be billed $ 149.60 7112009 NIA
disinfection, etc.) separately.
3 treatments per Tooth numbers 1-32 must be documented on claim form for payment
Apexification/recalcification/pulpal regeneration - consideration. Fees include all diagnostic tests, evaluations,
D335z interim medication replacement _"MM”.-”: :mcacm_. per radiographs, post-operative treatment and may not be billed $ 104.50 7112009 NIA
iretl separately.
Tooth numbers 1-32 must be documented on claim form for payment
Apexification/recalcification - final visit (includes 1 tooth number per |[consideration. Fees include all diagnostic tests, evaluations,
3353 completed root canal therapy - apical closure/ lifetime radiographs, post-operative treatment and may not be billed $ 246.40 71172009 hA
calcifyic repair of perforations, root resorption, etc.) separately.
APICOECTOMY/PERIRADICULAR SERVICES
Requires prior authorization with documentation, tooth number(s), and 7/1/08 for children
D3410 Apicoectomy/periradicular surgery - anterior 1 tooth number per liiradiographs as appropriate. Tooth numbers 6-11, 22-27 must be $ 374.00 7/1/2009 111/2021 1/1/21 for adult
documented on the claim form for payment consideration, (1/1/21 for adults)
’ |Requires Prior Authorization with documentation, tooth number(s), and 7/1/09 for children
D3421 Apicoectomy — premolar (first root) 1 tooth number per li radiographs as appropriate. Tooth numbers 4, 5, 12, 13, 20, 21, 28, 20 $ 154.00 | 1/1/1999 112021 (1/1/21 for adults)
must be documented on the claim form for payment consideration.
. i This code should be used only if a more specific CDT code is not vlnm.n_ per priced per prior
D3999 Unspecified endodontic procedure, by report available. Requires prior authorization with radiographs, prior o e authorization
documentation, and description of procedure to be performed. authorization
PERIODONTICS
SURGICAL SERVICES (INCLUDING USUAL POST-OPERATIVE CARE)
Gingivectomy or Gingivoplasty — four or more Requires prior authorization with documentation, identification of the 7/1/09 f p
d r children
D4210 contiguous teeth or tooth bounded spaces per “mqmnuwwzwﬂwq quadrant, and radiographs as appropriate. Quadrants are definedas | § 143.00 | 1/1/1999 111/2021 H\ u\ NHM dult
quadrant 4 UR, UL, LL, and LR. Not reimbursed with D4211. {1/1/21 for adults)
. e Requires prior authorization with documentation, identification of the
Gingivectomy or Gingivoplasty — one to three i . i
d 1 quadrant per quadrant, and radiographs as appropriate. Quadrants are defined as 7/1/09 for children
4211 Mm““mnmwm teeth or tooth bounded spaces per | yordar year UR, UL, LL, and LR. Not reimbursed with D4210. Must be billed with | 3~ 4840 | V11999 | /112020 |\ o dues)
the number codes.
Osseaus surgery (including flap entry and closure) 1 quadrant per Requires prior authorization with documentation, identification of the
D4260 — four ar more contiguous teeth or tooth bounded o..“m: dar mumq quadrant, and radiographs as appropriate. Quadrants are definedas | $ 246,40 111999 N/A
spaces per quadrant Y UR, UL, LL, and LR. Not reimbursed with D4210.
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Osseous surgery (including flap entry and closure) 1 quadrant per Requires prior authorization with documentation, identification of the
D4261 one to three contiguous teeth or tooth bounded om.wms dar mumq quadrant, and radiographs as appropriate. Quadrants are definedas | § 165.00 1/1/1999 N/A
spaces per quadrant y UR, UL, LL, and LR. Not reimbursed with D4210.
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NON-SURGICAL PERIODONTAL SERVICE

Periodontal scaling and root planing, per quadrant -|1 quadrant per Requires prior authorization. Quadrants are defined as UR, UL, LL, 7/1/09 for children
ol four or more teeth calendar year and LR. Not reimbursed with D4342. w 152,801} 7112009 17112021 (1/1/21 for adults)
. : ) Requires prior authorization. Only covered when there is substantial 5
Periodontal scaling and root planing, per quadrant |1 quadrant per S S " i " 7/1/08 for children
D4342 _ one to three teeth calendar year ﬂ___“m_mw_ w_H.__mBEmzo: (gingivitis in all 4 quadrants). Not reimbursed $ 89.10 7/1/2009 1/1/2021 (1/1/21 for adults)
scaling in presence of generalized moderate or : . P . . i
D4346 severe gingival inflammation — full mouth, after oral|1 per 2 years m.mn.::mw. prior m:~_”_c=~m.~ .y .n.uz_.< Eovgred whieninereisisuastantial $ 93.50 71/2020 1/1/2021 7/1/09 for children
evaluation gingival inflammation (gingivitis in all 4 quadrants). (1/1/21 for adults)
full mouth debridement to enable a comprehensive Requires prior authorization. Only covered when there is substantial /O TG chilBien
D4355 periodontal evaluation and diagnosis on a 1 per 6 months equires p nonization. Ly $ 9350 | 7M/2000 | 1/2021 |(1/1/21 for adults),
. |gingival inflammation (gingivitis in all 4 quadrants). .
subsequent visit description change
OTHER PERIODONTAL SERVICE
This code should be used only if a more specific COT code is not Priced per . i
D4999 Unspecified periodontal procedure, by report available. Requires prior authorization with radiographs, prior rar P MH__MM“_UN“ ””oﬂ
documentation, and description of procedure to be performed. authorization
PROSTHODONTICS (REMOVABLE)
COMPLETE DENTURES {INCLUDING ROUTINE POST-DELIVERY CARE)
7/1/08 for children
D5110 omplete denture - ll: i i jzati 595.00 1/1/1999 1172021
Compl nture - maxillary 1 per 5 years Requires prior authorization $ (1/1/21 for adults)
7/1/09 for children
D5120 Complete denture — dibul i i izati 595.00 1/1/1999 11/2021
mplete denture — mandibular 1 per 5 years Requires prior authorization $ (1/1/21 for adults)
7/1/09 for children
D5130 Immediate denture — il i i izati 595.00 11171999 1/1/2021
iate denture — maxillary 1 per 5 years Requires prior authorization $ (1/1/21 for adults)
ild
D5140 Immediate denture — mandibular 1 per 5 years Requires prior authorization $ 595.00 1/1/1999 1/1/12021 Nu\\pu\wwpﬂom_.n“_: _“ M_
PARTIAL DENTURES (INCLUDING ROUTINE
Maxillary partial denture - cast metal framework Requires prior authorization. Partials and complete dentures may not 7/1/09 for children
D5213 with resin denture bases (inciuding 1 per 5 years be re-based or re-lined within a period of one year after construction. | $ 595.00 1/1/1999 1172021 1/1/21 for adul
retentive/clasping materials, rests and teeth) {1/1/21 for adults)
Mandibular partial denture - cast metal framework Requires prior authorization. Partials and complete dentures may not 7/1/09 for children
D5214 with resin denture bases (including 1 per 5 years be re-based or re-lined within a period of one year after construction. | $ 595.00 1/1/1999 1172021 for adult
retentive/clasping materials, rests and teeth) (1/1/21 for adults)
Removable unilateral partial denture one- piece Requires prior authorization. Partials and complete dentures may not
D5282 case metal (including clasps and teeth), maxillary |1 per 5 years be re-based or re-lined within a period of one year after construction. | $ 247.50 1/1/12019 N/A Replaces D5281
Removable unilateral partial denture-one-piece Requires prior authorization. Partials and complete dentures may not
D5283 case metal (including clasps and teeth), 1 per 5 years be re-based or re-lined within a period of one year after construction. | $ 247.50 11/2019 N/A Replaces D5281
mandibular
- o | | N Rate via Keypro, not
emovable unilateral partial denture — one-piece : . T " + t ADA
D5284 flexible base (including clasps and teeth)—per |1 per 5 years Requires prior authorization. Partials and complete dentures may not | ¢ 547 56 47172020 N |On mostrecen
quadrant be re-based or re-lined within a period of one year after construction. Survey of Fees when
code was opened
Rate via Keypro, not
Removable unilateral partial denture — one-pisce Requires prior authorization. Partials and complete dentures may not on most recent ADA
o206 resin (including clasps and teeth) — per quadrant T per 5 years be re-based or re-lined within a period of one year after construction. $ 247.50 11112020 G Survey of Fees when
code was opened
ADJUSTMENTS TO DENTURES
7/1/09 for children
D5410 Adjust complete denture — maxillary 3 per calendar year [Not covered within 3 months of placement $ 15.40 1/1/1999 17172021 |(1/1/21 for adults),
description change
7/1/09 for children
D5411 Adjust complete denture — mandibular 3 per calendar year |Not covered within 3 months of placement $ 1540 | 1/1/1999 1/1/2021 |(1/1/21 for adults},
description change
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7/1/09 for children
D5421 Adjust partial denture — maxillary 3 per calendar year |Not covered within 3 months of placement $ 15.40 1/1/1999 1172021 |{1/1/21 for adults),
description change
7/1/09 for children
D5422 Adjust partial denture — mandibular 3 per calendar year |Not covered within 3 months of placement $ 15.40 1/1/1999 1/1/2021 |(1/1/21 for adults),
description change
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REPAIRS TO COMPLETE DENTURES

. Replaces DS510,
DS511 Repair broken complete denture base, mandibular |2 Pe" calendar year |Upper arch, Low arch must be documented on the claim form for 50.60 | 1772018 | 11172021 |7/1/09 for children
per arch payment consideration.
(1/1/21 for adults)
- Replaces D5510,
D5512 Repair broken complete denture base, maxillary |2 PEr calendar year |Upper arch, Low arch must be documented on the claim form for 50.60 | 1712018 | 1172021 |7/1/09 for children
per arch payment consideration.
(1/1/21 for adults)
D5520 Replace missing or broken teeth - complete 2 per calendar year |Tooth ::chq.m A.wm. must be documented on the claim form for 42.90 11111999 11112021 7/1/09 for children
denture (each tooth) per tooth number payment consideration. (1/1/21 for adults}
REPAIRS TO PARTIAL DENTURES
. Replaces D5610,
D561 Repair resin partial denture base, mandibular |2 PSr calendar year |Upper arch, Lower arch must be documented on the claim form for 5060 | 14/2018 | 11112021 |7/1/09 for children
per arch payment consideration. Must be billed with the tooth number codes.
{1/1/21 for adults)
2 per calend h, L h must be d ted on the claim form f g
D5612 Repair resin partial denture base, maxillary per calendar year |Upper arch, Lower arch must be documented on the claim form for 5060 | 1/1/2018 | 11/2021 |7/1/09 for children
per arch payment consideration. Must be billed with the tooth number codes.
(1/1/21 for adults)
2 per calend h L h must be d d on the claim form f Replaces D5620,
D5621 Repair cast partial framework, mandibular per calendar year |Upper arch, e must be on::_m”:»m o LICHITO 7260 | 1/1/2018 1/1/2021  |1/1/18 for children
per arch payment consideration. Must be billed with the tooth number codes.
(1/1/21 for adults)
d Tooth number 1-32 must b d on the claim form f Replaces D5620,
D5622 Repair cast partial framework, maxillary 2 per calendar year [Tooth number 1-32 must be documented on the claim form for 7260 | 112018 | 1/1/2021 |1/1/18 for children
per arch payment consideration.
(1/1/21 for adults)
Repair or replace broken retentive/clasping 1/1/99 for children
i 64.90 | 1/1/1999 1/1/2021
9630 materials — per tooth Z per calendar year {1/1/21 for aduits)
Tooth number 1-32 must be documented on the claim form for 1/1/99 for children
D5640 Replace broken teeth — per tooth 2 per calendar year payment consideration. 41.80 1/1/1999 11172021 (1/1/21 for adults)
K i 99 for child
D5650 Add tooth to existing partial denture 2 per calendar year | 10t number 1-32 must be documented on the claim form for 5500 | 11998 | 12021 |99 for children
payment consideration. (1/1/21 for adults)
- 1/1/99 for children
D5660 Add cl t ti i - tooth 70.40 111/1999 11172021
clasp to existing partial denture — per too (1/1/21 for adults)
DENTURE REBASED PROCEDURES
: 1/1/99 for children
D5710 Reb: lete | 150.70 1/1/1999 11172021
ebase complete maxillary denture 1 per 5 years {1/1/21 for adults)
. 1/1/99 for children
D5711 Reb: .70 /
ebase complete mandibular denture 1 per § years 150.7 1/1/1999 1/1/2021 (1/1/21 for adults)
. } 1/1/99 for children
D5720 Rebase maxillary partial denture 1 5years 150.70 | 1/1/1999 1/1/2021
A persy (1/1/21 for adults)
. . 1/1/99 for children
D5721 Rebase mandibular partial denture 1 per 5 years 150.70 1/1/4999 1/1/2021
p perSy (1/1/21 for adults)
DENTURE RELINE PROCEDURES
’ ’ . Not covered within first 6 months of placement unless it is for an 1/1/99 for children
D5730 Reline complete maxillary denture (chairside) 1 per 2 years immediate denture. 88.00 1/1/1999 1/112021 (1/1/21 for adults)
Not d withi 6 hs of ol less it is f 1/1/99 for children
D5731 Reline complete mandibular denture (chairside) 1 per 2 years Ot ESNELS within first 6 months of placement unless it s for an 88.00 1/1/1999 1/1/2021 |(1/1/21 for adults},
immediate denture.
description change
1/1/99 for children
D5740 Reline maxillary partial denture (chairside) 1 per 2 years Not covered within first 6 months of placement. £88.00 1/1/1999 1/1/2021 |(1/1/21 for adults},
description change
. . . = . 1/1/99 for children
D5741 Reline mandibular partial denture (chairside) 1 per 2 years Not covered within first 6 months of placement. 88.00 11111999 17112021
(1/1/21 for adults}
1/1/99 for children
D5750 Reline complete maxillary denture (laboratory) 1 per 2 years Not covered within first 6 months of placement. 132,00 | 1/1/1999 11172021 |(1/1/21 for adults),
description change
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1/1/99 for children
D5751 Reline complete mandibular denture (laboratory) |1 per 2 years Not covered within first 6 months of placement. $ 132.00 1/1/1999 1/1/2021 |(1/1/21 for adults),
description change
1/1/99 for children
D5760 Reline maxillary partial denture (laboratory) 1 per 2 years Not covered within first 6 months of placement. $ 132.00 1/1/11999 1/1/2021 |(1/1/21 for adults),
description change
1/1/99 for children
D5761 Reline mandibular partial denture (laboratory) 1 per 2 years Not covered within first 6 Ea?_._m of placement. $ 132.00 1/1/1999 11172021 |{1/1/21 for adults),
description change
This code should be used only if a more specific CDT code is not Priced per ) )
Unspecified removable prosthodontics procedure, available. Requires prior authorization with documentation and . Xk N priced per prior
D5899 N . prior N
by report radiographs as appropriate. Procedure must be documented on the . authorization
claim form. authorization
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MAXILLOFACIAL PROSTHETICS

D5911

Facial moulage (sectional)

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 275.00

1171299

N/A

D5912

Facial moulage (complete)

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

Priced per
prior auth

4/1/2011

N/A

Priced per prior
authorization per
GWT

D5913

Nasal prosthesis

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 1,803.74

11/1/2010

N/A

D5914

Auricular prosthesis

1in 5 years

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 211454

11/1/2010

N/A

D5915

Orbital prosthesis

Renquires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 668.14

1/1/1999

N/A

D5916

Ocular prosthesis - Prosthetic eye, plastic, custom
Prosthetic eye, other type

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist required.

$ 42412

11/1/2010

N/A

D5919

Facial prosthesis

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist required.

Priced per
prior auth

4/112011

N/A

Priced per prior
authorization per
GWT

D5924

Cranial prosthesis

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 711.54

1/1/1999

N/A

D5925

Facial augmentation implant prosthesis

Requires prior autharization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 672.17

1/1/1999

N/A

D5931

Obturator prosthesis, surgical

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 847.00

1171999

N/A

D5932

Obturator prosthesis, definitive

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 924.00

1111999

N/A

D5933

Obturator prosthesis, modification

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

Priced per
prior auth

411/2011

N/A

Priced per prior
authorization per
GWT

D5934

Mandibular resection prosthesis with guide flange

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 1,186.14

11/1/2010

N/A

D5935

Mandibular resection prosthesis without guide
flange

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 1,186.14

11/1/2010

N/A

D5937

Trismus appliance (not for TMD treatment)

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

Priced per
prior auth

4/1/2011

N/A

Priced per prior
authorization per
GWT

D5951

Feeding aid

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

5 141.72

11/1/2010

N/A

D5952

Speech aid prosthesis, pediatric

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 550.00

1171999

N/A

D5954

Palatal augmentation prosthesis

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 111069

11/1/2010

N/A

D5955

Palatal lift prosthesis, definitive

Regquires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification
required.

$ 880.00

17111999

N/A

D5982

Surgical stent

Requires prior authorization with documentation and radiographs as
appropriate. Oral and maxillofacial or prosthodontist certification

required.

3 220.00

1/1/1999

N/A
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Requires prior authorization with documentation and radiographs as Priced per Priced per prior
D5983 Radiation carrier appropriate. Oral and maxillofacial or prosthodontist certification . p 4/1/2011 N/A authorization per
N prior auth
required. GWT
Regquires prior authorization with documentation and radiographs as Priced per Priced per prior
D5984 Radiation shield appropriate. Oral and maxillofacial or prosthodontist certification . P 4/1/2011 N/A authorization per
N prior auth
required. GWT
Requires prior authorization with documentation and radiographs as Priced per Priced per prior
D5985 Radiation cone locator appropriate. Oral and maxillofacial or prosthodontist certification . P 4112011 N/A authorization per
N prior auth
required. GWT
Requires prior authorization with documentation and radiographs as
D5986 Fluoride gel carrier appropriate. Oral and maxillofacial or prosthodontist certification $ 55.00 1/1/1999 N/A
required.
This code should be used only if a more specific code is not available.
. . Requires prior authorization with radiographs, documentation, and Priced per Priced per prior
D5987 of R
Commissuse splint description of procedure to be performed. Oral and maxillofacial or prior auth 4ns2om N/A authorization per
prosthodontist certification required. GWT
This code should be used only if a more specific code is not available. Priced per
. . . . Requires prior authorization with radiographs, documentation, and . priced per prior
D5999 nspecified maxill ] %
Unspecifi aillofacial prosthesis, by report description of procedure to be performed. Oral and maxillofacial or v:.oq i authorization
prosthodontist certification required. authorization
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PROSTHODONTIC FIXED

FIXED PARTIAL DENTURE PONTICS — EACH ABUTMENT AND EACH PONTIC CONSTITUTE A UNIT IN A BRIDGE

D6211 Pontic - cast predominantly base metal 1 per 5 years Requires prior authorization. Tooth numbers 1-32 must be $§  341.00| 141999 NIA
documented on the claim form for payment consideration.
D6241 Pontic - porcelain fused to predominantly base 1 per 5 years Requires prior m:_so:N.m:o:. Tooth numbers ,_-wm :Em., be $ 341.00 1111999 N/A
metal documented on the claim form for payment consideration.
D6545 mwﬁm__._m_... cast metal for resin bonded fixed 1 per 5 years Requires prior m:.:o:N.mzo:. Tooth numbers ._-w.m B:m.n be $ 112.20 11111999 N/A
prosthesis documented on the claim form for payment consideration.
OTHER FIXED DENTURE SERVICES
7/1/09 for children
t fixed i 77.00 | 7/1/2009 1/1/2021
D930 Recement fixed partial denture 1 per calendar year $ (1/1/21 for adults)
This code should be used only if a more specific code is not available. Priced per .
D699 Unspecified, fixed prosthodontic procedures, by Requires prior authorization with radiographs, documentation, and rior “E ok priced per prior
report description of procedure to be performed. Oral and maxillofacial or P . authorization
prosthodontist certification required. authorization
ORAL AND MAXILLOFACIAL SURGERY
EXTRACTION - INCLUDES L OCAL ANESTHESIA AND POST-OPERATIVE CARE.
D7140 mx:mQ._o? erupted tooth or exposed root 1 per lifetime per Tooth :cacmq.w a.um. or A-T must be documented on the claim form for $ 88.00 711/2009 N/A
(elevation and/or forceps removal) tooth number ayment consideration.
Surgical removal of erupted tooth requiring
D7210 .630<.m_ of uc:w and/or mmnﬁ_o_._._sa of .oo:._.. and 1 per lifetime per Tooth ::Bumn.w ,_.wm. or A-T must be documented on the claim form for $ 143.00 7/1/2009 N/A
including elevation of mucoperiosteal flap if tooth number payment consideration,
indicated
D7220 Removal of impacted tooth - soft tissue 1 per lifetime per Tooth :caumq.m ._.wN. or A-T must be documented on the claim form for $ 189.20 | 71112000 N/A
tooth number payment consideration.
D7230 Removal of impacted tooth - partially bony 1 per lifetime per | Tooth :E:cmq.m ._.mm. or A-T must be documented an the claim form for $ 22550 | 7/1/2009 N/A
tooth number ayment consideration.
D7240 Removal of impacted tooth - completely bony 1 per lifetime per | Tooth :caumqm d.wn. or A-T must be documented on the claim form for $ 269.50 | 7/1/2009 N/A
tooth humber ayment consideration.
OTHER SURGICAL PROCEDU|
D7260 Oroantral fistula closure $ 385.00 | 1/1/1999 N/A
Tooth reimplantation &/or stabilization of .
D7270 accidentally evulsed or displaced tooth (includes Tooth numbers 1-32 and primary teeth #A, B, L J. K. L, S,and Tmust| ¢ 454 56 | 4711090 NIA
g s also be documented on the claim form for payment consideration.
splinting and/or stabilization)
D7280 Surgical access of an unerupted tooth Tooth numbers 1-32 must also be documented on the daim form for | ¢ 45, 66 | 1411000 NIA
ayment consideration.
D7281 Exposure tooth aid eruption Tooth ::Bumq.m A.wm. must also be documented on the claim form for $ 74.80 1111999 N/A
ayment consideration.
D7283 w_mnmam:» of device to facilitate eruption of Tooth :E:cw_..m ._.wn. must also be documented on the claim form for $ 74.80 1/1/2005 N/A
impacted tooth payment consideration.
D7285 Biopsy of oral tissue — hard (bone, tooth) $  16500| 712008 | 112029 | /309 for children
psy : . (1/1/21 for adults}
i 7/1/09 for children
D7286 Bi | - soft 143.00 7/1/2008 1/1/2021
iopsy of oral tissue $ (1/1/21 for aduits)
ALVEOLOPLASTY - SURGICAL PREPARATION OF RIDGE
Quadrant UR, UL, LL, LR must also be documented on the claim form
D7310 Alveoloplasty in conjunction with extractions - four |1 quadrant UR, UL, [for payment consideration. Alveoloplasty is distinct (separate $ 74.80 111999 N/A
or more teeth or tooth spaces, per quadrant LL, LR per lifetime. |procedure) from extractions. Usually in preparation for a prosthesis or :
other treatments such as radiation therapy and transplant surgery.
Alveoloplasty not in conjunction with extractions - |1 quadrant UR, UL, |Quadrant UR, UL, LL, LR must also be documented on the claim form 1/1/99 for children
D73 P PEm X
0 four or more teeth or tooth spaces, per quadrant LL, LR per lifetime. |for payment consideration. $ 96.80 111999 11720z (1/1/21 for adults}
VESTIBULOPLASTY
D7340 <m.w._c:_o.u_m.m2 - ridge extension (secondary mmn::m.m prior authorization with documentation and radiographs as $ 385.00 1111999 N/A
epithelialization) appropriate.
Vestibuloplasty — ridge extension (including soft
D7350 p_mm:...u grafts, muscle reattachments, revision of mmn_:_zw.m prior authorization with documentation and radiographs as s 1.155.00 1111999 N/A
soft tissue attachment & management of appropriate.
hypertrophied & hyperplastic tissue)
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1/1/99 for children
D7410 isi i i ) ! 1/1999 1/1/2021
Excision of benign lesion up to 1.25 cm 94.60 1119 (1/1/21 for adults)
- . . 1/1/99 for children
D7411 E: f benign lesiol . 385.00 | 1/1/1999 1/1/2021
xcision of ig ion greater than 1.25 cm (1/1/21 for adults)
Excision of malignant tumor - lesion diameter up to 1/1/99 for children
D7440 1.25 em 308.00 1/1/1999 1/1/2021 {1/1/21 for adults)
D7441 Excision of malignant tumor - lesion diameter 1,540.00 1171999 N/A
greater than 1.25 cm
D7450 mm.30<m._ of benign odontogenic cyst or tumor - 114.40 1111999 11172021 1/1/99 for children
lesion diameter up to 1.25 cm (1/1/21 for adults)
D7451 mmq_._oi_ of benign odontogenic cyst or tumor - a24.00| 1111009 1112021 1/1/99 for children
lesion diameter greater than 1.25 cm (1/1/21 for adults)
D7460 mm30<m._ of benign nonodontogenic cyst or turnor - 115.50 1111999 1112021 1/1/99 for children
lesion diameter up to 1.25 cm (1/1/21 for adults)
D7461 mm.q:oi_ of benign nonodontogenic cyst or tumor - 924.00 11111999 11172021 1/1/99 for children
lesion diameter greater than 1.25 cm (1/1/21 for aduits)
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EXCISION OF BONE TISSUE

' ) . UA, LA must be documented on the claim form for payment 1/1/99 for children
D7471 Removal of lateral exostosis (maxilla or mandible) consideration. Must be billed with the number codes. $ 138.60 1/111999 1/1/2021 (1/1/21 for aduits)
. 1/1/99 for children
D7472 Removal of torus palatinus 231.00 11111998 1172021
P $ (1/1/21 for adults)
1/1/99 for children
i i 231.00 1/1/1999 1/1/12021
D7473 Removal of torus mandibularis $ (1/1/21 for adults)
1/1/99 for children
D7485 Surgical reduction of osseous tuberosi $ 231.00 1/111999 11172021
s et ty {1/1/21 for adults)
D7490 Radical resection of maxilla or mandible WMM“,_%MWQ authorization with documentation and radiographs as | ¢ 5 go5.00 | 1711090 NIA
SURGICAL INCISION
D7509 Marsupialization of odontogenic cyst 1 per calendar year $ 200.00 | 1/1/2023 N/A Fee recommendation
from Keypro
Incision and drainage of abscess - intraoral soft 7/1/09 for children
D7510 " 137.50 7/1/2009 11112021
tissue $ (1/1/21 for adults)
D7520 _.q_nmm.c_._ and drainage of abscess - extraoral soft $ 19250 | 712008 1112021 7/1/09 for children
tissue (1/1/21 for adults)
D7530 Removal of foreign uo&.\ from mucosa, skin, or $ 133,33 1/1/1999 N/A
subcutaneous alveolar tissue
D7550 nw_“:q__m_mﬁmmaﬁ sequestrectomy for removal of Requires prior authorization with documentation. $  231.00| 11/1999 NIA
D7560 Maxi m._< sinusotomy for removal of tooth fragment $ 693.00 11/1999 N/A
or foreign body
TREATMENT OF FRACTURES - SIMPLE
D7610 Maxilla - open reduction (teeth immobilized, if $ 1155.00 1/1/1099 N/A
present)
D7620 Maxilla - closed reduction (teeth immobilized, if 3 770.00 1171999 N/A
present)
D7630 Mandible - open reduction (teeth immobilized, if $ 1,155.00 1/1/1999 N/A
present)
D7640 Mandible - closed reduction (teeth immobilized, if $ 270.00 11111999 N/A
present)
D7671 Alveolus - open reduction, may include $ 462.00 1/11/1999 N/A
stabilization of teeth
D7680 Facial cm:mm - nnsv__nm:wa reduction with fixation xmnc:m.m prior authorization with documentation and radiographs as $ 1439.78 1112024 N/A
[and multiple surgical approaches appropriate.
TREATMENT OF FRACTURES - COMPOUND
D7710 Maxilla - open reduction 1,386.00 1/1/1999 N/A
D7720 Maxilla - closed reduction 924.00 1/1/1999 N/A
D7730 Mandible - open reduction 1,556.17 1/1/1989 N/A
D7740 Mandible - closed reduction 924.00 1/1/1999 N/A
D7750 Malar and/or zygomatic arch - open reduction 2,310.00 1/1/1999 N/A
D7770 Alveolus - apen reduction stabilization of teeth 462.00 1/1/1998 N/A
Facial bones - complicated reduction with fixation . . N
D7780 and multiple surgical approaches Requires prior authorization |_|m 1,353.00 | 1/1/1999 N/A
REDUCTION OF DISLOCATION AND MANAGEMENT OF OTHER TEMPOROMANDIBULAR JOINT DYSFUNCTIONS
D7810 Open reduction of dislocation Requires prior authorization 1,925.00 |  1/1/1999 N/A
D7820 Closed reduction of dislocation Requires prior authorization 154.00 1/1/1899 N/A
D7830 Manipulation under anesthesia Requires prior authorization. 616.00 1/1/1999 N/A
D7850 Surgical discectomy with/without implant Requires prior authorization. Not reimbursable with D7852 1,925.00 1/1/1999 N/A
D7852 Disc repair Requires prior authorization Not reimbursable with D7850 1,925.00 1/1/1999 N/A
D7858 Joint reconstruction Requires prior authorization $  3,850.00 1/1/1999 N/A
D7865 Arthroplasty Requires prior authorization p  1,925.00 1/1/1999 N/A
D7870 Arthrocentesis Redjuires prior authorization $ 231.00 1/1/1999 N/A
D7872 Arthroscopy — diagnosis, with or without biopsy Requires prior authorization $ 1,155.00 111999 N/A
D7873 Arthroscopy — surgical lavage & lysis of adhesions Requires prior authorization $  1,540.00 1/1/1999 N/A
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D7874 Ezﬂowwmww - surgical disc repositioning and Requires prior authorization $ 154000 | 111999 N/A
D7876 Arthroscopy — surgical discectomy Requires prior authorization $  1925.00 1/1/1999 N/A
D7877 Arthroscopy — surgical debridement Requires prior authorization $ 1,15500] 1/1/1999 N/A
D7880 Occlusal orthotic device, by report Requires prior authorization. Covered only for temporomandibular $ 27390 | 1/1/1999 N/A
pain dysfunction or associated musculature.
D7910 Suture of recent small wounds up to 5 cm Excludes closure of surgical incisions 3 53.90 | 1/1/1999 NIA
D7911 Complicated suture - up to 5 cm 1 unit Excludes closure of surgical incisions. Not reimbursable with D7912. | $ 385.00 1/111999 N/A
D7912 Complicated suture — greater than 5 cm 1_unit Requires prior authorization. Not reimbursable with D7911. $ 110.00 1/1/1999 N/A
D7920 Skin graft (dentify defect covered, location & type Requires prior authorization $ 92400 1711999 N/A
of graft)
Rate via Keypro
. . . . . consultant, not on the
D7922 i s Rl o $ 1650 | 1/1/2020 NA  |2018 ADA Survey of
in hemostasis or clot stabilization, per site . Fees when code was
opened
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D7941 Osteotomy — mandibular rami Requires prior authorization $ 2310.00 1/1/1999 N/A
D7043 Osteotomy - mandibular rami with bone graft Requires prior authorization $ 3080.00| 1/1/1989 N/A
includes obtaining the graft
D7944 Osteotomy - segmented or subapical Reauires prior authorization 1,540.00 | 1/1/1999 N/A
D7946 LeFort | (maxilla - total) Renquires prior authorization 3,080.00 | 1/1/1999 N/A
D7947 LeFort | {(maxilla - segmented) Requires prior authorization 1,485.00 1/1/1999 N/A
LeFort Il or LeFort lll (osteoplasty of facial bones
D7948 for mid-face hypoplasia or retrusion) - without bone Requires prior authorization $ 134208 | 1/1/1999 N/A
graft
D7949 LeFort Il or LeFort Ill — with bone graft Requires prior authorization $ 150347 | 1/1/1999 N/A
Osseous, osteoperiosteal, or cartitage graft of the
D7950 mandible or facial bones — autogenous or Requires prior authorization $ 924.00 111/1999 N/A
nonautogenous, by report
D7955 MMH_M S ot Foffand/onhiar issus Requires prior authorization $ 275000 | 1111999 N/A
guided tissue regeneration, edentulous area - Fee recommendation
D7956 resorbable barrier, per site 1 per calendar year $ 375.00 | 1/1/2023 N/A from Keypro
D7957 guided tissue regeneration, edentulous area - non- 1 per calendar year $ 450.00 11172023 N/A Fee recommendation
resorbable barrier, per site P y ' from Keypro
. 2 per site per . . .
D7961 buccal / labial frenectomy (frenulectomy) fifetime Requires prior authorization $ 87.00 11112021 N/A Replaces D7960
D7962 lingual frenectomy (frenulectomy) 2 per site per Requires prior authorization $ 87.00 | 1/1/2021 N/A
lifetime P . Replaces D7960
- e _ Requires prior authorization. UALA must be documented on the claim
P90 Excision of hyperplastic tissue - per arch form for payment consideration. Must be billed with the number codes. $ 104.50 1141990 A
D7979 Non-Surgical Siatolithotomy Requires prior authorization $ 57.75 1/1/2018 N/A
D7980 Surgical Sialolithotomy Requires prior authorization $ 115.50 1/1/1999 N/A
D7981 Excision of salivary gland, by report Requires prior authorization 1,155.00 1/1/1999 N/A
D7982 Sialodochoplasty Requires prior authorization 346.50 |  1/1/1999 N/A
D7991 Coronoidectomy Renquires prior authorization 924.00 | 1/1/1999 N/A
This code should be used only if a more specific code is not available. |  Priced per priced per prior
D7999 Unspecified oral surgery procedure, by report Requires prior authorization with radiographs, documentation, and prior hike hdcs therBati
description of procedure to be performed. authorization autharization
ORTHODONTICS
D8O10 _._B_ﬁa orthodontic treatment of the primary 2 per calendar year Requires prior authorization with documentation, radiographs, and $ 297.00 1/1/1999 N/A
dentition dental molds.
D8020 Limited Orthodontic 2 per calendar year WMM_M_ﬂmoﬂ_M_, authorization with documentation, radiographs, and $ 297.00 111990 N/A
D8030 r_B_mm.a orthodontic treatment of the adolescent 2 per calendar year Requires prior authorization with documentation, radiographs, and $ 297.00 17111999 N/A
dentition dental molds.
D8040 Limited orthodontic treatment of the adult dentition |2 per calendar year MMMAM__q”o“_VMM_. authorization with documentation, radiographs, and $ 297.00 | 1/1/1999 N/A
D8070 Oo::..qm:m_._m_<m.o.::oao:=o treatment of the 1 per lifetime Requires prior authorization with documentation, radiographs, and $ 207900 1711999 NIA
transitional dentition dental molds.
D80S0 OOBEmsmsmEmm::onoz._o treatment of the 1 per lifetime Requires prior authorization with documentation, radiographs, and $ 269500 11111999 N/A
adolescent dentition dental molds.
D8090 Oo.:.m_,m:m:mzm orthodontic treatment of the adult Requires Prior Authorization with documentation, radiographs, and $  3,003.00 1141999 N/A
dentition dental molds.
D8210 Removable appliance therapy 2 per lifetime $ 297.00 1/1/1999 N/A
D8220 Fixed appliance therapy 2 per calendar year $ 385.00 11171999 N/A
Orthodontic retention (removal of appliances, Requires Prior Authorization with documentation, radiographs, and
B850 construction, and placement of retainer(s)) dental molds. $ 195.00 SS9 NiA
i 5 This code should be used only if a more specific code is not available.
Removal of fixed orthodontic appliance(s) — other . o A " )
D8695 than at conclusion of treatment Req s prior authorization with radiographs, documentation, and $ 220.00 1/1/2018 N/A
description of procedure to be performed.
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D8696

repair of orthodontic appliance — maxillary

1 per lifetime

Does not include bracket and standard fixed orthodontic appliances. It
does include functional appliances and palatal expanders.

$

55.00

1/1/2020

N/A

Replaces D8961
which was not
previously opened-
Rate via Keypro
consultant, not on the
most recent 2018
ADA Survey of Fees
when code was
opened

D8697

repair of orthodontic appliance — mandibular

1 per lifetime

Does not include bracket and standard fixed orthodontic appliances. It
does include functional appliances and palatal expanders.

55.00

1/1/2020

N/A

Replaces D8961
which was not
previously opened-
Rate via Keypro
consultant, not on the
most recent 2018
ADA Survey of Fees
when code was
opened

D8698

Re-cement or re-bond fixed retainer-maxillary

1 per lifetime

Requires Prior Authorization

27.50

1/1/2020

N/A

Replaces DB693

D8699

Re-cement or re-bond fixed retainer-mandibular

1 per lifetime

Requires Prior Authorization

3|0

27.50

1/1/2020

N/A

Replaces D8693

S:\rate setting\rate setting\Rate Setting\Dental\CY 2024\Dental Fees 4-1-24 to 3-31-25 - REV GWT 21

3/28/2024



Replaces D8964
which was not
previously opened-
Rate via Keypro
consultant (per

Repair of fixed retainer, includes reattachment — _ Keypro:replaced
D8701 maxillary 1 per lifetime $ 27.50 1/1/2020 N/A DB693 but D8698 and
D8699 replace D8693
but codes are similar),
not on the most recent
2018 ADA Survey of
Fees when code was
opened
Replaces D8964
which was not
previously opened-
Rate via Keypro
consultant (per
Repair of fixed retainer, includes reattachment — . Keypro:replaced
D8702 mandibular 1 per lifetime $ 27.50 1/1/2020 N/A DB693 but DSE98 and
D8699 replace D8693
but codes are similar),
not on the most recent
2018 ADA Survey of
Fees when code was
opened
D8703 Replacement of lost or broken retainer - Maxillary |1 per lifetime Requires prior authorization $ 198.00 1/1/2020 N/A Replaces D8692
D8704 Replacement of lost or broken retainer 1 per lifetime Requires prior authorization $ 198.00 1/1/2020 N/A Replaces DB692
This code should be used only if a more specific code is not available. Priced per i i
D8999 Unspecified orthodontic procedure, by report Requires prior authorization with radiographs, documentation, and prior o Eax priced per prior
description of procedure to be performed. ons authorization
authorization
ANESTHESIA
D222 Deep sedation/general anesthesia — first 15 Maximum 1 unitday | Class 4 anesthesia permit required §  13620| 1/1/2m8 | 1/1/2018 |°€ CAlculation
minutes below*
cee Replaces D9220 &
Deep sedation/general anesthesia - each ) ) . ; ) ) D9221, 1/1/16 for
D9223 subsequent 15-minute increment Maximum 3 unit/day |Class 4 anesthesia permit required calculation 1/1/2016 1/1/2021 children (1/1/21 for
below **
adults)
D9230 | 3 ' X i A . i . i 1/1/12 for children
nhalation of nitrous oxide/analgesia, anxiolysis Maximum 1 unit/day |Not reimbursable with D9222, D$223, D9239, D9243. s 44,00 | 1/1/2012 1/1/2021 (1/1/21 for adults)
1/1/18 for children
Intravenous moderate (conscious) N . . . N (1/1/21 for adults),
D9239 sedation/analgesia — first 15-minutes Maximum 1 unit/day | Class 3 or 4 anesthesia permit required 5 136.20 | 1/1/2018 1/1/2021 see calculation below
*
intravenous moderate (conscious) see 1/1/16 for children
D9243 sedation/analgesia — each subsequent 15-minute |Maximum 3 unit/day |Class 3 or 4 anesthesia pemit required calculation 1/1/2016 1/1/2021
increment (1/1/21 for adults)
below **
10/1/21 for children
. . . . . . . . 1/1/21 for adults},
D9248 non-intravenous conscious sedation. Maximum 1 unit/day |Class 3 or 4 anesthesia permit required $ 136.20 | 10/1/2021 | 1/1/2021 (wa R )
See calculation below
*
OTHER SERVICES
Consultation — diagnostic service provided by 1/1/99 for children
D9310 dentist or physician other than requesting dentist or Not reimbursable on same day as D1020, D1040, D1045, D0150 $ 55.00 1/1/1998 1/1/2021
\physician

(1/1/21 for adults)
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D9420

Hospital or ambulatory surgical center ca

$ 38.50 | 1111999 N/A
Replaces D9940,
D944 Occlusal Guard-hard appliance, full arch Requires prior authorization $ 132.00 11172019 17112021 |1/1/19 for children
{1/1/21 for adults)
D9945 Occlusal Guard-soft appliance, full arch Requires prior authorization $ 132.00 1/1/2019 N/A Replaces D9940
09946 Qcclusal Guard-hard appliance, partial arch Requires prior autharization $ 132.00 1/1/2019 N/A Replaces D9940
D9951 Occlusal adjustment - limited Requires prior authorization $ 49.50 1/1/1999 N/A
D9952 Occlusal adjustment - complete Requires prior authorization $ 132.00 | 1/1/1999 N/A
D9986 Missed Appointment No reimbursement - for tracking purposes only No reimbursement -
N/A N/A N/A for tracking purposes
only
No reimbursement -
D987 Cancelled Appointment No reimbursement - far tracking purposes only N/A N/A N/A for tracking purposes
only
This code m.:oc_a be r._mmn o:_x ifa more specific code is :.o. available. Priced per ) .
D9999 Unspecified adjunctive procedure, by report Requires prior authorization with radiographs, documentation, and prior *hE . priced per prior

description of procedure to be performed is required.

authorization

authorization

Anesthesia codes are paid using standard anesthesia methodology, for example:

* 1 unit (15 min) + 5 (00170 ASA base units) = 6 x 22.70 { WV Medicaid Conversion Factor) = $136.20

Additional minutes are calculated as follows:

** number of units x 22.70 {Medicaid Conversion Factor)

*** Code is open but unable to determine the effective date due to the code being priced per prior authorization. Code located in Gainwell Technologies/BMS Edit 225
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West Virginia Medicaid Dental Fee Schedule - Adults over age 21 EMERGENT

Effective 4/1/24 - 3/31/25

APPENDIX §05B - COVERED ORAL HEALTH SERVICES FOR ADULTS 21 YEARS OF AGE AND OLDER
PRIOR AUTHORIZATION MUST BE OBTAINED WHEN SERVICE LIMITS ARE EXCEEDED

iy Code m.mh_ﬂn
CDT Code Description Service Limits Speclal Instructions effective 4/1/24 - Notes
3/31/25 Open Date| Date for
_ Adults
DIAGNOSTIC
CLINICAL ORAL EVALUATION
D0140 __.__.z_,mn oral evaluation - problem focused ﬁm_smmmmz._. _ _ S 38.50 _ u\p\woow_ H\“_.\Noup_bn:_n Expanded
DIAGNOSTIC IMAGING (INCLUDING INTERPRETATION)
D0220 Intraoral - periapical, first radiographic image 1 per day S 16.50 | 7/1/2009] 1/1/2021|Adult Expanded
D0230 iniraoral - periapical, each addlional radiograpie g per 3 months  [Must be billed with D220 $ 11.00 | 7/1/2008| 1/1/2021|Adutt Expanded
D0330 Panoramic radiographic image 1 per 3 years S 73.70 | 7/1/2009| 1/1/2021|Adult Expanded
TESTS AND EXAMINATIONS
Accession of tissue, gross and microscopic
D0474 oxmB..:m»_oz_ including mmw.mmw_.:ma of m:B._om_ None s 68.20 | 1/1/2004| 1/1/2004
margins for presence of disease, preparation and
transmission of written report N
ORAL PATHOLOGY LABORATORY - GENERALLY PERFORMED IN A PATHOLOGY LABORATORY AND DOES NOT INGLUDE THE REMOVAL OF THE TISSUE SAMPLE FROM THE PATIENT.
Laboratory accession of transepithelial cytologic None To be used in pathology laboratory reporting transepithelial,
sample, microscopic examination, preparation and disaggregated cell samples by brush biopsy technique. Analysis and
jpo4se transmission of written report written report of findings, of cytological sample of disaggregated $ 82.50  1/1/2007( 1/1/2007
transepithelial cefls.
ORAL AND MAXILLOFACIAL SURGERY (INCLUDES LOCAL ANESTHESIA AND ROUTINE POSTOPERATIVE CARE)
SURGICAL EXTRACTIONS (INCLUDES LOCAL ANESTHESIA, SUTURING IF NEEDED, AND ROUTINE POSTOPERATIVE CARE)
" . _ Specific tooth numbers 1-32 must be included on claim form for
D7140 Extraction, erupted tooth or exposed root (elevation |1 per lifetime per payment consideration. Documentation must be maintained in the S 88.00 | 7/1/2009| 7/1/2009
and/or forceps removal} tooth number e
member's individual file.
APPENDIX 5058 - COVERED ORAL HEALTH SERVICES FOR ADULTS 21 YEARS OF AGE AND OLDER PRIOR AUTHORIZATION MUST BE
Surgical removal of erupted tooth requiring removal | 1 per lifetime per Specific tooth numbers 1-32 must be included on claim form for
of bone and/or sectioning of tooth, and including tooth number payment consideration. Documentation must be maintained in the
p7216 elevation of mucoperiosteal flap if indicated member's individual file. $ 143.00 | 7/1/2009| 7/1/2009
1 per lifetime per Specific tooth numbers 1-32 must be included on claim form for
D7220 Removal of impacted taoth - soft tissue h b payment consideration. Documentation must be maintained in the $ 189.20 | 7/1/2009| 7/1/2009
tooth number member's individual file.
1 per lifetime per Specific tooth numbers 1-32 must be included on claim form for
D7230 Removal of impacted tooth - partially bony tooth b payment consideration. Decumentation must be maintained in the S 22550 | 7/1/2009| 7/1/2009
0oth number member's individual file.
1 per lifetime per Specific tooth numbers 1-32 must be included on claim form for
D7240 Removal of impacted tooth - completely bony h b payment consideration. Documentation must be maintained in the S 269.50 | 7/1/2009| 7/1/2009
tooth number member’s individual file.
OTHER SURGICAL PROCEDURES
Tooth numbers 1-32 and primary teeth# A, B, |, J, K, L, S, and T must
prizen Oroantral fistula closure also be documented on the claim form far payment consideration $ 385.00 | 1/1/1999| 1/1/1999
D7285 Biopsy of oral tissue - hard (bone, tooth) S 165.00 | 7/1/2009| 1/1/2021|Adult Expanded
D7286 Biopsy of oral tissue - soft S 143.00 | 7/1/2009| 1/1/2021|Adult Expanded
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SURGICAL EXCISION OF SOFT TISSUE LESIONS

D7410 Excision of benign lesion up to 1.25 cm S 94.60 | 1/1/1999| 1/1/2021|Adult Expanded
D7411 Excision of benign lesion greater than 1.25 cm S 385.00 | 1/1/1999] 1/1/2021|Adult Expanded
SURGICAL EXTRACTIONS OF INTRA-OSSEOUS LESIONS
D7440 ot o grend RAPE eSO dIBe AT 1o $ 308.00 _ H\H\GmL H\H\NBHT%: Expanded
APPENDIX 505B - COVERED ORAL HEALTH SERVICES FOR ADULTS 21 YEARS OF AGE AND OLDER PRIOR AUTHORIZATION MUST BE OBTAINED WHEN SERVICE LIMITS ARE EXCEEDED
D7441 Excision of malignant tumor - lesion diameter| s 1,540.00 | 1/1/1999| 1/1/1999
greater than 1.25 cm
Removal of benign odontogenic cyst or tumor -
D7450 lesion diameter up ta 1.25 cm S 114.40 | 1/1/1999| 1/1/2021|Adult Expanded
Removal of benign odontogenic cyst or tumar -
D7451 fesion diameter greater than 1,25 cm S 924.00 | 1/1/1999| 1/1/2021|Adult Expanded
Removal of benign nenodontogenic cyst or tumor - o dult E ded
D7460 lesion diameter up to 1.25 cm S 115.50 | 1/1/1999| 1/1/2021|Adult Expande
Removal of benign nonodontogenic cyst or tumor -
Dras! lesion diameter greater than 1.25 cm 5 824.00)] 1/1/1999) 1/1/2023|Adult Expanded
SURGICAL INCISION
D7510 ﬁwm.%: and drainage of abscess — intraoral soft s 137.50 | 7/1/2008| 1/1/2021]|Adult Expanded
D7520 [resslon and drafiage of abacess = exdroral soft $ 192.50 | 7/1/2009| 1/1/2021|Adult Expanded
Removal of foreign body from mucosa, skin, or This code should only be used if a more specific code is not available.
Do subcutaneous alveolar tissue Requires prior autherization with documentation. 5 133.33 | 1/1/1999] 1/1/1999
TREATMENT OF FRACTURES - SIMPLE
D7610 __M.\_MMHM.W open reduction (teeth immabifized, if s 1,155.00 | 1/1/1999| 1/1/1999
D7620 “MM“”,W closed reduction (teeth immobilized, if $ 770.00 | 1/1/1999| 1/1/1999
Mandible - open reduction (teeth
D7630 immobilized, if present) S 1,155.00 | 1/1/1999| 1/1/1999
Mandible - closed reduction (teeth
D7640 immabilized, if present) B S 770.00 IH\H\Hmmm 1/1/1999
APPENDIX 505B - COVERED ORAL HEALTH SERVICES FOR ADULTS 21 YEARS OF AGE AND OLDER PRIOR AUTHORIZATION MUST BE OBTAINED WHEN SERVICE LIMITS ARE EXCEEDED
D7671 %ﬁwﬁm - open reduction, may include stabilization 3 262,00 | 1/1/1999| 17171999
D7680 Facial cm:mmloo.au_mnmama reduction with fixation mmac_am prior authorization with documentation and radiographs as s 1,439.78 | 1/1/2021| 1/1/2021
and multiple surgical approaches appropriate.
TREATMENT OF FRACTURES - COMPOUND
D7710 Maxilla - open reduction S 1,386.00 {1/1/1999 [1/1/1999
D7720 Maxilla - closed reduction S 924.00 |1/1/1999 |1/1/1999
D7730 Mandible, open reduction S 1,556.17 |1/1/1999 |1/1/1999
D7740 Mandible, closed reduction S 924.00 |1/1/1999 |1/1/1999
D7750 Malar and/or zygomatic arch — open reduction s 2,310.00 |1/1/1999 |1/1/1999
D7770 Alveolus - open reduction stabilization of teeth S 462.00 [1/1/1999 |1/1/1999
D7780 Facial vn:mm - no.Su:om.ma reduction with fixation xma:_zw.m prior authorization with documentation and radiographs as 3 1,353.00 1/1/1999 |1/1/1999
and multiple surgical approaches appropriate. __
REPAIR OF TRAUMATIC WOUNDS (EXCLUDES CLOSURE OF SURGICAL INCISIONS,
D7910 Suture of recent small wounds up to 5 cm Excludes closure of surgical incisions S 53.90 | 1/1/1999| 1/1/1999
D7911 Complicated suture - up to 5 cm 1 unit S 385.00 | 1/1/1999] 1/1/1999
D7912 Complicated suture — greater than 5 cm 1 unit 5 110.00 | 1/1/1999| 1/1/1999
This code should be used only if a more specific code is not available.
D7999 Unspecified oral surgery procedure, by report Requires prior authorization with radiographs, documentation, and
description of procedure to be performed.
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ANESTHESIA

APPENDIX 5058 - COVERED ORAL HEALTH SERVICES FOR ADULTS 21 YEARS OF AGE AND OLDER PRIOR AUTHORIZATION MUST BE OBTAI

NED WHEN SERVICE LIMITS ARE EXCEEDED

Do222 Deep sedation/general anesthesia — first 15 Maximum 1 unit/day |Class 4 anesthesia permit required $ 136.20| 1/1/2018 | 1/1/2018 |2 C3lculation
minutes below*
Replaces D9220 &
Deep sedation/general anesthesia — each . . 3 . N see calculation D221, on FS but per
D9223 subsequent 15-minute increment Maximum 3 unit’day | Class 4 anesthesia permit required below ** 1/1/2016 [1/1/2021 |Adult Expanded
dental new as of
1/1/21
D9230 Inhalation of nitrous oxide/analgesia, anxiolysis Maximum 1 unit/day |Not reimbursable with D9222, D9223, D9239, D9243. S 44,00 |1/1/2012 |1/1/2021 |Adult Expanded
D9239 _mumwﬁﬂw“mw__mwmmﬁMﬂ_wn_ﬁ”wmw Maximum 1 unit/day |Class 3 or 4 anesthesia permit required $ 136.20 |1/1/2018  [1/1/2021 |Aduit Expanded, See
calculation below *
intravenous moderate (conscious) see calculation
D9243 .wmamzo:\m:m_nmmmm — each subsequent 15- minute | Maximum 3 unit/day |Class 3 or 4 anesthesia permit required below ** 1/1/2016 |1/1/2021 |Adult Expanded
increment
D9248 non-intravenous conscious sedation. Maximum 1 unit/day |Class 3 or 4 anesthesia permit required S 136.20 |10/1/2021 |1/1/2021 |Adult Expanded, See
calculation below *
OTHER SERVICES
D9986 Missed Appointment No reimbursement - for tracking purposes only S - tracking purposes
Dg987 Cancelled Appointment No reimbursement - for tracking purposes onty S - tracking purposes

Anesthesia codes are paid using standard anesthesia methodology, for example:

* 1 unit (15 min) + 5 (00170 ASA base units) = 6 x 22.70 { WV Medicaid Conversion Factor) = $136.20

Additional minutes are calculated as foltows:

** number of units x 22.70 (Medicaid Conversion Factor)
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West Virginia Medicaid Dental Fee Schedule - Adults over age 21
Effective 4/1/124 - 3131125

APPENDIX 505C - COVERED PREVENTATIVE AND RESTORATIVE SERVICES FOR ADULTS OVER AGE 21
REGUARDLESS OF PA REQUIREMENT THESE SERVICES HAVE A 51,000 A CALENDAR YEAR LIMIT

2024 Feo effective Code Effective _ _
€OT Code Service Uimits
Description _ e _ Speciat Instructions TR —_ Code Open Date —PS.R | hotes
-]
po120 periodic exam 2 pey alench s 2150 7/1/2009 1/4/2021 | 1/1/21 for aduls (code originally
v apened 7/1/08 for children}
D150 Initial comprehensive exam 1 per calendar year 3 38.50 /12003 1172021 |1/2/21 for adults (code originally
opened 7/1/09 for children|
00180 Comprahensive periadontal evaluation whm g s 5000 1/1/2021 112021 [1/1/21 for adutes
DIAGNOSTIC IMAGING
intraorsl - comprehensive series of 1/1/21 far adults {code originally
00210 P Ve serl 1 per2 years 5 82.50 7/1/2009 1/1/2021 | opened 7/1/09 for children),
requires PA per CR when code
expanded for adults
1/1/21 for adults (code originatly
apened 7/1/03 for children),
0270 Bitewing - single radiographic image |4 per calendar year s 19.80 2/1/2009 1/4/2021  |requires PA per CR when code
expanded for adults, nat on ADA
survey when opened - used price
from dental
1/1/21 for adults {code originally
00272 Bitewings — two radiographic images 1 per calendar year s 27.50 7/1/2003 1/1/2021 opened 7/1/09 for children),
requires PA per CR when code
— — — _{exganded for ad —
1/1/21 for adults {code originally
o273 Bitewings — thres radiographic images |1 per calendar year $ 33.00 11/3/2010 1/1/2021  |opened 13/1/10 for children),
requires PA per CR when code
expanded for adults
1/1/21 for adults (code ariginally
00274 Bitewings - four radiographic images |1 per calendar year $ 4070 7/1/2009 1/1/2021 | apened 7/1/03 for children),
requires PA per CR when code
expranded for adults
intraoral tomosynthesis - ) cation s
Bo372 comprehensive series of radiographic |1 per calendar year s 82,50 1/1/2023 1/1/2023 € recommentiationifrom
Keypro
images
intraaral tomosynthesis - bitewing 1 per calendar year Fee recommendation from
00373 iogranhic e $ 19.80 12028 LT i
intraoral tomosynthesis - periapical |1 per calendar year Fee recommentatian from
00374 radiographic image $ 16.50 1/1/2023 1/1/2023 Hevero
intraoral tomasynthesis -
ive series of radi Fee recommendation fram
DO387 images - image capture only 1 per calendar year s 41.25 1/1/2023 1/1/203 Keypro
- ; —
intraoral tomosynthesis - bitewing |1 per calendar year A os0 s Laja0zs | Fee recommendation from
image - image capture Keypro
intraoral tomosynthesis-periapical 3 ion
D0333 radiographic image - image capture |1 per calendar year $ 825 1/1/2023 1/1/2023 _A”ﬂmnsa_sn: aLign frem
only
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00801 3D dental surface scan - direct 1 per calendar year $ 360 1% 1/1/2023 | Fee recommenda
sl Kexpro
Fee recommendal
o802 3D dental surface scan - indirect 1 per calendar year $ 32.60 1/1/2023 1/1/2023  [Keypro Not to be billed with
i o801
D0803 3D facial surface scan - direct 1 per calendar year $ 275.00 1/1/2023 1/1/2023 Hm ”woeaama&._g from
vi
00804 30 facial surface scan 1 per calendar year $ 75.00 1/1/2023 1172023 |Fee recommendation fram
xeyoro
VACCINE ADMINISTRATION
fee recommendation fram
Dental Consultant (Dr. Taylor &
D1301 Immunization Counseling 2 per calendar year 3 3187 1/1/2024 1/1/2024 price like tabacca counseling)
vaccine administratian-human Greater than or equal to 9 years old up ta 27 Fee recommendation from
o178l papillomavirus - Dase 1 years of age § 1200 /2023 RS
T vaccine administratian-human Greater than or equal to 9 years 0ld up ©0 27 | 20 yar Y2023 |Fee resammendation from
us - Dose 2 sears of zxe Keypro
vaccine administration-human Greater than or equal to @ years old up to 27 Fee recommendation from
D1783 _Eg_aswsew _Dosed Jears of age 3 12,00 1/1/2023 1/1/2023 e
E "DENTAL PREPHYLANIS
1/1/21 for adults [code originatly
1110 Prophylaxis-adult 1 per 6 months 3 60.50 11/1/2010 1/1/2021  |opened 11/1/10 for children),
requires PA per CR when cotle
expanded for adults
W i
Application of aries arresting
|medicament — per tooth (Conservative
|treatment of an active, non-
symptomatic carious lesion by topical _ - I
Dissi amalcation of s cories srasting o |2PeTtaGth per per quadrant - UR, L, UL, LR must be included| ¢ o - yajaos |23 for aduls {code ariginally
C ’ year on claim form for payment consideration. opened 1/1/18 for children)
inhibiting medicament and without
mechanical removal of sound tooth
structure.}
AORRLGATA RESTONAYTONS RCLUGTYG FOUSHIG]
S surfaces per 1/1/21 for adults {code originally
D214D Amalgam - one surface, pAmary of |\ o L ber per r authorization $ 80.30 7/1/2008 1/1/2021 | opened 7/1/09 for children),
|permanent .
3 years requires PA per CR when code
for adults
. 5 surfaces per 1/1/21 for adults {code originally
jgam -
02150 >5w=mw_a nnsic%aw PRMAVOT | ooth number per |Requires prior authorization $ 9750 7/1/2009 1/1/2021 | opened 7/1/09 for childrea},
permanen 3 years requires PA per CR when code
exsianded for adults
molgam- three surfaces, primary or |5 SHrTE6ES Per 1/4/21 for adults (code originally
D2160 m..:ws . - PrMAY O 4 doth number per | Requires prior authorization s 114.40 7/1/2009 1/1/2024 | opened 7/1/08 for children),
e N 3 years requires PA per CR when code
espanded for aduits
A nalgam - four or mare surfaces 5 surfaces per 1/1/21 for adults (code originally
D2161 & ' tooth number per |Requires prior authorization H 127.60 7/1/2002 1/1/2021  |opened 7/1/09 for children),

primary or permanent

3years

requires PA per CR when cotle
expanded for adults
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Resin-based compasite - one surface,

5 surfaces per

1/1/21 for adults (code originally

02330 S tooth number per | Requires prior authorizatian 93.50 7412009 1/1/2021  {opened 7/1/09 for children),
3years requiires PA per CR when code
N expanded for adults
5 surfaces per 1/1/21 for aduks {cade ariginally
Resin-based - two surf
2331 N”wm”_ow% COMPOSite - WO SUrTACES, | oth number per | Requires prior authorization 11330 7/1/2009 1/1/2021  |opened 7/1/09 for children),
3 years requires PA per CR when code
. expanded for adults
5 surfaces per 1/1/21 For adults (code originally
Resin-based ite - th
Dp2332 mmunnmwm“a”“wa Gl taoth number per |Requires prior authorization 13750 2/1/2008 1/1/2021  |opened 7/1/08 for children),
' 3 years requires PA per CR when code
exanded far adults
) 5 surfaces per 1/1/21 for adults [code originally
D2335 vesin-based composite - four ormore |y ber per |Requires prior authorization 162.80 7/1/2009 1/1/2021 | opened 7/1/09 for children),
surfaces (anterior} L
3years requires PA per CR when code
expanded for adults
i rulber 1/1/21 far adults [code originatly
D2380 Resin-based composite crown, anterior Requires prior authorization 18150 7/1/2009 1/1/2021  |opened 7/1/09 for children),
per 3 years
requires PA per CR when code
N - lespanded for adults
) 1/1/21 for adults {code ariginally
D2391 Resin-based composite- one surface, |5 surfacesper o Lo suthorization 10230 7/1/2008 1/1/2021 | opened 7/1/08 for children),
posterior tooth per 3 years :
requires PA per CR when code
— expanded far adults
. 1/1/21 for adults {code originally
Resin-based te - two surf it
02392 sin-based composite - two surfaces, |5 surtaces per o ires prior authorization 125.40 /12009 1/1/2021  |opened 7/1/09 for children),
posterior tooth per 3 years
requires P4 per CR when code
expanded for adults
) 1/1/21 for aclts [code originally
02393 Resin-hiased composita thrae sirfaces, | 5 surfaces per Requires prior authorization 15180 7/1/2009 1/1/2021  |opened 7/1/09 for chitdren),
pasteriar tooth per 3 years "
requires PA per CR when code
|espanded for adults
‘ 1/1/21 for adults {code originally
Resin-based composite - four or mara |5 surfaces per )
D233 eurfacesspostitin res prior authorization 173.80 21142009 1/1/2021  |apened 7/108 for childrani,

tooth per 3 years

raguires PA per CR when code
expanded for adults
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CROWNS — SINGLE RESTONATIONS ONLY

1 tooth number

3/1/21 for adults (code originally

D2740 Crown- porcelsin/ceramic Requires priar autharization $ 698.50 7/1/2009 1/1/2021  |opened 7/1/09 for children),
per 5 years i
requires PA per CR when code
expanded for adults |
N 1/1/21 for adults {code originally
02750 Crown - porcelain fused tohigh noble |1 tooth number | 0 oo o authoritation s 698.50 7/1/2009 1/1/2021 | opened 7/1/08 for children),
metal per 5 years
requires PA per CR when code
expanded for adults
) 1/1/21 for adults (code originally
o251 e porcERinfiggdto Ltaothnumber ¢ ires prior authorization s 08s0|  7//2009 1172021 |opened 2/1/08 for children),
predominately base metal per 5 years
requires PA per CR when code
esuanded for adults
1/1/21 for adults (code originally
2752 Crown - porcelain fused to noble metal Requires prior autharization 5 628.50 2/1/2008 1/1/2021  |opened 7/1/09 for children),
requires PA per CR when code
— expanded for adults
1/1/21 for adults [code originally
D2751 MMM”, - full cast predominately base wmwmﬂmmnzaswe Requires prior authorization $ 693.00 7/1/2009 1/1/2021  |opened 7/1/09 for children),
requires PA per CR when code
for adults
1 per toath 1/1/21 for adults (code originall
D2920 Recement crown number per 1 Requires prior authorization $ 27.50 1/1/1993 1/1/2021  |opened 1/2/99 for children),
calendar yaar requires PA per CR when code
espanded for adults
) 1 pertanth 1/1/21 for adults (code originally
D291 Prefabricated stainless steel crown~ || o per 1 Requires prior autharization § 173.30 7/1/2009 1/1/2021  |opened 7/1/08 for children),
permanent tooth
calendar year requires PA per CR when code
o exvanded for adults
1 per tooth 1/1/21 for adults {code originally
02932 Prefabricated resin crown number per 1 $ 178.20 7/1/2009 1/1/2021  [opened 7/1/09 for children),
calendar year requires PA per CR when code
expanded for adults
1/1/21 for adults {zode ariginally
D2940 Protective restoration 2 per calendar year | o ives prior authoraation $ 55.00 7/1/2009 2/4/2021  |opened 7/1/09 for children),

per tooth number

requires PA per CR when code

expanded for adults
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1 per calendar year
per tooth number

1/1/21 Tor adults (code ariginally

02950 Core buildup, wcluding any pins as prior autharization 15400 1/1/1999 1/1/2021 | apened 1/1/99 for children),
requires PA per CR when code
exnanded far aduts ~
1/1/21 for adults {code originally

Post and core in addition & p
2952 Post and core in addition to crown |1 per3years per oo Lol by authorization 72.60 1/1/1998 1/1/2021  |opened 1/1/99 for children),
indirectly fabricated tooth number
reguires PA per CR when code
expanded for adults
o 1/1/21 for adults {code originally
Pref:
D2054 refabiricated post and core in addition |1 per 3 years per | oo orior authorization 176.00 7/1/2009 1/1/2021 | opened 7/1/09 for children),
to crown tooth number 3
requites PA per CR when code
for adults
Fee recommendation from
) Dental Consultant {Dr. Taylor &
02976 Band Stabilization - per tooth Requi thorizati 75.00 1/2024 2024
ang Stabilization - per tcol equires prior authorization 1/1/2¢ 1/1/: his s in addition to restoring the.
taoth|
Fee recommendation fram
- Dental Consultant {Or. Taylor &
Apptication of hydroxyapatite e )
D298 : 4 4
931 L reration mec cament. per tpoth Requires prior authorization 5610 1/1/202 1712028 [this i in addition to restoring the
tooth, similar to D1354)
) 1/1421 for adults (code originally
03310 Enidsiontt therdpy,diiterior tocth 1 toath niimkr 25,50 7112008 1/1/2021 |opened 7/1/08 for children),
(excludling final restoration)
requires PA per CR when code
for aduits
1/1/21 for adults [code originally
I
03320 Endodontic therapy, premojar tooth  [1 tooth number 54890 711/2009 1/1/2021  |opened 72/1/09 for children),
(excluding final restorations} per lifetime )
requires PA per CR when code
expanded for adults
1/1/21 for adults {code ariginally
Endodantic th I
3330 ndadantic therapy, molar taioth L tooth pumbe 593.00 71112009 1/1/2021  |opened 7/1/08 for children},
{excluding final restorations) per lifetime N
requires PA per CR when code
exanded for adults
TROOOONTIC RETREATMENT
1/1/21 for aduks (code originally
[ Retreatment of preuious root canal|1 taoth number 1600 e 11172001 ||opeomad 271708 for ehttiven,
therapy - anterior per lifetime
requires PA per CR when code
expanded for aduits
1/1/21 for adults (code originally
03347 Retreatment of previous root carfal|d tooth number 209,00 1/1/1999 1/1/2021  |opened 1/1/99 for chitdren),
therapy ~ premolar |
requires PA per CR when code
i . esyanded for adults
1/1/21 for adults {cade ariginally
D3348 wﬂhﬂmﬁaﬂwﬁwﬂ previous, rook; canal umﬁw”":._ﬂ“)vm_. 275.00 1/1/1999 1/1/2021  |opened 1/1/8 for children),
Py e requires PA per CR when code
aspanded for adults
1/1/21 for adults {code origi
D3410 Apicoectomy/periradicular surgery - |1 tooth number 37800 7/1/2008 1/1/2021 | opened 7/1/08 for children),
anterior per lifetime
requires PA per CR when code
1l esnanded for adults
1/121 far aduits [code originally
03421 Apicoectomy — premolar (first roat) wnwom_m.,,”_a:.m:um~ 154.00 1/1/1989 1/1/2021  |opened 1/1/99 for chifdren),

requires PA per CR when code

expanded for adults
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Gingivectomy or Gingivoplasty = four or

1quadrant per

1/1/21 for adufts (code originally

04210 more contiguous teeth or tooth 14300 1/1/1999 1/1/1999  [opened 1/1/93 for children),
calendar year M
bounded spaces per quadrant. requires PA per CR when code
sxpanded for adults
Gingivectomy or Gingivoplasty —oneta || 1/1/21 for adults (code ariginally
paz11 three contiguous teeth or tooth a P 2840 1/1/1999 1/1/1999  |opened 1/1/38 for children),
calendar year )
bounded spaces per quadrant requires PA per CR when code
erpanded for adults
) ) . 1/1/21 for adults {code originally
Periodontal scaling and root pk
Da3d1 eriodontal scaling and raot planing, |1 quadrantper | i oo authorization. 162.80 7/1/2009 1/1/2021  |opened 7/1/09 for children),
per quadrant - four or more teeth calendar year
requires PA per CR when code
expanded for adults
1/1/21 for adults (cade originally
D434z Periodanta scaling and root planing, |1 quadrantper | oo e authorization. 89.10 7/1/2009 1/1/2021  |opened 7/1/09 for children),
per quadrant — one to three teath calendar year
requires PA per CR when code
espanded for adults
scaling in presence of generalized| /1721 for sils (code ariginaly
moderate  or  severe  gingival . N i
Da346 j ) 1perzyears Requires prior autharization. 9350 2/1/2003 1/1/2021  |opened 7/1/08 for children),
flammation - full mouth, after oral £
evaluation requires PA per CR when code
exspanded for adults
1/1/21 for adults {code originally
full mouth debridement to enable a opened 7/1/08 for children),
0e355 ive peri jon |1permonths | Requires pricr authorization. 93.50 7/1/2009 1/1/2021 | requires PA per CR when cade
and diagnosis on a subsequent visi expanded for adults, desc
change
04910 Periodontal Maintenance 1 per calendar year 1/3/2021 1/3/2021
1/1/21 for adults (cade ariginally
5110 Complete denture - maxillary 1pers years Requires prior authorization 595.00 1/1/1999 1/1/2021  |apened 1/1/9 for ehildran),
requires PA per CR when code
espanded for adults
1/1/21 for adutts (code originally
D5120 Complete denture - mandibular 1 per 5 years 595.00 1/1/1999 1/1/2021  |opened 1/1/99 far children),

requires PA per CR when cade

expanded for adults
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1/1/21 for adults {code origl
05130 Immediate denture — maxillary 1 per 5 years s 595.00 1/1/1998 1/1/2021  |opened 1/1/99 for children),
requires PA per CR when code
expanted for adults
1/1/21 for aduits (code originally
05140 Immediate denture —mandibular 1 per5 years Requires prior authorizaticn $ 595.00 1/1/1999 1/1/2021  |opened 1/1/99 for chitdren),
requires PA per CR when code
expanded for adults
DENTURTS {INCLUDING POST-[HLVERY 2
D5211 Upper piartial denture resin base LoerSyears  |Reduires arior authorization s 595.00 1/1/2021 1/1/2021
Ds212 Lower partial denture resin base 1pers years Requires yrior authorization 3 595.00 1/1/2021 1/1/2021
uwnumuhu:;, ”_mmwﬂ__,._.n“_.,”w,h”“_ 1/1/21 for adults (code criginally
5213 e ’ ! 1 per§ years Requires prior authorization s 595.00 1/1/1998 1/1/2021  |opened 1/1/39 for children),
(inclucting retentive/clasping materials, .
e anclteeth) requires PA per CR when code
exoanded for adults
L s orsty
DS214 r : 1 per § years Requires prior authorization s 595.00 1/1/1999 1/1/2021  |opened 1/1/99 for children),
(including retentive/clasping materials,
requires PA per CR when code
rests and tegth) excianded for adults
05225 Upier Partiat Case - Flexible Base 1perSyvas |Reavires jiior izati s 595.00 1/1/2021 17172021
05226 Lower Partial Case - Flexible Base 1per 5 years Revuires prior authorization. $ 595.00 1/1/2021 1/1/2021
ADIUSTMENTS 10 CENTU
1/1/21 for adults (code origin
opened 1/1/98 for children),
Ds410 Adjust complete denture — maxillary |3 per calendar year | Requires prior authorization s 15.40 1/1/1999 1/1/2021 | requires PA per CR when code
expanded for adults, description
change
1/1/21 for adults {code originally
opened 1/1/98 for children),
D5411 Adjust complete denture - mandiular |3 per calandar year |Reguires prior authorization s 15.40 1/1/1988 1/2/2021 | requires PA per CR when cade
expanded for adults, description
change |
1/1/21 for adults [code originally
opened 1/1/99 for children),
Dsa21 Adjust partial denture — maxillary 3 per calendar year [Requires prior authorization $ 15.40 1/1/1999 1/1/2021  |requires PA per CR when code
expanded for adults, description
change
1/1/21 for adults (zade ariginally
apened 1/1/a8 for children},
D5422 Adjust partial denture - mandibutar |3 per calendar year | Reguires prior authorization $ 15.40 1/1/1939 1/1/2021  |requires PA per CR when code
expanded for adults, descripticn
change
REPAIS TO COMPLETE DEMTURES
1/1/21 for adults [code originally
D5511 Reqair broken complete denture base, |2 per calendar year| .o oot authorization 5 50.60 1/1/2018 1/1/2021 | opened 1/1/18 for children),
mandibular per arch
requires PA per CR when code
expanded for aduits
Repait broken complete denture base, |2 per calendar year 141721 foraduls [code prisinaty
05512 b Siiant ] s Requires prior authorization $ 5060 1/1/2018 1/1/2021  |opened 1/1/18 for children),
requires PA per CR when code
ennanded for adults
Replace missing or broken teeth - 2 per calendar year 1/1/21 for adults {code originaly
D5520 Requires prior authorization s 4290 1/1/1939 1/1/2021  |opened 1/1/9 for children),
complete denture [each tooth) per tooth number )
requires PA per CR when code
expanded for adults
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HEFARS 10 1]

D5611

Repair resin partial denture hase,
mandibular

2 per calendar year
per arch

Requires prior authorization s

DSE12

Repair resin partial denture base,

2 per calendar year
per arch

Aequires prior authorization s

50.60

5060

1/1/2018

1/1/2018

1/1/2021

1/1/2021

Replaces 5610. 1/1/21 for adults
{code originally opened 1/1/18
far children, requires PA per CR
when code expanded for adults

Replaces $610. 1/1/21 far adults
{code originally opened 1/1/18
far children), requires PA per CR
when code extranded for adults

05621

Repair cast partial framewark,
mandibular

2 per calendar year
perarch

Requires prior authorization $

72.60

1/1/2018

1/1/2021

Replaces 5620. 1/1/21 for aduits
(code originally cpened 1/1/18
for childran), requires PA per CR
when code espanded for adults

D622

D5630

Repair or replace broken
retantive/clasping materials — per
tooth

Repair cast partial framework, maxiltary

2 per calendar year
perarch

2 per calendar year

Requires prior authorization $

7260

1/1/2018

1/1/2021

Replaces 5620, 1/1/21 for adults
{code originaily opened 1/1/18
for children}, requires PA per CR
when code expanded for adults

Requires prior authorization §

64.90

1/1/1933

1/2/2021

1/1/21 for adults {code originally
opened 1/1/98 for children),
requires PA per CR when code
expanded for adults

D5640

Replace broken teeth - per tooth

2 per calendar year|

Requires prior autharization H

41.80

1/1/1989

1/1/2021

1/1/21 for adults {code originally
opened 1/1/88 far children),
requires PA per CR when cade
expanded for adults

05650

Add tooth to existing partial denture

2 per calendar year

Requires prior authorization $

55.00

1/1/1999

1/1/2021

1/1/21 for adults {code originally
opened 1/1/99 for children),
requires PA per CR when code
expanded for adults

05660

Add clasp to existing partial denture —
per tocth

2 per calendar year

Requires prior authorization s

1/1/1999

1/1/2021

DENTUAE RESASED PROCEDURES

D5710

Rebase complete maxillary denture

1 per § years

1/1/21 for aduits (code original
apened 1/1/33 for children),
requires PA per CR when code
axpanded for arults

Requires prior autharization S

150.70

1/1/1998

1/1/2021

1/2/21 for adults (code ori
opened 1/1/95 for children},
requires PA per CR when code
expanded for adults

ally

D5711

Rebase complete mandibular denture

1 per 5 years

r authorization $

15070

1/1/1999

1/1/2021

1/1/21 for adukts (code o
opened 1/1/98 for children),
requires PA per CR when code
expanded for adults

05720

Rebase maxillary partial denture

1 par 5 years

Requires prior authorization H

150.70

1/1/1989

1/1/2021

1/1/21 1or adults (code originally
opened 1/1/99 for children),
requires PA per CR when code
eszanded for adults

D5721

Rebase mandibular partial denture

1 per 5 years

Requires prior autharization s

150.70

1/1/1993

1/1/2021

1/1/21 for adults {code originally
opened 1/1/9¢ for children),
requires PA per CR when code

expanded for adults
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Reline complete maxillary denture

TENTORE LI PROCEDURES

1/1/21 for adults (code ariginally

05730 . 1per2 years Requires prior authorization 28.00 1/1/1999 1/1/2021  |opened 1/1/98 for children],
(chairside) N
requires PA per CR when code
— for adults
Reline complete mandibular denture
(chairsidie} 1/1/21 for adults {code originally
D5731 1 per 2 years Reguires priar autharization 88.00 1/1/1999 1/1/2021  |opened 1/1/99 for children),
requires PA per CR when code
expanded for adults
. 1/1/21 for adults {code originally
D5740 Mﬁmﬂw_ ory parti demture 1 per2 years Requires prior authorization 88,00 1/1/1998 1/1/2021  |opened 1/1/99 for children),
requires PA per CR when code
extianded for adults
! 1/1/21 for adults {cade originally
D578 wm_,_umuw_ bularpartial denture |y o2 years |Requires prior authorization 3200 1/1/1999 1/1)2023 | opened 1/1/33 for children),
requires PA per CR when code
~ exbanded for adults
#ahne complete maxillary denture
(laboratary) 1/1/21 for adults {code o
05750 1 per2 years Requires prior authorization 132.00 1/1/13%9 1/1/2021 | opened 1/1/99 for children),
requires PA per CR when code
expanded for adults
i 1/1/21 for adults {code originally
05751 ﬂu“ﬂ”u_u_ma mandibular denture |, 5 vears Requires prior authorization 132.00 1/1/1999 1/1/2021 | opened 1/1/99 for children),
requires PA per CR when code
expanded for adults
Aeline maxillary partial denture /a/2foradubs (cods ariginally
DS760 1 per2 years Reguires prior authorization 13200 1/1/1993 1/1/2021  |cpened 1/1/98 for children},
(Iaboratory} :
requires PA per CR when code
esvanded for adults
Reline mandibutar partial denture Requires prior autharization
(laboratory) 1/1/21 for adults {code originally
05761 1 per 2 years 132.00 1/1/1999 1/1/2021  |opened 1/1/99 for children),
requires PA per CR when code
expanded for aduits
05810 u,m.”m_ﬂ (temporary) complete upper || per 5 years Requires prior authorization 300.00 1/1/2021 1/1/2021
05811 HMﬁ:»aEaé complete loWer | bersyears |Requires prior authorization 30000 1172021 1172021
05320 Interim (temporan) Partial upper 1 per lfetime Requires prior authorization 30000 12021 112021
denture with clasps
5821 Interim cuanoaz. Partial lower| 1 per fifetime Requires prior authorization 30000 11/2021 17172021
denture with clasps
D5850 Tissue conditioning-maxillary tissue Requires prior authorization 25.00 1/1/2021 1/1/2021
Ds8st [Tissue conditioni i Requires firior authorization 25.00 1/1/2021 1/1/2021
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GTHER FIXED DENTURE SERVICES

D6930

Recement fixed partia! denture

1/1/21 for aduits (code originally

1 per calendar year | Requires firial authorization 77.00 7/1/2008 1/1/2021 | opened 7/1/08 for children),
requires PA per CR when code
expanded for adults

D7250 Surgical removal unexposed root H«Mm:oa; per 100.00 1/1/2021 1/1/2021

1
Fee recommendation from
nat biosy of minor salivary o ) Dental Consultant {Dr. Taylor &
7284 i 74.80 1/2024 1/1/2024
RAequires prior autharization 11/ 1/ update far code D7283) Adult
Only
ALVEOLOPLASTY ~ SURGICAL PREFARATION OF RIDGE
Alveolaplasty not in conjunction with 1 quadrant UR, UL, 1/1/21 for adults {code originally
07320 extractions - four ar more teeth or |1 2775 V% | Requires prior authorization 96.80 1/1/1999 1/1/2021  |opened 1/1/98 for children),
tooth spaces, per quadrant » 5 periifetime. requires PA per CR when code
expanded for adults
EXCISION OF BONE TISSUE
) 1/1/21 for adults {code originally
]

7471 mawﬂmnmm:%mi spostosis (masilia or Requires prior authorization 138,60 1/1/1999 1412021 |opened 1/1/99 for children),
requires PA per 8 when code
expanded for adults
1/1/21 for adults (code originally

07472 Removal of torus palatinus Requires prior authorization 23100 1/1/1998 1/1/2021  |opened 1/1/99 for children),
requires PA per CR when code
exvanded for aduits
1/1/21 for adults {code originally

07473 Removal of torus mandibulais Reguires prior authorization 23100 1/1/1999 1/1/2021 | opened 1/1/99 for children),
requires PA per CR when code
exvanded for adults

) . 1/1/21 for adults {code originally
al reduction of

D785 eamau”m ction of osseous Requires prior authorization 231.00 1/1/1999 1/1/2021  |opened 1/1/98 for children),

i requires PA per CR when code
expanded for adults
1/1/21 for adults {cole originaily
Radical resection of maxil

D7430 M%Ha__,mam on et maxlapr Requires prior authorization 2,685.00 1/1/1998 1/1/2021  |apened 1/1/98 for children),
requires PA per CR when code
expanded for adults

OTHER SERVICES
7508 marsupialization of odontogenic cyst |1 per calendar year | Requires prior authorization 20000 1/1/2073 1172023 Nanoaag&,_g from
3
guided tissue regeneration, adentulous e recommendation fram

07956 area - resorbable barrier, per site 1 per calendar year | Requires prior autharization 375.00 1/1/2023 1/1/2023 x“uMo endation ol

= guided tissue regeneration, edentulous s R i o

D7957 area - non-resorbable barrier, per site |1 per calendar year | Requires prior autharization 450.00 1/1/2023 1/1/2023 _ﬁs“a " g

Consultation = diagnostic service
provided by dentist or physician other 1/1/21 for adults {cade ariginally

9310 than requesting dentist ar physician Requires prior authoriza 55.00 1/1/1999 1/1/2021  |apened 1/1/33 for children),
requires PA per CR when code
expanded for adults
Adult Expanded Only, Fee
reduced to 2020 ADA Survey of

) Fees to keep in line with our WY

09610 Therapeutic parenteral dru 27.00 1172021 112021

pedticp € 7/ s State Plan 4/1/22, requires PA
per CR when code openad far
adults
) Fee reduced to 2020 ADA Survey
09630 wmswwnam::& or medicaments, by Requires prior authorization 16.00 1/1/1999 17171999 |of Fees to keep in line with cur
N WY State Plan 4/1/22
) - 1/1/21 for adults [code originally
Application of desensitizi

09910 aﬂﬂsa__ma e Requires prior authorization 2065 4/1/1995 1/1/2021 | opened 4/1/95 for children,

requires PA per CR when code
1 exsanded for adults

Feplaces DI940, 1/1/21 for

aduits {code originally apened

D338 Ocelusal Guard-hard appliance, full arch|1 per 5 years Requires prior authorization 132.00 1/1/2019 1/1/2021  [1/1/99 for children), requires PA
per CR when code expanded for
adults

9945 Occlusal Guard-saft appliance, ful arch |1 per 5 years Requires prior authorization 132.00 1/1/2018 /12018 |Replaces D9340

Unspecified adjuncti dure, b i "

D9YEs Tpeniied acjunctive procecure, by Requires prior authorization Priced per prior

report
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*** Code is open but unable to determine the effective date due to the code being priced per prior authorization. Code lacated in Gainwelt Technologies/BMS £dit 225
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