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Introduction

Thank you for your participation in the Premier Access programs. This Provider Manual applies
to operations for applicable programs and products underwritten by either Premier Access
Insurance Company and/or Access Dental Plan. For the purpose of describing the Provider
Manual, Premier Access Insurance Company and Access Dental Plan shall be collectively
referred to as “Premier Access”.

This Provider Manual is a compilation of all the information necessary to successfully manage
the treatment and administration for Premier Access and Access Dental Members.

It is important to Premier Access that we build strong relationships with our contracted dental
care professionals. And it is also important to Premier Access that our contracted dental care
professionals build solid doctor-patient relationships with our Members. This manual provides
you with many of the tools that will help you accomplish both goals.

We are here to support you in both your doctor-patient relations and your administrative
needs; if you have questions, concerns or suggestions, please contact us.

Forbes® named Premier Access one of the
“Top Ten Most Dependable Insurance

Professionals of the Western United States.”
Forbes® Magazine, June 2008

A.M. Best rates Premier Access with an Excellent A- rating for 10 years
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ACCESS 4 PREMIER
DENTAL ACCESS
QUICK REFERENCE CONTACT INFORMATION
Name of Contact Local Number  Toll-Free Website/Email

(800) 870-4290
(800) 270-6743 Ext. 6011 DentalConsultant@premierlife.com
(877) 648-7741

24-Hour Emergency
Dental Consultant (Dentist use) (916) 563-6011
Emergency Fax Referral (916) 648-7741

Forms (to order)
Grievances
Provider Services

(916) 563-6025
(916) 563-6013
(916) 563-6025

(800) 640-4466
(800) 448-4733
(800) 640-4466

Info@premierlife.com
Grievance@premierlife.com
ProviderRelations@premierlife.com

Specialty Referral/Claims (916) 563-6012 (800) 270-6743 Ext. 6012 AccessReferral@premierlife.com

CUSTOMER SERVICE
Commercial Dental Managed Care (DHMO)
Geographic Managed Care (GMC) Medi-Cal Program
Access Healthy Families Program (HFP)
Los Angeles Prepaid Health Plan (LAPHP) Medi-Cal Program (888) 414-4110
Healthy Kids Santa Barbara (HKSB) & Premier Healthy Families (HFP) (888) 584-5830

Our Customer Services Representatives are available to assist you

(866) 650-3660
(916) 646-2130
(888) 849-8440

Monday through Friday from 8:00 am to 6:00 pm.
Website: www.premierlife.com
Email: MemberServices@premierlife.com

For patient eligibility, patient benefit schedules, patient evidence of coverage and additional forms, such as: Grievance,
Encounter, and Specialty Referral forms, please visit our website at: www.premierlife.com

TO WRITE REGARDING: FOR PROGRAMS: CONTACT ADDRESS

GRIEVANCES ALL PROGRAMS ACCESS DENTAL / PREMIER ACCESS
GRIEVANCE DEPARTMENT
P.0. BOX 255039 SACRAMENTO CA 95865-5039

CLAIMS GMC, LAPHP,
SPECIALTY REFERRAL DEPT

ACCESS DENTAL / PREMIER ACCESS

CLAIMS DEPT/SPECIALTY REFERRAL
P.0. BOX 659005 SACRAMENTO CA 95865-9005

CLAIMS DHMO, AHF
SPECIALTY REFERRAL DEPT

ACCESS DENTAL / PREMIER ACCESS
CLAIMS DEPT/SPECIALTY REFERRAL
P.0. BOX 659032 SACRAMENTO CA 95865-9032

CLAIMS PHF, HKSB ACCESS DENTAL / PREMIER ACCESS

CLAIMS DEPARTMENT
P.O0. BOX 659010 SACRAMENTO CA 95865-9010

Page 3 of 63




DENTAL HOME

(See the specific Policies regarding this topic within the Quality Management section or click here)

As defined by the American Academy of Pediatric Dentistry (AAPD):

The Dental home is an ongoing relationship between the dentist and the patient, inclusive of all aspects of oral health
care delivered in a comprehensive, continuously accessible, coordinated, and family-centered way. Establishment of a
dental home begins no later than one year of age and includes referral to dental specialists when appropriate.

The AAPD recommends that by the age of one year, parents or caregivers establish a dental home that would provide a
complete oral examination, risk assessment, prevention services and comprehensive care appropriate to the needs of
the child.

Children who have a dental home are more likely to receive appropriate preventive and routine oral health care. Referral by the
primary care physician or health provider has been recommended, based on risk assessment, as early as 6 months of age, 6
months after the first tooth erupts, and no later than 12 months of age. Furthermore, subsequent periodicity of reappointment is
based upon risk assessment. This provides time-critical opportunities to implement preventive health practices and reduce the
child’s risk of preventable dental/oral disease.

Premier Access supports the AAPD in its efforts and recommends that providers follow the AAPD guidelines.
AAPD Policies and guidelines can be found online at:
http://www.aapd.org/media/Policies Guidelines/P DentalHome.pdf

HEALTH INSURANCE PORTABILITY ACCOUNTABILITY AND AVAILABILITY ACT (HIPAA)

The Health Insurance Portability Accountability and Availability Act, is a Federal Law designed to provide privacy
standards to protect patients' medical records and other health information provided to health plans, doctors, hospitals
and other health care providers. Developed by the Department of Health and Human Services, these standards provide
Patients with access to their medical records and more control over how their personal health information is used and
disclosed. They represent a uniform, federal floor of privacy protections for consumers across the country.

We are committed to complying with the requirements and standards of the Health Insurance Portability Accountability
and Availability Act (HIPAA).

Premier Access has a Privacy Officer to develop, implement, maintain and provide oversight of our HIPAA Compliance
Program as well as assist with the education and training of our employees on the requirements and implications of
HIPAA.

Should you have any questions regarding HIPAA and/or Premier Access compliance, please contact the Privacy Officer
via email at: PrivacyOfficer@premierlife.com or via telephone at 916-920-2500.
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MEMBER'’S RIGHTS AND RESPONSIBILITIES

(See the Policy regarding this topic within the Education Policy section or click here to go to all Policies)

To build a strong doctor-patient relationship, there are responsibilities that must be met by both doctor and patient; and
a member has certain rights that must also be recognized.

A Member has the right to ...

= Be treated with respect and dignity

= Have dental records kept confidential

= Access to care within a reasonable amount of time

= Receive information on available treatment options and alternatives, presented in a manner appropriate to the
Member’s condition and ability to understand

= Participate in candid discussions and decisions about dental care needs, including appropriate or dentally
necessary treatment options for the condition(s) regardless of cost or regardless of whether the treatment is
covered by Premier Access

= Request an interpreter at no cost to the Member

= File grievances through Premier Access and be assisted by office to file should they have an issue that is not
being addressed in the Provider’s practice.

A Member has the responsibility to ...

= Treat Dentists and their office staff with respect and courtesy

=  Present their plan-specific identification card at each appointment

= Notify the Dentist at least 24 hours in advance if they cannot keep an appointment

= Understand how the Premier Access Plan operates and what benefits are available to them

=  Cooperate with the Dentist and follow the prescribed course of treatment

= Ask questions about any dental condition and make certain that the explanations and instructions are
understandable

=  Make correct co-payments as determined by the Plan benefits
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PROVIDER’S RESPONSIBILITIES

A Primary Care Dentist must...

=  Provide or coordinate all dental care for the enrollee in accordance with generally accepted dental practices and
standards prevailing in the professional community at the time of treatment

= Provide 24-hour emergency service, seven days a week with information to obtain urgent or emergency care after
regular business hours (Arrange for coverage by another Provider when necessary (vacation, illness, etc.)

= Reschedule any appointments promptly in a manner that is appropriate for the Enrollee’s health care needs,
ensuring continuity of care consistent with good professional practice

= Not differentiate by days or time of day when professional services are rendered to Members

=  Obtain prior authorization, when required, for any specialty referral or supplemental payment

=  Comply with accessibility parameters as set by the Plan

= Ensure that dental records are protected and confidential in accordance with all Federal and State laws and the
California Dental Practice Act.

=  Complete and return quarterly Provider Survey within 10 days of mailing

= Refer Patients who have California Children’s Services (CCS) eligible conditions to the Plan with all relative
information (Applicable to HFP Program only)

= Maintain dental records for five years from the date of service and make dental records available during regular
business hours

= Provide documentation within 5 days of receiving an acknowledgment letter from the Plan regarding a Patient
complaint

= Provide a complete copy of dental records including x-rays upon Member and/or Plan request

=  Provide updated re-credential information upon request by the Plan

=  Provide monthly encounter information for all covered services

=  Participate in Quality Management Program and cooperate with all QMP activities, recommendations and corrective
actions and adhering to all applicable program requirements

= Not use aggressive sales techniques to sell optional (non-covered) services or inadequately document the consent of
the Member for accepting optional services

= Inform the Members of availability of free language assistance services for any linguistic need by calling the Plan’s
Customer Services Representative at 1-800-70-SMILE

These are a few of the responsibilities of a Premier Access contracted Dentist. There may be more information you

need to meet your responsibilities included in this Manual. If you have any questions, please contact Provider
Services at (800) 640-4466.
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SPECIALIST’S RESPONSIBILITIES
A Dental Care Specialist must...

=  Provide specialty care in a timely manner to Members when prior authorization has been obtained

=  Work closely with Primary Care Dentists to enhance continuity of Patient care

= Send a notification to the PCD upon completion of treatment

= Collect any applicable Patient co-payment. [Note: Medi-Cal Members do not pay any co-payments for services]

= Submit a narrative of findings to the Plan

= Participate in Quality Management Program and cooperate with all QMP activities, recommendations and
corrective actions and adhering to all applicable program requirements

= Maintain dental records for five years from the date of service and make dental records available during regular
business hours

= Ensure that dental records are protected and confidential in accordance with all Federal and State laws and the
California Dental Practice Act

= Inform the Members of availability of free language assistance services for any linguistic need by calling the
Plan’s Customer Services Representative at 1-800-70-SMILE

=  Provide documentation within 5 days of receiving an acknowledgement letter from Premier Access regarding a
Patient complaint

= Provide a complete copy of dental records including x-rays upon request from the Member or from Premier
Access

=  Provide 24-hour emergency service, seven days a week

= Reschedule any appointments promptly in a manner that is appropriate for the Enrollee’s health care needs,

ensuring continuity of care consistent with good professional practice
= Not differentiate by days or time of day when professional services are rendered to Members

These are a few of the responsibilities of a Premier Access contracted Dentist. There may be more information you
need to meet your responsibilities included in this Manual. If you have any questions, please contact Provider
Services at (800) 640-4466.

Page 7 of 63



4 PREMIER

ACCESS ACCESS
DENTAL C/

ADMINISTRATION



ONLINE ADMINISTRATIVE SUPPORT

The Premier Access website provides you with the support you need to effectively and
efficiently manage your Premier Access patient base. You can verify Member eligibility, check
on claims, view benefits and much more.

To register:
= Go to the Provider’s page at www.Premierlife.com
= Click on the “Register Here” button.
=  Once you have registered with a logon and password, you will be able to directly access the

information for Members assigned to your practice.

PREM_IER Registration  Login
ACCESS Dental and Vision Need Help?  EE8 Email

MEMBERS EMPLOYERS PROVIDERS EROKERS PROSPECTIVE MEMBERS ABOUT Us CONTACT US

CLAIMS » ROSTERS MEMEER INFO » FEE SCHEDULE REFERRAL GUIDELINES FORMS AND MATERIALS MNEWSLETTER CHANGE ADDRESS

J  Individual & Family
an" DentalPlans

. &« No Waiting Periods
4 ‘_v N

: w + Enriched Benefits
' + Large Netwaork of Dentists

Check eligibility...view benefits_._track claims and
much more. The information you need, when you
need it.

Reset Password? ForgotUsemame?

Register Here

s000O0
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MEMBER ELIGIBILITY VERIFICATION

Dental HMO Members are enrolled in a specific provider facility and that is the facility that must provide

the Member’s care. Make sure you verify that a Member is enrolled in your facility before the initial

appointment.

You have three options to verify that a Member is assigned to your practice:

= Online at www.premierlife.com

=  Facility rosters mailed to you each month

= Customer Services number found on the Member’s ID Card or Contact Page in this Manual.

Each Member will have a Premier Access / Access Dental Identification Card but the card alone does

not confirm current eligibility and assignment. Check with the Plan by contacting Member Services.

Sample Card
Front Back
I'gfo receive dental services, please contact your assigned Primary Care Dentist. This card does not
. uarantee eligibility. To verify eligibility, to locate a provider or if you have a dental emergency in or out
Premier Access BB 19 fy eligibilty ) P Y o geney
of the service area during your regular provider office hours, call Member Services’ toll-free number on
<Plan or Program Name> the front of the card. Emergency services are those performed for the direct relief of pain, as defined in
our Evidence of Coverage. If you Primary Care Dentist is unavailable, any provider may treat your
lemergency and will be reimbursed without prior authorization.
Group: Group No: gency an P ) ) L
DHMO Benefits for Emergency Care, not provided by the Primary Care Dentist, are limited to a
Member ID: Effective: maximum of $100 per incident, less the applicable Co-Payment.
Member: IThe member identified on this card may not be balanced billed for covered services. All claim, prior
. authorization, and referral forms should be sent to:
Subscriber:

For benefits, eligibility, or to find a dentist,
visit www.premierlife.com or call (XXX) XXX-XXXX.

Premier Access
P.0. Box XXXXXX
[Sacramento, CA 95865-XXXX

DHMO benefits are offered by Access Dental Plan, Inc., a a specialized health care service plan in CA.
[The insurance program is underwritten and administered by Premier Access Insurance Company, a
life/disability insurer in CA.

REFERRALS

(See the Policy regarding this topic within the Claims, Referrals & Prior Authorizations Policy section or click here to

go to all Policies)

Prior authorization is required in some Programs or Plans for specialist referrals Program and/or Plan
requirements are described in the Evidence of Coverage, Certificate of Insurance, and applicable

Provider Manual.

For Plans and/or Programs that require prior authorization, all non-emergency Specialist referrals
require prior authorization as well as preauthorization of the Specialist’s treatment plan. Emergency
services do not require prior approval or preauthorization.

All Specialist referrals must meet criteria for dental necessity and be a covered benefit under the

applicable program.
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PRIOR AUTHORIZATION

(See the Policy regarding this topic within the Claims, Referrals & Prior Authorization Policy section or click here to
go to all Policies)

The application of Prior Authorization varies between Programs; see the specific Policies regarding this
topic within this Manual.

ENCOUNTER REPORTING REQUIREMENTS

(See the Policy regarding this topic within the Claims, Referrals & Prior Authorization Policy section or click here to
go to all Policies)

Encounter information is an important source of information regarding the quality of care that Premier
Access Providers deliver to our Members and must be reported to reflect all services provided to
Premier Access members. Providers are encouraged to use an ADA claim form to report encounter
information to Premier Access. You will find this form in the Administrative Forms section of this
Manual.

CLAIMS

(See the Policy regarding this topic within the Claims, Referrals & Prior Authorization Policy section or click here to
go to all Policies)

Premier Access will verify and acknowledge the receipt of each claim, whether complete or not and
disclose the recorded date of receipt via the Premier Access website at www.premierlife.com.

PROVIDER DISPUTE RESOLUTION

(See the Policy regarding this topic within the Grievance and Appeals Policy section or click here to go to all Policies)

If a claim has been denied, you have the right to dispute that finding. Likewise, if Premier Access sends
you notice of an overpayment, you have the right to dispute that finding.
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ADVERSE DETERMINATIONS, PROVIDER APPEALS & DISPUTES

(See the Policy regarding this topic within the Grievance and Appeals Policy section or click here to go to all Policies)

All Premier Access network providers may appeal an adverse determination which results in termination of a Provider
Contract arrangement relating to quality of care issues. If a Provider wishes to appeal an adverse decision, the appeal
must include an identification of the grounds for an appeal and a clear and concise statement of the facts and issues in
support of the appeal.

Appeals must be requested in writing and submitted to:
Premier Access
Attn: Dental Director
P. O. Box 255039
Sacramento, CA 95865-5039
Email: Grievance@premierlife.com

AFTER HOURS AND EMERGENCY SERVICES AVAILABILITY

(See the Policy regarding this topic within the Access and Availability Policy section or click here to go to all Policies)

Your after-hours response system must enable Members to reach an on-call Dentist 24 hours a day, seven days a week.

An answering service or a telephone answering machine is required during non-business hours, which must provide
instructions on how Members may obtain urgent or emergency care. This includes, when applicable, how to contact
another Provider who has agreed to be on-call to triage or screen by phone, or if needed, deliver urgent or emergency
care.

ANTI-FRAUD PROGRAM

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

Premier Access provides information to all employees, contractors, subcontractors and agents about the federal and
State False Claims Acts; remedies available under these acts; and how employees and others can use them; and about
whistleblower protections for individuals who report suspected false claims.

Possible False Claims Act violations should be reported to the Premier Access Fraud Officer for further investigation. The
Fraud Officer can be contacted by phone at (916) 920-2500 or by mail at the following address: Anti-Fraud Officer,
Access Dental Plan/Premier Access, P.O. Box 659010, Sacramento, CA 95865-9010.

You may report possible violations directly to the Federal Department of Health and Human Services (DHHS). The Office
of the Inspector General also maintains a hotline, which offers a confidential means for reporting vital information. The
Hotline can be contacted:

Phone: 1-800-HHS-TIPS

Fax:  1-800-223-2164

Email: HHSTips@oig.hhs.gov

Mail:  Office of the Inspector General HHS TIPS Hotline
P.O. Box 23489 Washington, DC 20026
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APPEALS & GRIEVANCES

(See the Policy regarding this topic within the Grievances and Appeals Policy section or click here to go to all Policies)

The main objective of the Provider and Member grievance process is to ensure an effective system for addressing and
resolving complaints and grievances in a timely manner.

Members or their designee can file grievances for any incident or action that is the subject of the Member’s
dissatisfaction.

A Grievance Form is included in the EOC or COIl booklet disseminated to all new Members and in the Provider Manual.
Grievance Forms are also available in Provider offices and online on the Premier Access website at:
www.premierlife.com.

APPOINTMENT SCHEDULING & WAIT TIMES

(See the Policy regarding this topic within the Access and Availability Policy section or click here to go to all Policies)

Participating dentists are required to provide covered services to Members during normal working hours, and during
such other hours as may be necessary to keep patient appointment schedules on a current basis.

Emergency care shall be available to Members 24 hours a day, seven days a week.

When it is necessary for a Provider or an enrollee to reschedule an appointment, the appointment shall be promptly
rescheduled in a manner that is appropriate for the enrollee’s health care needs, and ensures continuity of care
consistent with good professional practice.

Waiting time for a scheduled appointment must not exceed thirty (30) minutes.

(Provider offices must maintain records indicating when a Member arrives for an appointment and when the Provider sees the
Member.)

Note from Premier Access: You will receive an Accessibility Survey on a regular basis to obtain information on
appointment availability, waiting time, acceptance of new Members and staffing changes. Please complete each survey
and return it in a timely manner.

CALIFORNIA CHILDREN'’S SERVICES (CCS)

(See the Policy regarding this topic within the Claims, Referrals & Prior Authorization Policy section or click here to go to all Policies)

California Children’s Services (CCS) is a program which treats children under 21 years of age with certain physical
limitations and conditions. The program is paid for by California taxpayers and offers medical care to children whose
families cannot afford all or part of the needed care. Patients must apply to CCS to become eligible for services under
the CCS Program.
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CARIES RISK ASSESSMENT

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

A Risk Assessment Form has been created to establish a standardized caries risk assessment and management protocols
for network dental Providers. It is intended to assist the dentist in clinical decision-making regarding diagnostic, fluoride,
dietary, and restorative treatment based upon caries risk level and patient compliance for infants, children and
adolescents.

CASE MANAGEMENT

(See the Policy regarding this topic within the Claims, Referrals & Prior Authorization Policy section or click here to go to all Policies)

All complex and special needs cases are to be referred to the Premier Access Case Management Coordinator; case
management provides valuable services to Members and Providers with complex cases.

Complex cases are those cases where the dental condition is compromised by a medical condition, and care needs to be
coordinated between medical and dental providers. Special needs cases are those members with physical and/or mental
handicaps who are in need of dental care from Providers who have experience working with these patients.

DENTAL PERIODICITY SCHEDULE FOR CHILDREN

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

Premier Access supports the periodicity schedule recommended by the American Academy of Pediatric Dentistry and
adopted by the California Medi-Cal Dental Program. We believe this approach to treating children will aid in providing
preventive dental services based on reasonable guidelines in accordance with a standard dental periodicity schedule.

INFECTION CONTROL

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

Premier Access requires all Providers to comply with the standard precautions and infection control measures as
outlined and mandated by the Dental Board of California under California Code of Regulations (CCR) Title 16, Section
1005 and the California Division of Occupational Safety and Health (Cal-OSHA) under Title 8, Section 5193. Premier
Access expects all Providers to comply with these regulations.

INITIAL DENTAL ASSESSMENT

(See the Policy regarding this topic within the Access and Availability Policy section or click here to go to all Policies)
Initial dental care assessments must include a dental history, clinical examination and radiographs as needed, in the

judgment of the PCD. PCDs shall additionally discuss general disease prevention and follow-up treatments as necessary
with Members.
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Primary Care Dentists are required to perform an initial dental assessment unless the Member has been treated within
the last twelve months by his/her Primary Care Dentist. To facilitate this process, Premier Access sends a notification to
every Member explaining the initial assessment program.

LANGUAGE ASSISTANCE PROGRAM

(See the Policy regarding this topic within the Access and Availability Policy section or click here to go to all Policies)

Premier Access maintains a Language Assistance Program to assist Members with limited English language proficiency in
order that they may better communicate and participate more fully in their dental health care.

Premier Access will work with our Providers and Members to provide any vital documents in the member’s preferred
language, as well as telephone or face-to-face interpreting services. These services are available to Premier Access and
Access Dental Members free of charge and can be arranged through the Premier Access Customer Services Department.

Free language assistance services are available 24 hours a day, 7 days a week. You may access the interpreting
services by calling the Plan’s Member Service Representatives at 1-800-70-SMILE.

Friends or family members must not be asked to serve as interpreters on dental matters, instead, we encourage
Members to use the qualified interpreters provided through this service.

If interpreting services are needed, contact Premier Access to obtain information regarding the Member’s language
preference.

If you have bilingual providers or office staff available to speak to Members, they may do so only to the extent necessary
to facilitate administrative customer service functions. (Provide updated bilingual language capabilities by staff with
Premier Access on a quarterly basis.) Compliance with the Language Assistance Program policies will be confirmed
during quality assurance audits.

Your Provider Agreement includes information regarding the Language Assistance Program and your responsibilities
with regard to its administration.

MEMBER ASSIGNMENT, CHANGES, REASSIGNMENT

(See the Policy regarding this topic within the Access and Availability Policy section or click here to go to all Policies)

Members are assigned based either on a) Member’s request for a specific provider or b) the nearest Provider to the
Member’s residence.

You will receive a monthly “roster” (membership listing) at the beginning of each month. The Members enrolled in your
facility will be shown along with the capitation that is being pre-paid for the month.
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ON-SITE QUALITY MANAGEMENT (QM) AUDITS

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

Department of Managed Health Care (DMHC) requires all licensed plans to monitor and assist Providers through on-site
visits to Provider panel dental offices. Premier Access performs such site visits regularly. In most instances, the Dental
Director and/or Dental Consultant (Auditor) visit the Provider offices annually according to established enrollment
thresholds. The frequency of the site visits may be higher for certain programs, such as Medi-Cal Managed Care Dental
Programs. Premier Access views the site visits of the Provider offices as a way to assist Providers in complying with
regulations related to the operations of dental offices.

Premier Access believes that Provider offices benefit from the consulting services of our Auditors. These services are
provided in a non-adversarial, professional manner, at no charge to the dental office, with respect for the Provider’s
privacy and patient schedule.

OPTIONAL TREATMENT

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

Optional treatment is not an excluded benefit. |t is an upgraded alternative procedure presented by the Provider
to satisfy the same function of the covered procedure and is chosen by the Member and it is subject to the limitations
and exclusions of the Program.

PATIENT SAFETY & RISK MANAGEMENT

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

Premier Access recognizes patient safety as an essential component of quality oral health care for all Members and
encourages dentists to consider thoughtfully the environment in which they deliver dental care services. We have
created this Policy to identify required and recommended patient safety activities for all contracted Providers,
promoting the highest standard of care.

QUALITY MANAGEMENT PROGRAM

(See the Policy regarding this topic within the Quality Management Policy section or click here to go to all Policies)

The Quality Management Program (QMP) is designed to ensure that Premier Access provides the highest
quality dental care to all Members, with an emphasis on dental disease prevention and the provision of
exceptional customer service to Members.

As a licensed health care service plan in California, Premier Access /Access Dental is regulated by the California
Department of Managed Health Care (DMHC). The DMHC’s policies and regulations require all Plans to maintain a
Quality Management Program (QMP). The QMP provides specific policies relating to Member and Provider
grievances/appeals, monitoring of Provider offices/patients and monitoring of dental care and services provided to our
Members.
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Premier Access contracted Dental Providers are expected to participate in the quality management process by
cooperating with all QMP activities, recommendations and corrective actions. In addition, dental Providers are
encouraged to be actively involved with establishing dental policies, standards, practice guidelines and review criteria.

Quality Management Committee

The Board of Directors has ultimate oversight responsibility for monitoring and ensuring the delivery of the highest
quality, cost effective dental care and services to our members. The Board of Directors has delegated day to day QMP
operational responsibilities to the Dental Director, with oversight responsibilities delegated to the Quality Management
Committee (QMC). The Dental Director, under the direction of the Premier Access Chief Executive Officer (CEQ), chairs
the committee.

The QMC has the responsibility to...

= Make recommendations for dental policies standards, practice guidelines and review criteria;

= Manage dental care functions to ensure high quality, cost effective dental care;

= Review individual cases and aggregate data to assess the level of quality care provided to Members;
= Peer Review is a Subcommittee that makes recommendations for corrective actions when needed;
=  Conduct follow-up monitoring to ensure effectiveness of corrective actions.

Provider participation is an integral component of the QMC and its subcommittees. Providers are the primary decision-
makers on quality issues relating to the delivery of dental care. The Dental Director, with QMC approval, selects
Providers for participation on committees.

Becoming a Committee Member
Providers who are interested in becoming a member of the Premier Access Public Policy Committee, QMC and/or
Subcommittees may submit a request to the Dental Director at the following address:

Premier Access
Attn: Dental Director
8890 Cal Center Drive

Sacramento, CA 95826

SECOND OPINION

(See the Policy regarding this topic within the Claims, Referrals & Prior Authorization Policy section or click here to go to all Policies)
Premier Access Members are entitled to a second opinion regarding a treatment plan. A request for a second opinion
may be submitted by a participating PCD or any other participating Provider such as a Specialist, who is treating a
Member. If a Member requests a second opinion, your office should contact Premier Access and request a referral to
another Provider.
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Medi-Cal Dental Managed Care Programs

The Plan provides coverage to Members for all dental health care services available under the dental
provisions of the California Medi-Cal program. This section of the Provider Manual contains a current
list of procedure codes and descriptions for the Geographic Managed Care Program (GMC) and the Los
Angeles Prepaid Health Plan (LAPHP). It also contains information on prior authorization, payment
policies, benefits, and exclusions.

Medi-Cal members receive their covered dental services from their Primary Care Dentist (PCD) without
payment of any copayments. Collection of any amount from Medi-Cal Members towards a dental
service that is a covered benefit is strictly prohibited under the provisions of your Provider
Agreement. Maximum calendar year benefit is not applicable for beneficiaries on this program.

The following section contains a complete listing of all services available to Medi-Cal members under the
age of 21.

Most dental services for adults, age 21 and older, are no longer covered under Medi-Cal, as of July 1,
2009 and will not be covered by the Plan. There are some exceptions, which are listed in detail in the
following section. You may visit the Denti-Cal and Medi-Cal websites for updated information at:
www.denti-cal.ca.gov and www.medi-cal.ca.gov.

In the following circumstances, Medi-Cal Dental Providers may continue to provide services after July 1,
2009 and be reimbursed by Medi-Cal for those services:

« Medical and surgical services provided by a Doctor of dental medicine or dental surgery, which,
if provided by a physician, would be considered physician services, and which services may be
provided by either a physician or a dentist in this state.

- Federal law requires the provision of these services. The services that are allowable as
Federally Required Adult Dental Services (FRADS) under this definition are listed in Table 1.

o Pregnancy-related services and services for the treatment of other conditions that might
complicate the pregnancy.

- This includes 60 days of postpartum care. Services for pregnant beneficiaries who are 21
years of age or older are payable if the procedure is listed under Table 1 (Federally Required
Adult Dental Services) or Table 2 (Allowable Procedure Codes for Pregnant Women).

o Adult beneficiaries (age 21 and older) whose course of treatment began prior to July 1, 2009 and
is scheduled to continue on or after July 1, 2009.

- Inthese cases, the beneficiary must have been seen by the Provider and the necessary
course of treatment was evident prior to July 1, 2009. Note, this relates to a specified
course of treatment with a completion date (e.g., to prepare a patient for dentures, and
fabricate and deliver the dentures). Treatment must be completed within 180 days of the
date the treatment was determined necessary. This provision only applies to the
completion of treatment that was determined to be necessary before the benefits were
eliminated. This provision is not to be construed to continue “routine care” (i.e., exams,
cleanings, fillings, etc.) beyond July 1, 2009.
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o Beneficiaries who are under 21 years of age and whose course of treatment is scheduled to
continue after he/she turns 21 years of age (continuing services for EPSDT recipients) [Note:
With the exception of orthodontic services which must be completed by the beneficiary’s 21*
birthday.]

- In these cases, the beneficiary must have been seen by the Provider and the necessary
treatment was evident prior to his/her 21*" birthday. Note, this relates to a specified course
of treatment (e.g., to perform a root canal or complete a crown). Treatment must be
completed within 180 days of the date the treatment was determined necessary. This
provision only applies to completion of treatment that was determined to be necessary
before the person became ineligible for that service due to reaching age 21. This provision
is not to be construed to continue “routine care” (i.e., exams, cleanings, fillings, etc.) after
the person turns 21.

« Beneficiaries receiving long-term care in a Intermediate Care Facility (ICF) or a Skilled Nursing
Facility (SNF), as defined in the Health and Safety Code (H&S Code), Section 1250, subdivisions
(c) and (d), and licensed pursuant to H&S Code Section 1250, subdivision (k) are exempt from
the change in adult dental services on July 1, 2009.

« Beneficiaries residing in ICF-Developmentally Disabled (DD), ICF-Developmentally Disable
Habilitative (DDH) or ICF-Developmentally Disable Nursing (DDN) are also exempt from the
change in adult dental services on July 1, 2009.

- The facility definitions are available on the California Department of Public Health Website
at http://hfcis.cdph.ca.gov/servicesAndFacilities.aspx. Providers may confirm the licensing
of a facility from this Web page.

- Dental Services do not have to be provided in the facility to be payable. Providers are
reminded to follow the existing prior authorization and documentation requirements.

- If a Provider receives a denial on a claim for a beneficiary who resides in a licensed SNF or
ICF, the Provider can submit a Claim Inquiry Form (CIF) including the facility name and
address and have the claim reprocessed. If the services were denied on a prior
authorization request, the Provider can submit the prior authorization notice and request
re-evaluation.

o Dental Service Precedent to a Covered Medical Service.

- Beneficiaries may receive dental services that are necessary (precedent) in order to undergo
a covered medical service. The majority of these dental services are covered under FRADS
listed in Table 1 of the Federally Required Adult Dental Services at the end of this section. A
precedent dental service that is not on the list of FRADS will be evaluated and adjudicated
on a case by case basis.

An adult dental service may be reimbursable if any one of the above exceptions is met.
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Procedures / Benefits Under Medi-Cal Dental Program
For Members under age 21

Refer to your Medi-Cal Dental Program Provider Handbook for specific procedure instructions and
program limitations.

Benefit: Dental or medical health care services covered by the Medi-Cal program.

Not a Benefit: Dental or medical health care services not covered by the Medi-Cal program.

Global: Treatment performed in conjunction with another procedure which is not payable separately.

CDT-11
Codes Procedure Code Description
Diagnostic
D0120 Periodic oral evaluation — established Patient ..........ccceeiriieeciee e e s Benefit
D0140 Limited oral evaluation - problem fOCUSEA.........cuiiiiiiiiiiiie et e st e e s bae e saaeeeeaes Benefit
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver..........c............ Global
D0150 Comprehensive oral evaluation - new or established patient..........ccccevcirrieice e e Benefit
D0160 Detailed and extensive oral evaluation - problem focused, by report ........cccoceveeeeveeeieere e Benefit
D0170 Re-evaluation - limited, problem focused (established patient; not postoperative visit) ... ... Benefit
D0180 Comprehensive periodontal evaluation - new or established patient .........ccccceecviieiiiiiiiiee e Global
D0210 Intraoral - complete series (including bitewings) .... .... Benefit
D0220 Intraoral - periapical first film.........cccooeveviveennns .... Benefit
D0230 Intraoral - periapical each additional film...... .... Benefit
D0240 INEraoral - OCCIUSAI FIlM c.eeiiieiiie ettt ettt e sb b e s bt e sae e esbeesatesabeenaaesnreens Benefit
D0250 EXEraoral - firSt film .. ettt b e ae e et eesheesabeenaaesareens Benefit
D0260 S Lo =1 IEN=Y-Tol 1 o [o 1o o - | I8 1 [ o PO Benefit
D0270 BIt@WING = SINGIE fIlM <ottt et e s e et e e e st e e teessaeese e st e eteesneeenreenneeenreann Benefit
D0272 BItEWINGS = TWO FIlIMIS .ot e e e st e e st e e e saba e e sbbeeeastbeeenabeeesbaeesraeeeanres Benefit
D0273 BItEWINGS = TNIEE FIllMIS ..iiiiiiiii e e e e et b e e s bt e e e s bt e e s bbeeeastaeeasbeeesabaeesnssaeensreas Global
D0274 2T T g = £ (o YU T ] 4T Benefit
D0277 Vertical DiteWINgS = 7 10 8 fIlMS ..eeviiiieeeeeeesee e s e e e e te et e e et et e e neesnaeenes Global
D0290 Posterior - anterior or lateral skull and facial bone survey film.........ccoovecieneecee e Benefit
D0310 Yo =4 = T'o 11 1Y P SUSRRUOPRR Benefit
D0320 Temporomandibular joint arthrogram, including iNJECLION .......cocciiiiiiiii e Benefit
D0321 Other temporomandibular joint arthrogram, including inJection ..........cccoecveciereeevceese e Not A Benefit
D0322 TOMOBGIAPNIC SUIVEY ..eneiieiieiiie et estee ettt e et et e s te et e s aeeeteesseeeaseesseeesteesseeanseeseessseenseeaseeenseessseenseesseesnsennnenanes Benefit
D0330 PANOIAMIC FIlM ..ttt sttt st e bt st e st e e sab e e bt e sa b e e bt e sabeenbeesate e bt e sabeeteenareeas Benefit
D0340 Cephalometric film .. .... Benefit
D0350 Oral/facial photographic images ................... e ———— Benefit
D0360 Cone beam CT - craniofacial data CApLUIE ......cocuieeiieiiecie et e e s Not A Benefit
D0362 Cone beam - two dimensional image reconstruction using existing data, includes multiple images..... Not A Benefit
D0363 Cone beam - three dimensional image reconstruction using existing data, includes multiple images .. Not A Benefit
D0415 Collection of microorganisms for culture and SENSItIVITY ........ccccviiiiiiieiiiie e Not A Benefit
D0416 RV 1T 0T PSR Not A Benefit
D0417 Collection and preparation of saliva sample for laboratory diagnostic testing .........ccceceveveveerceerinnnns Not A Benefit
D0418 ANalYSis OF SAlIVA SAMPIE ...viiiiiiiiciiie et e et a e e et e e sbt e e e ateeeeabeeesabaeaasseaeas Not A Benefit
D0421 Genetic test for susceptibility t0 0ral diSEASES ......c.viiiiiiiiiiiie e e Not A Benefit
D0425 (07 T TR Yol <] ] 11 RV = £ Not A Benefit
D0431 Adjunctive pre-diagnostic test that aids in detection of mucosal abnormalities including

prealignment and malignant lesions, not to include cytology or biopsy procedures............ccceeverurenee. Not A Benefit
D0460 PUID VITAIIEY TESTS .uvvieiiiiieiiiie ittt et e e e e et a e e s ta e e e e abe e e sbaee e staeeebbeeessbeeaassaaeessseeesseaesnssaeennsaes Global
D0470 DI < o T 1y Aol oF- 1) £ OO RPPPPPPP Benefit
D0472 Accession of tissue, gross examination, preparation and transmission of written report ..................... Not A Benefit
D0475 [D1=Tor- | (ol o 1T o oo Yol <To [0 of S Not A Benefit
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CDT-11

Codes Procedure Code Description

Diagnostic
D0476 Special stains fOr MICrOOIZANISINS ...ccviieiieeerie et e se e e e e e e e e ste e st e esseessee e seesnseeseesnaeenseens Not A Benefit
D0477 Special stains NOt fOr MICIrOOIZANISMS ......iiiuieriieieeeieeree sttt e re e e e e s e e e te e st e s teesseesnseesneesnaeenneenns Not A Benefit
D0478 IMMUNONISTOCNEMICAL STAINS ...eeitiiiieiieetieet ettt sttt s et e st e bt e sabeebeesaeeebeesanens Not A Benefit
D0479 Tissue in-situ hybridization, including interpretation.........ccccueiiiiieiiiie e Not A Benefit
D0480 Processing and interpretation of cytologic smears, including the preparation and transmission

Loy IRVt =Y oI =T o T o U Not A Benefit
D0481 [ =Totd oY Wa 0 el do Yol ] o 1Y RS SRPPRR Not A Benefit
D0482 Direct iMMUNOTIUOIESCENCE .. .eieiieiieiieee ettt ettt et e it e s bt e sbaesabeesbeesnbeenenens Not A Benefit
D0483 INAIrect IMMUNOTIUOTESCENCE .....eiiiiiiiiieiiece ettt sttt be e satesbeesaeesbeesene s Not A Benefit
D0484 Consultations on slides prepared eISEWNhEIE.........cc.eiiieeciiiieee e Not A Benefit
D0485 Consultation, including preparation of slides from biopsy material supplied by referring source......... Not A Benefit
D0486 Accession of transepithelial cytologic sample, microscopic examination, preparation and

LranSMIiSSION Of WITEEN FEPOIT ...ceiuiiiiiiiee ettt et e et e s tb e e s ba e e s sb e e e sbaeeeasteaeennneas Not A Benefit
D0502 Other oral pathology procedures, by report .... ...By Report
D0999 Unspecified diagnostic proCedure, DY FEPOI ........cueirieeieerie e ste et et ae s e s e e e e e e e sseesaeesseeeseensaeen Benefit
Preventive
D1110 PrOPRYIaxis = @QUIT .......uiiiiiee et et e e e e et e e et e e e s ta e e e s abe e e s bt e e e bbeeeebbaeeeabaeeanraeeeares Benefit
D1120 Lo oY o] a1V D L R ol o1 [ SR Benefit
D1203 Topical application of fIUOKIAE = CHIld ........cevieieeeeee e e reeeane e Benefit
D1204 Topical application of flUOTIAE = AAUIT........cccuiiiiiiii e e e e e e e sebae e s sataeeeaees Benefit
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk - Patients 0-5.................... Benefit
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk Patients 6-20.................... Benefit
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk -Patients 21 & over .......... Benefit
D1310 Nutritional counseling for control of dental diSEASE ..........ccvciiiiiiiiiiiie e Global
D1320 Tobacco counseling for the control and prevention of oral diSEase .........ccceeeviiiiiiiieiiieeeciee e Global
D1330 Oral NYGIENE INSTIUCTIONS. ..eiitiieeitieeciee ettt et e et e et e e et e e e st e e e sbbeeeasbaeaastaeeesabeeesabaeeassseesnbseeeassaeeansaeeans Global
D1351 YT YT A o T=Y o o Yo o SRR Benefit
D1352 Preventive resin restoration in a moderate to high caries risk patient — permanent tooth...........ccccccuvenvennee. Benefit
D1510 Space maintainer-fixed - UNIIAtEral ........coouiiiiiiiiicie e e et e e e be e e e baeeesabaeas Benefit
D1515 Space maintainer-fixed = DIlATEral..........ioiiiiiiiiec e e et e et e e e sarae s Benefit
D1520 Space maintainer-removable - unilateral.......... .... Benefit
D1525 Space maintainer-removable - bilateral ..... .... Benefit
D1550 Re-cementation of space maintainer ... .... Benefit
D1555 Removal of fixed SPACE MAINTAINET ....cccuiiiiiiiiiciee et et e e e e b e e e s ba e e sbbee e sbaeeserbeessntaeannnns Benefit
Restorative
D2140  Amalgam - one surface, primary Or PEIMANENT .......cccuierieriieerieeieereeeeeseeesee et e seeesteessaeesseesseeenseessseenseesseens Benefit
D2150 Amalgam - two surfaces, Primary Or PEIMANENT.........uiiiiiiiiiiiee et eree et e e ereessreeesebaeeesateeesbbeeesbaeessseaennns Benefit
D2160 Amalgam - three surfaces, primary Or PEIMANENT ........cccuiiiiiiee ittt eeieeeerre e e e seaeeestee e srbeeesbaeassaeaeanns Benefit
D2161 Amalgam - four or more surfaces, primary Or PEMMANENT .......ccccuieeieeiieerieee e e e e e e seesreesaeeeeeennaeens Benefit
D2330 Resin-based composite - 0Ne SUIfAaCe, ANTEIION .....c.eiciieieecee et e e e e ee e saeenaeesrae s Benefit
D2331 Resin-based composite - tWO SUIfaCes, ANTEIION ......ccuieiieiii et e e sreeeeeessaeeaeesraean Benefit
D2332 Resin-based composite - three surfaces, aNTerior.........oiuiiiiiiii i e e abe e Benefit
D2335 Resin-based composite - four or more surfaces or involving incisal angle (anterior)........ccccccveevveeveerveccveennen. Benefit
D2390 Resin-based COMPOSITE CrOWN, @NTEIION .......ciiiieeiecie et eeee et e te et este e reesneeeseesaseeseesneeeseeas Benefit
D2391 Resin-based composite - 0Ne SUIface, POSTEIION .....iiiiiiiieeie ettt e e e e e eeeeennee s Benefit
D2392 Resin-based composite - tWO SUMACES, POSTEIION.......uiiiiiiiiiiiie ettt e e e ste e e saae e seabeeesbaeeeene Benefit
D2393 Resin-based composite - three surfaces, POSTEIION ......cocviii it e e e s aae e Benefit

D2394 Resin-based composite - four or more surfaces, posterior .... .... Benefit
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CDT-11
Codes Procedure Code Description

D2410 [CTe] o i o1 R oY g =Y U = T <SS Not A Benefit
D2420 GOl FOIl = TWO SUITACES ....tieeieiteeteeee ettt sttt sat e s bt e st e et e e sateenbeesbaesabeenneesnnes Not A Benefit
D2430 GOId Ol - threE SUMTACES ..eeuveiiieeiiee e sttt st e sttt e sbaesabeenaeesnees Not A Benefit
D2510 INlay - METAlliC - ONE SUMACE.....ccii ettt et eeaaeesaeesseeeteesnseeseesnneen Not A Benefit
D2520 IN1ay - METAllIC - TWO SUITACES ...eiuvieeee ettt e te e s e eaeesaeeeneeesseeenseeseesneann Not A Benefit
D2530 INlay - Metallic - thre@ SUMTACES ....cccviiiiiiecce e e be e e e bae e e saaes Not A Benefit
D2542 ONlay - Metallic - TWO SUIMTACES ...vveiiiiie ittt et et e st seabe e s e ta e e s tbeeesabeaesnseeaeanns Not A Benefit
D2543 ONlay - Metallic - thre@ SUMACES .....icciiie et et e e s ta e e s e e e s bbaeesaaeeeenes Not A Benefit
D2544 Onlay - metallic - foUr OF MOTe SUMACES .....eiiii ettt e sre e e nnes Not A Benefit
D2610 Inlay - porcelain/ceramic - ONE SUMACE ......cciuiiieciiceeie ettt et e e s reeaesreeaae e Not A Benefit
D2620 Inlay - porcelain/ceramic - tWO SUMACES. .....ccuiccieiiie ettt et e ere e st e e sraesbeeeaeesareenneas Not A Benefit
D2630 Inlay - porcelain/ceramic - three or MOre SUMACES .......ccvieceeiie ettt s be e Not A Benefit
D2642 Onlay - porcelain/ceramic - tWO SUITACES .......cvevieiieeiieriieiee st este s e sae et et e e e te et e steesesbeensesreesneeeas Not A Benefit
D2643 Onlay - porcelain/ceramic - thre@ SUMACES .......cccvvieecieciieiececeese ettt s aesreesaenrean Not A Benefit
D2644 Onlay - porcelain/ceramic - four or more surfaces. ...Not A Benefit
D2650 Inlay - resin-based composite - one surface........... <eveeeeee. NOt A Benefit
D2651 Inlay - resin-based composite - two surfaces ................... <eveeeeee. NOt A Benefit
D2652 Inlay - resin-based composite - three or More SUIfaces .......cccvveceerieeceece e Not A Benefit
D2662 Onlay - resin-based cOMPOSItE - TWO SUIMACES.......eciiirieerieeiesie e se e ee e e e e sraeene e Not A Benefit
D2663 Onlay - resin-based composite - three SUITACES ........eeiviiiiiiiiii e Not A Benefit
D2664 Onlay - resin-based composite - four 0r MOre SUIfACeS ......cccuvieiiiiiiiiieccie e Not A Benefit
D2710 Crown - resin based COMPOSITE (INAINECE)......ccuierieiieerieeie et e e e s e e sre e saeesreesneeeseesnneenns Benefit
D2712 Crown — % resin based comMpPOSIte (INAIFECL) ....iovveiicieeiie e e st e s e e sae e s seeeeeesaneenes Benefit
D2720 Crown - resin With high NObIE METal .......c..oiiiiiiii e e e aaea e Not A Benefit
D2721 Crown - resin with predominantly base Metal .........cooiiiiiiiiiiiiie e e e Benefit
D2722 Crown - resin With NODIE METAl ......oouiiiiiiee et Not A Benefit
D2740 Crown - porcelain/Ceramic SUDSTIAtE .....ccviieiiieiece sttt et e et be e b e steeaaesbeens e beesaensennean Benefit
D2750 Crown - porcelain fused to high Noble Metal ..........ccooiieiie e Not A Benefit
D2751 Crown - porcelain fused to predominantly base Metal ........cccccviiiiiiiiiiiiiiiie e Benefit
D2752 Crown - porcelain fused to NObIE MeTal .......cccviiiiiiiii e e eae e e Not A Benefit
D2780 Crown - 3/4 cast high NODBIE METAl ......c.eciiiiieieeceeee et e e eeseeens Not A Benefit
D2781 Crown - 3/4 cast predominantly base MEtal ........cccoceeiiiiieiii it Benefit
D2782 Crown - 3/4 Cast NODIE METAI ...ccuviiieiiieiciiieceee ettt e e e e sba e e e ebee e eabeeeetaeeeans Not A Benefit
D2783 Crown - 3/4 porcelain/ceramic... e e————— Benefit
D2790 Crown - full cast high noble metal.................... Not A Benefit

D2791 Crown - full cast predominantly base metal..... e a—a Benefit
D2792 Crown - full cast noble metal........c.cccevvernnnns Not A Benefit

D2794 Crown - titanium...... <eveeeeenee. NOt A Benefit
D2799 Provisional crown Not A Benefit
D2910 Recement inlay, onlay, or partial cCOVerage restoration ........ccccecceevieeceerieeieeee e e ereesee e e e saeeeeees Benefit
D2915 Recement cast or prefabricated POSt AN COME ....cuuiiiiiiiiiiieiieeee et et e e te e e eeessaesnneens Global
D2920 RECEMENT CIOWN. ...ttt ettt ettt e s b bt e st e e s e bb e e e aab e e e s abb e e s bbeeeeabbeesenbeesanrneeennee Benefit
D2930 Prefabricated stainless steel crown - primary tOOTN .......c..ceiiiiiiiiiii i Benefit
D2931 Prefabricated stainless steel crown - permanent tOOth .........cceeecierieeci e Benefit
D2932 Y = o Ta o T =Te I =YY 1o Il .Y o SR Benefit
D2933 Prefabricated stainless steel crown with resin Window ..........c.ooeceerieicieerie s Benefit
D2934 Prefabricated esthetic coated stainless steel crown — primary tooth ........ccccoevciiiiiiii e Not A Benefit
D2940 ProteCTiVE MESTOIAtION ...eiiiiiiiiiiie ettt sttt et e e et e e s et e s bt et e e beeesembeesebneeennes Benefit
D2950 Core buildup, INCIUAING @NY PINS....uiiiiieiieiieeeeee e e e e s e e te e s e e e teessaessseesseesseeesseesnseenseessenns Global
D2951 Pin retention - per tooth, in addition t0 reStOration ........cccccueecierierie e Benefit
D2952 Post and core in addition to crown, indirectly fabricated ..........cccoviiiiiiiiiiiiic e Benefit
D2953 Each additional indirectly fabricated post - SAME tOOTN......cccuiiiiiiiiiiie e Global
D2954 Prefabricated post and core in addition to crown............... .... Benefit
D2955 Post removal (not in conjunction with endodontic thErapy)......cccceeveieeeieeceerie e Global
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D2957 Each additional prefabricated post -Same tOOTN .......cceiiiiriiecieee et Global
D2960 Labial veneer (resin laminate) - ChairSide........cccuiiiuieiiiecieeiee ettt st s eve e aaeeaneas Not A Benefit
D2961 Labial veneer (resin laminate) - 1aboratory .......c.ccciiiiieieeiee et Not A Benefit
D2962 Labial veneer (porcelain laminate) - 1ab0ratory .........cecceiiiieciieceecceece et Not A Benefit
D2970  Temporary crown (fractured tOOTh) .......cccuieieeiieeieee e e e e aeesseeeteesneeeeeesneeen Benefit
D2971 Additional procedures to construct new crown under existing partial denture framework..........ccccceeeveveenes Global
D2975 (00T 1] o= SO RO UPPPPPROY Not A Benefit
D2980 CrOWN TPAIT, DY FEPOIT . iiiiiiiieiiiie ettt ee ettt e e ettt e et e e e e ate e e e tb e e e eabeeeeabaeeesteeesabbeesanbaeeassseeessbeeessaeasnsseeesns Benefit
D2999 Unspecified restorative procedure, by report.. ... Benefit
Endodontics
D2940 Sedative filling ......ccooveeiiiiiiiiie e .... Benefit
D3110 Pulp cap - direct (excluding final restoration) Global
D3120 Pulp cap - indirect (excluding final reStoration)..........cceceeecieiieseecie et e e snneens Global
D3220 Therapeutic pulpotomy (excluding final restoration) - removal of pulp coronal to the dentinocemental

junction application Of MEICAMENT........uiiiiiiiicie e e e s ba e e e b e e e s baeesbbaeessaaee s Benefit
D3221 Pulpal debridement, primary and permanent teeth ..........ccccuiiiiiiiiiiiiiiiciece e Benefit
D3222 Partial pulpotomy for apexogenesis — permanent tooth with incomplete root development ........................ Benefit
D3230 Pulpal therapy (resorpable filling) - anterior, primary tooth (excluding final restoration).........ccccccevvveveennen. Benefit
D3240 Pulpal therapy (resorpable filling) - posterior, primary tooth (excluding final restoration) .........c.ccceeevveveennen. Benefit
D3310 Endodontic therapy, anterior tooth (excluding final restoration) .........c.cccvuevveeeeeecieerie e Benefit
D3320 Endodontic therapy, bicuspid tooth (excluding final restoration).........c.ccvveeviveerieeceecee e Benefit
D3330 Endodontic therapy, molar tooth (excluding final restoration).........ccecveceereieeciese e Benefit
D3331 Treatment of root canal obstruction; NON-SUIZICAl ACCESS ....cvviruiieciierieeiesie et ree e e e e eeesaeenaeennes Global
D3332 Incomplete endodontic therapy; inoperable, unrestorable or fractured tooth ........ccccceeeveviiieeeiiineennns Not A Benefit
D3333 Internal root repair of perforation defeCtS........occiii i e e e Global

... Benefit

D3346 Retreatment of previous root canal therapy - anterior.... .
... Benefit

D3347 Retreatment of previous root canal therapy - bicuspid....

D3348 Retreatment of previous root canal therapy - MOIAr .....c.coviieiece e Benefit
D3351 Apexification/recalcification/pulpal regeneration - initial visit (apical closure/calcific repair

of perforations, root resorption, pulp space disinfection, EtC.).....ccciuiiiiiiiiiiiieiiee e Benefit
D3352 Apexification/Recalcification/pulpal regeneration - interim medication replacement (apical

closure/calcific repair of perforations, root resorption, pulp space disinfection, etc.) ......cccccevvvrvevereecrennnnne. Benefit
D3353 Apexification/Recalcification - final visit (apical closure/calcific repair of

perforations, rOOt FESOIPLION, BEC.) ..iiiiiiiiiieiiieiieireerteeereerteesteesteesaeeteesteeereesseesseenseeesseesseesnseeseesasens Not A Benefit
D3354 Pulpal regeneration - (completion of regenerative treatment in an immature permanent tooth

with a necrotic pulp); does not include final restoration ...........cccevceeveeeceese s Not A Benefit
D3410 Apicoectomy/PeriradiCular SUFGEIY - ANTEIION.....c.uiiciiecieeieeeieecte e et et este e e teesteesreesreesabeebeesaseeseesasesseenns Benefit
D3421 Apicoectomy/Periradicular surgery - bicuspid (firSt FOOL) ....ccvvieivieiieiieeeiece et s Benefit
D3425 Apicoectomy/Periradicular surgery - Molar (first FOOT) .....ccuciveeiieieeiie ettt et sere b e Benefit
D3426 Apicoectomy/Periradicular surgery - (each additional FOOL) .......ccuevuereevieiiiie et Benefit
D3430 R o= =T [ 1T = e =T o o o RN Global
D3450 ROOT aMPULAtION = PEI FOOT ...viiiiiiiiiiiitieee ettt e e st e e e e s s st bee e e e s sssbbbaeeeesasssesaaeeesssans Not A Benefit
D3460 Endodontic endoSSEOUS IMPIANT .....uiiiiiiieiiiii ettt et e st eb e e e s bae e e tb e e e sbbeesentaeeeneneas Not A Benefit
D3470 Intentional reimplantation (including necessary splinting) Not A Benefit

D3910 Surgical procedure for isolation of tooth with rubber dam..........cccceviveiieici i, Global
D3920 Hemisection (including any root removal), not including root canal therapy .Not A Benefit
D3950 Canal preparation and fitting of preformed dowel or post.... .Not A Benefit

D3999 Unspecified endodontic procedure, bY repOrt .........ooviiieriieiienieeeeeeeee ettt st st sane s Benefit
Peridontics
D4210 Gingivectomy or gingivoplasty - four or more contiguous teeth or tooth bound

[y oF= oI o= e [V Ie [ = o | A PSRRI Benefit
D4211 Gingivectomy or gingivoplasty - one to three contiguous teeth or tooth bounded spaces per quadrant ....... Benefit
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D4230 Anatomical crown exposure - four or more contiguous teeth per quadrant .........ccccoeeevieeiiieecicieeeennen. Not A Benefit
D4231 Anatomical crown exposure - one to three teeth per quadrant ..........cccocevveeiiiieiiiiieccie e, Not A Benefit
D4240 Gingival flap procedure, including root planing - four or more contiguous teeth or

tooth bounded SPaces PEr QUAAIANT .......ecceeiiiiieceeee e te e s e s e e teeenseesneesraeennnens Not A Benefit
D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth

[oTo]0aTe [Yo Y T Yol T o TY o [N = To [ = o | RSOSSN Not A Benefit
D4245 F A o1 Tor= 1|V oo Ty 1 e aT=Yo I - ' USSR Not A Benefit
D4249 Clinical crown [engthening - NArd tiSSUE.......ccuiieiieiie ettt et et e s e e e b e s steeteesnaeenseesseesnnenns Global
D4260 Osseous surgery (including flap entry and closure) - four or more contiguous

teeth or tooth bounded spPaces Per QUAAIANT .......cccuviiiiiiiiiiie e e e et e e e e e sbae e ssrteeeeanes Benefit
D4261 Osseous surgery (including flap entry and closure) - one to three teeth contiguous

teeth or tooth bounded SPAces PEr QUATIANT ........cccuiiiieeiieeeesee et eree et e e te e e st eesreesnseenseessaeenseens Benefit
D4263 Bone replacement graft - first sit€ in QUAAIaNT ........ccvieceerieeeeeeee e e Not A Benefit
D4264 Bone replacement graft - each additional site in quadrant.........cccceeeeiiieiiiiiciciee e Not A Benefit
D4265 Biologic materials to aid in soft and 0SSeoUs tiSSUE regeNeration........c.cccecuieeeiiieeriiiee et eeree e Global
D4266 Guided tissue regeneration - resorpable barrier, Per Site .......ccccvcvevceerceeciese e .Not A Benefit

D4267 Guided tissue regeneration - nonresorpable barrier, per site (includes membrane removal)........ ....Not A Benefit
D4268 Surgical revision procedure, PEr tOOTN .........ciiiiiiiiiiie et .... Not A Benefit
D4270 Pedicle soft tissue graft procedure ... Not A Benefit
D4271 Free soft tissue graft procedure (including donor site surgery) Not A Benefit

D4273 Subepithelial connective tissue graft procedures, per tooth ........ccceevieecieieerir e Not A Benefit
D4274 Distal or proximal wedge procedure (when not performed in conjunction with

surgical procedures in the same anatomical @rea) .......cccecveevieciieieeiie et Not A Benefit
D4275 SOFt HISSUE @IlOGIaft....vviieiiiiiciiie e e e et e e e br e e seab e e e s baeeeeabeeesbaeeeaareeaens Not A Benefit
D4276 Combined connective tissue and double pedicle graft, per tooth..........cccoecveciercieceeee e Not A Benefit
D4320 Provisional splinting - iNTtracoroNal.........cceeeiieiieiie et e e e e teesnaeeaeesnne s Not A Benefit
D4321 Provisional splinting - @XTracoroNal ..........eeiiiiiiiiiiii ettt e e e e e e e e eabe e e sataeeeeaeas Not A Benefit
D4341 Periodontal scaling and root planing - four or more teeth per quadrant (for beneficiaries in a

1] Lo o [ IR PSRRI Benefit
D4341 Periodontal scaling and root planing - four or more teeth per quadrant........cccocceeeeeeecieereeeciesee e, Benefit
D4342 Periodontal scaling and root planing — one to three teeth, per quadrant (for beneficiariesin a

1)1 Lo ol [ = IS USRI Benefit
D4342 Periodontal scaling and root planing - one to three teeth, per quadrant ...........cccoccveeeriiieciieeeciiee e Benefit
D4355 Full mouth debridement to enable comprehensive evaluation and diagnosis ........ccecvveceereerieeiiese e Global
D4381 Localized delivery of antimicrobial agents via a controlled release vehicle

into diseased crevicular tissue, per tooth, DY rePOrt.........cciiiiiiiiiiii e e Gobal

D4910 Periodontal MaintenanCe ......ceevieeieenierieeeeceee e .... Benefit
D4920 Unscheduled dressing change (by someone other than treating dentist) ... .... Benefit
D4999 Unspecified periodontal procedure, DY rEPOIT........cocivecieree i ce et see et e e s e eae e e snaeenaens By Report
Prosthodontics (Removable)
D5110 Complete denture = MaAXIllAry ......oiic i e et e e e s ta e e e rabeeesbaeeessbeaesabeeesbaeeensseeenns Benefit
D5120 Complete denture - MaANAIDUIAI .......c.oociieeece e e et e st e e sreesnae e seesneeeneenneas Benefit
D5130 Immediate denture - MAXIllAary .....oceeee e et e et e e te e srte e seesneeeseesaeeeseenneeereenn Benefit
D5140 Immediate denture - MaANAIDUIAT ......ooei et e st e e e sn e e teesraeeseesneeeseens Benefit
D5211 Maxillary partial denture - resin base (including any conventional clasps, rests and teeth)..........ccccccvveveeneee. Benefit
D5212 Mandibular partial denture - resin base (including any conventional clasps, rest and teeth)...........cccuccveenee.. Benefit
D5213 Maxillary partial denture - cast metal framework with resin denture bases (including

any conventional clasps, rest aNd tEETN) ......cciieiiiieceeee e et enne Benefit
D5214 Mandibular partial denture - cast metal framework with resin denture bases (including

any conventional clasps, rest aNd tEETN) ...c..cciiicuiiiiiiiece e ebe e s b e reesane e Benefit
D5225 Maxillary partial denture — flexible base (including any conventional clasps, rests and teeth) ............. Not A Benefit
D5226 Mandibular partial denture — flexible base (including any conventional clasps, rests and teeth) ......... Not A Benefit
D5281 Removable unilateral partial denture - one piece cast metal (including clasps and teeth) ...Not A Benefit
D5410 Adjust complete denture - MaAXillary .......oooiei et e e te e e e b e e e ebe e e s tbeeenares Benefit
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D5411 Adjust complete denture - ManNiDUIAT .........oooiiiiiiii e e e s rae e e Benefit
D5421 Adjust partial denture - MaXillary ........eeeereeceeeee e e et e e e e e e e e reesreenreenne Benefit
D5422 Adjust partial denture - MaNiDUIAT .......c.ooee e te e et aeene e Benefit
D5510 Repair broken complete deNntUIre DASE ........cceiiieiiiere et ee e e e e esseeenteesnaeeseesnaeen Benefit
D5520 Replace missing or broken teeth - complete denture (each tooth)..... .... Benefit
D5610 Repair resin denture base .... Benefit
D5620 Repair cast framework ............... ... Benefit
D5630 Repair or replace broken clasp...... .... Benefit

D5640 Replace broken teeth - per tooth...... .... Benefit
D5650 Add tooth to existing PArtial dENTUIE .......cccuiiiiiiie e e s e e ebe e e st e e e sabee e sbaeessstaeannnns Benefit
D5660 Add clasp to existing Partial dENTUIE .........cecuieiieeeec et e e e e e et eesteessreesseesneeeseesnneenes Benefit
D5670 Replace all teeth and acrylic on cast metal framework (Maxillary) .......cceecveveeeceeccieeceesee e Not A Benefit
D5671 Replace all teeth and acrylic on cast metal framework (mandibular) .........ccccceevvevviieciienenceee e, Not A Benefit
D5710 Rebase complete Maxillary deNtUIE .........ooiciii i bae e sbae e e aaeas Not A Benefit
D5711 Rebase complete Mandibular deNTUIE ........cueiiiiiii e Not A Benefit
D5720 Rebase maxillary partial dentUIE.......o.eece e sttt e e ae e s aeeneesneeeeeens Not A Benefit
D5721 Rebase mandibular Partial dENTUIE.........c.eeceieiieeeee et e et e s e esneesnaeeneeens Not A Benefit
D5730 Reline complete maxillary denture (ChairSide) ......c.vccveeeeiie ettt s re e sve e be e s aeerae s Benefit
D5731 Reline complete mandibular denture (Chairside) ..........ccveieeecieeiieiie ettt sre e vee s reerae s Benefit
D5740 Reline maxillary partial denture (ChairSide).......cceecueereerieieiecie et see et e s eete e seaeereesseeenseens Benefit
D5741 Reline mandibular partial denture (ChairSid).......c.ceceevieriieeieerie e e e e aaeenreeas Benefit
D5750 Reline complete maxillary denture (Iaboratory) ...t Benefit
D5751 Reline complete mandibular denture (Iaboratory).....c..cciieiiiiiieciiie e e Benefit
D5760 Reline maxillary partial denture (laboratory)...... .... Benefit
D5761 Reline mandibular partial denture (laboratory) e ———— Benefit

D5810 Interim complete denture (maxillary) ........... ... Not A Benefit
D5811 Interim complete denture (mandibular) ....... ....Not A Benefit
D5820 Interim partial denture (maxillary).... weveeerenne.. NOt A Benefit
D5821 Interim partial denture (MandibUIAr) ........eecieceeeee e st eeeeas Not A Benefit
D5850  Tissue coNditioNing, MAaXillary ........cceerireciieiie et e et e st e e e e s e e teessseeneesneeenteesnseeseenneenn Benefit
D5851 Tissue conditioning, MaANAIDUIAT........cc.ei e e st e e sre e s e e teesseeeseessaesnneenns Benefit
D5860 Overdenture - COMPIELE, DY FEPOIT ......iiiiiii ittt e e e e st e e s bt e e e sateeesabeeesabaeassseaeas Benefit
D5861 Overdenture - Partial, DY FEPOIT .....iii i e e e st e e ssrte e e s taeeesabeeesbaaaennns Not A Benefit
D5862 Precision attaChmeENt, DY FEPOIT.......uiiiieeeeee et e et e st e e e st e e teesnteenseesree e seeenseenseesnneens Global
D5867 Replacement of replaceable part of semi-precision or precision attachment

(male or feMale COMPONENT).....cciiiciieieecee ettt ettt re et e b e te e sabe e beesabeebeesaseenbeessseenseensseenss Not A Benefit
D5875 Modification of removable prosthesis following implant SUIZEry........ccccevvvieiiieeiiiiie e Not A Benefit
D5899 Unspecified removable prosthodontic procedure, by report.........cccceevceeiieeeeereesir e By Report

Maxillofacial Prosthetics

D5911 Facial MOUIAEE (SECHIONAI) .veetiieieiciie ettt ettt ettt s e e be e et e e taesabe e beesabeebeessseesaesasesnseesaseensaens Benefit
D5912 Facial moulage (complete) ... .... Benefit
D5913 Nasal prosthesis................. .... Benefit
D5914  Auricular prosthesis.... ... Benefit
D5915 Orbital prosthesis ....... .... Benefit
D5916 Ocular prosthesis..... .... Benefit
D5919 FACIAl PrOSTNESIS . .vviiiiiiiecitie et et e e et e e et e e e s baee s ateeeaataeeeabeeesabaeeasbeeeeabeeessbeeeantaeennres Benefit
D5922 N T I =T o €= o] 013 L= LSRN Benefit
D5923 OcUlar ProStNESIS, INTEIIM .o.uiieiieeeee e e e e et e et e sate e s e e sseeesseessseenseesneeesseeanseenseesssesnseennen Benefit
D5924 (O T 1 Tl o T 1 d o 1] USSR PPT Benefit
D5925 Facial augmentation implant Prosthiesis..........iuiii i sba e s aa e Benefit
D5926 N T W o e I 4 g o F =Y o = Lol =T ' =Y o SR Benefit
D5927 Auricular prosthesis, rePlaCEMENT........ccciieii et e e et e s e e b e e s seeeteesseeenseesseesnseenneennes Benefit
D5928 Orbital prosthesis, FEPIACEMENT ......cccuiii it e e te e e st e e e s bee e sbbeeesabeeesbbeesastaeeansreeas Benefit
D5929 Facial prosthesis, FEPIACEMENT ......cccuiiiiiiie ettt e e et e e e eab e e e s baeastbeeessbaeesstaaeansaeeanes Benefit
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D5931 (0] o1 {0 ] o Tl o e T { g T=T] F U =4 o= Benefit
D5932 Obturator prosthesis, dEfiNITIVE ........cuiiiiiiiiiie e e e e s ba e e e sabe e e sbaeeesnaaeasnsseeens Benefit
D5933 Obturator prosthesis, MOIfiCAtiON ........ccuviiiiiiiiiee e e e e e sae e e e rbr e e e saaeeeseaeeeas Benefit
D5934 Mandibular resection prosthesis With guide flaNge .......c.eeeiieiiieciice e Benefit
D5935 Mandibular resection prosthesis Without guide flange ........cccvieceeiiieciece e Benefit
D5936 ObtUrator ProSthesis, INTEIIM . .....iiiiiie et e e et e e e be e e e sate e e ebbeeessbaeeesseeesabeeessaeesnsseeesns Benefit
D5937 Trismus appliance (NOt fOr TIVID trEatMENT).......cccueeiiieiieeieecireeeee et estee e eeteesae e reesreebeestaeebeesssesbeessaesaseenns Benefit
D5951 [ <TCT [T = 1o IO USROS UPRPPPRIRY Benefit
D5952 Speech aid Prosthesis, PEAIATIIC ......uiciirii ettt e e et e sree st e e sseeeseesseeenseesseessseesnnnanes Benefit
D5953 Speech aid Prosthesis, AU ........c.eeecuieiie e e e te e st e e st eesseeeneeesseeenseenseesnseennenanes Benefit
D5954 Palatal augmeNntation ProSENESIS .......iiiuiiiiiiiec ettt e e s e e s bt e e e sta e e e sabeeesbaeessaeeeannes Benefit
D5955 Palatal lift prosthesis, defiNitiVE .........ccciiiiiiiiicc e et e et e e e sab e e e sbeeessaeeeennes Benefit
D5958 Palatal lift ProStNESiS, INTEIIM ...cc..iiieeie et e e s e st e e s e e eeesseeenseenseesnseesneeanseenseennseens Benefit
D5959 Palatal lift prosthesis, MOIfICAtION .......cccuieiiieieee e e e e e eseesseeenreens Benefit
D5960 Speech aid prosthesis, modification. .... Benefit
D5982 Surgical stent.....ccccoeveveeeeiieeeeieeeeen, .... Benefit
D5983 Radiation carrier .... Benefit
D5984 12 o L= 1 oY T 1= SR Benefit
D5985 [ o L= Ta Lo g I el o= [ oF: e NS Benefit
D5986 (R [0 g o LNy ot o 1] PRSP PPRUPRPRPPPRIN Benefit
D5987 COMMISSUIE SPIINT ...uviiiiiiieeiiee ettt e ete e e e sb e e e bt e e e bt e e e sataeeeabeeeastaeaasbeeessbaeesseeeeassseessbeeesnsaeaasseaans Benefit
D5988 LYWL= 1o 1 I o L Benefit
D5991 oY o 1o e T=Te [Tor= o o 1= o1 Ao L 1= PSP Benefit
D5992 Adjust maxillofacial prosthetic appliance, by report ......ccciecviicciieeceece e Not A Benefit
D5993 Maintenance and cleaning of a maxillofacial prosthesis (extra or intraoral) other than

required adjustments, DY FEPOIT .......uii i et e e esba e e ssare e e naes Not A Benefit
D5999 Unspecified maxillofacial prosthesis, by report.........ccvecieeiiieiece e By Report
Implant Services
D6010 Surgical placement of implant body: endosteal implant..........coccviiiiiiiiiiiiecie e By Report
D6040 Surgical placement: eposteal IMPIANT .......ccviiiieeeeeee e et e e e neeenseennes By Report
D6050 Surgical placement: transosteal IMPIANT .........coeiiieiee e By Report
D6053 Implant/Abutment supported removable denture for completely edentulous arch... ...By Report
D6054 Implant/Abutment supported removable denture for partially edentulous arch........ ...By Report

D6055 Connecting bar - implant supported or abutment supported... ...By Report
D6056 Prefabricated abutment, inCludes PlaCEMENT .........eoeuiieiieeie et e e e snaeens By Report
D6057 Custom abutment, INCIUAES PIACEMENT........ccciieiieee ettt e e et e saeesaeessee e teesnseeseesneen By Report
D6058 Abutment supported pPorcelain/CeramiC CrOWN .......c..ccviiiieereeeie e e eeteesre e e sreesreesaeebeessreesseesssesreenns By Report
D6059 Abutment supported porcelain fused to metal crown (high noble metal)........cccccoveeeieiieiiiccicceceeeee By Report
D6060  Abutment supported porcelain fused to metal crown (predominantly base metal)........cccceceeeveveesciennnn. By Report
D6061 Abutment supported porcelain fused to metal crown (noble metal).......ccceecveceeriieceereeeee e By Report
D6062 Abutment supported cast metal crown (high noble metal) .......oceeeceevieecieceee e By Report
D6063 Abutment supported cast metal crown (predominantly base metal) .......c..ccceeveeiieiiieneecceeceeeeee e By Report
D6064 Abutment supported cast metal crown (Noble MEtal) .......ceecviiiiiiiiieeceeeeee e e By Report
D6065 Implant supported Porcelain/CeramiC CrOWN .........ccicierieiieieseete st ete e s e e stesreeaesteeaesseesessesseesesseessesseens By Report
D6066 Implant supported porcelain fused to metal crown (titanium, titanium alloy, high noble metal)............... By Report
D6067 Implant supported metal crown (titanium, titanium alloy, high noble metal) ........cccccceevveiiieniiececcieee By Report
D6068 Abutment supported retainer for porcelain/ceramic FPD .........ccvocveiiieeiieecieeiree e see e esreesaeenee e By Report
D6069 Abutment supported retainer for porcelain fused to metal FPD (high noble metal) ......cccccccevvveceevnennenne By Report
D6070 Abutment supported retainer for porcelain fused to metal FPD (predominantly base metal).................... By Report
D6071 Abutment supported retainer for porcelain fused to metal FPD (noble metal)........ccccevveviveiieeceereeeiene By Report

D6072 Abutment supported retainer for cast metal FPD (high noble metal)..............
D6073 Abutment supported retainer for cast metal FPD (predominantly base metal).. ...By Report
D6074 Abutment supported retainer for cast metal FPD (noble metal) ........... ...By Report
D6075 Implant supported retainer for CEramic FPD.......ccuieiiecieiieecie e ree s te e seae e e e ee e e e sseesseesnaeenseesnsaenes By Report

...By Report
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D6076 Implant supported retainer for porcelain fused to metal FPD (titanium, titanium

alloy, or high NOBIE MELAI) ...eccueieieeceece et et re e s be e s a e e beesabeebeessaesabeeaeeenseesseens By Report
D6077 Implant supported retainer for cast metal FPD (titanium, titanium alloy, or high noble metal).................. By Report
D6078 Implant/Abutment supported fixed denture for completely edentulous arch .........cccceevvvieveeeececeeienen. By Report
D6079 Implant/Abutment supported fixed denture for partially edentulous arch ..........cccccveeieveriieveceececeeiee, By Report
D6080 Implant maintenance procedures, including removal of prosthesis, cleansing of prosthesis

and abutments and reinsertion of ProSTNESIS .........uiiiviiiiiii i e e bae e s sbaee e By Report
D6090 Repair implant supported prosthesis, DY rePOIt ......cc.viiiiiiiiiiiece e By Report
D6091 Replacement of semi-precision or precision attachment (male or female component) of

implant/abutment supported prosthesis, per attachment ..........ccceevevieciecicciece e By Report
D6092 Recement implant / abutment SUPPOITEA CrOWN.........cciviiiiieecieecteeciee ettt et et teesareebe e s aeereeseneeereesrne s Benefit
D6093 Recement implant / abutment supported fixed partial denture.......c.cocveevvievieeie e Benefit
D6094  Abutment supported Crown (TIEANTUM) ..o..eicieeeeiieeeesee e ste et e s ee e ste e s e eseessaeeteessaeeeeessneenseenes By Report
D6095 Repair implant abutmeNnt, DY FEPOI......cc it e et e st e e s e esreesnteenseesnneenne By Report
D6100 Implant removal, by report ............... e —————— Benefit
D6190 Radiographic / surgical implant index, by report................. e e e aa e Global

D6194 Abutment supported retainer crown for FPD (titanium)..... ...By Report

D6199 Unspecified implant procedure, DY r€POIT .........ooiiieieee et e e e s eeeseaesnseenes By Report
Fixed Prosthodontics

D6205 Pontic — indirect resin based COMPOSITE.........uiiiiiiiiiie it e e s bae e e saaaeas Not A Benefit
D6210 Pontic - cast high NOBIE METAl ......cc.uiiiiiiic e e bae e e s Not A Benefit
D6211 Pontic - cast predominantly base MEtal.........cocveeiieiieie e ere e Benefit
D6212 (oo N ol or- o Vo o] [T 1 s V=1 - | Not A Benefit
D6214 PONTIC = TIEANTUM .ottt et et sb e st e e bt e sate e bt e sabeenbeesabesabeesateenbaesanenns Not A Benefit
D6240 Pontic - porcelain fused to high noble Metal...........cccoiiiiiiiiii e Not A Benefit
D6241 Pontic - porcelain fused to predominantly base Metal..........coeeoiiiiiiiiiiiiiie e Benefit
D6242 Pontic - porcelain fused to NODIE MELAl .........ociieiiece et eee s Not A Benefit
D6245 PONEIC - POFCEIAIN/CERIAMIC...c.uiiiiitieieieeeecte ettt et e et e e e st e et et e s te et e s beesbesteess e beesaesessaenseasaensesseensensensaanes Benefit
D6250 Pontic - resin with high NObIE MEtal........coooiiiiiiiii e e s Not A Benefit
D6251 Pontic - resin with predominantly base MEtal..........ccooiiiiiiiiiiiiie e e e Benefit
D6252 Pontic - resin With NODIE METAL.......c.coviieeeie et e s e e reesnaeeneeens Not A Benefit
D6253 ooV T o T T= Y I o Yo o 4[N Not A Benefit
D6254 [La1 =TT o0l oo ] o1 A oSO P P SRUPRR Not A Benefit
D6545 Retainer - cast metal for resin bonded fixed prosthesis...... ....Not A Benefit
D6548 Retainer - porcelain/ceramic for resin bonded fixed prosthesis ...Not A Benefit
D6600 Inlay - porcelain/ceramic, two surfaces..........c.c...... ....Not A Benefit
D6601 Inlay - porcelain/ceramic, three or more surfaces .. ... Not A Benefit
D6602 Inlay - cast high noble metal, two surfaces ................... ... Not A Benefit
D6603 Inlay - cast high noble metal, three or more sUrfaces .........cocvviiiiiiiiciiiccce e e Not A Benefit
D6604 Inlay - cast predominantly base metal, tWo SUIfaCES ........ccceerieecierie e Not A Benefit
D6605 Inlay - cast predominantly base metal, three or more surfaces........c.cccceveveeciereeceese e Not A Benefit
D6606 Inlay - cast noble Metal, tWO SUITACES .......cciciii i e sebv e s ssateeeennes Not A Benefit
D6607 Inlay - cast noble metal, three or MOre SUMACES ........cuiiiiiiiiiiiie e e Not A Benefit
D6608 Onlay - porcelain/ceramic, tWO SUIACES .......cceccverieiieriiceeie e ete st eae et e s te s ae e e steesaesbeessesbesrneneens Not A Benefit
D6609 Onlay - porcelain/ceramic, three Or MOre SUMACES.........ccuevieiierieeeee ettt sreeaae e Not A Benefit
D6610 Onlay - cast high noble metal, tWO SUMACES.......ceeciiriieee e Not A Benefit
D6611 Onlay - cast high noble metal, three or More SUIaCeS........ccuvicviiiiiiiiiecciee e Not A Benefit
D6612 Onlay - cast predominantly base metal, tWo SUIfaces.........ccceevuiiiiiiiieciiie e Not A Benefit
D6613 Onlay - cast predominantly base metal, three or more surfaces .........ccoccveveevieeceence e Not A Benefit
D6614 Onlay - cast Noble Metal, tWO SUIMACES......cueiiieciecieceeee et e et e e e s e sseesnaeenneennes Not A Benefit
D6615 Onlay - cast noble metal, three or More SUMaCES ........cceeiiiiiiiiiie e e Not A Benefit
D6624 [La] A el 41 = o118 ] o PP PP Not A Benefit
D6634 Onlay - titanium....... ... Not A Benefit

D6710 Crown — indirect resin based composite Not A Benefit
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D6720 Crown - resin With high Noble METal ..........oiiiiiiii e e aae e e Not A Benefit
D6721 Crown - resin with predominantly base MEtal ........ccovueeceeiiiiceece et Benefit
D6722 Crown - resin With NODIE METAl ......cccuieeeeeece e reesneeenes Not A Benefit
D6740 CrOWN = POICEIAIN/CEIAMIC ..vieuieiieiietiet ettt ettt et e e st et e st e e ta e be et ebesteesbesseesbesteessesseessassesssesesssensenseensensean Benefit
D6750 Crown - porcelain fused to high noble metal ... .Not A Benefit
D6751 Crown - porcelain fused to predominantly base metal e e e e e e e e e e e e abreeeaataeeaaaee s Benefit

...Not A Benefit
Not A Benefit

D6752 Crown - porcelain fused to noble metal............
D6780 Crown - 3/4 cast high noble metal ...................

D6781 Crown - 3/4 cast predominantly base metal .... et —e e e e e e e e e e e e e t—e e e beeeenbaeaenareaeas Benefit
D6782 Crown - 3/4 Cast NODIE METAI ...cccuviiiiiieiciiie e ettt ebe e et e e ebae e eeabeeeeaaeeenaes Not A Benefit
D6783 CrOWN = 3/4 POICEIAIN/CEIAMIC. ...iiuiiitieiesteettecteetert e st et e ste et e st e eraesbe et et e e ta e beeseesbesseessesseessesseessesseensansesssensensean Benefit
D6790 Crown - full cast high NOBIE MELAl........c.eiiieeieceee e Not A Benefit
D6794 L0101V T 1 =T o U Not A Benefit
D6795 INTEIIM FETAINET CrOWN ..ceiiiiiiiiie ettt et e et e s bt e s et et e e br e e e sbeeesnteesennneas Not A Benefit
D6792 Crown - fUll Cast NODIE METAL.....couiiiiiiiiee ettt e s st esaeeeaees Not A Benefit
D6793 oV o o F I =T - [T a Tl of e 11 Not A Benefit
D6920 (070 3T 0 1= o1 e gl o - Y S Not A Benefit
D6930 Recement fIXed Partial dENTUIE......c..iii ittt e s e e e b e e e s bae e sbbeeesabaeesbbeessntaeeannns Benefit
D6940 SIS DIEAKET «.cee ettt sttt sttt s bttt sa b e bt e s a b et e sat e s beenaaeeteenaeeeaee Not A Benefit
D6950 LYo 1y [T o I Yt =l T4 =T N Not A Benefit
D6970 Post and core in addition to fixed partial denture retainer, indirectly fabricated..........ccocceeverveeicercie e, Benefit
D6972 Prefabricated post and core in addition to fixed partial denture retainer .........ccceecvveveevcieeciesee e, Benefit
D6973 Core build up for retainer, iNCIUAING @NY PINS ..eoiiiiiiiiiieiciee et rare e e tae e sabeeesbeeeesseeenes Global
D6975 Coping -metal ....ccoveiiiiiieciiececceeeeee e Not A Benefit
D6976 Each additional indirectly fabricated post - same tooth...... SR Global
D6977 Each additional prefabricated pos - same tooth.. et e e Global
D6980 Fixed partial denture repair, by report................ e araaa s Benefit
D6985 Pediatric partial denture, fixed........cccceovvveeviieiiiciieeniieeens Not A Benefit
D6999 Unspecified fixed prosthodontic procedure, DY report ........cccceeeueeieeiieeiie e see e e By Report
Oral and Maxillofacial Surgery
D7111 Extraction, coronal remnants - deCidUOUS TOOTN ......cociuviiiiiiicciieiee ettt eeeare e e e e e eearaaeeas Benefit
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal).........cccceevvvevveecieeveesireecreenee. Benefit
D7210 Surgical removal of erupted tooth requiring removal of bone and/or sectioning of tooth, and including

elevation of mucoperiosteal flap if INAICATE ........cccviiieeiee e Benefit
D7220 Removal of impacted t0Oth - SOft HISSUE ....ccuuiiiiiiiiiiieccee e e e be e e s bae e e e Benefit
D7230 Removal of impacted tooth - partially DONY ..........oooiiiiiiiii e Benefit
D7240 Removal of impacted tooth - completely BONY ......ccouiiiiiiii i e e Benefit
D7241 Removal of impacted tooth - completely bony, with unusual surgical complications .........cccceeeeeveercveeseeennen. Benefit
D7250 Surgical removal of residual tooth roots (CUtting ProCeAUIE) ......ccveerieeciierieeee e Benefit
D7251 Coronectomy — intentional partial tooth remMoVval.........ccccoociiiiiiiiiciic e Not A Benefit
D7260 Oroantral fistula closure........ccoccevveeniirieeneennnen. e Benefit
D7261 Primary closure of a sinus perforation .... Benefit
D7270 Tooth reimplantation and/or stabilization of accidentally evulsed or displaced tooth..........ccccceevevveiueeieniens Benefit
D7272 Tooth transplantation (includes reimplantation from one site to another and

splinting and/or stabilization) .......... Not A Benefit
D7280 Surgical access of an UNErupPted TOOTH ........ciiiiiiiiiiiii e e e s e e e eb e e e s ba e e ebe e e e saraeas Benefit
D7282 Mobilization of erupted or malpositioned tooth to aid eruption.......ccccceecveveerierrcieece e Not A Benefit
D7283 Placement of device to facilitate eruption of impacted tOOth ........ccceecveiiirieeceee e Benefit
D7285 Biopsy of oral tissue - hard (DoNe, tOOLh) ........ccuiiiiiiiice et s aeebae s Benefit
D7286 Biopsy Of 0ral tissue - SOft (@Il OTNEIS) ....cveiiiieiieceeeee ettt s a e e be e ar e e te e sareebeesaneenraens Benefit
D7287 Exfoliative cytology sample COBCTION .......ecciiiieeicee et s re e sreesneeeeeean Not A Benefit
D7288 Brush biopsy — transepithelial sample COlECLION ........eovuiiriieeieeeeee e Not A Benefit
D7290 Surgical repositioNiNg OF TEELN ......vii i st e e e et a e e e aree s Benefit
D7291 Transseptal fiberotomy/supra crestal fiberotomy, by report.........cceeoveiceeciieceecee e e Benefit
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D7292 Surgical placement: temporary anchorage device (screw retained plate) requiring surgical flap.......... Not A Benefit
D7293 Surgical placement: temporary anchorage device requiring surgical flap......ccccccevevecieevercieneecceeee. Not A Benefit
D7294 Surgical placement: temporary anchorage device without surgical flap.......ccccccveveivecieevcercieceeceeee Not A Benefit
D7295 Harvest of bone for use in autogenous grafting ProCedure ........ccveveeeceesieece e Not A Benefit
D7310 Alveoplasty in conjunction with extractions — four or more teeth or tooth spaces, per quadrant................... Benefit
D7311 Alveoplasty in conjunction with extractions — one to three teeth or tooth spaces, per quadrant.................... Global
D7320 Alveoplasty not in conjunction with extractions — four or more teeth or tooth spaces, per quadrant. .... Benefit
D7321 Alveoplasty not in conjunction with extractions — one to three teeth or tooth spaces, per quadrant ............. Global

D7340 Vestibuloplasty - ridge extension (secondary epithelialization) ..........ccecveeiiieieeiiicciese e Benefit
D7350 Vestibuloplasty - ridge extension (including soft tissue grafts, muscle reattachment, revision of

soft tissue attachment and management of hypertrophied and hyperplastic tissue) .......ccceeeveveerieerieercnene Benefit
D7410 Excision of benign 1€SION UP t0 1.25 CMleiuiieiieiiecciiecie et ee et ste et e st e et e e e teeesaeenseesseesnseeseeenseenseean Benefit
D7411 Excision of benign lesion greater than 1.25 CM .....cuieciieiee i e e s e teesnaeereesnae s Benefit
D7412 Excision of benign 1esion, COMPIICATEA ........cuiiiiiiiiiiie et et e e e bae e e svae e sbbeessseaeeennns Benefit
D7413 Excision of malignant 18SioN UP 10 1.25 CM ..uuiiiiiiiiiiiie ettt et e st e e e sib e e e sbaeeebbeeesabaeesbbeessnsneaanens Benefit
D7414 Excision of malignant lesion greater than 1.25 CM.......cccieiieeciieiie e e e e saeesreeseeenneean Benefit
D7415 Excision of malignant lesion, COMPIICAtE.......cccueecuieiieeeecieee e e e e s e et esaaeereesaeeenseens Benefit
D7440 Excision of malignant tumor - lesion diameter Up t0 1.25 CMi..iiiiiiiiiiiiiiiiiieeeiee et sve e e vee e s rre e Benefit
D7441 Excision of malignant tumor - lesion diameter greater than 1.25 CM .....cccviiiiiiiiiiiee e Benefit
D7450 Removal of benign odontogenic cyst or tumor - lesion diameter up t0 1.25 CM ...ccvevvveeveeecieeree e, Benefit
D7451 Removal of benign odontogenic cyst or tumor - lesion diameter greaterthan 1.25 CM.....cccccevevvcveeeeecieennen. Benefit
D7460 Removal of benign nonodontogenic cyst or tumor - lesion diameter up to 1.25 CM.....oovvveeveveerieeceeceeeneen, Benefit
D7461 Removal of benign nonodontogenic cyst or tumor - lesion diameter greater than 1.25cm ......ccccceevvveeenneen. Benefit
D7465 Destruction of lesion(s) by physical or chemical method, by report.........cccccceeevieveicneennns .... Benefit
D7471 Removal of lateral exostosis (maxilla or mandible)..........cccceeeveeeennenn. .... Benefit

D7472 Removal of torus palatinus......... .... Benefit
D7473 Removal of torus mandibularis ... Benefit
D7485 Surgical reduction of osseous tuberosity ...... ... Benefit
D7490 Radical resection of maxilla or MaNibIE..........ccviiiieiieeecee e e s Benefit
D7510 Incision and drainage of abscess - iNtraoral SOft tiSSUE ......ccuvecuieriiiieece et Benefit
D7511 Incision and drainage of abscess — interoral soft tissue — complicated (includes drainage of multiple

FASCIAl SPACES) .vvevrieerieitei ettt ettt et e et e e be e e tee et e e taeeabeeeabeeabe e beeeabeeaseeeabeeataeeabeeaaeeenbeeeteeeabeeabeesareenaeennns Benefit
D7520 Incision and drainage of abscess - extraoral SOft tiSSUE .......ccccuiieiiiiiiiiiie e Benefit
D7521 Incision and drainage of abscess — extraoral soft tissue — complicated (includes drainage of multiple

Lz E e I o = Lol <SSR Benefit
D7530 Removal of foreign body from mucosa, skin, or subcutaneous alveolar tisSUe..........cccecveeeiiieeniiieeciiee e, Benefit
D7540 Removal of reaction producing foreign bodies, musculoskeletal system............cccocveeviiiiiiiieeciiee e, Benefit
D7550 Partial ostectomy/sequestrectomy for removal of NoN-vital boNne ........cccoevevveieeciciccceceeee e Benefit
D7560 Maxillary sinusotomy for removal of tooth fragment or foreign body.......cccceveveveciirieeceee e, Benefit
D7610 Maxilla - open reduction (teeth immobilized, if PreSENt).......ccviiciieiieiiiecece e Benefit
D7620 Maxilla - closed reduction (teeth immobilized, if PreSeNt)......cccccceeiieiiieiie et Benefit
D7630 Mandible - open reduction (teeth immobilized, if PresSent) .......ccoeeieiieeiiiiie e Benefit
D7640 Mandible - closed reduction (teeth immobilized, if present). ... Benefit
D7650 Malar and/or zygomatic arch - open reduction...................... .... Benefit

.... Benefit
.... Benefit
.. Benefit

D7660 Malar and/or zygomatic arch - closed reduction
D7670 Alveolus - closed reduction, may include stabilization of teeth .
D7671 Alveolus - open reduction, may include stabilization of teeth .........cccccvevvveceeniennenne

D7680 Facial bones - complicated reduction with fixation and multiple surgical approaches.........ccccccveevevveennne By Report
D7710 MaXilla = OPEN FEAUCTION ..uiiiiiiiieciiee ettt e e e et e e st e e e e abe e e s ataee e sabeeesabeeeesbeeeebeeeeasbeeeansaeesnnnes Benefit
D7720 MaXilla = ClOSEA FEAUCTION ...ooutiiiiiiieerie ettt sttt ettt e st e e bt e s it e e bt e sabeebeesabeebeesaseenaaesaneeas Benefit
D7730 MaNdible - OPEN FEAUCTION ....c.uviiiiiiie ettt e e e et e e te e e s ta e e e sabeeesabeeeestaeeebseeensbeeeansaeeannnes Benefit
D7740 V- T[] o1 (=T ol [ XY =T I ¢ Yo 11 ot e Y o SR Benefit
D7750 Malar and/or zygomatic arch - OpeNn reAUCTION.......c.eccueviieeieciee ettt s teeae e e beeaesre e Benefit
D7760 Malar and/or zygomatic arch - closed redUCION..........cccuviiiiecieeiee ettt s evee s aeebeeas Benefit
D7770 Alveolus - open reduction stabilization Of tEEth...........cccviiiiiiii i e Benefit
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D7771 Alveolus, closed reduction stabilization Of tEELH...........coviiiiiiiii i Benefit
D7780 Facial bones - complicated reduction with fixation and multiple surgical approaches.........cccccccevcvvevvennn. By Report
D7810 (0] o =T ol ¢ =To [¥T et oY o] e L1 Fo Tt o s Benefit
D7820 (0110 1=Yo I=Te [¥To1 o g e} ille [T Lo ToF- 4 o PSS Benefit
D7830 Manipulation under anesthesia..... .... Benefit
D7840 Condylectomy.....ccocvveeeeiiieeiie e .... Benefit
D7850 Surgical discectomy, with/without implant... .... Benefit
D7852 [ Yol =T o I R .... Benefit
D7854 Synovectomy........... .... Benefit
D7856 1Y 1Yo} o110V TSP SRRUPUPRPPPRRINY Benefit
D7858 o)1) A g =ToloT o 13 (0Tt o o [T UT RPN Benefit
D7860 Y 013 o 1 Y2 PSSP Benefit
D7865 1N oo o = 1 75 PRSP Benefit
D7870 ATTNTOCENTESTS .eeeuvteeitieteeite ettt sttt st e bt e sttt e shae e bt e s at e e beesabe s beessteenbeesabeeabeeshbesabeenabeenbaesabesnbeesstesnseanas Benefit
D7871 NON-arthroscopiC Iysis aN JaVAZE ....ccccuiiiiiiiicte et et e s b ae e et e e e st b e e e sabeeeenbaeeesseas Global
D7872 Arthroscopy - diagnosis, With 0r WithOUt DIOPSY ....ccceeeiieiiiiieece e Benefit
D7873 Arthroscopy - surgical: lavage and lysis Of adh@SIONS.......cccueviiierieecieree e Benefit
D7874 Arthroscopy - surgical: disc repositioning and stabilization ...........cccocuiiiiiiiiiiiic e Benefit
D7875 Arthroscopy - SUIZICal: SYNOVECTOMY ... ..uiiiiiiiiiiiiiciiie ettt et e e et e e e sab e e sbteeesateeesabeeesabaeassseaennnes Benefit
D7876 Arthroscopy - SUIGICal: diSCECTOMY ....c.uiiiiiieiieiie sttt este et e ettt e e et e et eesteeseteeseesseeeteessseenseesseesnseennneanes Benefit
D7877 Arthroscopy - surgical: debridEMENT.........iciieiie et e st e et e s e et e e saseeseesseesneeennenanes Benefit
D7880 Occlusal orthotic deViCe, DY rEPOI ... .ec et e e st e st e e s s e enteesreeenseesseesnseenneeanes Benefit
D7899 Unspecified TMD therapy, DY r€POI .......coi ittt e e st e e te e e s ta e e e s be e e sbaeeessbeeas By Report
D7910 Suture of recent small wounds up to 5 cm.... ... Benefit
D7911 Complicated suture -upto 5cm .....cceeeeenee. ... Benefit

D7912 Complicated suture - greater than 5 cM....cccceceevveeceeereennenne ... Benefit
D7920 Skin graft (identify defect covered, location and type of graft).. .... Benefit
D7940 Osteoplasty - for orthognathic deformities... ... Benefit

D7941 (@1 4=Te] oY a0} VAR o0 = o 1« TU1 F= ol = Yo LSS Benefit
D7943 Osteotomy - mandibular rami with bone graft; includes obtaining the graft........ccccccvveveveriiececeeeee Benefit
D7944 Osteotomy - segmented OF SUDAPICAl......ciiieeiieiie ettt e e et e st eereesseeenteesneeenees Benefit
D7945 Osteotomy - body Of MANIDIE.......cccuii e e e e e e e e e s ba e e e sateeesbaeeeas Benefit
D7946 LEFOIt | (MaXilla = tOTAI) cuveireeeiiieieeeee ettt ettt et e e et e e b e e taesabe e beesabeebeesaseebaesaseenbeessseenraens Benefit
D7947 [T e o I (T D T 40 =T =T | O Benefit
D7948 LeFort Il or LeFort Ill (osteoplasty of facial bones for midface hypoplasia or retrusion)

T g Te TVl oY Lo T4 | A PSSO PPRP Benefit
D7949 LeFort [l or LeFort 111 - With bone Brafl.........cuii i et e e svae e s ebe e s s taeeeens Benefit
D7950 Osseous, osteoperiosteal, or cartilage graft of mandible or facial bones - autogenous

OF NONAULOZENOUS, DY FEPOIT ..eeiiiieiieeie ettt et e st e et e s e et essae e st e sseeesseesneeenseessseenseesneesnseesnnnanes Benefit
D7951 Sinus Augmentation with bone or boNe SUDSTITULES ........coiiuiiiiiiiiiciie e Benefit
D7953 Bone replacement graft for ridge preservation — per Sit€ .......cccceviveeiiiiiiciiee e Not A Benefit
D7955 Repair of maxillofacial soft and/or hard tissue defeCt.........cecvviecuiiiiieiieece e By Report
D7960 Frenulectomy also known as frenectomy or frenotomy - separate procedure not incidental to

EE Lo aT=T 0T o Yol Yo [ SR Benefit

.... Benefit
.... Benefit

D7963 Frenuloplasty
D7970 Excision of hyperplastic tissue - per arch.

D7971 Excision of pericoronal gingiva ............. .... Benefit
D7972 Surgical reduction oOf firoUS TUDEIOSITY .......cecvieiieiiecieee e e e e s et e s e e s e sseeeseesnneenne Benefit
D7980 YF: ] o] [ g T} o] o 11V AN USRI Benefit
D7981 Excision of salivary gland, DY FEPOIT ........iiiiiiiiiiie ettt e s e st e e st e e e sabee e sbaeesraaaeeaees Benefit
D7982 NYF: ] oo [eTe s o] o] -1 V28U PR Benefit
D7983 CloSUre Of SAlIVArY FISTUIG.....cveeieieeeece et ee et e et e s e et esaee e teesseeeseessaesnseesnseenseessseenseennen Benefit
D7990 YT =T o TtV A Vol a1} ) 'Y RN Benefit
D7991 [@fo] e T g Yoo [Tor o] 141V 2SO PR Benefit
D7995 Synthetic graft - mandible or facial boNnes, DY rePOIt........cccuiiiiiiiiiiiecce e Benefit
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D7996 Implant - mandible for augmentation purposes (excluding alveolar ridge), by report .........ccccevveeuneee. Not A Benefit
D7997 Appliance removal (not by dentist who placed appliance), includes removal of archbar........cccccoevverinenens Benefit
D7998 Interoral placement of a fixation device not in conjunction with a fracture.........cccceeevecieenierceeseeeee, Not A Benefit
D7999 Unspecified oral surgery procedure, DY r€POIT .......eeciieciieiie st et sae et eete e s e eseesseesneeenneenns By Report
Orthodontics

D8010 Limited orthodontic treatment of the primary dentition .........cccecveveereecee s Not A Benefit
D8020 Limited orthodontic treatment of the transitional dentition .........ccccceveveiierci e, Not A Benefit
D8030 Limited orthodontic treatment of the adolescent dentition ..........cccceevceeeciercieeceece e, Not A Benefit
D8040 Limited orthodontic treatment of the adult dentition ..........cocveriiiiiniiiii e Not A Benefit
D8050 Interceptive orthodontic treatment of the primary dentition..........ccccveeeiiiiiiiiieiiic s Not A Benefit
D8060 Interceptive orthodontic treatment of the transitional dentition.........ccceccveeceevceercie e, Not A Benefit
D8070 Comprehensive orthodontic treatment of the transitional dentition .........ccccccveveevieereeeciese e Not A Benefit
D8080 Comprehensive orthodontic treatment of the adolescent dentition (primary dentition, cleft)..........ccc.c....... Benefit
D8080 Comprehensive orthodontic treatment of the adolescent dentition (primary dentition, FGM) ..................... Benefit
D8080 Comprehensive orthodontic treatment of the adolescent dentition (mixed dentition, cleft) .........ccccecvvenennne Benefit
D8080 Comprehensive orthodontic treatment of the adolescent dentition (mixed dentition, FGM).........cccccceevveene Benefit
D8080 Comprehensive orthodontic treatment of the adolescent dentition (malocclusion).......ccccevevveceerieiceeninens Benefit
D8080 Comprehensive orthodontic treatment of the adolescent dentition (permanent dentition, cleft) ................. Benefit
D8080 Comprehensive orthodontic treatment of the adolescent dentition (permanent dentition, FGM)................. Benefit
D8090 Comprehensive orthodontic treatment of the adult dentition ...........cceeceevcieiiecciecee e, Not A Benefit
D8210 Yol Yo [T T o Y ol A =T T o VSRR Benefit
D8220 Fixed appliance therapy ............. .... Benefit
D8660 Pre-orthodontic treatment visit ... Benefit
D8670 Periodic orthodontic treatment visit (as part of contract) handicapping malocclusion..... .... Benefit
D8670 Periodic orthodontic treatment visit (as part of contract) cleft palate — primary dentition .. ... Benefit

D8670 Periodic orthodontic treatment visit (as part of contract) cleft palate — mixed dentition ........... .... Benefit
D8670 Periodic orthodontic treatment visit (as part of contract) cleft palate — permanent dentition ....................... Benefit
D8670 Periodic orthodontic treatment visit (as part of contract) facial growth management — primary dentition ... Benefit
D8670 Periodic orthodontic treatment visit (as part of contract) facial growth management — mixed dentition....... Benefit
D8670 Periodic orthodontic treatment visit (as part of contract) facial growth management — permanent dentitionBenefit

D8680 Orthodontic retention (removal of appliances, construction and placement of retainer(s))......ccccccceeeviveeennnes Benefit
D8690 Orthodontic treatment (alternative billing to a contract fee) ........cocvvevevviiiiiiiiiciiece e Not A Benefit
D8691 T o T geY oY au a¥eTe [oT N uToliTo) o1 1T o el < S Benefit
D8692 Replacement of [0St Or Broken FETAINET .......c.viiiieeie et ee e e e e ae e sae e eneesseeenneas Benefit
D8693 Rebonding or recementing; and/or repair, as required, of fixed retainers. ........ccoccevevvevenienreniencenenceeneneeen Benefit
D8999 Unspecified orthodontic procedure, bY report .......cooveeeeriiiiienieeee ettt By Report
Adjunctives
D9110 Palliative (emergency) treatment of dental pain - MiNOr ProCedUre..........ccevverieerieeree e Benefit
D9120 Fixed partial denture sectioning........cccccvveeiiieiiiiiieeciiee e .... Benefit
D9210 Local anesthesia not in conjunction with operative or surgical procedures .... Benefit
D9211 Regional block anesthesia ............. e ————— Global
D9212 Trigeminal division DIOCK aNESTNESIA .....ccviieiecieee e e e e e e e e sraeenneeanee Global
D9215 Local anesthesia in conjunction with operative or surgical ProCedures..........ccvvvererereerieeciesee e eee e Benefit
D9220 Deep sedation/general anesthesia - first 30 MINULES........cccveiiiiiieiie et re e ete e s reesreeeane s Benefit
D9221 Deep sedation/general anesthesia - each additional 15 MINULES ........ccuvevvvieiiieiieeieecee et Benefit
D9230 Inhalation of nitrous oxide / anXiolysis @NAlZESIA .......ccceveeruerieciereeeeste ettt saeereeresreens Benefit
D9241 Intravenous conscious sedation/analgesia - first 30 MINULES.........cccuecieciereeieiieiese e eee e e e ennens Benefit
D9242 Intravenous conscious sedation/analgesia - each additional 15 MIiNUEES ........ccccvveiveeeiieecieccieeree e, Benefit
D9248 NON-INtravenous CONSCIOUS SEUALION ....ccvueiiiieriierieerite sttt ettt et e st e e sbe e st e ebeesabessbeesabeebeesasesabeenasesnseens Benefit
D9310 Consultation diagnostic service provided by dentist or physician other than requesting dentist

Lo o] 01 V£T [ - Yo SRS Global
D9410 House/Extended care facility Call ......covcveiiiiee ettt e et et e e e resanebeereenne e Benefit
D9420 Hospital or ambulatory surgical CENEr Call.......c..iiiiiiiiiiiie e e bre e s e e e Benefit
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D9430 Office visit for observation (during regularly scheduled hours) - no other services performed............c.......... Benefit
D9440 Office visit - after regularly scheduled NOUS............cuoiiiieiee e Benefit
D9450 Case presentation, detailed and extensive treatment Planning.........ccveveeviercienceeree e Not A Benefit
D9610  Therapeutic parenteral drug, single adminiStration ........ccccccveeiieiierie e e s Benefit
D9612 Therapeutic parenteral drug, two or more administrations, different medications.... e ——— Global
D9630 Other drugs and/or medicaments, by report Not A Benefit

D9910 Application of desensitizing medicament e n—an Benefit
D9911 Application of desensitizing resin for cervical and/or root surface, per tooth. .Not A Benefit

D9920 Behavior management, DY rePOrt ......ccuviiiiiiiiiiie e Not A Benefit
D9930 Treatment of complications (post-surgical) - unusual circumstances, by report ........coceevveeveeevieeireeceeceeennen, Benefit
D9940 [0 Tolol [T 1= (U= Lo O <3V (=Y o Yo T o S Not A Benefit
D9941 Fabrication of athletic MOULh BUAId........c.cociieiiiee e e Not A Benefit
D9942 Repair and / or reline of 0CCIUSal GUAIT........ccuiiieiiiiieiccecte ettt et re b e reebesreens Not A Benefit
D9950 Occlusion analysis - MOUNTEA CASE ......ccciuiiiiiiiiieiiieeciieeectee ettt e et e e e st eeesbteeesteeeebbeeesbaeassseeesabeeessaeesnssseenns Benefit
D9951 Occlusal adjustmeEnt = HMITEA ......cuiiiiiiiee e e e e e e e e e s e e e ebbe s ssata e e e tbeeesabeeesbaeasnsreeas Benefit
D9952 Occlusal adjustMENT = COMPIETE ....uviiiieceiieeeee ettt et e e e st e e steesree st e esseeenseessseenseesseesnseennnnanes Benefit
D9970 T a Y= I YT e = ] = T Lo Not A Benefit
D9971 Odontoplasty 1-2 teeth; includes removal of enamel projections ........ccccvveeviiiercieecciiiee e, Not A Benefit
D9972 External bleaching - PEI arCh ... i et e et e e e be e e s ba e e e saaae s Not A Benefit
D9973 External bleaching - PErtOOTN ......ccciieieceeec et et e st e et e e te e snseeneesneeereens Not A Benefit
D9974 Internal bleaching - PEr tOOtN.......ccuiieee et e st e sreesneeeeeens Not A Benefit
D9999 Unspecified adjunctive proCedure, DY F@POI ........cuvecueeiiieeeeieecieeseesteeseeeaeeseeseeeseeesseeesseesseeeseessnesseenns By Report
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Federally Required Adult
Dental Services
(FRADS)

CDT 2011-2012 Tables

Effective April 2, 2012, Current Dental Terminology 2011-2012 (CDT 11-12) was implemented which created
changes to the Federally Required Adult Dental Services (FRADS), Pregnancy, Omnibus Budget Reconciliation
Act (OBRA) beneficiary emergency, and Beneficiary Cap procedures.

Ta : Fed equired Adult Dental Services {(FRAD:!

The following procedure codes are reimbursable procedures for Medi-Cal beneficiaries 21 years of age and
older.

Please note: The procedure codes marked with an asterisk (00220, D0230, D0250, D0260, D0290, D0310,
D0320, D0322 and D0330) are only payable for Medi-Cal beneficiaries age 21 and older who are not otherwise
exempt when the procedureis appropriately rendered in conjunction with another FRADS.

Please note that the green rows in all of the tables below indicate codes recently added with the
implementation of CDT 11-12.

Table 1: Federally Required Adult Table 1: Federally Required Adult
Dental Services (FRADS) Dental Services (FRADS) (Continued)
COT11-12 451 19.12 Code Description COT11M2  p111-12 Code Description
Code Code
D0220* Intraoral - periapical first film DS916 Ocular prosthesis
D0230* Intraoral - periapical each D5919 Facial prosthesis
additionalfilm D5922 Nasal septal prosthesis
D0250* Extraoral - first film D5923 Ocular prosthesis, interim
D0260* Extraoral - each additional film D5924 Cranial prosthesis
D0290* Posterior - anterior or lateral D5925 Facial augmentationimplant
skull and facial bone survey film prosthesis
00310* Sialography D5926 Nasal prosthesis, replacement
D0320* Temporomandibularjoint D5927 Auricular prosthesis

arthrogram, including injection replacement

D0322* Tomographicsurvey D5928 Orbital prosthesis, replacement
. .

D0330 Panoramicfilm D5929 Facial prosthesis, replacement
00502 Other oral pathology procedures, D5931 Obturator prosthesis, surgical

by report

DS932 Obturator prosthesis, definitive

D0999 Unspecified diagnostic

procedure, by report D5933 Obturator prosthesis,

modification

D2910 Recementinlay, onlay, or partial

coverage restoration D5934 Mandibular resection prosthesis with

guide flange
D2920 Recement crown
D5935 Mandibularresection prosthesis

D2940 Protective restoration without guide flange
D5911 Facial moulage (sectional) D5936 Obturator prosthesis, interim
D5912 Facial moulage (complete) D5937 Trismus appliance (not for TMD
D5913 Nasal prosthesis treatment)
D5914 Auricular prosthesis D5953 Speech aid prosthesis, adult
D5915 Orbital prosthesis D5954 Palatal augmentation prosthesis
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CDT11-12
Code

D5955
D5958
D5959

D5960

D5982
D5983
D5984
D5985
D5986
D5987
D5988
D5999

D6092

D6093

D6100
D6930
D6999

D7111

D7140

D7210

D7220

D7230

D7240

D7241

CDT 11-12 Code Description

Palatal lift prosthesis, definitive
Palatal lift prosthesis, interim

Palatal lift prosthesis,
modification

Speech aid prosthesis,
modification

Surgical stent
Radiation carrier
Radiation shield
Radiation cone locator
Fluoride gel carrier
Commissure splint
Surgical splint

Unspecified maxillofacial
prosthesis, by report

Recementimplant/abutment
supported crown

Recementimplant/abutment
supported fixed partial denture

Implant removal, by report
Recementfixed partial denture

Unspecified fixed prosthodontic
procedure, by report

Extraction, coronal remnants—
deciduoustooth

Extraction, erupted tooth or
exposed root (elevationand/or
forceps removal)

Surgical removal of erupted tooth
requiring removal of bone

and/or sectioning of tooth, and
including elevation of mucoperiosteal
flap if indicated

Removal of impactedtooth - soft
tissue

Removal of impacted tooth -
partially bony

Removal of impacted tooth -
completely bony

Removal of impacted tooth -
completely bony, with unusual
surgical complications

CDT11-12
Code
D7250

D7260
D7261

D7270

D7285

D7286
D7410

D7411

D7412

D7413

D7414

D7415

D7440

D7441

D7450

D7451

D7460

D7461

D7465

CDT 11-12 Code Description

Surgical removal of residual tooth
roots (cutting procedure)

Oroantral fistula closure

Primary closure of a sinus
perforation

Tooth reimplantation and/or
stabilization of accidentally
evulsed or displaced tooth

Biopsy of oral tissue - hard
(bone, tooth)

Biopsy of oral tissue — soft

Excision of benign lesion up to
1.25cm

Excision of benign lesion greater
than 1.25cm

Excision of benign lesion,
complicated

Excision of malignantlesionup to
1.25cm

Excision of malignantlesion
greater than 1.25 cm

Excision of malignantlesion,
complicated

Excision of malignant tumor -
lesion diameter up to 1.25 cm

Excision of malignanttumor -
lesion diameter greater than
1.25cm

Removal of benign odontogenic
cyst or tumor - lesion diameter up to
1.25cm

Removal of benign odontogenic cyst or
tumor - lesion diameter
greater than 1.25cm

Removal of benign
nonodontogenic cyst or tumor -
lesion diameter up to 1.25 cm

Removal of benign

nonodontogenic cyst or tumor - lesion
diameter greater than

1.25cm

Destruction of lesion(s) by
physical or chemical method, by
report
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Table 1: Federally Required Adult
Dental Services (FRADS) (Continued)

CDT11-12
Code

D7490

D7510

D7511

D7520

D7521

D7530

D7540

D7550

D7560

D7610

D7620

D7630

D7640

D7650

D7660

D7670

D7671

D7680

CDT 11-12 Code Description

Radical resection of mandible with
bone graft

Incisionand drainage of abscess-
intraoral soft tissue

Incisionand drainage of abscess—
intraoral soft tissue-complicated
(includes drainage of multiple fascial
spaces)

Incisionand drainage of abscess-
extraoral soft tissue

Incisionand drainage of abscess—
extraoral soft tissue-

complicated (includes drainage of
multiple fascial spaces)

Removal of foreign body from
mucosa, skin, or subcutaneous
alveolartissue

Removal of reaction producing foreign
bodies, musculoskeletal
system

Partial ostectomy/
sequestrectomy for removal of
non-vital bone

Maxillary sinusotomy for removal
of tooth fragment or foreign
body

Maxilla - open reduction (teeth
immobilized, if present)

Maxilla - closed reduction (teeth
immobilized, if present)

Mandible - open reduction (teeth
immobilized, if present)

Mandible - closed reduction
(teeth immobilized, if present)

Malar and/or zygomaticarch -
open reduction

Malar and/or zygomaticarch -
closed reduction

Alveolus - closed reduction, may include
stabilization of teeth

Alveolus - open reduction, may
include stabilization of teeth

Facial bones - complicated
reduction with fixation and
multiple surgical approaches

Table 1: Federally Required Adult
Dental Services (FRADS) (Continued)

CDT11-12
Code

D7710
D7720
D7730
D7740
D7750

D7760

D7770

D7771

D7780

D7810

D7820

D7830

D7840
D7850

D7852
D7854
D7856
D7858
D7860
D7865
D7870
D7872

D7873

D7874

D7875

D7876

D7877

CDT 11-12 Code Description

Maxilla - open reduction
Maxilla - closed reduction
Mandible - open reduction
Mandible - closed reduction

Malarand/or zygomaticarch - open
reduction

Malar and/or zygomaticarch - closed
reduction

Alveolus - open reduction
stabilization of teeth

Alveolus, closed reduction
stabilization of teeth

Facial bones - complicated
reduction with fixation and
multiple surgical approaches

Open reduction of dislocation
Closed reduction of dislocation
Manipulation under anesthesia
Condylectomy

Surgical discectomy, with/
withoutimplant

Disc repair
Synovectomy
Myotomy

Joint reconstruction
Arthrotomy
Arthroplasty
Arthrocentesis

Arthroscopy - diagnosis, with or
without biopsy

Arthroscopy- surgical: lavage
and lysis of adhesions

Arthroscopy- surgical: disc
repositioningand stabilization

Arthroscopy- surgical:
synovectomy

Arthroscopy - surgical:
debridement

Arthroscopy - surgical:
debridement
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CDT11-12
Code

D7910

D7911
D7912

D7920

D7940

D7941
D7943

D7944

D7945
D7946
D7947
D7948

D7949

D7950

D7951

D7955

D7971
D7980
D7981

D7982
D7983
D7990
D7991
D7995

CDT 11-12 Code Description

Suture of recentsmallwounds up
to5cm

Complicated suture-upto 5 cm

Complicated suture - greater
than5 cm

Skin graft (identify defect
covered, location and type of
graft)

Osteoplasty - for orthognathic
deformities

Osteotomy - mandibularrami

Osteotomy - mandibularrami
with bone graft; includes
obtaining the graft

Osteotomy— segmented or
subapical

Osteotomy - body of mandible
LeFort | (maxilla - total)
LeFort | (maxilla - segmented)

LeFortllor LeFort Il (osteoplasty of facial
bones for midface

hypoplasia orretrusion) - without bone
graft

LeFort Il or LeFort Il - with bone
graft

Osseous, osteoperiosteal, or
cartilage graft of mandible or
facial bones - autogenousor
nonautogenous, by report

Sinus augmentation with bone or
bone substitutes

Repair of maxillofacial soft and/
or hard tissue defect

Excision of pericoronal gingiva
Sialolithotomy

Excision of salivary gland, by
report

Sialodochoplasty
Closure of salivary fistula
Emergency tracheotomy
Coronoidectomy

Synthetic graft - mandible or facial
bones, by report

CDT11-12
Code

D7997

D7999

D9110

D9210

D9220

D9221

D9230

D9241

D9242

D9248

D9410
D9420

D9430

D9440

D9610

D9910

D9930

D9999

CDT 11-12 Code Description

Appliance removal (not by dentist who
placed appliance),
includes removal of archbar

Unspecified oral surgery
procedure, by report

Palliative (emergency) treatment
of dental pain - minor procedure

Local anesthesianot in
conjunctionwith operative or
surgical procedures

Deep sedation/general anesthesia-
first 30 minutes

Deep sedation/general
anesthesia - each additional 15
minutes

Inhalation of nitrous oxide/
anxiolysis, analgesia

Intravenous conscious sedation/
analgesia - first 30 minutes

Intravenous conscious sedation/
analgesia - each additional 15
minutes

Non-intravenous conscious
sedation

House/extended care facility call

Hospital or ambulatory surgical center
call

Office visit for observation
(during regularly scheduled
hours) - no other services
performed

Office visit - after regularly
scheduled hours

Therapeuticparenteraldrug,
single administration

Application of desensitizing
medicament

Treatment of complications (post
- surgical) - unusual
circumstances, by report

Unspecified adjunctive
procedure, by report

Page 38 of 63



Table 2: Allowable Procedure Codes for Pregnant Women

The following dental services are benefits for pregnant beneficiaries for the treatment of conditions that might
complicatethe pregnancy in addition to 60 days post partum:

Please note that TARs are not allowed and may not be submitted for these beneficiaries. If a TAR is submitted
for any of the procedures described below, it will be denied. A claim must be submitted with documentation
that states “Pregnant or Postpartum” in the comments field (box 34) for these dental services.

Table 2: Allowable Procedure Codes for
Pregnant Women

CDT11-12
Code

D0120

D0150

D0220
D0230

D0270
D0272
D0274
D1110
D1120
D1203

D1204

D1206

D4210

D4211

D4260

D4261

CDT11-12
Code

CDT- 11-12 Code Description

Periodic oral evaluation - D4341
established patient

Comprehensive oral evaluation -
new or established patient D4342

Intraoral - periapical first film

Intraoral - periapical each

additional film D4920

Bitewing - single film

Bitewings - two films D9951
Bitewings - four films

Prophylaxis - adult

Prophylaxis— child

Topical application of fluoride - child

Topical application of fluoride - adult

Topical fluoride varnish;
therapeuticapplication for
moderate to high caries risk
patients

Gingivectomyor gingivoplasty-
four or more contiguousteeth or
tooth bounded spaces per
quadrant

Gingivectomyor gingivoplasty-
oneto three contiguousteeth, or tooth
bounded spaces per quadrant

Osseous surgery (including flap entry and
closure)-four or more

contiguous teeth or tooth bounded
spaces per quadrant

Osseous surgery (including flap
entry and closure) - one to three
contiguous teeth or tooth bounded
spaces, per quadrant

Table 2: Allowable Procedure Codes for
Pregnant Women (Continued)

CDT-11-12 Code Description

Periodontalscaling and root planing -
four or more teeth per
quadrant

Periodontalscaling and root planing -
one to three teeth, per
quadrant

Unscheduled dressing change (by
someone other than treating
dentist)

Occlusal adjustment- limited
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Healthy Families Program (HFP) & Healthy Kids of Santa Barbara (HKSB)

The Healthy Families Program (HFP) and Healthy Kids of Santa Barbara Program (HKSB) provides health, dental and
vision coverage for uninsured low-income children (under 19 years of age) up to 250 percent of the Federal poverty
level. The program uses Federal, State and County funds to provide health care coverage to uninsured children of lower
income working Californians who are ineligible for Medi-Cal.

Unlike the Medi-Cal program, Healthy Families Program members have some minimal copayments to meet for
certain services. The Primary Care Dentist must collect these copayments when delivering services.

American Indians and Alaskan Native children are exempt from all HFP & HKSB copayments.

In order to receive reimbursement for copayment amounts for services to American Indians and Alaskan Native children,
providers are encouraged to use ADA claim forms or Access Dental encounter forms to report these services and request
payment for these copayment amounts. This chapter contains a current list of procedure codes and description for the
Healthy Families Program and Healthy Kids of Santa Barbara.

The HFP has increased copayments for applicable covered services for members who are in Income Categories B & C.
Members in the income category A shall pay no more than S5 copayment for applicable covered services as described in
this benefit description section. If you have any questions regarding copayments, please call the Plan’s Member Services
Department at 888-849-8440, Monday through Friday from 8:00am to 6:00pm. The HFP Scope of Dental Benefits is
available by request, or can be reviewed online at www.mrmib.ca.gov .

The HKSB Program provides comprehensive health insurance for uninsured low-income children (Age 0 to 19) and
incomes below 300 percent of Federal poverty level and do not qualify for any government programs such as Medi-Cal
or Healthy Families. The HKSB scope of dental benefits is available by request, or can be viewed online at:
www.cencalhealth.org.

Review criteria for prior authorization has been adopted from Medi-Cal Dental Program. This criteria is applied with
covered benefits, limitations and exclusions of the HFP & HKSB Programs. For prior authorization requirements, please
refer to your individual contract agreement.

Dental Plan Covered Benefits Matrix (HFP)

This matrix is intended to be used to help you compare covered benefits and is a summary only. The benefit description section
should be consulted for a detailed description of covered benefits and limitations. The HFP has increased copayments for applicable
covered services for members who are in Income Categories B & C. This copayment increase does not apply to members in Income

Category A.
Benefit Description of Services Member Co-Pay Member Co-Pay
Income Category A Income Category B & C
Diagnostic And Initial And Periodic Oral Examinations, Consultations, No Copayment No Copayment
Preventive Care Including Specialist Consultations, Topical Fluoride
Services Treatment, Preventive Dental Education And Oral Hygiene
Instruction, Roentgenology (X-Rays), Prophylaxis Services
(Cleanings), Space Maintainers, Dental Sealant Treatments.
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Benefit

Description of Services

Member Co-Pay
Income Category A

Member Co-Pay
Income Category B & C

Restorative Dentistry
(Fillings)

Amalgam, Composite Resin, Acrylic, Synthetic Or Plastic
Restorations For The Treatment Of Caries, Micro Filled
Resin Restorations Which Are Noncosmetic, Replacement
Of A Restoration, Use Of Pins And Pin Build-Up In
Conjunction With A Restoration, Sedative Base And
Sedative Fillings.

No Copayment

No Copayment

Oral Surgery

Extractions, Including Surgical Extractions, Removal Of
Impacted Teeth , Biopsy Of Oral Tissues, Alveolectomies,
Excision Of Cysts And Neoplasms, Treatment Of Palatal
Torus, Treatment Of Mandibular Torus, Frenectomy,
Incision And Drainage Of Abscesses, Post-Operative
Services, Including Exams, Suture Removal And Treatment
Of Complications, Root Recovery (Separate Procedure).

No Copayment, Except

e S5 Copayment For
The Removal Of
Impacted Teeth
For A Bony
Impaction

e S5 Copayment Per
Root Recovery

No Copayment, Except

e $10 Copayment For
The Removal Of
Impacted Teeth For A
Bony Impaction

e $10 Copayment Per
Root Recovery

Endodontic

Direct Pulp Capping, Pulpotomy And Vital Pulpotomy,
Apexification Filling With Calcium Hydroxide, Root
Amputation, Root Canal Therapy, Including Culture Canal,
Retreatment Of Previous Root Canal Therapy,
Apicoectomy, Vitality Tests.

No Copayment, Except

e S5 Copayment Per
Canal For Root
Canal Therapy Or
Retreatment Of
Previous Root
Canal Therapy

e S5 Copayment Per
Root For An
Apicoectomy

No Copayment, Except

e $10 Copayment Per
Canal For Root Canal
Therapy Or
Retreatment Of
Previous Root Canal
Therapy

e $10 Copayment Per
Root For An
Apicoectomy

Periodontics

Emergency Treatment, Including Treatment For
Periodontal Abscess And Acute Periodontitis, Periodontal
Scaling And Root Planing, And Subgingival Curettage,
Gingivectomy, Osseous Or Muco-Gingival Surgery.

No Copayment, Except

e S5 Copayment Per
Quadrant For
Osseous Or Muco-
Gingival Surgery

No Copayment, Except

e $10 Copayment Per
Quadrant For
Osseous Or Muco-
Gingival Surgery

Crown And Fixed
Bridge

Crowns, Including Those Made Of Acrylic, Acrylic With
Metal, Porcelain, Porcelain With Metal, Full Metal, Gold
Onlay Or Three Quarter Crown, And Stainless Steel,

Related Dowel Pins And Pin Build-Up, Fixed Bridges, Which
Are Cast, Porcelain Baked With Metal, Or Plastic Processed
To Gold, Recementation Of Crowns, Bridges, Inlays And
Onlays, Cast Post And Core, Including Cast Retention Under
Crowns,

Repair Or Replacement Of Crowns, Abutments Or Pontics.

No Copayment, Except

e S5 Copay For
Porcelain Crowns,
Porcelain Fused To
Metal Crowns, Full
Metal Crowns, And
Gold Onlays Or 3/4
Crowns.

e S5 Copay Per
Pontic.

e The Copayment
For Any Precious
(Noble) Metals
Used In Any Crown
Or Bridge Will Be
The Full Cost Of
The Actual
Precious Metal
Used.

No Copayment, Except

e $10 Copayment For
Porcelain Crowns,
Porcelain Fused To
Metal Crowns, Full
Metal Crowns, And
Gold Onlays Or 3/4
Crowns.

e $10 Copayment Per
Pontic.

e The Copayment For
Any Precious (Noble)
Metals Used In Any
Crown Or Bridge Will
Be The Full Cost Of
The Actual Precious
Metal Used.
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Benefit Description of Services Member Co-Pay Member Co-Pay
Income Category A Income Category B & C
Removable Dentures, Full Maxillary, Full Mandibular, Partial Upper, No Copayment, Except: | No Copayment, Except:

Prosthetics

Partial Lower, Teeth, Clasps And Stress Breakers, Office Or
Laboratory Relines Or Rebases, Denture Repair, Denture
Adjustment, Tissue Conditioning,

Denture Duplication, Stayplates.

= S5 Copayment For
A Complete
Maxillary Or
Mandibular
Denture

= S5 Copayment For
Partial Acrylic
Upper Or Lower
Denture With
Clasps

= S5 Copayment For
Partial Upper Or
Lower Denture
With Chrome
Cobalt Alloy
Lingual Or Palatal
Bar, Clasps And
Acrylic Saddles

= S5 Copayment For
Removable
Unilateral Partial
Denture

= S5 Copayment For
Reline Of Upper,
Lower Or Partial
Denture When
Performed By A

= 510 Copayment For
A Complete Maxillary
Or Mandibular
Denture

= 510 Copayment For
Partial Acrylic Upper
Or Lower Denture
With Clasps

= 510 Copayment For
Partial Upper Or
Lower Denture With
Chrome Cobalt Alloy
Lingual Or Palatal
Bar, Clasps And
Acrylic Saddles

= $10 Copayment For
Removable
Unilateral Partial
Denture

= $10 Copayment For
Reline Of Upper,
Lower Or Partial
Denture When
Performed By A
Laboratory

= $10 Copayment For
Denture Duplication

Laboratory
= S5 Copayment For
Denture
Duplication
Other Benefits Local Anesthetics, Oral Sedatives When Dispensed In A No Charge No Charge

Dental Office By A Practitioner Acting Within The Scope Of
Licensure, Nitrous Oxide When Dispensed In A Dental
Office By A Practitioner Acting Within The Scope Of
Licensure, Emergency Treatment, Palliative Treatment,
Coordination Of Benefits With Member’s Health Plan In
The Event Hospitalization Or Outpatient Surgery Setting Is
Medically Appropriate For Dental Services.

Orthodontia Services

Not A Healthy Families Program Covered Benefit.

Services Are Provided To Members Under The Age Of 19
Through The California Children’s Services Program (CCS) If
The Member Meets The Eligibility Requirements For
Medically Necessary Orthodontia Coverage.

Not Applicable

Not Applicable

Deductibles

No Deductibles Will Be Charged For Covered Benefits.

Annual Maximums

No Annual Maximum.

Lifetime Maximums

No Lifetime Maximum Limits On Benefits Apply Under This Plan.
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BENEFITS AND CO-PAYMENTS

HFP / HKSB
ALL FREQUENCY LIMIT DATES ARE CALCULATED TO THE EXACT DATE
Code Service Description Limitations HFP HKSB
120 Periodic Oral Evaluation Once Every 6 Months SO S0
Problem Focused Evaluation, For A Specific
Problem And Or A Dental Emergency, Trauma,
140 Limited Oral Evaluation Acute Infection, Etc. S0 $0
Benefit Only If No Other Treatment (Except X-Rays)
Is Rendered During The Visit
145 | ol counseing with rimery Caregher | Onee Every 6 Months s | s
150 Comprehensive Oral Evaluation SO SO
210 Intraoral - Complete Series Of Radiographic Images Once Every 24 Consecutive Months SO S0
220 Intraoral - Periapical First Radiographic Image SO S0
230 Intraoral - Periapical Each Additional Radiographic Image SO S0
240 Intraoral - Occlusal Radiographic Image SO S0
270 Bitewing - Single Radiographic Image SO S0
272 Bitewings - Two Radiographic Images Once Every 6 Months
273 Bitewings - Three Radiographic Images Bitewings- Are Allowed Once Every 6 Months In
274 Bitewings - Four Radiographic Images Conjunction With Periodic Examinations S0 SO
Isolated Bitewing Or Periapical Films Are Allowed
277 Vertical Bitewings - 7 To 8 Radiographic Images On An Emergency Or Episodic Basis.
330 Panoramic Radiographic Image Once Every 24 Consecutive Months SO S0
350 Photograph 1% $0 $0
350 Photograph Each Additional (Up To 7) SO S0
460 Pulp Vitality Tests SO SO
473 Histopathologic Examinations SO SO
1110 Prophylaxis — Includes Scaling Of Unattached Tooth
Surfaces & Polishing — Adult (13 Yrs And Up)
1120* Prophylaxis — Children Through Age 12 Once Every 6 Months 20 20
1206 Topical Fluoride Varnish
1330 Oral Hygiene Instruction SO SO
1351 Sealant — Per Tooth PNT;:li:ent 1% And 2™ Molars Only/Once Every 36 50 50
Permanent 15 And 2™ Molars Only/Once Every 36
1352 Preyenti.ve Res.in Restoration In A Moderate To High Months . _ . . %0 %0
Caries Risk Patient — Permanent Tooth Not A Benefit In Conjunction With Other
Restorative Services
1510 Space Maintainer — Fixed Unilateral Must Have Adequate Space To Allow Normal
1515 Space Maintainer-Fixed Bialateral Eruption Of Permanent Tooth o] S0
1525 Space Maintainer-Removeable-Bilateral Not A Benefit For Congentially Missing Teeth
1550 Re-Cementation Of Space Maintainer Once Every 6 Months S0 S0
1555 Removal Of Fixed Space Maintainer SO SO
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Restorative Dentistry

Code Service Description Limitations HFP HKSB
2140** | Amalgam — One Surface Primary Or Permanent
2150** | Amalgam — Two Surfaces Primary Or Permanent
2160** | Amalgam — Three Surfaces Primary Or Permanent
2161** | Amalgam — 4 Or More Surfaces Primary Or Permanent
Anterior Resin Restoration. Any Composites, Which Do
2330 Not Meet 2335 Criteria, Are To Be Billed As 2330.
Example: F, B, I, Etc.
533 Anterior R;;‘; Rss.tor.anon. Any CoTlpZS|tes,2Z\;2|ch, Do Amalgam, Composite Resin, Acrylic, Synthetic Or
1 EOt MTetMI FS BrltDef”;’I Al\r/IeleoEBe Billed As ’ Plastic Restorations Are Covered For The
xample: MI, F, B, D, DI, M1, I, Etc. Treatment Of Caries Lesions Only.
Anterior Resin Restoration. Any Composites Which, Do
2332 Not Meet 2335 Criteria, Are To Be Billed As 2330. . . Obtional 4 Will $0 $0
Example: Dfl, Mfl, Etc. Posterior Resins Are Optional Treatments And Wi
Be D Graded To An Amal Filling. PI
Composite Filling Must Meet The Following Criteria To Ref o-lvj/nThraOe . ° Irjl' m: gar‘rt1 |I> IFg | e:;fe
Be Billed As 2335: e e-r o The Optional Treatments Policy In This
Provider Manual.
2335 A) Include Incisal And One Or More Other Su Rfaces
B) Include Both Mesial And Distal, With Or Without
Other Surface
2391 Resin-Based Composite — One Surface, Posterior
2392 Resin-Based Composite — Two Surfaces, Posterior
2393 Resin-Based Composite — Three Surfaces, Posterior
2394 Resin-Based Composite — Four Or More Surfaces,
Posterior
Crowns
The Cost Of Precious Metals Used In Any Form Of Dental Benefits Is The Responsibility Of The Member
Code Service Description Limitations HFP HKSB
2542* Onlay - Metallic - Two Surfaces For Children 12 Years And Older (Cost Of Noble
2543* Onlays - Metallic - Three Surfaces Metal Is Member Responsibility)Once Every 36 $s $10
Months. Only If A Filling Can Not Be Placed, And No
2544%* Onlay — Metallic Four Or More Surfaces More Than 5 Units Per Arch
. For Children Under 12 Years Old Once Every 36
2710* Crown — Resin — Laboratory S0 SO
Months
2720* Crown - Resin With High Noble Metal
2721%* Crown - Resin With Predominantly Base Metal
2722% Crown - Resin With Noble Metal For Children 12 Years And Older (Cost Of Noble
" - - Metal Is Member Responsibility)
2740 Crown — Porcelain/Ceramic Substrate s 410
2750* Crown-Porcelain Fused To High Noble Metal
B Once Every 36 Months. Only If A Filling Can Not Be
2751%* Crown — Porcelain Fused To Predominantly Base Metal Placed, And No More Than 5 Units Per Arch
2752%* Crown — Porcelain Fused To Noble Metal
2780* Crown - 3/4 Cast High Noble Metal

*  Note Age Restrictions
**  payment Will Be Based On The Tooth Type (Primary/ Permanent) As Indicated On The Contracted Fee Schedule.
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2781*

Crown — % Predominantly Base Metal

* -
2782 Crown - 3/4 Cast Noble Metal For Children 12 Years And Older (Cost Of Noble
2783* Crown - 3/4 Porcelina/Ceramic Metal Is Member Responsibility)
2790* Crown — Full Cast High Noble Metal S5 $10
2791* | Crown — Full Cast Predominantly Base Metal Once Every 36 Months. Only If A Filling Can Not Be
2792% Crown — Full Cast Noble Metal Placed, And No More Than 5 Units Per Arch
2794* Crown - Titanium
2910 Recement Inlay, Onlay, Or Partial Coverage Restoration S0 SO
2920 Recement Crown S0 SO
2930 Prefab Stainless Steel Crown Primary Tooth SO SO
2931* Prefab Stainless Steel Crown Permanent Tooth For Children Under 12 Years Old SO SO
Anterior Teeth Only
2932 Prefabricated Resin Crown One In 12 Months For Primary Teeth SO SO
One In 36 Months For Permanent Teeth
One In 12 Months For Primary Teeth
. . . . . One In 36 Months For Permanent Teeth
2933 Prefabricated Stainless Steel Crown With Resin Window S0 SO
Will Be Downgraded To Prefab Stainless Steel
Crown (2930)
One In A 12 Months
2934 Pre-Fab Esthetic Coated Ssc - Primary Tooth Will Be Downgraded To Prefab Stainless Steel S0 S0
Crown (2930)
2940 Protective Restoration Paid As 9110 SO SO
2950 Core Buildup, Including Any Pins. Fee Is Included Under Crowns SO SO
2951 Pin Retention Per Tooth In Addition To Restoration S0 SO
2952 Cast Post And Core In Addition To Crown S0 SO
One In Lifetime Per Tooth
2953 Each Additional Indirectly Fabricated Post - Same Tooth To Be Performed In Conjunction With D2952 And Is S0 S0
Not Payable Separately
2954 Prefab Post And Core In Addition To Crown SO SO
2955 Post Removal SO SO
. . Only In Conjunction With Allowable Crown Or On
2957 Each Additional Prefabricated Post - Same Tooth S0 SO
Root Canal Treated Permanent Teeth
One In Lifetime Per Tooth For Permanent Teeth
Only. This Procedure Is Limited To The Palliative
Treatment Of Traumatic Injury Only And Shall Meet
The Criteria For A Laboratory Processed Crown
(D2710-D2792)
2970 Temporary Crown (Fractured Tooth) Not A Benefit On The Same Date Of Service As: o) S0
A. Palliative (Emergency) Treatment Of Dental
Pain- Minor Procedure (D9110)
B. Office Visit For Observation (During Regularly
Scheduled Hours) - No Other Services
Performed (D9430)
Additional Procedures To Construct New Crown Under
2971 o ) One In 36 Months SO SO
Existing Partial Denture Framework
Crown Repair Necessitated By Restorative Material
2980 $0 $0

Failure
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Code Service Description Limitations HFP HKSB
3110 Pulp Cap, Direct, Excluding Final Restoration SO SO
3220 Therapeutic Pulpotomy, Excluding Final Restoration S0 SO
One Per Tooth
A Benefit For Permanent Tooth Or Over-Retained
Primary Teeth With No Permanent Successor.
3221 Pulpal Debridement, Primary And Permanent Teeth This Procedure s For The Relief Of Acute Pain Prior S0 SO
To Conventional Root Canal Therapy And Is Not A
Benefit For Root Canal Therapy Visits. Not A Benefit
On The Same Date Of Service With Any Additional
Services On The Same Tooth.
Partial Pulpotomy For Apexogenesis - Permanent Tooth
3222 ) P v pexog $0 $0
With Incomplete Root Development
One Per Primary Tooth
Not A Benefit:
A. For A Primary Tooth Near Exfoliation.
Pulpal Therapy (Resorbable Filling) - Anterior, Primary B. With A Therapeutic Pulpotomy (Excluding Final
3230 - ) Restoration) (D3220), Same Date Of Service, S0 S0
Tooth (Excluding Final Resotration)
Same Tooth.
C. With Pulpal Debridement, Primary And
Permanent Teeth (D3221), Same Date Of Service,
Same Tooth.
One Per Primary Tooth
Not A Benefit:
A. For A Primary Tooth Near Exfoliation.
Pulpal Therapy (Resorbable Filling) - Posterior, Primary B. With A Therapeutic Pulpotomy (Excluding Final
3240 - . Restoration) (D3220), Same Date Of Service, S0 S0
Tooth (Excluding Final Resotration)
Same Tooth.
C. With Pulpal Debridement, Primary And
Permanent Teeth (D3221), Same Date Of Service,
Same Tooth
3310 Root Canal, Anterior, Excluding Final Restoration $5 $10
3320 Root Canal, Bicuspid, Excluding Final Restoration Per Per
3330 Root Canal, Molar, Excluding Final Restoration Canal | Canal
3331 Treatment Of Root Canal Obstruction; Non-Surgical To Be Performed In Conjunction With Endodontic $0 50
Access Procedures And Is Not Payable Separately
3346 Retreatment Of Previous Root Canal Therapy, Anterior Retreatment. Only If Signs Of Abscess Formation $5 $10
3347 Retreatment Of Previous Root Canal Therapy, Bicuspid Present. Not For Removal Of Silver Points, Overfills, Per Per
Underfills, Or Broken Instruments Without canal | canal
3348 Retreatment Of Previous Root Canal Therapy, Molar Pathology. ana ana
Apexification/Recalcification/Pulpal Regeneration -
3351 Initial Visit The Apexification Procedure May Be Repeated At
— — - Six-Month Intervals, After The Initial Apexification SO SO
3350 Apexification/Recalcification/Pulpal Regeneration - Session With Payment Allowed For Each Treatment.

Interim
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Pulpal Regeneration — (Completion Of Regenerative
Treatment In An Immature

3354 S0 SO
Permanent Tooth With A Necrotic Pulp); Does Not
Include Final Restoration.
3410 Apicoectomy/Periradicular Surgery - Anterior
$10
3421 Apicoectomy/Periradicular Surgery — Bicus First Root $5 b
er
i iradi _ Per Canal
3425 Apicoectomy/Periradicular Surgery — Molar Second Canal
Root
A Benefit For Permanent Teeth Only.
Not A Benefit:
A. To The Original Provider Within 90 Days Of Root
Canal Therapy.
B. To The Original Provider Within 24 Months Of A
Prior Apicoectomy/ Periradicular Surgery, Same
Root.
Apicoectomy/Periradicular Surgery (Each Additional C. For 3rd Molars, Unless The 3rd Molar Occupies
3426 Root) The 1st Or 2nd Molar Position Or Is An Abutment $5 510
For An Existing Fixed Partial Denture Or
Removable Partial Denture With Cast Clasps Or
Rests.
Only Payable The Same Date Of Service As
Procedures D3421 Or D3425.
The Fee For This Procedure Includes The Placement
Of Retrograde Filling Material And All Treatment
And Post Treatment Radiographs.
3430 Retrograde Filling — Per Root S0 SO
3450 Root Amputation — Including Any Root Removal S0 SO
Periodontics
Code Service Description Limitations HFP HKSB
4210 Gingivectomy/Gingivoplasty — Per Quadrant Co-Payment, Must Include Post Surgical Visits S0 SO
4211 Gingivectomy/Gingivolplasty — Per Tooth Not In Conjunction With Crown Preparation S0 SO
Gingival Flap Procedure, Including Root Planing - Four
4240 Or More Contiguous Teeth Or Bounded Teeth Spaces S0 SO
Per Quadrant
— - - 5 Quadrants In 12 Months
Gingival Flap Procedure, Including Root Planing - One
4241 To Three Contiguous Teeth Or Bounded Teeth Spaces S0 SO
Per Quadrant
Osseous Surgery (Including Flap Entry And Closure) —
4260 Four Or More Contiguous Teeth Or Tooth Bounded S5 $10
Spaces Per Quadrant
Osseous Surgery (Including Flap Entry And Closure) — Esgfagﬁﬁf)ﬁtg:slzglt’ \(/)\lll‘:ﬁ:’r; 300n;z Pse;ﬁl:)e::i;ant
4261* One To Three Contiguous Teeth Or Tooth Bounded . y i - ¥ & S5 $10
Spaces Per Quadrant Periodontal Scaling And Root Planing (D4341 And
P D4342) For The Same Quadrant
4341 Periodontal Scaling And Root Planing Four Or More Up To 5 Quadrants In 12 Mo. Period. A Benefit To %0 %0
Teeth Per Quadrant Treat Abscess Or Acute Periodontitis
4342 Periodontal Scaling And Root Planing One To Three %0 %0

Teeth Per Quadrant
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Periodontal Maintenance
(Pef/odonltal Recall (Periodontal Prophylaxis) Following Once Every 6 Month If There Is No History Of
4910 Active Periodontal Therapy After Three Months A $0 S0
o ) Prophylaxis Within 6 Month
(Includes Any Examination Evaluation, Curettage, Root
Planning And/Or Polishing As May Be Necessary.)
4920* Unscheduled Dressing Change (By Someone Other Than | For Patients Age 13 Or Older 50 50
Treating Dentist) Once Per Patient Per Provider
Prosthetics
Code Service Description Limitations HFP HKSB
5110 Complete Denture — Upper
5120 Complete Denture — Lower Once Every 36 Months $5 $10
5130 Immediate Denture — Upper For Children 16 Years And Older
5140 Immediate Denture — Lower
Upper Partial-Resin Based With Conventional Clasps,
>211 Rests & Teeth »5 »10
Lower Partial-Resin Based With Conventional Clasps,
5212 Rests & Teeth »5 »10
5213 Upper Partial-Cast Metal Resin Based With Once Every 36 Months $5 $10
Conventional Clasps, Rests & Teeth For Children 16 Years And Older
Lower Partial-Cast Metal Resin Based With
>214 Conventional Clasps, Rests & Teeth 35 510
Maxillary Partial Denture - Flexible Base (Including Any
5225 Clasps, Rests And Teeth) »5 »10
Mandibular Partial Denture - Flexible Base (Including
5226 Any Clasps, Rests And Teeth) »5 »10
5410 Adjust Complete Denture — Upper S0 SO
5411 Adjust Complete Denture — Lower S0 SO
5421 Adjust Partial Denture — Upper S0 SO
5422 Adjust Partial Denture — Lower S0 SO
5510 Repair Broken Complete Denture Base S0 SO
5520 Replace Missing/Broken T-Compl. Dent- Each T. SO SO
5610 Repair Resin Denture Base SO S0
5620 Repair Cast Framework SO SO
5630 Repair Or Replace Broken Clasp S0 SO
5640 Replace Broken Teeth — Per Tooth S0 SO
5650 Add Tooth To Existing Partial Denture S0 SO
5660 Add Clasp To Existing Partial Denture S0 SO
5670 Repla!ce All Teeth And Acrylic On Cast Metal Framework %0 %0
(Maxillary)
5671 Replac:e All Teeth And Acrylic On Cast Metal Framework %0 %0
(Mandibular)
. One In 12 Months
5710 Rebase Complete Maxillary Denture o . . SO S0
Frequency Limit Applies To Denture Reline
. One In 12 Months
5711 Rebase Complete Mandibular Denture L . . S0 SO
Frequency Limit Applies To Denture Reline
. . One In 12 Months
5720 Rebase Maxillary Partial Denture o . . SO SO
Frequency Limit Applies To Denture Reline
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One In 12 Months

5721 Rebase Mandibular Partial Denture o . . SO SO
Frequency Limit Applies To Denture Reline
5730 Reline Complete Upper Denture — Chairside
5731 Reline Complete Lower Denture — Chairside )
- - — One Per Arch In Any 12 Consecutive Months S0 S0
5740 Reline Upper Partial Denture — Chairside
5741 Reline Lower Part Denture — Chairside
5750 Reline Complete Upper Denture — Laboratory
5751 Reline Complete Lower Denture — Laboratory .
- - One Per Arch In Any 12 Consecutive Months S5 $10
5760 Reline Upper Partial Denture — Laboratory
5761 Reline Lower Partial Denture — Laboratory
5820 Interim Partial Denture ( Upper) A Benefit Only If Used As Anterior Space Maintainer 50 50
5821 Interim Partial Denture — (Lower) In Children
5850 Tissue Conditioning, Maxillary o
- —— - Limited To Two Per Denture S0 S0
5851 Tissue Conditioning, Mandibular
5899 Unspecified Removablt? PrF)sthodont|c Procedure, By One Denture Duplication Per Lifetime S5 $10
Report - Denture Duplication
Bridges
Pontic
Code Service Description Limitations HFP HKSB
6210* Pontic - Cast High Noble Metal
6211* Pontic - Cast Predominantly Base Metal One Per 36 Months
6212* Pontic - Cast Noble Metal
" - — Co-Payment Per Unit When Necessary For Patients
6214 Pontic - Titanium (Cost Of Noble Metal Is Member Responsibility)
6240* Pontic - Porcelain Fused To High Noble Metal ¢ $10
6241* Pontic - Porcelain Fused To Predominantly Base Metal 16 Years Old Or Older And Whose Oral Health
6242* | Pontic - Porcelain Fused To Noble Metal Permits, For Anterior Teeth Only. Up To 5 Units
6245% Pontic - Porclain/Ceramic Allowed Per Arch. Optional When Provided With A
Partial Denture On Same Arch Or When Abutment
6251* Pontic - Pontic Resin Predominantly Base Metal Teeth Are Dentally Sound.
6252* Pontic - Resin With Noble Metal
Retainer
Code Service Description Limitations HFP HKSB
6545* Retainer — Cast Metal Resin Bond Fix Prosth. One Per 36 Months
6610* Onlay - Cast High Noble Metal, Two Surfaces Co-Payment Per Unit When Necessary For Patients
(Cost Of Noble Metal Is Member Responsibility)
16 Years Old Or Older And Whose Oral Health $5 $10
. ) Permits, For Anterior Teeth Only. Up To 5 Units
6611 Onlay - Cast High Noble Metal, Three Or More Surfaces Allowed Per Arch. Optional When Provided With A
Partial Denture On Same Arch Or When Abutment
Teeth Are Dentally Sound.
6612* Onlay - Cast Predominantly Base Metal, Two Surfaces
Onlay - Cast Predominantly Base Metal, Three Or M One Per 36 Months
6613* Sunrﬁayces ast Frecominantly Base Vietal, Three Ur More Co-Payment Per Unit When Necessary For Patients
(Cost Of Noble Metal Is Member Responsibility)
*
6614 Onlay - Cast Noble Metal, Two Surfaces 16 Years Old Or Older And Whose Oral Health $5 $10
6615* Onlay - Cast Noble Metal, Three Or More Surfaces Permits, For Anterior Teeth Only. Up To 5 Units
6720* Crown - Resin With High Noble Metal Allowed Per Arch. Optional When Provided With A
6721%* Crown - Resin With Predominantly Base Metal Partial Denture On Same Arch Or When Abutment
Teeth Are Dentally Sound.
6722%* Crown - Resin With Noble Metal
6930 Recement Bridge S0 S0
6980 Fixed Pa|.’t|a| Dentl.Jre R(.epalr Necessitated By %0 %0
Restorative Material Failure
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Oral Surgery

Code Service Description Limitations HFP HKSB
7111 Coronal Remnants - Deciduous Tooth SO SO
7140 Extraction, Erupted Tooth Or Exposed Root SO SO
Surgical Removal Of Erupted Tooth Requiring Removal SO SO
7210 Of Bone And/Or Sectioning Of Tooth And Including
Elevation Of Flap If Indicated
7220 Removal Of Impacted Tooth - Soft Tissue SO SO
7230 Removal Of Impacted Tooth Part Bony S5 $10
7240 Removal Of Impacted Tooth - Complete Bony S5 $10
One In Lifetime Per Tooth
7241 Removal Of Impacted Tooth - Completely Bony, With A Benefit W.hen The Remo.val Of Any Impact.ed s5 $10
Unusual Surgical Complications Tooth Requires The Elevation OfA.Mucoperlosteal
Flap And The Removal Of Substantial Alveolar
Bone Covering Most Or All Of The Crown
Surgical Removal Of Residual Tooth Roots Requiring
7250 Cutting Of Soft Tissue And Bone And Closure ?5 »10
7251 Coronectomy — Intentional Partial Tooth Removal S5 $10
7270 Tooth Reimplantation/Stabilization SO S0
7285 Biopsy Of Oral Tissue - Hard (Bone, Tooth) SO S0
7286 Biopsy Of Oral Tissue - Soft SO SO
7310 Alveoplasty In Conjunction With Extrations - Per %0 %0
Quadrant
7311 Alveoplasty In Conjunction With Extrations - One To %0 %0
Three Teeth Or Tooth Spaces, Per Quadrant
7320 Alveoplasty Not In Conjunction With Extrations - Per %0 %0
Quadrant
7321 Alveoplasty Not In Conjunction With Extrations - One %0 %0
To Three Teeth Or Tooth Spaces, Per Quadrant
7410 Excision Of Benign Lesion Up To 1.25 Cm SO SO
7411 Excision Of Benign Lesion Greater Than 1.25 Cm SO SO
Removal Of Benign-Odontogenic. Cyst Or Tumor Lesion
7450 Diameter Up To 1.25cm 20 20
Removal Of Benign-Odontogenic. Cyst Or Tumor Lesion
7451 Diameter Greater Than 1.25cm 20 20
Removal Of Benign Nonodontogenic. Cyst Or Tumor
7460 Lesion Diameter Up To 1.25cm 20 20
Removal Of Benign Nonodontogenic. Cyst Or Tumor
7461 Lesion Diameter Greater Than 1.25cm 20 20
7472 Removal Of Palatal Torus SO SO
7473 Removal Of Mandibular Torus SO SO
7473 Removal Of Mandibular Torus SO SO
7510 Incision And Drainage Of Abscess - Intraoral Soft Tissue SO S0
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Others
Code Service Description Limitations HFP HKSB
Incision And Drainage Of Abscess — Intraoral Soft Tissue
7511 — Complicated (Includes Drainage Of Multiple Fascial Will Be Downgraded To 7510 SO SO
Spaces)
7520 Incision And Drainage Of Abscess - Extraoral SO S0
Incision And Drainage Of Abscess — Extraoral Soft Tissue
7521 — Complicated (Includes Drainage Of Multiple Fascial Will Be Downgraded To 7520 SO SO
Spaces)
Frenulectomy — Also Known As (Frenectomy Or
7960 Frenotomy) — Separate Procedure Not Incidental To SO SO
Another Procedure
Palliative (Emergency) Treatment Of Dental Pain — Benefit Only If No Other Treatment (Except
9110 ) ) - $0 $0
Minor X-Rays) Is Rendered During The Visit
9210 Loca! Anesthesia Not In Conjunction With Operative Or %0 %0
Surgical Procedures
9215 Loca.I Anesthesia In Conjunction With Operative Or %0 %0
Surgical Procedures
9220 General Anesthesia - First 30 Minutes A Benefit Only With Authorized Surgical Procedure SO SO
9221 General Anesthesia - Each Additional 15 Minutes SO SO
9230 Administration Of Nitrous Oxide / Anxiolysis, Analgesia SO SO
9241 Intravenous Conscious Sedation/Analgesia — First 30 A Benefit Only With Authorized Surgical
Minutes Procedure.
) ) ) Includes Intravenous Administration Of Sedative $0 $0
9242 Intralxv.enous Con.suous Sedation/Analgesia — Each And/Or Analgesic Agent(S) And Appropriate
Additional 15 Minutes Monitoring
Includes Non-Intravenous Administration Of
9248 Non-Intravenous Conscious Sedation Sedativeand/Or Analgesic Agent(S) And SO SO
Appropriate Monitoring
. . Benefit Only If No Other Treatment (Except SO SO
9310 Consult Diag. Svc By Nontreat Practitioner X-Rays) Is Rendered During The Visit
9420 Hospital Call SO SO
9430 Office Visit During Regular Hours-No Other Services SO SO
9440 Office Visit — After Regular Scheduled Hours SO SO
9920 Behavior Management SO S0
9930 Complications, Post Surgical, Unusual, By Report SO SO
9999 Unspecified Adjunctive Procedure By Report SO SO
Annual Maximums No Annual Maximum
Please Use The Following Code To Report Missed Or Broken Appointments.
777 Broken Appointment Without 24 Hour Notification ‘ S5 ‘ $10 ‘
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Commercial Dental Managed Care Program

Below is a description of Access Dentals’ Commercial Dental Managed Care Program
coverage

The benefits and copayments for Commercial Dental Managed Care coverage can be found on the Premier Access website.
Premier Access provides group dental benefits to employers and union groups. Under the prepaid Commercial Dental Managed Care

Program, Members have a copayment for certain services. The Primary Care Dentist (PCD) must collect the copayment at the time of
delivery of service.

Review criteria for claims processing has been adopted from the Medi-Cal Dental Program Provider Manual. This criteria is applied with
covered benefits, limitations, and exclusions of Premier Access’s Commercial Dental Managed Care Program.

Copayment

Premier Access offers several commercial product copayment schedules which are listed on the Premier Access
website at: www.premierlife.com. These copayments are amounts that should be collected by the Provider from the
Members at the time of delivery of service.

Provider must refer to Member’s identification card to determine Member’s copayment schedule as the covered benefits and co-
payment vary between Plans. You may contact our Provider Relations Department or visit our website to obtain the copayment
schedules.

Benefits Plan Summary

The following lists are allowed dental benefits the Member can obtain through the Plan, if applicable to your Plan, when
the services are necessary and consistent with professionally recognized standards of practice, subject to the exceptions
and limitations listed here:

¢ Diagnostic and Preventive Benefits
Description

= Benefit includes:

= Initial and periodic oral examinations

= Consultations, including specialist consultations

= Topical fluoride treatment

= Preventive dental education and oral hygiene instruction

= Radiographs (x-rays)

= Prophylaxis services (cleanings)

= Dental sealant treatments

= Space Maintainers, including removable acrylic and fixed band type.

Limitations

Radiographs (x-rays) is limited as follows:

* = Bitewing x-rays in conjunction with periodic examinations are limited to one series of two or four films in any 6
consecutive month period. Isolated bitewing or periapical films are allowed on an emergency or episodic basis
* = Full mouth x-rays in conjunction with periodic examinations are limited to once every 60 consecutive months
Panoramic film x-rays are limited to once every 60 consecutive months.

* Please refer to the Premier Access website: www.premierlife.com for Co-Pay Schedules, Limitations and Exclusions for your respective Plan.
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= Prophylaxis services (cleanings) are limited to one every six month period.
= Dental sealant treatments are limited to un-restored permanent first and second molars for children under the
age of 14 years.

Restorative Dentistry
Description

Restorations include:

= Amalgam or composite resin for the treatment of caries

= Replacement of a restoration

= Use of pins and pin build-up in conjunction with a restoration
= Sedative base and sedative fillings

Limitations
Restorations are limited to the following:
= For the treatment of caries, if the tooth can be restored with amalgam or composite resin; any other restoration

such as a crown is considered optional.
= Composite resin on posterior teeth is optional.

Replacement of a restoration is covered only when it is defective, as evidenced by conditions such as recurrent
caries or fracture, and replacement is dentally necessary

Oral Surgery
Description

Oral surgery includes:

= Extractions, including surgical extractions

= Removal of impacted teeth

= Biopsy of oral tissues

= Alveolectomies

= Treatment of palatal torus

= Treatment of mandibular torus

=  Frenectomy

= Incision and drainage of abscesses

= Post-operative services, including exams, suture removal and treatment of complications
= Root recovery (separate procedure)

Limitation

The surgical removal of impacted teeth is a covered benefit only when evidence of pathology exists.

Endodontic
Description

Endodonitcs benefits include:

* Please refer to the Premier Access website: www.premierlife.com for Co-Pay Schedules, Limitations and Exclusions for your respective Plan.
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= Direct and indirect pulp capping

= Pulpotomy and vital pulpotomy

= Apexification filling with calcium hydroxide

= Root amputation

= Root canal therapy, including culture canal and limited re-treatment of previous root canal therapy as specified
below

= Apicoectomy

= Vitality tests

Limitations

Root canal therapy, including culture canal, is limited as follows:

= Re-treatment of root canals is a covered benefit only if clinical or radiographic signs of abscess formation are
present and/or the patient is experiencing symptoms.

= Removal or re-treatment of silver points, overfills, underfills, incomplete fills, or broken instruments lodged in a
canal, in the absence of pathology, is not a covered benefit.

Periodontics

Description

Periodontics benefits include:

= Emergency treatment, including treatment for periodontal abscess and acute periodontitis
= Periodontal scaling and root planing, and subgingival curettage

= Gingivectomy

Limitation

Periodontal scaling and root planing, and subgingival curettage are limited to four (4) quadrant treatments in any 12
consecutive months.

Crown and Fixed Bridge

Description

Crown and fixed bridge benefits include:

= Crowns, including those made of acrylic, acrylic with metal, porcelain, porcelain with metal, full metal, and
stainless steel

= Related dowel pins and pin build-up

= Fixed bridges, which are cast, porcelain baked with metal.

= Recementation of crowns, bridges, inlays and onlays

= Cast post and core, including cast retention under crowns

= Repair or replacement of crowns, abutments or pontics

Limitations

The crown benefit is limited as follows:

* Please refer to the Premier Access website: www.premierlife.com for Co-Pay Schedules, Limitations and Exclusions for your respective Plan.
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Replacement of each unit is limited to once every 60 consecutive months, except when the crown is no longer
functional as determined by the Plan.

Only acrylic crowns and stainless steel crowns are a benefit for children under 16 years of age. If other types of
crowns are chosen as an optional benefit for children under 16 years of age, the covered dental benefit level will
be that of an acrylic crown.

Crowns will be covered only if there is not enough retentive quality left in the tooth to hold a filling. For
example, if the buccal or lingual walls are either fractured or decayed to the extent that they will not hold a
filling.

Veneers are considered optional.

The fixed bridge benefit is limited as follows:

Fixed bridges will be used only when a partial cannot satisfactorily restore the case. If fixed bridges are used
when a partial could satisfactorily restore the case, it is considered optional treatment.

A fixed bridge is covered when it is necessary to replace a missing permanent anterior tooth in a person 16 years
of age or older and the patient’s oral health and general dental condition permits. For children under the age of
16, it is considered optional dental treatment. If performed on a Member under the age of 16, the Member must
pay the difference in cost between the fixed bridge and a space maintainer.

Fixed bridges used to replace missing posterior teeth are considered optional when the abutment teeth are
dentally sound and would be crowned only for the purpose of supporting a pontic.

Fixed bridges are optional when provided in connection with a partial denture on the same arch.

Replacement of an existing fixed bridge is covered only when it cannot be made satisfactory by repair.

The program allows up to five units of crown or bridgework per arch. Upon the sixth unit, the treatment is considered
full mouth reconstruction, which is optional treatment.

4

Removable Prosthetics
Description

The removable prosthetics benefit includes:

Dentures, full maxillary, full mandibular, partial upper, partial lower, teeth, and clasps
Office or laboratory relines or rebases

Denture repair

Denture adjustment

Tissue conditioning

Denture duplication

Stayplates

Limitations
The removable prosthetics benefit is limited as follows:

Partial dentures will not be replaced within 60 consecutive months, unless:
* It is necessary due to natural tooth loss where the addition or replacement of teeth to the existing
partial is not feasible, or;
+ The denture is unsatisfactory and cannot be made satisfactory.

* Please refer to the Premier Access website: www.premierlife.com for Co-Pay Schedules, Limitations and Exclusions for your respective Plan.
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The covered dental benefit for partial dentures will be limited to the charges for a cast chrome or acrylic denture
if this would satisfactorily restore an arch. If a more elaborate or precision appliance is chosen by the patient and
the dentist, and is not necessary to satisfactorily restore an arch, the patient will be responsible for all additional
charges.

A removable partial denture is considered an adequate restoration of a case when teeth are missing on both
sides of the dental arch. Other treatments of such cases are considered optional.

Full upper and/or lower dentures are not to be replaced within 60 consecutive months unless the existing
denture is unsatisfactory and cannot be made satisfactory by reline or repair.

The covered dental benefit for complete dentures will be limited to the benefit level for a standard procedure. If
a more personalized or specialized treatment is chosen by the patient and the dentist, the patient will be
responsible for all additional charges.

Office or laboratory relines or rebases are limited to one (1) per arch in any 12 consecutive months.

Tissue conditioning is limited to two per denture

Implants are considered an optional benefit

Stayplates are a benefit for the replacement of an extracted anterior tooth during the healing period. Limited to
(1) per arch in any 12 consecutive months.

Description

Other dental benefits include:

Local anesthetics

Oral sedation. For children under 6 years of age when dispensed in a dental office by a practitioner acting within
the scope of their licensure

Nitrous oxide when dispensed for children under 13 years of age in a dental office by a practitioner acting within
the scope of their licensure

Emergency treatment, palliative treatment

Coordination of benefits with member’s health plan in the event hospitalization or outpatient surgery setting is
medically appropriate for dental services

Exclusions and Limitations

The following dental Benefits are excluded under the Plan:

1.

O N WU

Treatment which: a) is not included in the list of Covered Services and Supplies; b) is not Dentally Necessary; or
c) is Experimental in nature.

Appliances, inlays, cast restorations, crowns, or other laboratory prepared restorations used primarily for the
purpose of splinting.

Services, supplies and appliances related to the change of vertical dimension, restoration or maintenance of
occlusion, splinting and stabilizing teeth for periodontic reasons, bite registration, bite analysis, attrition, erosion
or abrasion, and treatment for temporomandibular joint dysfunction (TMJ), unless a TMJ benefit rider was
included in the policy.

Replacement of a lost or stolen appliance including but not limited to, full or partial dentures, space maintainers
and crowns and bridges.

Educational procedures, including but not limited to oral hygiene, plaque control or dietary instructions.
Missed dental appointments.

Personal supplies or equipment, including but not limited to water piks, toothbrushes, or floss holders.
Treatment for a jaw fracture.

Please refer to the Premier Access website: www.premierlife.com for Co-Pay Schedules, Limitations and Exclusions for your respective Plan.
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10.

11.
12.

13.

14.
15.

16.

17.
18.
19.

20.
21.
22.
23.

24,

25.

26.
27.

Services or supplies provided by a dentist, dental hygienist, denturist or doctor who is: a) a close relative or a
person who ordinarily resides with You or an Eligible Dependent; b) an employee of the employer; c) the
employer.

Hospital or facility charges for room, supplies or emergency room expenses, or routine chest x-rays and medical
exams prior to oral surgery.

Services and supplies obtained while outside the United States, except for Emergency Care.

Services or supplies resulting from or in the course of your or your Eligible Dependent’s regular occupation for
pay or profit for which you or your Eligible Dependent are entitled to benefits under any Workers’
Compensation Law, Employer’s Liability Law or similar law. You must promptly claim and notify Us of all such
benefits.

Any Charges which are:

a. Payable or reimbursable by or through a plan or program of any governmental agency, except if the charge
is related to a non-military service disability and treatment is provided by a governmental agency of the
United States. However, We will always reimburse any state or local medical assistance (Medicaid) agency
for Covered Services and supplies.

b. Notimposed against the person or for which the person is not liable.

c. Reimbursable by Medicare Part A and Part B. If an Eligible Person at any time was entitled to enroll in the
Medicare program (including Part B) but did not do so, his or her Benefits under this policy will be reduced
by an amount that would have been reimbursed by Medicare, where permitted by law. However, for Eligible
Persons insured under employers who notify Us that they employ 20 or more employees during the
previous business year, this exclusion will not apply to an actively at work employee and/or his or her
spouse who is age 65 or older if the employee elects coverage under this policy instead of coverage under
Medicare.

Services and supplies provided primarily for cosmetic purposes.

Services and supplies which may not reasonably be expected to successfully correct the Eligible Person’s dental
condition for a period of at least three years, as determined by Premier Access.

Orthodontic services, supplies, appliances and orthodontic-related services, unless an orthodontic rider was
included in the policy.

Extraction of asymptomatic, pathology-free third molars (wisdom teeth).
Therapeutic drug injection.

Correction of congenital conditions or replacement of congenitally missing permanent teeth not covered,
regardless of the length of time the deciduous tooth is retained.

General anesthesia or intravenous/conscious sedation.
Excision of cysts and neoplasms.
Osseous or muco-gingival surgery.

Restorative procedures, root canals and appliances which are provided because of attrition, abrasion, erosion,
wear, or for cosmetic purposes.

Services and supplies provided as one dental procedure, and considered one procedure based on standard
dental procedure codes, but separated into multiple procedure codes for billing purposes. The covered charge
for the services is based on the single dental procedure code that accurately represents the treatment
performed.

Replacement of stayplates.

Dispensing of drugs not normally supplied in a dental office.
Malignancies.
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28.

29.
30.

31.

33.

Additional treatment costs incurred because a dental procedure is unable to be performed in the dentist’s office
due to the general health and physical limitations of the Member.

The cost of precious metals used in any form of dental Benefits.

Implant-supported dental appliances, implant placement, maintenance, removal and all other services
associated with dental implants. Please refer to your Schedule of Benefits for more specific information.

Dental services that are received in an Emergency Care setting for conditions that are not emergencies if the
subscriber reasonably should have known that an Emergency Care situation did not exist.

Dental expenses incurred in connection with any dental procedures started after termination of coverage or
prior to the date the Member became eligible for such services.

Limitations of Other Coverage:

1.

This dental coverage is not designed to duplicate any Benefits to which Members are entitled under government
programs, including CHAMPUS, Medi-Cal or Workers’ Compensation. By executing an enrollment application, a
Member agrees to complete and submit to the Plan such consents, releases, assignments, and other documents
reasonably requested by the Plan or order to obtain or assure CHAMPUS or Medi-Cal reimbursement or
reimbursement under the Workers’ Compensation Law.

Benefits provided by a pediatric dentist are limited to children under six years of age following an attempt by the
assigned Primary Care Dentist to treat the child and upon Prior Authorization by Premier Access, less applicable
Copayments.
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ACCESS 4 PREMIER
DENTAL ACCESS

TRANSFER REQUEST FORM

Date: Dental Office Name:
Member Name: Office Telephone #:
Member ID #:

Member Telephone #:

GEOGRAPHIC MANAGED CARE COMMERCIAL MANAGED CARE HEALTHY FAMILIES PROGRAM LOS ANGELES PREPAID HEALTH PROGRAM

a GMC U4 DHMO U HFP U LAPHP

Reason for Request: All Provider Transfer Requests will be processed by the Plan within 30 days from
the date of receipt. All approved transfers will be result in the deletion of the Member from the next
month’s roster. Providers will be notified by the Plan, in writing, of any denied requests.

L Member is repeatedly verbally abusive to the provider, auxiliary or administrative staff or
other Plan members.

O Member physically assaulted the provider or staff person or another member or threatened
another individual with a weapon on provider’s premises. In this instance, the provider shall
file a police report and file charges against the member.

O Member was disruptive to the provider’s office operations.

L Member has allowed the fraudulent use of his/her coverage under the Plan, which includes
his/her allowance of others to use his/her membership card to receive services from
Providers.

L Member has failed to follow prescribed treatment (including failure to keep established
appointments). This shall not, in and of itself, be good cause for a request for Member
reassignment unless the provider can demonstrate that, as a result of the failure, the Provider
is exposed to a substantially greater and unforeseeable risk than otherwise contemplated
under the Plan and the rate-setting assumptions.

Additional comments for transfer:

PLEASE STATE THE MISSED APPOINTMENT DATES:

Dentist’s Signature: Date:

PLEASE MAIL REQUEST TO: ACCESS /PREMIER ACCESS, P.O. Box 659005, SACRAMENTO, CA 95865-9005
ATTENTION: CUSTOMER SERVICE DEPARTMENT

FOR ACCESS DENTAL PLAN OFFICE USE ONLY:

Person Receiving Complaint:

Date of Action:

Action Taken:

Forms - Transfer Request Form
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ACCESS 4 PREMIER
DENTAL SPECIALIST REFERRAL FORM ACCESS

Mail: Access Dental /Premier Access Referral Dept.
PO Box 659005 — Sacramento, CA 95865-9005
Telephone: 800-270-6743 x6012  Fax: 877-648-7741

PLEASE CHECK APPROPRIATE BOXES:

O Routine Referral O Emergency Referral
O cMc O DHMO OHKSB OHFP O LAPHP

PATIENT INFORMATION PRIMARY CARE DENTIST INFORMATION

Patient Name: Provider Name:
Parent’'s Name (if minor): Provider Office Number:
CIN Number: Provider Phone Number:
Phone: DOB: Provider Fax Number:
Address: Address:
City, State, Zip: City, State, Zip:
Social Security Number (optional): License Number:
REQUEST FOR REFERRAL: O Endodontist O Pedodontist OPeriodontist
O Oral surgeon O Orthodontist O Other
ATTACHMENTS: O X-rays included: O Yes O No If yes, how many? (PLEASE ATTACH FILMS TO THIS FORM)
PLEASE REFER TO THE ACCESS DENTAL / PREMIER ACCESS SPECIALTY CARE GUIDEL INES ON THE BACK OF THIS FORM FOR DETAILS
REGARDING THE DOCUMENTATION REQUIRED TO PROCESS YOUR SPECIALTY REFERRAL.
DESCRIBE THE PROCEDURE AND REASON FOR SPECIALTY REFERRAL
PATIENT MUST
BE ELIGIBLE
FOR COVERAGE
AT TIME OF
SERVICE

SPECIALIST:
PLEASE
RETURN

X-RAYS
WHEN
TREATMENT IS
COMPLETED

IN MY PROFESSIONAL JUDGMENT THE TREATMENT LISTED REQUIRES A SPECIALIST: OYES ONO

REFERRING DENTIST SIGNATURE: DATE:
THIS AUTHORIZATION IS VALID FOR 90 DAYS FROM DATE OF APPROVAL

FOR ACCESS DENTAL/PREMIER
ACCESS PLAN USE ONLY

PLEASE SEE ATTACHED RESPONSE TO SPECIALTY REFERRAL REQUEST FOR THE FOLLOWING

O Approved Date: Initial:
O Modified Date: Initial:
O Insufficient Information Date: Initial:
O Denied Date: Initial:




ACCESS 4 PREMIER
DENTAL ACCESS

Purpose: SPECIALTY CARE GUIDELINES FOR ALL PROGRAMS

To provide uniform guidelines of responsibility for General Dentists, to ensure that the level of specialized care provided by general practitioners is
appropriate. The general Dentist is responsible for providing routine emergency and after hours emergency care, diagnostic and treatment planning
procedures, diagnostic therapy, and the coordination of multi-disciplined treatment as needed.

Policy:

It is the policy of Access Dental Plan that general dentists provide the complete range of dental treatments for which they are licensed. Patients are only
referred to a specialist for treatment of conditions that are beyond the capability of the general practitioner. Referral Department will make decisions on
authorizations based on the information provided by the referring provider. The accuracy of this information will be verified based on the written referral
request submitted by the referring provider.

In cases where a referring dentist inappropriately refers a member to a specialist, the referring dentist may be financially responsible for specialty dental
care. The member will only be financially responsible for applicable co-payment (if any) and the treating specialist shall receive payment of benefits for
covered services. The referring dentist may be subject to a back charge to cover the costs the Plan incurred for the inappropriate referral. The referring
dentist may appeal the determination in writing via letter, e-mail or facsimile and the Plan will process the appeal request in accordance with any regulatory
requirements and existing policies and procedures.

An inappropriate referral is defined as:

e A specialty dental care referral when the member is not eligible for benefits;

* A specialty dental care referral for services that do not meet the conditions listed for specialty referral guidelines below; or

« A specialty dental care referral to a non-contracted dentist providing specialty care without prior authorization of benefits from the Plan for non
emergency services;

Endodontics

All routine endodontic procedures are the responsibility of the general Dentist. This includes initial treatment of root canal fillings for single and multi-canal
teeth. The Dentist must also provide emergency pulpal, | & D, and bleaching treatment. Referrals may be made for complicated “tried and failed” cases,
apicoectomies, and retro fillings.

Pedodontics

The general Dentist is responsible for the routine care of children of all ages. Routine care includes extractions, fillings, stainless steel crowns, pulpotomy,
space maintainers, sealants, prophylaxis, and fluoride treatment. Young children with complicated management problems may constitute an appropriate
referral to a specialist if at least two documented attempts with date of attempts, have been made by the Dentist in treating the patient. Some Patients with
special health care needs may be considered as exceptions to this policy.

For HFP program members, approvals of pedodontic referrals will not be authorized for children ages 6 years and older. For GMC and LAPHP
programs members, approvals of pedodontic referrals will not be authorized for children ages 11 years and older.

Periodontics

The general Dentist is responsible for the diagnosis and maintenance of his/her patient’s periodontal care. The Dentist must be adept at surveying the
patient’s periodontal situation and home care motivation. The Dentist is responsible for all non-surgical treatment including, but not limited to, prophylaxis,
subgingival curettage, root planning, oral hygiene instruction, and minor occlusal adjustment.

Specialty referral procedures may include: gingival surgery, osseous surgery, complete occlusal equilibration and orthodontic appliances. All periodontal
referrals must indicate that the following procedures have been performed by the general Dentist prior to the referral:

1. Complete exam 2.Full Mouth X-rays 3.Full periodontal examination
4. Full mouth root planning 5.Recall periodontic exam within 3-6 months from the date of the initial root planning.
Oral Surgery

The general Dentist is responsible for providing Oral Surgery for erupted and devastated dentition including surgical extractions, root sectioning and
retrieval, soft tissue impaction, intra-oral | & D, and/or routine minor surgical procedures. THE PLAN will cover extractions of impacted teeth only with an
existing pathology, immature, erupting third molars, which are currently impacted (usually on patients 18 years or younger) are not a covered benefit.
Extraction of impacted, asymptomatic teeth with no pathology on adult patients is not a benefit of THE PLAN. Part and full bony symptomatic impactions,
biopsies, and osseous re-contouring and patients requiring hospital dentistry and specialist involvement due to the medical problem, may be referred to an
Oral Surgeon.

Anesthesia
The general Dentist is expected to be an expert in controlling pain through the use of relaxation techniques and local anesthesia.
Orthodontics

General Dentists are not expected to have extensive orthodontic training and are not required to provide this care. Not all Access Dental Plan members
have orthodontic coverage. Member referrals will be expedited through the Dental Director’s office to orthodontic offices within the panel. Please see your
provider manual for Healthy Families Program requirements through the California Children’s Services Program.

Other

An authorization for a second opinion.



HANDICAPPING LABIO-LINGUAL DEVIATION (HLD) INDEX CALIFORNIA MODIFICATION
SCORE SHEET

(You will need this score sheet and a Boley Gauge or a disposable ruler)

Provider Patient
Name: Name:

Number;

Date:

= Position the patient's teeth in centric occlusion.

= Record all measurements in the order given andround off to the nearest millimeter (mm).

= ENTER SCORE ‘0’ IF THE CONDITION IS ABSENT.

CONDITIONS #1 - #6A ARE AUTOMATIC QUALIFYING CONDITIONS HLD Score

1. Cleftpalate deformity (See scoring instructions for types of acceptable documentation) Indicate an'X' if present and score
1O TUMNE ..o bbb R

2.  Cranio-facialanomaly (Attach description of condition fi'om a credentialed specialist)
Indicate an 'X" if present and SCOME NO FUINET ...........c.iiiiii bt

3. Deepimpinging overbite WHEN LOWER INCISORS ARE DESTROYING THE SOFT TISSUE OF THE PALATE.

TISSUE LACERATION AND/OR CLINICAL ATTACHMENT LOSS MUST BE PRESENT.
Indicate an 'X" if present and score no further

4.  Crosshite of individual anterior teeth WHEN CLINICAL ATTACHMENT LOSS AND RECESSION OF THE
GINGIVAL MARGIN ARE PRESENT
Indicate an "X if present and score no further ..

5.  Severe traumatic deviation. (Attach description of condition. For example: loss of a premaxilla segment by burns
or by accident, the result of osteomyelitis, or other gross pathology.)
Indicate an 'X" if present and score no further

6A. Overjet greater than 9mm with incompetent lips or mandibular protrusion (reverse overjet) greater than 3.5mm with
masticatory and speech difficulties. Indicate an *X'if present and SCore N0 fURNEr ............coiiiiiiiii e e .

THE REMAINING CONDITIONS MUST SCORE 26 OR MORE TO QUALIFY

68. Overjet equal to or less than 9 mm

A O =11 11 (=N T4 11 o OSSOSO
8.  Mandibular protrusion (reverse overjet) equal to or less than 3.5 mm..................... x5 =

9.  Open biteinmm.. x 4 =

IFBOTH ANTERIOR CROWDING AND ECTOPIC ERUPTION ARE PRESENTIN THE ANTERIOR PORTION OF THE SAME ARCH,
SCORE ONLY THE MOSTSEVERE CONDITION.DO NOT COUNTBOTH CONDITIONS.

10. Ectopic eruption (Identify by tooth number, and count each tooth, excluding third molars) x 3
tooth numbers total

11. Anterior crowding (Score one for MAXILLA, and/or one for MANDIBLE) x 5=
maxilla mandible total

12, Labio-LingUal SPrEA IN MM .ottt b e b b8 bbbt b et bbbt b bbbt e bbb en e en

13. Posterior unilateral crossbite (must involve two or more adjacent teeth, one of which must be a molar.
No score for bi-lateral POStEHOr CrOSSDILE) ........ciiiiiriiiiieie bbb Score 4

TOTAL SCORE:

IF A PATENT DOES NOT SCORE 26 OR ABOVE NOR MEETS ONE OF THE SIX AUTOMATIC QUALIFYING CONDITIONS HE/SHE MAY BE ELIGBLE
UNDER THE EARLY AND PERIODIC SCREENING,DIAGNOSIS ,AND TREATMENT - SUPPLEMENTAL SER CES ([EPSDT-SS) EXCEPTION IF MEDICAL NECESSITY IS
DOCUMENTED.

DEPSDT-sS EXCEPTION: (Indcate with an X' and atta:h medical evidence and appropnate documeriatlonfor each of the follo>ling elgh areas ona separate pkce of paper IN ADDITION TO
COMPLETING THE HLD SCORE SHEET ABOVE)

a) Principal diagnosis and significant associated diagnosis; and DO NOT WRITE IN THIS AREA.

b) Prognosis; and

c) Date of onset ofthe illness or condition and etiology if known; and

d) Clinical significance or functionalimpairment caused by the illness or condition; and

e) Specific types of services to be rendered by each discipline associated with the totaltreatment plan; and
The therapeutic goals to be achieved by each discipline, and anticipated time for achievement of goals; and

g) The extent to which health care services have been previously provided to address the illness or condition, and results demonstrated by prior
care; and

h) Any other documentation which may assist the Department in making the required determinations.

DCO016 (R 06/09)
Forms - Orthodontic Screening Form - CCS
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HANDICAPPING LABIO LINGUAL DEVIATION (HLD) INDEX CALIFORNIA MODIFICATION
SCORING INSTRUCTIONS

The intent of the I-ILDindex is to measure the presence or absence, and the degree, of the handicap caused by the components ofthe Index, and not to
diagnose "malocclusion.” Allmeasurements are made with a Boley Gauge (or a disposabl e ruler) scaled in millimeters.Absence of any conditions must
be recordedby entering "0." (Referto the attached score sheet.)

The following infonmation should help clarifj the categories on thel-ILD Index:

1.
3)

6A

6B

10.

11

Cleft Palate Deformi ty: Acceptable documentati on must include at least one of the following: 1) diagnostic casts; 2) intraoral photograph of the pal ate;

written consultation report by a qualfied specialist or Craniofacial Panel Incicate an X" on the score sheet. Do not score any furtherif present. (This
condtion is automatically considered to qualifj for orthodontic services.)

Cranio-facial Anomaly: (Attach description of condition from a credentialed specialist) Indicate on "X’ on the score sheet. Do not score any further i
f present.(This conditionis automatically considered to qualifj for orthodontic services.)

Deep Impinging Overhi te: Indicate an X' on the score sheet when lower incisors are destroying the soft tissue of the palate and tissue laceration and/or
clhical attachment loss are present. Do nat score any further ifpresent. (This condition is automatically considered to be a handicapgdngmalocclusion
wthout further scoring)

Crossbite of Individual Anterior Teeth: Indicate an "X' on the score sheet when clinical attachment loss and recession of the gingivalmargin are
present. Do not score any further i f present. (This conditionis automatically considered to be a handicapping malocdusion without further scoring.)

Severe Traumatic Deviation: Traupatic deviations are. for exannple, loss of a premaxilla segment by bums or by accident; the result of osteomyelitis; or
other gross pathology. Indicate an * X on the score sheet and attach documentation and description of condition. Do not score any futher if presént. (This

condionis automatically considered to be a handicapping malocclusion without further scoring.)

Overjet greater than9mm with Incompetentlips or mandibular protrud on(reverse overjet) greater than 35 mm withmasttatory and speech
difncultles: Overjet is recorded with the patient’s teethin centric occlusion andls measured fi'om the labialof the lower incisors to the I abial of the
corresponding upper centralincisors. This measurement should record the greatest distance between any one upper centralincisor andit's corresponding
lower centralor lateralincisor. If the overjet is greater than 9mm withincompetent lips or mandibular protrusion (reverse overjef) is greater than 3.5mm
wth masticatory and speech difficulties, indicate an "X and score no further. (This condition is automatically considered to be a handicapping mal occlusion
wihout further scoring.Photographs shall be submtted for this automatic exception.)

Overjet equalto olless than 9mm: Overjet is recorded as in condition#SA above.The measurement is rounded off to the nearest milimeter and
entered on the score sheet.

Overbite In Millimeters: A pencil mark on the tooth indicating the extent of overap faditates this measurement. Itis measured by rounding off to the
nearest millimeter and entered on the score sheet.(Reverse" overbite may exist in certain conditions and should be measured and recorded.)

Mandibuér Protrusion (reverse overjet) equalto or less than 3. 5mm: Mandibular protrusion (reverse overjet)is recorded as in condition #6A above.
Themeasurement is rounded off to the nearest millimeter . Enter on the score sheet and multiply by five (5)

OpenHite InIVlliimeters: This condition is defined as the absence of occlusalcontactin the anterior region. Itis measured fi'omincisal edge of a
mavillary central incisor to incisal edge of a corresponding mandibular incisor. in millimeters. The measurement is entered on the score sheet and
multipliedby four (4). In cases of pronounced pratrusion associated with open be. measurement of the open bite is not always possible. In those cases, a
close approximatbn can usualy be estimated.

Ectopt Eruption: Count each tooth, excluding third mol ars . Each qualifying tooth must be more the 50% blocked out of the arch.Count only one tooth
when there are mutually blocked out teeth. Enter the number of qualifyingteeth on the score sheet and multiply by three (3). If anterior crowding (condition
#117) also existsin the same arch, score the condition that scores the most points.DO NOT COUNT BOTH CONDITIONS.I-lowever, posterior ectopic
teeth can still be counted separately from anterior crowding when they occurin the same arch.

Anterior Crawling: Arch length insufficiency must exceed 3.5mm. Mild rotatbns that may react favorably to stripping or mild expansion procedures are
not to be scored as crowded. Score one (1) for a crowded maxillary arch and/or one (1) for a crowded mandibular arch. Enter total on the score sheet and
mu iplyby five (5). If ectopic eruption (cond ion #10) exists in the anterior region of the same arch, count the condition that scores the most points.DO
NOT COUNT BOTH CONDITIONS.I-lowever, posterior ectopic teeth can still be counted separately fi'om anterior crowdngwhen they occur inthe same
arch.

Lablo-lingual Spread: A Boley Gauge (or a disposable ruler) i sused to determine the extent of deviation fom a normal arch. Where there is only a
protruded or lingually displacedanterior tooth, the measurement should be made fi'omthe incisal edge of that tooth to the normal arch I ne. Otherwise, the
totaldistance between the most protruded anterior tooth and the most lingually displaced adjacent anterior tooth is measured. Inthe event that multiple
anterior crowding of teeth is observed, all deviations fromthe normal arch should be measured for labia-lingual spread, but only the most severeindi
vidual measurement shoutl be entered on the score sheet.

Postenor Unilateral Crosshbtle: This condition Involves two or more agacent teeth, one of which must be a molar.The crossbe must be onein which
the maxillary posterior teethinvolvedmay e her be both palatalor both completely buccal in relation to the mandibular posterior teeth. The presence of
posterior unilateral crossbite is indicated by a score of four (4) onthe score sheet. NO SCORE FOR BI-LATERIAL CROSSBITE.



feces g Thovn

Attending Dentist's Statement Il O0GMC [OHFP [OLAPHP [ DHMO CHDP Patient? O Yes O No

Check one: Carrier name and address:
[ Dentist’s pre-treatment estimate
[0 Dentist’s statement of actual services
[ Encounter

[=] 1. Patient Name Relationship to employee Sex 4. Patient birth date 5. If full time student
A First Mi Last O self I child M. F. MM DD YYYY school city
T [ spouse O other, |
| |6. Employee / Subscriber name 7. Employee / Subscriber / CIN 8. Employee / Subscriber 9. Employer (company) 10. Group
E and mailing address Soc. Sec. number birth date name and address number
N MM DD YYYY
T | |
S [11. Is patient covered by another plan of benefits? 12-a. Name and address of carrier(s) 12-b. Group no.(s) 13. Name and address of employer
E Dental
c ,
T Medical
| |14-a. Employee / subscriber name 14-b. Employee / subscriber 14-c. Employee / subscriber 15. Relationship to patient
(if different than patient's) soc. Sec. number birth date .
0] VM oD Yy O self O child
N O spouse [ other
I have reviewed the following treatment plan. | authorize release of any information relating to this |l hear by authorize payment directly to the below named dentist of the group insurance benefits
D claim. | understand that | am responsible for all costs of dental treatment. otherwise payable to me.
E
N > >
T Signed (Patient, or parent if minor) Date Signed (Insured person) Date
| 16. Dentist name 24.1s treatment result of No Yes |[If yes, enter brief description and dates.
S occupational iliness or
T injury?
17. Mailing address 25. s treatment result of
auto accident?
S 26. Other accident?
E City, State, Zip 27.Are any services
C covered by another
T plan?
| 18. Dentist Soc. Sec. or T.I.N. 19. Dentist license no. 20. Dentist phone no. 28.If prosthesis, is this initial (If no, reason for replacement) 29. Date of
0 placement? prior Placement
N 21. First visit date 22. Place of treatment 23. Radiographs or No Yes How 30. Is treatment for If services Date appliances Mos.
Current series Office Hosp. ECF Other models enclosed? Many orthodontics? already placed treatment
commenced remaining
enter:
Identify missing teeth with *X” 31. Examination and treatment plan — List in order from tooth no. 1 through tooth no. 32 — Use charting system shown.
For
FACIAL ngtrh Surface (I?ﬁslzré?rt]lor;_?;ser|::§ hylaxis, materials used, etc.) Date Service Performed Procedure Fee adminstrative
@@@@ letter Line No o ye propty Y T Mo. Day Year number use only
O oon B ' — :
o 829g - . — '
@: © @ 14D 2 : : :
D2 @ @ 3 ! ! :
1 1 1
A J T T T
@1 @A oo IO 16Q) 4 ! : !
& b | | |
m ] 1 1
5 3 2 ° R :
RIGHT 5 LEFT S 6 i i i
3 B i i i
o < Z T T T
L 3 7 | | |
O
@32 @T LINGUAL K @ 17 @ i i !
@tgs  L9*@ 9 L E
@30 @R 198) 10 l l :
@@@@ 2 —— ;
11 : : |
@@ 26 25 24 23 @@ : : :
QO 12 : : :
FACIAL 13 i i i
32. Remarks for unusual services 14 ' ' '
15 . |
| | |
1 1 1
y y y
1 1 1
1 1 1
| | |
1 1 1
| hear by certify that the procedures as indicated by date have been completed and that the fee submitted Total F !
are the actual fees | have charged and intend to collect for those procedures. otal Fee '
Charged '
» 1
Signed (dentist) Date Max. Allowable !
MAIL TO: Access Dental/Premier Access PHONE: LAPHP 888-414-4110 Deductible :
P.O. Box 659005 HEP 888-849-8440 Carrier % !
Sacramento, CA 95865-9005 GMC 916-646-2130 Carrierpays i
.
. - - Patient pays i
Form - Claim Encounter Form DHMO  866-650-3660 -
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ACCESS 4 PREMIER
DENTAL ACCESS

GRIEVANCE FORM

GEOGRAPHIC MANAGED CARE COMMERCIAL MANAGED CARE HEALTHY FAMILIES PROGRAM LOS ANGELES PREPAID HEALTH PROGRAM

a GMC U4 DHMO U HFP U LAPHP

Access Dental / Premier Access (“The “Plan”) takes very seriously problems raised by its enrollees and endeavors to reach solutions
acceptable to all concerned. To facilitate these efforts, please provide us with the following information. If you need assistance in
completing this form, please contact any Plan Member Services Representative at 1-800-707-6453 or any Plan provider representative.

Name:
Address:
City: State: Zip Code: Telephone: ( ) -

NATURE OF COMPLAINT (BE AS SPECIFIC AS POSSIBLE & USE THE BACK OF THIS FORM IF MORE SPACE IS NEEDED):

DATE OF INCIDENT GIVING RISE TO THIS COMPLAINT:
NAMES OF PLAN PERSONNEL INVOLVED IN INCIDENT:

The California Department of Managed Health Care is responsible for regulating health care service
plans. If you have a grievance against your health plan, you should first telephone your health plan

at (1-866-707-6453), and use your health plan’s grievance process before contacting the department.
Utilizing this grievance procedure does not prohibit any potential legal rights or remedies that may be
available to you. If you need help with a grievance involving an emergency, a grievance that has not
been satisfactorily resolved by your health plan, or a grievance that has remained unresolved for more
than 30 days, you may call the department for assistance. You may also be eligible for an Independent
Medical Review (IMR). If you are eligible for IMR, the IMR process will provide an impatrtial review of
medical decisions made by a health plan related to the medical necessity of a proposed service or
treatment, coverage decisions for treatments that are experimental or investigational in nature and
payment disputes for emergency or urgent medical services. The department also has a toll-free
telephone number (1-888-HMO-2219) and a TDD line (1-877-688-9891) for the hearing and speech
impaired. The department’s Internet Web site (http://www.hmohelp.ca.gov) has complaint forms, IMR
application forms and instructions online.

PLEASE MAIL THIS FORM TO:

Grievance Department
Access Dental / Premier Access
P. O. Box: 255039
Sacramento, CA 95865-5039

Please do not write below this line - for Plan use only.
Name of Person Date Time Date/Time
Taking Received: Received: Logged:

Complaint:

Forms — Grievance Form (English)
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FORMULARIO DE RECLAMO

SERVICIOS MEDICOS SERVICIOS MEDICOS PROGRAMA DE
ADMINISTRADOS ADMINISTRADOS PROGRAMA HEALTHY SALUD DE Los
GEOGRAFICAMENTE COMERCIALMENTE FAMILIES ANGELES PAGADO

U GMC U DHMO U HFP U LAPHP

Access Dental / Premier Access (“El “Plan”) toma muy en serio todo problema planteado por sus miembros y se esfuerza por lograr
soluciones aceptables para todos los interesados. Para facilitar estos esfuerzos, por favor proporcione la siguiente informacién. Si
necesita ayuda para completar este formulario, comuniquese con algun representante de Servicios al Miembro del Plan al 1-800-707-
6453 o con cualquier representante del proveedor del Plan.

Nombre:

Direccion:
Ciudad: Estado: Cddigo Postal: Teléfono: ( ) -

NATURALEZA DE LA QUEJA (SEA LO MAS ESPECIFICO POSIBLE Y USE EL REVERSO DE ESTE FORMULARIO SI NECESITA MAS
ESPACIO):

FECHA DEL INCIDENTE QUE OCASIONA ESTA QUEJA:
NOMBRES DE LOS EMPLEADO DEL PLAN INVOLUCRADQOS EN EL INCIDENTE:

El Departamento de Atencion Médica Supervisada de California es responsable de regular los planes de servicios
meédicos. Si tiene un reclamo contra su plan de salud, primero tiene que llamar por teléfono a su plan de salud al (1-
800-707-6453) y usar el proceso de reclamo de su plan de salud antes de comunicarse con el departamento. La
utilizaciéon de este procedimiento de reclamos no prohibe ninglin derecho o recurso potencial que pueda estar a su
disponibilidad. Si necesita ayuda con un reclamo que implique una emergencia, un reclamo que su plan de salud
no haya resuelto satisfactoriamente o un reclamo gque haya permanecido sin solucién por méas de 30 dias, puede
lamar al departamento para solicitar asistencia. También puede ser elegible para una Revision médica
independiente (IMR, por sus siglas en inglés). Si usted es elegible para una IMR, el proceso de la IMR le
proporcionara una revision imparcial de las decisiones médicas tomadas por un plan de salud relacionado con una
necesidad médica de un servicio o tratamiento propuesto, decisiones de cobertura para tratamientos
experimentales o de investigacion y disputas de pagos por servicios médicos urgentes o de emergencia. El
departamento también tiene un nimero de teléfono gratuito (1-888-HMO-2219) y una linea TDD (1-877-688-9891)
para personas con discapacidades auditivas y del lenguaje. El sitio Web en Internet del departamento,
(http:/Mwww.hmohelp.ca.gov), tiene formularios de quejas, formularios de solicitud de IMR e instrucciones en linea.

ENVIE ESTE FORMULARIO POR CORREO A:

Grievance Department
Access Dental / Premier Access
P. O. Box: 255039
Sacramento, CA 95865-5039

Por favor no escriba debajo de esta linea — para uso exclusivo del Plan.

Nombre de la persona Fecha Tiempo Fecha/hora de
que recibe la Recibido: Recibido: registro:
queja:

Grievance Form - Spanish
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DENTAL OOPMA XANOBbLI ACCESS
TepputopuanbHoe perynupyemoe KOMMep4ecKoe perynupyemoe nporpamma 340poBble MpeponnaveHHas nporpamma
MeLMLMHCKOe obCnyXnBaHue MeOuuuHckoe obcnyxmBaHme cemMbu MeAMLMHCKOro cTpaxosaHus Jloc-

AHmxeneca
d GMC 4 DHMO O HFP O LAPHP

Access Dental / Premier Access. (‘naH”) o4eHb Cepbe3HO OTHOCUTCS K NMPoGriemMam, KOTopble NMOAHMMAKOT €ro YYacTHUKW, U CTapaeTcst HauTu
peLUeHusl, YOOBNETBOPSIOLLME BCE 3aMHTEpPECcOBaHHbIE CTOPOHbI. YTOObI coenate atm ycunina Gornee achdeKTVBHLIMM, NPEnoCcTaBbTe HaM,
noxaryincra, cregyroLyto nHgopmaumo. Ecnv Bam TpebyeTcs nomoLlpb B 3anofiHeHUM 3TON (OOpMbl, CBSXKUTECH C NOObIM MpeacTaBuTenemM
LieHTpa 00CyXVBaHWs y4acTHUKOB Mo TenedpoHy 1-800-707-6453 vnv ¢ npeacTaBuTenem NocTaBLUyKa nraHa.

Wms, doammnus:
Appec:
lopog; LLTaT: [NoyToBbLIV MHOEKC: TenedoH: ( ) -

NPUYNHA XKANOBDbI (I'IOCJ'APAVITECI: M3NOXUTb MAKCUMAITbHO TOYHO U NMPU HEOBXOAMMOCTU UCMONBb3YATE OGOPOTHYIO
CTOPOHY JINCTA OAHHOU ®OPMbI):

OATA MPOUCLLECTBUA COBbITUSA, CTABLUEIO MPUYUHOW AN OAHHOW XANOBbI:
MMEHA COTPYOQHUKOB MJTAHA, UMEIOLLIMX OTHOLLEHUE K JAHHOMY COBbITUIO:

[enaptameHT perynupyemoro 3gpaBooxpaHeHus wtata KanudopHus otBevaeT 3a ynpasneHne paboTton
NNaHoB MeOVLMHCKOrO cTpaxoBaHus. Ecnm Bbl xoTuTe nogathb kanoby Ha CBOW MiiaH MeAMUMHCKOro
CTpaxoBaHud, 0O 00palleHns B AenapTamMeHT BaM crieqyeT no3BoHUTL B ochuc nnaHa no tenedony (1-800-
707-6453) N MHMLUMMpPOBATL NPOLIECC PACCMOTPEHMS »arobbl B pamkax nnaHa. OcyluecTBrneHne AaHHOM
npoueaypbl He NUIaeT Bac MNOTeHUMarbHbIX NpPaB UMM CPeaCcTB MPaBOBOW 3alUuUTbl, NpesyCMOTPEHHbIX
3akoHoM. Ecnn Bam TpebyeTcs NoMOLLb B OTHOLLEHUM CPOYHOM Xarnobbl, Bbl HE JOBObHbI Pe3ynbTaToM
paccMOTPeHUsT Xanobbl MIIaHOM CTPaxoBaHUSA UMM peLleHe B OTHOLLEHUWM MOZaHHOM Xanobbl He Obiro
NpUHATO B TedeHne 30 OHen, Bbl MOXETE MO3BOHUTL B AenapTaMeHT. Bbl Takke MOXeTe UMeTb NpaBo Ha
HesaBucumyo MeauumHekyro akcneptuay (IMR). Ecnn Bbl nmeeTte npaso Ha IMR, B pamkax npouecca IMR
Oyoetr npoBedeHo 6GecnpucTpacTHOE pPacCMOTPEHVE MEOULUMHCKUX —PEeLUeHUIW, MNPUHATBLIX  NriaHOM
CTpaxoBaHUs, OTHOCUTENIbHO MEOVLMHCKON HEeobXoaMMOCTM MPEAnoOXEHHOrO JIEYEHUss WM YCnyru,
pELLEHNA O CTPaXOBOM MOKPbLITUM 3KCMEPUMEHTASTbHBIX UMW MPOXOAALLMX KIMHUYECKME UCTIbITaHUA METOO0B
neyveHns 1 cnopos 06 onnare ycryr CKOpPon UM CPOYHON MeaMLIMHCKON noMoLum. B aenaptameHTe Takke
npegycMoTpeHa becnnaTtHasa TenedoHHasa nnHua (1-888-HMO-2219) v nuHua ans rnyxoHembix (1-877-688-
9891). Ha cante genaptameHTta B NHTepHeTe (http://www.hmohelp.ca.gov) npeanoxeHsbl hopmbl »anob,

GOpMbl 3asiBOK Ha He3aBUCUMYKO MeauumMHCKyo akcnepTnsy (IMR) U MHCTpyKUMKM B pexume pearibHOro
BPEMEHW.

MOXANYWUCTA, OTNPABbLTE 3TY ®OPMY HA CNEQYIOLWWA AQPEC:

Grievance Department
Access Dental / Premier Access
P. O. Box: 255039
Sacramento, CA 95865-5039

He nuwimTe nop 3Ton NUHMEN — TONbLKO ANSA CNYXe6HOro MCnNonb30BaHuUs.

Umsa u dbamunma nuua, Oata Bpems Data/Bpems
npuHABLIEero npuema: npuema: perucTtpauuu:
Xanoby:

Grievance Form - Russian
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PON KHIEU NAI

CHAM SOC CO QUAN LY THEO KHU VUJC DIA LY CHAM SOC CO QUAN LY THUONG MAI CHUONG TRINH HEALTHY FAMILIES CHUONG TRINH CHAM SOC SU'C KHOE TRA TRUGC LOS ANGELES

a GMC U4 DHMO U HFP U LAPHP

Access Dental / Premier Access (“Chuong Trinh”) tiép nhan rét nghiém tic cac vén dé do hi vién cia minh néu ra va n Iyc dat duoc
céac giai phap chap nhan duoc 60| véi tAt cd cac bén lién quan. Dé tao didu kién cho nhirng nd lwc nay, vui Iong cung cap cho ching toi
thong tin sau day Néu quy vi cin dwoc hd tro trong viéc dién vao don nay, vui 16ng lién hé bat ky Dai Dién Dich Vu Hoi Viéen Chuong
Trinh nao qua s6 1-800-707-6453 hodc bat ky dai dién nao ctia nha cung cap trong Chwong Trinh.

Tén:
Dia chi:
Thanh phé: Tiéu bang: Ma Zip: Dién thoai: ( ) -
BAN CHAT CUA BON KHIEU NAI (CANG CU THE CANG TOT & SU’ DUNG MAT SAU CUA BON NAY NEU CAN THEM CHO TRONG):

NGAY XAY RA VU VIEC DAN DEN DON KHIEU NAI NAY:
TEN CUA NHAN VIEN CHU'ONG TRINH LIEN QUAN BPEN VU VIEC:

B6 Y Té biéu Quan cua Tiéu Bang California (DMHC) c6 trach nhiém quy dinh cac chwong trinh dich vu cham
soc stre khde. Néu co khiéu nai ddi véi chwong trinh bdo hiém strc khde ctia minh, thi trwdc tién quy vi nén goi
dién dén chwong trinh bao hiém sirc khde ctia quy vi qua sb (1-800-707-6453) va str dung quy trinh giai quyét
khiéu nai cia chwong trinh bao hiém strc khoe cta quy vi treac khi lién lac voi bo. Khi st dung quy trinh giai
quyét khiéu nai nay, quy vi khong bi mat cac quyen hop phap hoac bién phap giai quyet co thé c6 danh cho cho
quy vi. Néu quy vi can glup giai quyet mot khiéu nai lién quan téi trwdng hop khan cap mot khleu nai chwa
dwoc chwong trinh bao hiém y té cla quy Vi gidi quyét thda dang hoac sau 30 ngay khiéu nai van khéng duorc
giai quyét, thi quy vi co thé goi cho bd dé duoc gitp dé. Quy vi cling c6 thé hdi da diéu kién yéu cau Panh Gia Y
Khoa Boc Lap (IMR). Néu ‘quy vi héi da diéu kién c6 mét budi IMR, quy trinh IMR sé& cung cap mét ban danh gia
khong thién vi vé cac quyét dinh y té ctia mét chwong trinh bao hlem y té lién quan t&i sy can thiét vé mat y té
cla dich vu ho&c bién phap diéu tri dwoc dé nghi, cac quyét dinh vé bao hiém cho cac bién phap diéu tri mang
tinh chat nghién ctru hodc thlr nghiém va céc tranh chap vé viéc thanh toan cho céc dich vu y t& khan cap va
cap ctru. Bo ciing c6 mot sb dién thoai mién phi (1-888-HMO-2219) va mét dudng day TDD (1-877-688-9891)
danh cho ngudi khiém thinh va thiéu nang ngén ngir. Trang Web cla bo (http://www.hmohelp.ca.gov) cé cac
mau don khiéu nai, cac mau dang ky IMR va cac hwéng dan trwe tuyén.

HAY GUI MAU PON NAY BEN:

Grievance Department
Access Dental / Premier Access
P. O. Box: 255039
Sacramento, CA 95865-5039

Vui long khéong viét vao phdn bén dwéi dong nay — chi dé Chwong Trinh s dung.
Tén ciia Ngwdi Tiép Nhan Khiéu Ngay Da GivPa Ngay/Gi& Pa Ghi
Nai: nhan: nhan: Lai:

Grievance Form - Viethnamese




4 PREMIER
ACCESS

Grievance Form

I:I Premier Healthy Families (HFP) |:| Healthy Kids Santa Barbara (HKSB)

Premier Access Insurance Company (“Premier”) takes very seriously the problems raised by its enrollees and endeavors to
reach solutions acceptable to all concerned. To facilitate these efforts, please provide us with the following information. If

you need assistance in completing this form, please contact any Premier Member Services Representative at 1-800-448-4733

Name:

Address:
City: State: Zip Code:
Telephone:

Nature of Complaint — Please be as specific as possible and include the date(s) of service and name(s) of provider of service.
Please use additional sheets if more space is needed.

Please mail this form to:

Premier Access Insurance Co.
Attention: Grievance Department
P. O. Box 255039

Sacramento, CA 95865-5039
Website: www.premierlife.com

DO NOT WRITE BELOW THIS LINE

COMPLAINTRECEIVED BY:

DATERECEIVED:

TIMERECEIVED:

COMPLAINT LOG COMPLETED BY:



http://www.premierlife.com/
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FORMULARIO DE QUEJA O RECLAMACION POR AGRAVIO

I:I Premier Healthy Families (HFP) |:| Healthy Kids Santa Barbara (HKSB)

La Compafiia de Seguros Access Dental (el plan “Premier”) toma muy en serio los problemas que tienen sus Personas Afiliadas, y se
esfuerza para lograr soluciones aceptables para todas las partes involucradas. A fin de facilitar estos esfuerzos, por favor,
proporcidnenos la siguiente informacién. Si necesita ayuda para completar este formulario, por favor, comuniquese con cualquier
Representante del Servicio de Atencion a las Personas Afiliadas al plan Premier, al 1-800-448-4733, 6 con un(a) representante de
cualquier Proveedor del plan Premier.

Nombre:

Domicilio:

Ciudad: Estado: Cadigo Postal:
Teléfono: ( )

indole de la Queja — Por favor sea lo mas especifico(a) posible e incluya la(s) fecha(s) de servicio y el/los nombre(s) del/de los
proveedor(es) del servicio. Por favor, use hojas adicionales, si necesita mas espacio.

Por favor envie este formulario por correo a:

Premier Access Insurance Co.
Attention: Grievance Department
P. O. Box 255039

Sacramento, CA 95865-5039
Website: www.premierlife.com

NO ESCRIBADEBAJODE ESTALINEA
SOLAMENTE PARAUSO DE LACOMPANIA

COMPLAINTRECEIVED BY:

DATERECEIVED:

TIMERECEIVED:

COMPLAINT LOG COMPLETED BY:



http://www.premierlife.com/
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POLICIES & PROCEDURES

The following policies have been provided to assist you in providing care to your Premier Access patients.
Each policy was created to provide you with complete procedural instructions and/or information about
the specific policy topic.

These policies supersede any other information and/or instructions found elsewhere. They can be
linked to online by pressing the Policy Number provided below.

ACCESS & AVAILABILITY

= AA.001.01 Appointment Availability and Wait time standards

= AA.003.01 Monitoring Compliance with Access and Availability Standards
= AA.004.01 Language Assistance Program

= AA.005.01 Missed Appointment Policy

= AA.006.01 Access and Availability - General

CLAIMS, REFERRALS & PRIOR AUTHORIZATIONS

= (CL.001.01 Claims Processing

= (CL.002.01 Prior Authorizations - General

= (CL.002.02 Prior Authorizations - Medi-Cal Program

= (CL.003.01 Referrals for Specialty Care - General

= (CL.003.02 Referrals for Specialty Care - Medi-Cal Program

= (CL.004.01 Specialty Care General Review Criteria

= (CL.005.01 CCS Eligibility

= (CL.007.01 Optional Treatment - Non-Medicaid Programs

= (CL.007.02 Optional Treatment - Medi-Cal Programs

= (CL.008.01 Case Management and Care Coordination

= (CL.009.01 Second Opinions

= (CL.010.01 Specialty Care Review Timeframes

= (CL.O011.01 Emergency Dental Care

= (CL.012.01 Denials

= (CL.013.01 EPSDT Supplemental Services - Medicaid Programs

= (CL.014.01 Added Value Benefits - Medi-Cal Program
EDUCATION

= ED.005.01 Member Rights and Responsibilities

GRIEVANCES & APPEALS

= GA.001.01 Grievance System

= GA.002.01 Provider Dispute Resolution Mechanism
QUALITY MANAGEMENT

= QM.001.01 Caries Risk Assessment

= QM.002.01 Patient Safety

= (QM.003.01 Infection Control

= QM.004.01 Dental Periodicity Schedule for Children

= (QM.005.01 Dental Home



http://www.premierlife.com/wp-content/uploads/AA.001.01_Appointment%20Availability%20and%20Wait%20Time%20Standards.pdf
http://www.premierlife.com/wp-content/uploads/AA.001.01_Appointment%20Availability%20and%20Wait%20Time%20Standards.pdf
http://www.premierlife.com/wp-content/uploads/AA.003.01_Monitoring%20Compliance%20with%20Access%20and%20Availability%20Standards.pdf
http://www.premierlife.com/wp-content/uploads/AA.003.01_Monitoring%20Compliance%20with%20Access%20and%20Availability%20Standards.pdf
http://www.premierlife.com/wp-content/uploads/AA.004.01_Language%20Assistance%20Program.pdf
http://www.premierlife.com/wp-content/uploads/AA.004.01_Language%20Assistance%20Program.pdf
http://www.premierlife.com/wp-content/uploads/AA.005.01_Missed%20Appointment%20Policy.pdf
http://www.premierlife.com/wp-content/uploads/AA.005.01_Missed%20Appointment%20Policy.pdf
http://www.premierlife.com/wp-content/uploads/AA.006.01_Access%20and%20Availability-General.pdf
http://www.premierlife.com/wp-content/uploads/AA.006.01_Access%20and%20Availability-General.pdf
http://www.premierlife.com/wp-content/uploads/CL.001.01_Claim%20Processing.pdf
http://www.premierlife.com/wp-content/uploads/CL.001.01_Claim%20Processing.pdf
http://www.premierlife.com/wp-content/uploads/CL.002.01_Prior%20Authorizations-General.pdf
http://www.premierlife.com/wp-content/uploads/CL.002.01_Prior%20Authorizations-General.pdf
http://www.premierlife.com/wp-content/uploads/CL.002.02_Prior%20Authorizations-California%20Medi-Cal%20Program.pdf
http://www.premierlife.com/wp-content/uploads/CL.002.02_Prior%20Authorizations-California%20Medi-Cal%20Program.pdf
http://www.premierlife.com/wp-content/uploads/CL.003.01_Referrals%20for%20Specialty%20Dental%20Care%20-%20General.pdf
http://www.premierlife.com/wp-content/uploads/CL.003.01_Referrals%20for%20Specialty%20Dental%20Care%20-%20General.pdf
http://www.premierlife.com/wp-content/uploads/CL.003.02_Referrals%20for%20Specialty%20Dental%20Care%20-%20California%20Medi-Cal%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.003.02_Referrals%20for%20Specialty%20Dental%20Care%20-%20California%20Medi-Cal%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.004.01_General%20Review%20Criteria_Spec.%20Referral.pdf
http://www.premierlife.com/wp-content/uploads/CL.004.01_General%20Review%20Criteria_Spec.%20Referral.pdf
http://www.premierlife.com/wp-content/uploads/CL.005.01_CCS%20Eligibility.pdf
http://www.premierlife.com/wp-content/uploads/CL.005.01_CCS%20Eligibility.pdf
http://www.premierlife.com/wp-content/uploads/CL.007.01_Optional%20Treatment-%20Non-Medicaid%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.007.01_Optional%20Treatment-%20Non-Medicaid%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.007.02_Optional%20Treatment-%20California%20Medi-Cal%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.007.02_Optional%20Treatment-%20California%20Medi-Cal%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.008.01_Case%20Management%20and%20Care%20Coordination.pdf
http://www.premierlife.com/wp-content/uploads/CL.008.01_Case%20Management%20and%20Care%20Coordination.pdf
http://www.premierlife.com/wp-content/uploads/CL.009.01_Second%20Opinion.pdf
http://www.premierlife.com/wp-content/uploads/CL.009.01_Second%20Opinion.pdf
http://www.premierlife.com/wp-content/uploads/CL.010.01_Review%20Timeframes.Specialty%20Care.pdf
http://www.premierlife.com/wp-content/uploads/CL.010.01_Review%20Timeframes.Specialty%20Care.pdf
http://www.premierlife.com/wp-content/uploads/CL.011.01_Emergency%20Dental%20Care.pdf
http://www.premierlife.com/wp-content/uploads/CL.011.01_Emergency%20Dental%20Care.pdf
http://www.premierlife.com/wp-content/uploads/CL.012.01_Denials.pdf
http://www.premierlife.com/wp-content/uploads/CL.012.01_Denials.pdf
http://www.premierlife.com/wp-content/uploads/CL.013.01_EPSDT%20Supplemental%20Services-%20Medicaid%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.013.01_EPSDT%20Supplemental%20Services-%20Medicaid%20Programs.pdf
http://www.premierlife.com/wp-content/uploads/CL.014.01_Added%20Value%20Benefits-California%20Medi-Cal%20Program.pdf
http://www.premierlife.com/wp-content/uploads/CL.014.01_Added%20Value%20Benefits-California%20Medi-Cal%20Program.pdf
http://www.premierlife.com/wp-content/uploads/ED.005.01_Member%20Rights%20and%20Responsibilities.pdf
http://www.premierlife.com/wp-content/uploads/ED.005.01_Member%20Rights%20and%20Responsibilities.pdf
http://www.premierlife.com/wp-content/uploads/GA.001.01_Grievance%20System.pdf
http://www.premierlife.com/wp-content/uploads/GA.001.01_Grievance%20System.pdf
http://www.premierlife.com/wp-content/uploads/GA.002.01_Provider%20Dispute%20Resolution%20Mechanism.pdf
http://www.premierlife.com/wp-content/uploads/GA.002.01_Provider%20Dispute%20Resolution%20Mechanism.pdf
http://www.premierlife.com/wp-content/uploads/QM.001.01_Caries%20Risk%20Assessment.pdf
http://www.premierlife.com/wp-content/uploads/QM.001.01_Caries%20Risk%20Assessment.pdf
http://www.premierlife.com/wp-content/uploads/QM.002.01_Patient%20Safety.pdf
http://www.premierlife.com/wp-content/uploads/QM.002.01_Patient%20Safety.pdf
http://www.premierlife.com/wp-content/uploads/QM.003.01_Infection%20Control.pdf
http://www.premierlife.com/wp-content/uploads/QM.003.01_Infection%20Control.pdf
http://www.premierlife.com/wp-content/uploads/QM.004.01_Dental%20Periodicity%20Schedule%20for%20Children.pdf
http://www.premierlife.com/wp-content/uploads/QM.004.01_Dental%20Periodicity%20Schedule%20for%20Children.pdf
http://www.premierlife.com/wp-content/uploads/QM.005.01_Dental%20Home.pdf
http://www.premierlife.com/wp-content/uploads/QM.005.01_Dental%20Home.pdf

POLICIES & PROCEDURES Continued

QM.008.01 Facility and Chart Reviews

QM.008.01 Process of Care Evaluation Measures (CADP)
QM.008.01 Structural Review Evaluation Measures (CADP)
QM.013.01 Provider Performance

QM.016.01 Preventive Dentistry Guidelines

QM.017.01 Potential Quality Issues

QM.023.01 Provider Performance - Corrective Actions
QM.026.01 Continuity and Coordination of Care
QM.030.01 Confidentiality - Chart Maintenance
QM.031.01 Chart Requests

QM.038.01 Fraud and Abuse

QM.041.01 Provider Satisfaction Survey

QM.042.01 Maintenance of Dental Charts

UTILIZATION MANAGEMENT
= UM.003.01 Standards and Methodology for Orthodontia
= UM.005.01 Encounter Data
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