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10.DentalServices

A. DentalServicesforadultcoverageincludethefollowing: 

Preventativeservicesinclude: 
Prophylaxis(1per6monthspermember, perprovider), preventiveresinrestoration, applicationofcariesarresting
medicament ( twotimes per toothwithin sixmonths). 

Restorationsinclude: 
Amalgam (oncepertooth per12months permember), resin-based composite (onceper tooth per12months per
member), resin-based composite crownindirect (1per5years), interim crown(1per5years), re-cement orre-bond
crown(1per5years), prefabricated crowns(1per5years), tooth pinretention(permanent molars only.1per tooth
perdate ofserviceand2per lifetime permember),resininfiltrationoflesion( 2pertoothper lifetime),completeand
partial dentures including interim dentures (5years permember perprovider), Denture missing orbroken teeth
replacement( eachtooth1per12months), denturerepairs( 1per12months), implants(priorauthorizationrequired
oncepertoothperlifetime), bridges(1per5years). 

Endodontics
Rootcanaltherapy( 1pertoothperlifetime), retreatrootcanal( 1pertoothperlifetime), apexification/recalcification
1pertoothper lifetime), apicoectomy (1pertooth per lifetime), retrograde filling (1pertooth per lifetime). 

Diagnosticclinicaloralexamination
Periodicoralevaluation( 1per6months), comprehensiveoralevaluation( 1per12months), detailedandextensive
oralevaluation, re-evaluations, comprehensive periodontal evaluation. 

DiagnosticImaging
Intraoralcompleteseries( 1per24months), intraoral-periapical(14per12months), bitewings(4filmsper12
months,panoramicfilm(1per12months), cephalometricfilm( 1per24months). 

EmergentServices
Limitedoralevaluation, palliativetreatmentofdentalpain( 1perdateofservice) 

Surgical
Gingivectomy/gingivoplasty ( requires priorauthorization), crown lengthen hard tissue (1per tooth/quadrant per
lifetime), bone replacement graft (1persiteper lifetime), guided tissue regeneration (1per36months), pedicle, 
autogenous, andsoft tissue grafts(1perareaper lifetime), extractionsincludingerupted orexposed tooth, impacted
tooth, residual tooth roots, andcoronal remnants (1per lifetime pertooth), coronectomy (1per lifetime pertooth), 
oroantral fistula closure, exposure ofunerupted tooth, tooth re-implantation, alveoplasty, excision ofbenign soft
tissuelesion,removal oflateralexostosis, removaloftoruspalatinus( 1perlifetime),incision& drainageofabscess, 
removal offoreign body, sutureofrecent small wound, buccal/labialfrenectomy( 2perdate ofservice), frenectomy
2perdateofservice). 

Substanceabusecounseling
Counselingforhigh- risksubstanceuse( 1per6months). 

Non-Surgicalperiodontalservice
Periodontalscalingandrootplanning( requirespriorauthorization), fullmouthdebridement, localizeddelivery
antimicrobial agents (prior authorization), periodontal maintenance procedures

MaxillofacialProsthetics
Nasal prosthesis,auricular prosthesis, facial prosthesis, obturator (temporary andpermanent), mandibular resection
prosthesis,speechaidprosthesis, palatalaugmentationprosthesis, palatallift prosthesis,oralsurgicalsplint,unlisted
maxillofacial prosthetic procedure (requires prepayment review). 

TemporomandibularJointDysfunctionsManagement
Occlusalorthoticdevice( requirespriorauthorization, 1perlifetime) 

AnesthesiaandSedation
Deepsedation/generalanesthesia( maximumoffourtimesperdate ofservice),analgesiaintravenousmoderate
conscious) sedation/analgesia, non-intravenous (conscious) sedation

ProfessionalVisits
Extendedcarefacilities/ housecalls,hospitalcalls

MiscellaneousServices
Occlusalguard- hardappliance,fullandpartialarch( 1per2years),occlusalguard- softappliance,fullarch(1per2
years), unscheduled dressing change, splint intraand extra-coronal

B. Out-of-Hospital DentalServices

Oralandmaxillofacialsurgeriesperformedinoutpatienthospital, ambulatorysurgicalcenters, qualified
oralsurgeon office/facility maybecovered foradults with disabilities based ondiagnosis, medical
necessity, andprior authorizations asrequired. 

C. In-HospitalCare

In-hospitalcarefororalsurgeryandmaxillofacialsurgeryforadultsisonlycoveredformedical
emergencies when medically necessary. 
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D. OralSurgery

Panoramic radiograph image (1per12months), apicoectomy (1pertooth per lifetime), extractions and surgical removal ofcoronal
remnants, erupted tooth, impacted toothorexposed/residual root includingremoval bone and/orsectioning oftooth, andincludingelevation
ofmucoperiosteal flap ifindicated (1per lifetime pertooth), oroantral fistulaclosure, tooth re-implantation and/orstabilization of
accidentally evulsed ordisplaced tooth, surgical access ofanunerupted tooth (requires prepayment review, incisional biopsy oforal tissue, 
alveoloplasty inconjunction withextractions, excision ofbenign lesion removal oflateral exostosis, removal oftorus palatinus (1per
lifetime), removal oftorus mandibularis (1per lifetime), incisionand drainage ofintraandextraoral abscess, removal offoreign body, 
partial ostectomy/sequestrectomy for removal ofnon-vitalbone, occlusal orthotic device, byreport (requires priorauthorization - 1per
lifetime),suture ofrecentsmallwoundsupto5cm, buccal/labialfrenectomy, lingualfrenectomy, palliative(emergency) treatment ofdental
pain(1perdateofservice), deepsedation/generalanesthesia15minuteincrements( 4perdateofservice) andeachsubsequent15minutes( 4
perdateofservice). inhalation ofnitrous oxide/analgesia, anxiolysis intravenous moderate (conscious) sedation/analgesia 15-minute
increment andeach subsequent 15-minute increments, non-intravenous (conscious) sedation, house/extended care facility call, hospital or
surgical center call, therapeutic parenteral drug, single administration

DentalservicesexpandedtoadultpopulationJanuary1, 2023
LimitsmaybeexceededbaseduponemergenciesandmedicalnecessitywithpriorauthorizationandDMSreview. 
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10. DentalServices

A. DentalServicesforadultcoverageincludethefollowing: 

Preventativeservicesinclude: 
Prophylaxis(1per6monthspermember, perprovider), preventiveresinrestoration, applicationofcariesarresting
medicament ( twotimes per toothwithin sixmonths). 

Restorationsinclude: 
Amalgam (oncepertooth per12months permember), resin-based composite (onceper tooth per12months per
member), resin-based composite crownindirect (1per5years), interim crown(1per5years), re-cement orre-bond
crown(1per5years), prefabricated crowns(1per5years), tooth pinretention(permanent molars only.1per tooth
perdate ofserviceand2per lifetime permember),resininfiltrationoflesion( 2pertoothper lifetime),completeand
partial dentures including interim dentures (5years permember perprovider), Denture missing orbroken teeth
replacement( eachtooth1per12months), denturerepairs( 1per12months), implants(priorauthorizationrequired
oncepertoothperlifetime), bridges(1per5years). 

Endodontics
Rootcanaltherapy( 1pertoothperlifetime), retreatrootcanal( 1pertoothperlifetime), apexification/recalcification
1pertoothper lifetime), apicoectomy (1pertoothper lifetime), retrograde filling (1pertoothper lifetime). 

Diagnosticclinicaloralexamination
Periodicoralevaluation( 1per6months), comprehensiveoralevaluation( 1per12months), detailedandextensive
oral evaluation, re-evaluations, comprehensive periodontal evaluation. 

DiagnosticImaging
Intraoralcompleteseries( 1per24months), intraoral-periapical(14per12months), bitewings(4filmsper12
months,panoramicfilm(1per12months), cephalometricfilm( 1per24months). 

EmergentServices
Limitedoralevaluation, palliativetreatmentofdentalpain( 1perdateofservice) 

Surgical
Gingivectomy/gingivoplasty ( requires priorauthorization), crown lengthen hard tissue (1per tooth/quadrant per
lifetime), bone replacement graft (1persiteper lifetime), guided tissue regeneration (1per36months), pedicle, 
autogenous, andsoft tissue grafts(1perareaper lifetime), extractionsincludingerupted orexposed tooth, impacted
tooth, residual tooth roots, andcoronal remnants (1per lifetime pertooth), coronectomy (1per lifetime per tooth), 
oroantral fistula closure, exposure ofunerupted tooth, tooth re-implantation, alveoplasty, excision ofbenign soft
tissuelesion,removal oflateralexostosis, removaloftoruspalatinus( 1perlifetime),incision& drainageofabscess, 
removal offoreign body, sutureofrecent small wound, buccal/labialfrenectomy( 2perdate ofservice), frenectomy
2perdateofservice). 

Substanceabusecounseling
Counselingforhigh- risksubstanceuse( 1per6months). 

Non-Surgicalperiodontalservice
Periodontalscalingandrootplanning( requirespriorauthorization), fullmouthdebridement, localizeddelivery
antimicrobial agents (prior authorization), periodontal maintenance procedures

MaxillofacialProsthetics
Nasal prosthesis,auricular prosthesis, facial prosthesis, obturator (temporary andpermanent), mandibular resection
prosthesis,speechaidprosthesis, palatalaugmentationprosthesis, palatallift prosthesis,oralsurgicalsplint,unlisted
maxillofacial prosthetic procedure (requires prepayment review). 

TemporomandibularJointDysfunctionsManagement
Occlusalorthoticdevice( requirespriorauthorization, 1perlifetime) 

AnesthesiaandSedation
Deepsedation/generalanesthesia( maximumoffourtimesperdate ofservice),analgesiaintravenousmoderate
conscious) sedation/analgesia, non-intravenous (conscious) sedation

ProfessionalVisits
Extendedcarefacilities/ housecalls,hospitalcalls

MiscellaneousServices
Occlusalguard- hardappliance,fullandpartialarch( 1per2years),occlusalguard- softappliance,fullarch(1per2
years), unscheduled dressing change, splint intraand extra-coronal

B. Out-of-Hospital DentalServices

Oralandmaxillofacialsurgeriesperformedinoutpatienthospital, ambulatorysurgicalcenters, qualified
oralsurgeon office/facility maybecovered foradults with disabilities based ondiagnosis, medical
necessity, andprior authorizations asrequired. 

C. In-HospitalCare

In-hospitalcarefororalsurgeryandmaxillofacialsurgeryforadultsisonlycoveredformedical
emergencies when medically necessary. 
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D. OralSurgery

Panoramic radiograph image (1per12months), apicoectomy (1pertooth per lifetime), extractions and surgical removal ofcoronal
remnants, erupted tooth, impacted toothorexposed/residual root includingremoval bone and/orsectioning oftooth, andincludingelevation
ofmucoperiosteal flap ifindicated (1per lifetime pertooth), oroantral fistulaclosure, tooth re-implantation and/orstabilization of
accidentally evulsed ordisplaced tooth, surgical access ofanunerupted tooth (requires prepayment review, incisional biopsy oforal tissue, 
alveoloplasty inconjunction withextractions, excision ofbenign lesion removal oflateral exostosis, removal oftorus palatinus (1per
lifetime), removal oftorus mandibularis (1per lifetime), incisionand drainage ofintraandextraoral abscess, removal offoreign body, 
partial ostectomy/sequestrectomy for removal ofnon-vitalbone, occlusal orthotic device, byreport (requires priorauthorization - 1per
lifetime),suture ofrecentsmallwoundsupto5cm, buccal/labialfrenectomy, lingualfrenectomy, palliative(emergency) treatment ofdental
pain(1perdateofservice), deepsedation/generalanesthesia15minuteincrements( 4perdateofservice) andeachsubsequent15minutes( 4
perdateofservice). inhalation ofnitrous oxide/analgesia, anxiolysis intravenous moderate (conscious) sedation/analgesia 15-minute
increment andeach subsequent 15-minute increments, non-intravenous (conscious) sedation, house/extended care facility call, hospital or
surgical center call, therapeutic parenteral drug, single administration

DentalservicesexpandedtoadultpopulationJanuary1, 2023
LimitsmaybeexceededbaseduponemergenciesandmedicalnecessitywithpriorauthorizationandDMSreview
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