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Welcome 

Welcome to the Dental Health & Wellness provider network! We are pleased you have joined our provider 

network, composed of the best providers in the state and established to deliver quality dental healthcare. 

Dental Health & Wellness is a subsidiary of Centene Corporation, a Fortune 500 company with nearly 

thirty years of experience in Medicaid managed care programs. We have partnered with Magnolia Health, 

our sister company, to administer dental benefits for their members in the Magnolia Health managed care 

program called Mississippi Coordinated Access Networks (MississippiCAN).  

Throughout your ongoing relationship with Dental Health & Wellness, this provider manual will give you 

useful information concerning the plan. When communicating with our providers, we make every effort to 

be clear and concise. Our expectation is to answer questions promptly and accurately when they arise.  

If you require assistance or information not included within this manual, please contact Provider Services 

at 844-464-5636, Monday through Friday, 8:00 AM to 5:00 PM (CST). 

Dental Health & Wellness retains the right to add to, delete from and otherwise modify this provider 

manual. Contracted providers must acknowledge this provider manual and any other written materials 

provided by Dental Health & Wellness as proprietary and confidential.
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Quick Reference Guide 

Provider Web Portal 

 

 Our user-friendly Provider Web Portal features a full complement of resources.  

Access the Provider Web Portal by clicking this link: 

https://portal.dentalhw.com/pwp 

 

 

Everything You Need        When You Need It       24/7/365 

Real-Time Eligibility 

Authorizations – Submit & 

Status 

Claims – Submit & Status 

Clinical Guidelines 

Referral Directories 

Electronic Remittance Advice 

Electronic Fund Transfer 

Up-to-Date Provider Manual  

https://portal.dentalhw.com/pwp
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Contacts 

For information about… Contact… 

Provider Web Portal 

(Claims, authorizations, remittances) 

https://portal.dentalhw.com/pwp 

Provider Services 844-464-5636 

Magnolia Member Services 

(including translation assistance) 
866-912-6285 

Member Transportation Assistance 

(MississippiCAN only) 
866-912-6285 

Credentialing 855-844-0621 

Fraud, Waste and Abuse 855-586-1418 

Authorization Address 

Dental Health & Wellness 

Authorizations 

PO Box 1508 

Milwaukee, WI 53201 

Paper Claim Address 

Dental Health & Wellness 

Claims 

PO Box 160 

Milwaukee, WI 53201 

https://portal.dentalhw.com/pwp
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Summary 

Quick Reference Guide 

Member 

Eligibility 

Providers may access eligibility through one of the following: 

 Provider Web Portal https://portal.dentalhw.com/pwp 

 Call Interactive Voice Response (IVR) eligibility hotline: 844-464-5636 

 Call Provider Services: 844-464-5636 

Retrospective 

Review 

Submission 

Retrospective Review claim submission requires providers to submit 

documentation associated with certain dental services rendered as outlined in 

the benefit descriptions beginning on page 57. 

Submit Retrospective Review claims in one of the following formats: 

 Provider Web Portal at https://portal.dentalhw.com/pwp 

 Electronic submission via clearinghouse Payer ID 46278 

Submit Paper Retrospective Review claims to: 

Dental Health & Wellness 

Claims 

PO Box 160 

Milwaukee, WI 53201 

 

All Retrospective Review requests submitted must include the provider NPI 

number along with the member’s Medicaid ID number. Retrospective Review 

claims submitted with the Magnolia Health Plan ID will be rejected.   

Authorization 

Submission 

Authorization submissions must be received in one of the following formats: 

 Provider Web Portal at https://portal.dentalhw.com/pwp 

 Electronic submission via Emdeon clearinghouse : Payer ID 46278  

http://www.emdeon.com 

 HIPAA-compliant 837D file  

 Paper authorization via ADA 2012 Claim Form 

Mailed authorizations must be sent to: 

Dental Health & Wellness  

Authorizations 

PO Box 1508 

Milwaukee, WI 53201 

https://portal.dentalhw.com/
https://portal.dentalhw.com/pwp
https://portal.dentalhw.com/pwp
http://www.emdeon.com/
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Quick Reference Guide 

Claims 

Submission 

The timely filing requirement for Magnolia Health Plan is 180 days from the 

ending date of service.  

Submit claims in one of the following formats: 

 Provider Web Portal at https://portal.dentalhw.com/pwp 

 Electronic claim submission via Emdeon clearinghouse : Payer ID 

46278  http://www.emdeon.com 

 Electronic supporting document submission via National Electronic 

Attachment (NEA) http://www.nea-fast.com 

 HIPAA-compliant 837D file  

 Paper claims must be submitted to: 

Dental Health & Wellness 

Claims 

PO Box 160 

Milwaukee, WI 53201 

All claims submitted must include the member’s Medicaid ID number. 

All claims should also include the provider NPI number. 

Inquiries and 

Grievances 

To make an inquiry, complaint or grievance: 

 Call: 844-464-5636 

 Write to: 

Dental Health & Wellness  

Grievances 

PO Box 137  

Milwaukee, WI 53201 

Provider 

Appeals - 

Authorizations 

Authorization appeals must be filed within thirty (30) calendar days of receiving 

the notice of action.  

To request reconsideration of a denied authorization, a provider may: 

 Call: 844-464-5628  

 Write to: Dental Health & Wellness  

Appeals 

PO Box 137 

Milwaukee, WI 53201 

Providers must exhaust their appeal rights with Dental Health & Wellness prior 

to requesting a Fair Hearing. Fair Hearing requests must be submitted in 

writing to the following address within thirty (30) calendar days of receiving 

the notice of action by Dental Health & Wellness: 

Division of Medicaid  

Attention: Office of Appeals 

550 High St.,  Suite 1000 

Jackson, MS 39201 

https://portal.dentalhw.com/pwp
http://www.emdeon.com/
http://www.nea-fast.com/
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Quick Reference Guide 

Provider 

Appeals - 

Claims 

Claim payment appeals must be filed within 30 calendar days of receiving the 

notice of action.  

To request a reconsideration of a claims denial, a provider may: 

 Call: 844-464-5628 

 Write: Dental Health & Wellness  

Appeals: MS 

PO Box 137 

Milwaukee, WI 53201 

Member 

Appeals  

Submit written appeals to: 

Magnolia Health Plan  

Clinical Appeals Coordinator 

111 East Capitol St Suite 500  

Jackson, MS 39201 

MississippiCAN members can request a State Fair Hearing after exhausting all 

health plan-level Grievance and Appeal procedures. State Fair Hearing requests 

must be received within thirty (30) days of the member receiving the final 

decision by the health plan, by writing to: 

Division of Medicaid, Office of the Governor  

Attention: Office of Appeals 

550 High St.,  Suite 1000 

            Jackson, MS 39201 

601-359-6050 

For more information about filing an appeal for MississippiCAN members, see 

page 40 or contact the clinical appeals coordinator at 866-912-6285.  

Members who file verbal appeals must follow with a written, signed appeal 

unless an expedited resolution is requested. 

Dental Services 

in a Hospital 

Setting  

Providers must use a participating Magnolia Health Plan hospital. To obtain the 

most recent listing of hospitals in your area: 

 Visit Magnolia Health’s website under “Find a Provider”: 

http://www.magnoliahealthplan.com 

 Call Magnolia Health Provider Services: 866-912-6285  

Providers must request facility authorization from Dental Health & Wellness at 

the same time that dental service authorization is requested. 

Additional 

Provider 

Resources 

For information about additional provider resources: 

 Call Provider Services: 844-464-5636 

 Access the Provider Web Portal at https://portal.dentalhw.com/pwp 

 Send email to: providerrelations@dentalhw.com 

https://portal.dentalhw.com/pwp
mailto:providerrelations@dentalhw.com
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Member Rights & Responsibilities 

Dental Health & Wellness is committed to the following core concepts to member care: 

 Access to providers and services 

Wellness programs, which include member education and 

disease management initiatives 

 Outreach programs to educate members and give them the 

tools they need to make informed decisions about their 

dental care 

 Feedback that measures provider and member satisfaction. 

Members have the right to: 

 Privacy, respectful treatment and recognition of their 

dignity when receiving dental care 

 Fully participate with caregivers in decision-making process surrounding their health care 

 Be fully informed about the appropriate or medically necessary treatment options for any 

condition, regardless of the coverage or cost for the care discussed 

 Voice a grievance against Dental Health & Wellness, or any of its participating dental offices, or 

any of the care provided by these groups or people, when their performance has not met the 

member’s expectations 

 Appeal any decisions related to patient care and treatment 

 Make recommendations regarding Dental Health & Wellness’ member rights and responsibilities 

policies 

 Receive relevant written and up-to-date information about Dental Health & Wellness, the services 

we provide, the participating dentists and dental offices; as well as member rights and 

responsibilities 

Members are responsible for: 

 Providing to his or her dental care provider, to the best of his or her knowledge, accurate and 

complete information about present complaints, past illnesses, hospitalizations, medications, and 
other matters related to his or her health 

 Reporting unexpected changes in his or her condition to the dental care provider 

 Reporting to his or her dental care provider whether he or she comprehends a contemplated 

course of action and what is expected of him or her 

 Following the treatment plan recommended by his or her dental care provider 

 Keeping appointments and, when he or she is unable to do so for any reason, for notifying the 

dental care provider or dental care facility 
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Provider Rights & Responsibilities 

Dental Health & Wellness has established the following core concepts in its approach to a positive 

provider experience: 

Access to flexible participation options in provider 

networks 

Outreach programs that lower provider participation 

costs 

Technology tools that increase efficiency and lower 

administrative costs 

Feedback that measures provider and member 

satisfaction 

Enrolled participating providers shall have the right to: 

 Communicate with patients, including members, 

regarding dental treatment options 

 Recommend a course of treatment to a member even if the course of treatment is not a covered 

benefit or approved by Dental Health & Wellness 

 File an appeal or grievance pursuant to the procedures of Dental Health & Wellness 

 Supply accurate, relevant and factual information to a member in conjunction with a grievance 

filed by the member 

 Object to policies, procedures or decisions made by Dental Health & Wellness 

Participating providers have the following responsibilities: 

 If a recommended treatment plan is not covered, the participating dentist, if intending to charge 

the member for the non-covered services, must notify the member  

 A provider wishing to terminate participation with the Dental Health & Wellness Network due to 

retirement, relocation or voluntary termination must supply written notification to Dental Health & 

Wellness at least sixty (60) days prior to expected final date of participation. A list of existing 

Magnolia Health patients currently in treatment should accompany the termination notification. 

Members seeking an appointment with the terminating dentist should be told to call Magnolia 

Health Member Services at 866-912-6285 to identify another dentist in their area  

 A provider may not bill both medical and dental codes for the same procedure 

Provider Bill of Rights 

 To be treated with respect 

 To be paid accurately 

 To be paid on time 
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Provider Experience 

Committed dentists are critical to the success of every government-sponsored dental program. At Dental 

Health & Wellness, we have structured our provider networks to give dentists the flexibility they need to 

participate in dental programs that make sense for their offices. 

Dental Health & Wellness considers itself an ally of dental associations while maintaining flexibility within 

the changing political climate surrounding government-sponsored dental programs. We recognize the 

significant link between good dental care and overall patient health, and advocate increasing provider 

funding while improving member education and outreach. We partner with providers to deliver high-

quality care to all members of government-sponsored dental programs. 

 

Access to Flexible Participation Options 

Dental Health & Wellness invites all licensed dentists to participate in its provider network, provided they 

remain in good standing according to requirements for government-sponsored programs. Providers can 

choose to: 

 

 Be listed in a directory and accept appointments for all new patients 

 Be excluded from directory but accept appointments for only new patients directed to their office 

from Dental Health & Wellness 

 Treat only emergencies or special needs cases on an individual basis 

 

Our Dental Health & Wellness Provider Web Portal and electronic documents streamline the 

provider/clinic contracting and credentialing process. 

 

Consistent, Transparent Authorization Determination 

Logic 

Dental Health & Wellness’ trained paraprofessionals and dental consultants use clinical algorithms to 

ensure a consistent approach for determining authorizations. These algorithms are available on our 

Provider Web Portal so providers can follow the decision matrix and understand the logic behind 

authorization decisions. In addition, we foster a sense of partnership by encouraging providers to offer 

feedback about the algorithms. A consistent, well-understood approach to authorization determinations 

promotes clarity and transparency for providers, which in turn reduces provider administrative costs.  
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Provider Web Portal 

 

Dental Health & Wellness’ Web Portal allows providers to manage benefit administration via a host of 

web-based services. By utilizing the Provider Web Portal, providers benefit from: 

 Lower administrative and participation costs  

 Faster payment through streamlined claim and authorization submission processes 

 Ability to review member information, claim and authorization history and payment records at 

any time. Access is available 24 hours a day, 7 days a week. 

A web browser, a valid user ID and password are required for online access. From the Provider Web 

Portal, providers and authorized office staff can log in for secure access anytime from anywhere and 

handle a variety of day-to-day tasks, including: 

 Verify member eligibility and check patient treatment history 

 Set up office appointment schedules automatically verifying eligibility and prepopulate claim 

forms for online submission 

 Submit claims and authorizations by simply entering procedure codes, relevant tooth numbers, 

etc. 

 Send electronic attachments, such as digital X-rays, EOBs and treatment plans 

 Check the status of in-process claims and authorizations, or review historical payment records 

 Review provider clinical profiling data relative to peers 

 Download and print provider manuals 

 Participate in provider surveys to rate satisfaction with Dental Health & Wellness  

https://portal.dentalhw.com/pwp
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Provider Web Portal Registration 

The Dental Health & Wellness Provider Web Portal allows us to maintain our commitment of helping you 

keep your office costs low, access information efficiently, get paid faster and submit claims and 

authorizations electronically. 

To register for our Provider Web Portal, visit https://portal.dentalhw.com/pwp and click the provider 

login link. On the login page, click Register Now. 

Register as a Payee so you will have the option to view remittances and be paid electronically. Call 

Provider Services at 844-464-5636 to obtain your Payee ID number. 

 

 

https://portal.dentalhw.com/
https://portal.dentalhw.com/pwp
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Payee Dashboard  

Once registered, use the Provider Web Portal to access the available resources and features to help 

streamline data entry.  

After logging in you will arrive at the Payee Dashboard: 

 

 Review Fee Schedules – All fee schedules that are linked to your participation are listed on the 

Payee Dashboard.  

 Track Open/Processed Authorization Records – Status and final disposition of all 

authorizations can be reviewed via the Provider Web Portal. The number of open and processed 

authorizations is listed on the Payee Dashboard to allow providers to track authorization 

progress. Individual authorizations can be reviewed down to the service level by clicking on the 

linked pictured above. The Provider Web Portal also has search functionality allowing a specific 

authorization to be retrieved. (This will be explained in a later section.) 

 Track Open/Processed Claim Records – Status and final disposition of all claims can be 

reviewed via the Provider Web Portal. The number of open and processed claims is listed on the 

Payee Dashboard to allow providers to track payment progress. Individual claims can be 

reviewed down to the service level by clicking on the linked pictured above. The Provider Web 

Portal also has search functionality allowing a specific claim to be retrieved, which will be 

explained in a later section. 

 Access Electronic Remittances – PDF copies of all EOPs/remittances are archived on the 

Provider Web Portal and can be retrieved at any time. 
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Eligibility Verification 

Use the Check Eligibility tab to confirm a patient’s benefit coverage, and eligibility for service on a specific 

date. 

 

1. Click the Eligibility tab. 

2. Enter the member’s Subscriber ID, Date of Birth, and projected Date of Service. 

3. Click Check Eligibility and review the Eligibility Report detailing the member’s coverage.  
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Authorization Entry & Submission 

Submit authorization requests via the Provider Web Portal. Track review and determination of  

authorizations and access historical records for all authorizations processed.  

 

Enter authorization, provide applicable narratives and attach any required documentation using the 

Provider Web Portal’s Authorization Entry functionality.  

 

1. Click the Auths tab. 

2. Enter member’s Subscriber ID, and Date of Birth, chose Location and Provider. 

3. Click Check Eligibility to confirm patient’s coverage. The field will turn green if the patient is 

covered and red if not covered. 

4. Use check boxes to notate service details, i.e. orthodontic treatment, accident-related. 

5. Enter Procedures by line, including tooth/surface/area information as required, projected Date of 

Service, Quantity, and the billed Rate. 

6. Click Notes tab to add additional narratives, i.e. NEA numbers, pertinent details. 

7. Once submission data is entered, click Submit Auth. 

8. This will open the Authorization Summary screen, which allows review of submission and ability 

to attach any required documentation prior to confirming the request.  

9. Printing Authorizations is available here as well. 
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Authorization Summary 

Authorization Summary can be accessed at any time for an in-process authorization to make changes or 

add attachments. 

 

 

 Run any applicable authorization guidelines 

 Review a list of documentation required for each covered service 

 Attach electronic files to the authorization record 

 See, review and edit authorizations that have been submitted 

 Print a copy of the authorization summary  
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Authorization Status 

 

 The Authorization Status search functionality allows a search for a single authorization by 

Authorization Number or for batches of authorization using various criteria 

 Searches can be for open, processed or all authorizations. This allows authorizations currently 

under review to be tracked, or for review of determined authorizations 

 Batches of authorizations can be searched for using a variety of criteria; 

o Date Span – search by tentative date of service span or date entered span 

o Member – search by using a member’s name and Subscriber ID to review all 
authorizations submitted for a specific member 

o Provider or Location – search for all authorizations associated with a specific provider or 

location under a dental group 

Manage Roster 

 

1. Click the Manage Rosters tab. 

2. Enter the member’s Subscriber ID, Date of Birth, and First and Last Name. 

3. Rosters can be created by day in order to manage daily patient schedule. 
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Claim Entry & Submission 

Enter claim via the Provider Web Portal. Provide applicable narratives and attach required documentation. 

 

1. Click Claims tab on upper navigation bar. Then click the Submit Dental Claim tab on the right-

side navigation bar. 

2. Enter member’s Subscriber ID, and Date of Birth, chose Location and Provider. 

3. Click Check Eligibility to double-check patient coverage. The field will turn green if the patient 

is covered and red if not covered. 

4. Click Service History to review member’s treatment history and confirm the service is 

appropriate and within limitations/guidelines. 

5. Use the check boxes to notate service details i.e. orthodontic treatment, accident-related,  

6. Enter Procedures rendered by line using CDT Codes, include tooth/surface/area information as 

required, Date of Service, Quantity, Authorization Number if applicable and billed Rate. 

7. Click Notes tab to add any additional narratives, i.e. NEA numbers or other pertinent details. 

8. Click Attachments tab to attach x-rays or other documents that are required for payment. 

9. If an EOB is present and primary payment information needs to be entered, check the EOB 

Present box and click Alt-O (screenshot below). 
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Claims Status 

Track the status of claims currently in-process and review payment records for past claims. 

 

 The Claim Status functionality allows a provider to search for a single claim by claim Encounter ID 

or for batches of claims using various criteria 

 Searches can be for open, processed or all claims. This allows a provider to track claims currently 

in the payment process, or to review records of paid claims 

 Batches of claims can be searched for using a variety of criteria; 

o Date Span – search by date of service span or date entered span 

o Member – search by using a member’s name and Subscriber ID to review all claims 

submitted for a specific member 

o Provider or Location – search for all claims associated with a specific provider or location 

under a dental group 

 

Claim Management 

 Submit claims for services performed 

 Review and print or save a list of claims submitted today before they are processed 

 Check the status of previously submitted claims 

 Enter additional information such as an NEA number in your notes 
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Electronic Funds Transfer 

The Provider Web Portal allows for faster payments through Electronic Funds Transfer (EFTs). EFTs offer 

direct deposit into a bank account and allows faster remittance. 

To obtain online remittances, select My Documents under the Documents tab or from the link on the 

main page. 

 

 

Complete an EFT form as displayed on the following page and submit it to Provider Relations at 

providerrelations@dentalhw.com. Processing your form is completed within one week; however, 

activation begins after two to three check runs, based on confirmation from your bank that the set-up is 

complete.  

 

 

mailto:providerrelations@dentalhw.com
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Electronic Funds Transfer Authorization Agreement  
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Health Insurance Portability and 

Accountability Act (HIPAA) 

As a health care provider, if you transmit any health information electronically, your office is required to 

comply with all aspects of the Health Insurance Portability and Accountability Act (HIPAA) regulations 

that have gone/will go into effect as indicated in the final publications of the various rules covered by 

HIPAA. 

Dental Health & Wellness has implemented various operational policies and procedures to ensure it is 

compliant with the Privacy Standards as well. Dental Health & Wellness also intends to comply with all 

Administrative Simplification and Security Standards by their compliance dates. One aspect of our 

compliance plan will be working cooperatively with providers to comply with the HIPAA regulations. 

The provider and Dental Health & Wellness agree to conduct their respective activities in accordance with 

the applicable provisions of HIPAA and such implementing regulations. 

When contacting Provider Services, providers will be asked to supply their Tax ID or NPI number. When 

calling regarding member inquiries, providers will be asked to supply specific member identification such 

as member ID/SSN, date of birth, name, and/or address. 

In regulation to the Administrative Simplification Standards, you will note the benefit tables included in 

this provider manual reflect the most current coding standards (CDT-2014) recognized by the ADA. 

Dental Health & Wellness will require providers to submit all claims with the proper CDT codes listed in 

this manual for quick and efficient claims processing. In addition, all paper claims must be submitted on 

the currently approved ADA 2012 claim form. 

Note: Copies of Dental Health & Wellness’ HIPAA policies are available upon request by contacting 

Provider Services at 844-464-5636 or via email at providerrelations@dentalhw.com. 

National Provider Identifier (NPI) 

The Health Insurance Portability and Accountability Act (HIPAA) of 1996 required the adoption of a 

standard unique provider identifier for health care providers. An NPI number is required for all claims 

submitted for payment and must be the same NPI number on file with Mississippi Division of Medicaid. 

You must use your individual and billing NPI numbers. 

To apply for an NPI, do one of the following: 

 Complete the application online at https://nppes.cms.hhs.gov 

 Download and complete a paper copy from https://nppes.cms.hhs.gov 

 Call 800-465-3203 to request an application 

mailto:providerrelations@dentalhw.com
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
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Utilization Management  

Introduction 

Reimbursement to dentists for dental treatment rendered can come from any number of sources such as 

individuals, employers, insurance companies and local, state or federal government. The source of dollars 

varies depending on the particular program. For example, in traditional insurance, the dentist 

reimbursement is composed of an insurance payment and a patient coinsurance payment. The Mississippi 

State Legislature annually appropriates or “budgets” the amount of dollars available for reimbursement to 

dentists for treating Magnolia Health Plan members. Since there is usually no patient copayment, these 

dollars represent all the reimbursement available to the dentist. The fair and appropriate distribution of 

these limited funds is critical. 

Community Practice Patterns 

To ensure fair and appropriate reimbursement, Dental Health & Wellness has developed a philosophy of 

Utilization Management, which recognizes the fact there exists, as in all health care services, a 

relationship between the dentist’s treatment planning, treatment costs and outcomes. The dynamics of 

these relationships, in any region, are reflected by community practice patterns of local dentists and their 

peers. With this in mind, Dental Health & Wellness’ Utilization Management is designed to ensure the fair 

and appropriate distribution of health care dollars as defined by the regionally based community practice 

patterns of local dentists and their peers. 

All Utilization Management analysis, evaluations and outcomes are related to these patterns. Dental 

Health & Wellness’ Utilization Management recognize individual dentist variance within these patterns 

among a community of dentists and accounts for such variance. In addition, specialty dentists are 

evaluated as a separate group and not with general dentists since the types and nature of treatment may 

differ. 

Evaluation 

Dental Health & Wellness’ Utilization Management evaluates claims submissions in such areas as: 

 Diagnostic and preventive treatment 

 Patient treatment planning and sequencing 

 Types of treatment 

 Treatment outcomes 

 Treatment cost effectiveness 
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Results 

With the objective of ensuring the fair and appropriate distribution of these budgeted dollars to providers, 

Dental Health & Wellness’ Utilization Management helps identify providers whose patterns show 

significant deviation from the normal practice patterns of the community of their peers (typically less than 

5 percent of all dentists). Dental Health & Wellness is contractually obligated to report suspected fraud, 

abuse or misuse by members and participating dental providers to the Magnolia Health Plan. 

Non-Incentive Policy 

It is Dental Health & Wellness’ practice to ensure our contracted providers are making treatment 

decisions based upon individual members’ medical necessity. Providers are never offered, nor will they 

ever accept any kind of financial incentives or any other encouragement to influence their treatment 

decisions. 

Dental Health & Wellness’ Utilization Management Department bases their decision-making only on 

appropriateness of care, service and existence of coverage. Dental Health & Wellness does not 

specifically reward practitioners or other individuals for issuing denials of coverage or care.  

Fraud, Waste and Abuse 

Dental Health & Wellness is committed to detecting, reporting and preventing potential fraud and abuse. 

Fraud and abuse are defined as: 

Fraud. Fraud is intentional deception or misrepresentation made by a person with knowledge that the 

deception could result in some unauthorized benefit to himself or some other person. It includes any act 

which constitutes fraud under federal or state law. 

Waste. Mismanagement of resources, including incurring unnecessary costs because of inefficient or 

ineffective practices or systems 

Abuse. Practice that are inconsistent with sound fiscal, business or medical practices, and that result in 

the unnecessary cost to the government healthcare program, or in reimbursement for services 

medically unnecessary or that fail to meet professionally recognized standards for health care. It also 

includes beneficiary practices that result in unnecessary costs to the healthcare program. Intentional 

infliction of physical harm, injury caused by negligent acts or omissions, unreasonable confinement, 

sexual abuse or sexual assault. 

Provider Fraud. Any deception or misrepresentation committed intentionally, through willful ignorance, or 

reckless disregard by a person or entity in order to receive benefits or funds to which they are not entitled. 

This may include deception by improper coding or other false statements by providers seeking 

reimbursement, or false representations or other violations of federal health care program requirements, 

its associates or contractors. 
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Deficit Reduction Act: The False Claims Act 

Section 6034 of the Deficit Reduction Act of 2005 signed into law in 2006 established the Medicaid 

Integrity Program in section 1936 of the Social Security Act. The legislation directed the Secretary of the 

United States Department of Health and Human Services (HHS) to establish a comprehensive plan to 

combat provider fraud, waste and abuse in the Medicaid program, beginning in 2006. The Comprehensive 

Medicaid Integrity Plan is issued for a successive 5-year periods.  

Under the False Claims Act, those who knowingly submit, or cause another person to submit false claims 

for payment of government funds are liable for up to three times the government’s damages plus civil 

penalties of $5,500 to $11,000 for each false claim. 

The False Claims Act allows private persons to bring a civil action against those who knowingly submit 

false claims. If there is a recovery in the case brought under the False Claims Act, the person bringing 

the suit may receive a percentage of the recovered funds. 

For the party found responsible for the false claim, the government may exclude them from future 

participation in Federal health care programs or impose additional obligations against the individual. 

The False Claims Act is the most effective tool U.S. taxpayers have to recover the billions of dollars stolen 

through fraud every year. Billions of dollars in health care fraud have been exposed, largely through the 

efforts of whistleblowers acting under federal and state false claims acts. 

For more information about the False Claims Act go to www.TAF.org. 

Dental Health & Wellness is contractually obligated to report suspected fraud, waste or abuse by 

members and participating dental providers of the Magnolia Health Plan Dental Program. To report 

suspected fraud, waste or abuse of the Dental Health & Wellness Program contact Dental Health & 

Wellness’ confidential Fraud Hotline at 855-586-1418.  

Whistleblower Protection 

The False Claims Act (FCA) provides protection to qui tam relators who are discharged, demoted, 

suspended, threatened, harassed, or in any other manner discriminated against in the terms and 

conditions of their employment as a result of their furtherance of an action under the FCA. 31 U.S.C. § 

3730(h). Remedies include reinstatement with comparable seniority as the qui tam relator would have 

had but for the discrimination, two times the amount of any back pay, interest on any back pay, and 

compensation for any special damages sustained as a result of the discrimination, including litigation 

costs and reasonable attorneys’ fees. 

Fraud and Abuse Hotlines 

Dental Health and Wellness Hotline: 855-586-1418 

Medicaid Fraud Hotline: 800-880-5920 

Mississippi Medicaid Fraud Control Unit: 800-852-8341 

http://www.taf.org/
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Eligibility & Member Services 

Member Identification Card 

Magnolia Health Plan members are issued identification cards on a regular basis. 

 

 

 

 

 

 

 

 

 

 

 

Providers are responsible for verifying member eligibility at the time services are rendered and to 

determine if members have other health insurance. Presenting a member identification card does not 

guarantee eligibility. 

Dental Health & Wellness recommends each dental office make a photocopy of the member’s 

identification card each time treatment is provided. It is important to note the identification card does not 

need to be returned should a member lose eligibility.  

For more information about member identification cards, contact Magnolia Member Services at 866-912-

6285. 

Eligibility Verification 

Member Eligibility can be accessed using one of the following: 

 The Provider Web Portal at   https://portal.dentalhw.com/pwp

 Interactive Voice Response (IVR) system eligibility line at 844-464-5636 

Eligibility information received from these sources is the same information you would receive by calling 

Provider Services. By utilizing the Provider Web Portal or IVR, information is available 24 hours a day, 7 

days a week without having to wait for an available Provider Services representative. 

https://portal.dentalhw.com/pwp
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Eligibility Verification via Provider Web Portal 

Our Provider Web Portal verifies member eligibility. Log in using your ID and password at 

https://portal.dentalhw.com/pwp. First time users can register for the portal by calling Provider Services 

at 844-464-5636 to obtain an office-specific Payee ID number.  Our Dental Health & Wellness team will 

then walk you through the registration process to ensure your office is set up for portal use according to 

your specific office’s needs.  

Once logged in, verify the member’s eligibility by entering the member’s date of birth, the expected date 

of service and the member’s subscriber ID number, or their last name and first initial. You are able to 

verify an unlimited number of patients and can print the summary of eligibility displayed by the system 

for your records. 

Eligibility Verification via IVR  

Our IVR system will verify eligibility for as many members as you want to check.  

Call 844-464-5636. When prompted, enter the appropriate NPI or Tax ID Number (TIN). Follow the 

prompts and enter the member’s Magnolia Health Plan ID Number or Social Security Number (SSN) along 

with the member’s Date of Birth (MMDDYYYY). 

After our system analyzes the information entered, the patient’s eligibility will be verified. If the system is 

unable to verify the member information, you will be transferred to a Providers Service Representative. 

Note: Due to possible eligibility status changes, eligibility information provided does not guarantee 

payment.  

Transportation Benefits 

Some Magnolia Health members are eligible for transportation services to and from medical appointments 

when they do not have other options available.  Members should call Member Services at 866-912-6285 

at least 72 hours before pick-up time to determine eligibility and schedule a ride.   

 

Appointment Availability Standards 

Dental Health & Wellness has established appointment time requirements for all situations to ensure 

members receive dental services in a time period appropriate to their health condition. Providers should 

ensure appointment standards are adhered to in an effort to ensure accessibility of needed services, 

maintain member satisfaction and reduce unnecessary use of alternative services such as an emergency 

room. 

 Routine dental care is not to exceed forty-five (45) calendar days for regular appointments 

 Urgent care is not to exceed forty-eight (48) hours 

 Emergent care is immediately (24 hours a day, 7 days a week) and without prior authorization  

Dental Health & Wellness will educate providers about appointment standards, monitor the adequacy of 

the process and take corrective action if required.  

https://portal.dentalhw.com/pwp


Authorization & Documentation Requirements  

28 © 2009 – 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness 

Authorization & Documentation 

Requirements 

Dental Health & Wellness has specific clinical criteria and authorization processes to manage service 

utilization according to medical necessity and appropriateness of care. Clinical criteria requirements for 

services are listed starting on page 50 of this manual.  Required documentation to support authorization 

requests are listed per code in the benefit grids starting on page 57.  Providers should measure intended 

services to the clinical criteria before treatment begins to assure appropriateness of care.    

Prior Authorization 

Providers should assume all procedures with authorization requirements require prior authorization unless 

done on an emergency basis. 

Dental Health & Wellness will notify the requesting provider and the member in writing of any decision by 

Dental Health & Wellness to deny an authorization request or to authorize a service in an amount, 

duration, or scope that is less than requested by the treating provider and/or member.  

Dental Health & Wellness will make standard authorization decisions and provide notice within three (3) 

calendar days and/or two (2) business days following receipt of the request for services. This three (3) 

calendar day period may be extended up to fourteen (14) additional calendar days upon request of the 

member to Magnolia Health or the provider to Dental Health & Wellness, or if Dental Health & Wellness 

justifies to the Division of Medicaid a need for additional information and how the extension is in the 

member’s best interest.  

Dental Health & Wellness will expedite authorization for services when the provider indicates or Dental 

Health & Wellness determines that following the standard authorization decision time frame could 

seriously jeopardize the member’s life, health, or ability to attain, maintain, or regain maximum function. 

Dental Health & Wellness will provide a decision notice no later than twenty-four (24) hours after receipt 

of the expedited authorization request. This twenty-four (24) hour period may be extended up to 

fourteen (14) additional calendar days upon request of the member to Magnolia Health or the provider or 

Dental Health & Wellness. Dental Health & Wellness must justify to the Division of Medicaid a need for 

additional information and how the extension is in the member’s best interest. 

If Dental Health & Wellness denies some or all of the services requested, the member will receive written 

notice via US Mail of the reasons for the denial(s), including information explaining how the member may 

appeal the decision. The requesting provider will receive notice of the denial decision by facsimile. 

Services requiring prior authorization should not be started prior to the determination of coverage 

(approval or denial of the prior authorization) for nonemergency services. Nonemergency treatment 

started prior to the determination of coverage will be performed at the financial risk of the dental office. 

If coverage is denied, the treating dentist will be financially responsible and may not balance bill the 

member, the State of Mississippi or any agents, and/or Dental Health & Wellness. 

Prior authorizations will be honored for one hundred eighty (180) days from the date they are issued. An 

authorization does not guarantee payment. The member must be eligible at the time the services are 

provided. The provider should verify eligibility at the time of service. 
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Requests for prior authorization should be submitted on the Dental Health & Wellness Provider Web 

Portal, through a participating clearinghouse, or may be mailed with the appropriate documentation on a 

standard ADA 2012 approved form. Any claims or prior authorizations submitted without the required 

documentation will be denied and must be resubmitted to obtain reimbursement. 

The basis for granting or denying approval shall be whether the item or service is medically necessary, 

whether a less expensive service would adequately meet the member’s needs and whether the proposed 

item or service conforms to commonly accepted standards in the dental community. If you have 

questions regarding a prior authorization decision or wish to speak to the dental reviewer, call 844-464-

5636. 

 

Retrospective Review 

Services requiring authorization that are performed on an emergency basis will be considered for 

payment via a retrospective review when the claim is submitted and is accompanied by all required 

authorization documentation listed in the benefit grid.  

Any claims for retrospective review submitted without the required documentation will be denied and 

must be resubmitted for reimbursement as an appeal. 

A Dental Health & Wellness consultant reviews the documentation to ensure the services rendered meet 

the clinical criteria requirements as outlined in this manual. Once the clinical review is completed, claims 

are either paid or denied within thirty (30) calendar days. Providers are notified of the decision via the 

provider remittance statement. Timely filing for retrospective reviews is 30 days from the date of service. 
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Authorization Submission Procedures 

Authorization submissions must be received in one of the following formats: 

 Provider Web Portal at https://portal.dentalhw.com/pwp 

 Electronic submission via Emdeon clearinghouse – Payer ID: 46278 

 HIPAA-compliant 837D file 

 Paper authorization via ADA 2012 Claim Form available through American Dental Association  

Authorization Submission via Provider Web Portal 

Providers may submit authorization directly to Dental Health & Wellness by utilizing the provider section 

of our Provider Web Portal. Submitting authorizations via the Web Portal is quick and easy and allows you 

to get authorization determinations faster.   

To submit authorizations via the Web Portal, log on to https://portal.dentalhw.com/pwp 

If you have questions on submitting authorization or accessing the web portal, contact Provider Services 

844-464-5636 or via email providerrelations@dentalhw.com 

Authorization Submission via Clearinghouse 

Providers may submit their authorizations via Emdeon clearinghouse. Your software vendor will be able to 

provide you with information you may need to ensure submitted authorizations are forwarded to Dental 

Health & Wellness. 

Dental Health & Wellness’ Payer ID is 46278 — Emdeon will ensure that by utilizing this unique payer ID, 

authorizations will be submitted successfully to Dental Health & Wellness.  

For more information on Emdeon, visit their Website http://www.emdeon.com/ 

Authorization Submission via HIPAA-Compliant 837D 

File 

For providers who are unable to submit electronically via the Internet or clearinghouse, Dental Health & 

Wellness will work on a case-by-case basis with the provider to receive authorizations electronically via a 

HIPAA Compliant 837D. Call Provider Services at 844-464-5636 to inquire about this option. 

 

https://portal.dentalhw.com/pwp
https://portal.dentalhw.com/pwp
mailto:providerrelations@dentalhw.com
http://www.emdeon.com/
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Paper Authorization Submission 

To ensure timely processing of the submitted authorization, the following information must be included 

on the form: 

 Member name 

 Member Medicaid ID number  

 Member date of birth 

 Provider name 

 Provider location 

 Billing location 

 Provider NPI or Tax Identification Number (TIN) 

Approved ADA dental codes as published in the 2014 CDT book or as defined in this manual must be 

used to define all services. 

Provider must list all quadrants, tooth numbers and surfaces for dental codes which necessitate 

identification (extractions, root canals, amalgams and resin fillings).  

Dental Health & Wellness recognizes tooth letters A through T for primary teeth and tooth numbers 1 to 

32 for permanent teeth. Supernumerary teeth should be designated by using codes AS through TS or 51 

through 82. Designation of the tooth can be determined by using the nearest erupted tooth. If the tooth 

closest to the supernumerary tooth is #1 then the supernumerary tooth should be charted as #51; 

likewise, if the nearest tooth is A the supernumerary tooth should be charted as AS. These procedure 

codes must be referenced in the patient’s file for record retention and review.  

Missing or incorrect information could result in the authorization being returned to the submitting 

provider’s office, causing a delay in determination. 

Use the proper postage when mailing bulk documentation. Postage due mail will be returned.  Mail paper 

authorization requests to: 

Dental Health & Wellness  

Authorizations 

PO Box 1508 

Milwaukee, WI 53201 

 

Prior Authorization for Facility and Hospital Services 

Dental services that require treatment in a facility or hospital must first receive prior authorization from 

Dental Health & Wellness for dental procedure codes. The facility must be a Magnolia Health-participating 

hospital. If no participating hospitals are within acceptable distance requirements, providers can request 

a non-par single case agreement to Dental Health & Wellness. The authorization request to Dental Health 

& Wellness must include (1) a narrative that the procedure(s) will be carried out in an outpatient facility 

and the reason for it, and (2) a completed Magnolia Health Outpatient Medicaid Prior Authorization Fax 

Form (#MS-PAF-0618) as an attachment. Once all information is received, Dental Health & Wellness 

makes a determination about the authorization request and the resulting response is initiated: 
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Responses to Facility Authorization Requests 

Approved Denied 

 Dental Health & Wellness will send an 

automated fax approval letter to the 
requesting dentist. 

 Dental Health & Wellness will fax the 

Magnolia Health Outpatient Form to 

Magnolia Health with the dental service 
authorization number. 

 Magnolia Health will issue a 

facility/anesthesia authorization 
number and fax it to the hospital and 

the provider who initiated the request. 

 The requesting provider calls the 
facility to schedule the services. 

 Dental Health & Wellness will fax a denial 

letter to the requesting provider, including 

information about how to appeal. 

 Dental Health & Wellness will mail a denial 

letter to the member, with information about 

how to appeal the determination. 

 The provider or member can initiate an 

appeal. 

 

 

A copy of the Magnolia Health Outpatient Medicaid form follows.  
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Prior Authorization for Orthodontic Care 

Orthodontic services are covered benefits only when medically necessary. See the Clinical Criteria 

requirements beginning on page 50 for complete coverage details. To request prior authorization, follow 

all requirements listed in the benefit grids starting on page 57. 
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ADA Approved Claim Form 

Providers should use this ADA form when submitting paper authorization requests and paper claims. 
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Claim Submission Procedures 

Timely filing for claims is 180 days and claims may be submitted in the following formats: 

 Electronic claim submission via Provider Web Portal https://portal.dentalhw.com/pwp 

 Electronic claim submission via Emdeon clearinghouse Payer ID: 46278 

 Electronic claim submission via National Electronic Attachment (NEA) 

 HIPAA-compliant 837D File 

 Paper claims must be submitted on ADA 2012 forms to: 

Dental Health & Wellness 

Claims: MS 

P.O. Box 160 

Milwaukee, WI 53201 

Claim Submission via Provider Web Portal 

Providers may submit claims directly to Dental Health & Wellness by utilizing the provider section of our 

Provider Web Portal. Submitting claims via the Web Portal is quick and easy and allows you to get paid 

faster.  To submit claims via the Web Portal, log on to https://portal.dentalhw.com/pwp 

If you have questions on submitting claims or accessing the Web Portal, contact Provider Services 844-

464-5636 or via email providerrelations@dentalhw.com 

Claim Submission via Emdeon Clearinghouse 

Providers may submit their claims via Emdeon clearinghouse. Your software vendor will be able to 

provide you with information you may need to ensure submitted claims are forwarded to Dental Health & 

Wellness. 

Dental Health & Wellness’ Payer ID is 46278 — Emdeon will ensure that by utilizing this unique payer ID, 

claims will be submitted successfully to Dental Health & Wellness.  For more information on Emdeon, visit 

their Website http://www.emdeon.com/ 

HIPAA-Compliant 837D File 

For providers who are unable to submit electronically via the Internet or clearinghouse, Dental Health & 

Wellness will work on a case-by-case basis with the provider to receive claims electronically via a HIPAA 

Compliant 837D. Call Provider Services at 844-464-5636 to inquire about this option. 

Claim Submission via National Electronic Attachment 

FastAttach™ 

Dental Health & Wellness in conjunction with National Electronic Attachment, Inc. (NEA) allows enrolled 

providers the ability to submit claims-related documentation electronically via FastAttach™. This program 

allows secure transmissions via the Internet for radiographs, periodontic charts, intraoral pictures, 

narratives and EOBs. 

https://portal.dentalhw.com/
https://portal.dentalhw.com/pwp
mailto:providerrelations@dentalhw.com
http://www.emdeon.com/
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FastAttach™ is a simple way to eliminate lost or damaged attachments, improve your payment cycle, 

save postage and printing costs, reduce your follow-up with payers, avoid sending unnecessary 

attachments with claims. FastAttach™ is inexpensive, reduces administrative costs, eliminates lost or 

damaged attachments and accelerates claims and prior authorization processing. It is compatible with 

most claims clearinghouses or practice management systems. For more information visit http://www.nea-

fast.com or call NEA at 800-782-5150. 

Paper Claim Submission 

To ensure timely processing of paper claims, the following information must be included on the ADA 

form: 

 Member name 

 Member Medicaid ID number  

 Member date of birth 

 Provider name 

 Provider location 

 Billing location 

 Provider NPI or Tax Identification Number (TIN) 

Approved ADA dental codes as published in the 2014 CDT book or as defined in this manual must be 

used to define all services. 

Provider must list all quadrants, tooth numbers and surfaces for dental codes which necessitate 

identification (extractions, root canals, amalgams and resin fillings).  

Dental Health & Wellness recognizes tooth letters A through T for primary teeth and tooth numbers 1 to 

32 for permanent teeth. Supernumerary teeth should be designated by using codes AS through TS or 51 

through 82. Designation of the tooth can be determined by using the nearest erupted tooth. If the tooth 

closest to the supernumerary tooth is #1 then the supernumerary tooth should be charted as #51; 

likewise, if the nearest tooth is A the supernumerary tooth should be charted as AS. These procedure 

codes must be referenced in the patient’s file for record retention and review.  

Missing or incorrect information could result in the authorization being returned to the submitting 

provider’s office, causing a delay in determination. 

Mail Paper Claims to: 

Dental Health & Wellness 

Claims: MS 

PO Box 160 

Milwaukee, WI 53201 

 

Coordination of Benefits (COB) 

When Dental Health & Wellness is the secondary insurance carrier, a copy of the primary carrier’s 

Explanation of Benefits (EOB) must be submitted with the claim. For electronic claim submissions, the 

payment made by the primary carrier must be indicated in the appropriate COB field. When a primary 

carrier’s payment meets or exceeds a provider’s contracted rate or fee schedule, Dental Health & 

Wellness will consider the claim paid in full and no further payment will be made on the claim. 

http://www.nea-fast.com/
http://www.nea-fast.com/
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Corrected Claim Process 

Providers who receive a claim denial and need to submit a corrected claim should send a corrected claim 

and appropriate documentation, if necessary, to: 

Dental Health & Wellness – Appeals 

PO Box 137 

Milwaukee, WI 53201 

Providers can request an additional claim review if a claim was denied due to missing information, 

missing tooth number/surface on original submission or you have additional information you feel may 

change the payment decision. Corrected claim request determinations will be provided on a remittance 

statement within thirty (30) calendar days of receipt by Dental Health & Wellness.  

Receipt and Audit of Claims 

To ensure timely, accurate remittances to each dentist, Dental Health & Wellness performs an audit of all 

claims upon receipt. This audit validates member eligibility, procedure codes and provider identifying 

information. A Dental Reimbursement Analyst dedicated to Mississippi dental offices reviews any claim 

conditions that would result in nonpayment. When potential problems are identified, your office may be 

contacted and asked to assist in resolving the problem. Please contact Provider Services at 844-464-5636 

with questions you have regarding claim submission or your remittance. 

If a provider wishes to appeal any reimbursement decision, submit an appeal in writing along with any 

necessary documentation within thirty (30) calendar days of receiving the notice of action to: 

Dental Health & Wellness -Appeals 

PO Box 137 

Milwaukee, WI 53201 

Dental Health & Wellness will have forty-five (45) calendar days to respond in writing to the provider with 

the outcome of the appeal. To validate accuracy, we will perform a monthly audit of a statistically 

significant sample of all claim forms entered and adjudicated in the prior month. 

Claims Adjudication and Payment 

Our system adjudicates all claims weekly. It also has the ability to automatically update individual and 

family claim history, perform claim payment calculations, calculate and update copayment and deductible 

accumulations and track benefit maximums and frequency limits where appropriate. 

The claims processing system imports the data, edits the data for completeness and correctness, 

analyzes the data for clinical and coding correctness/appropriateness and audits against product and 

benefit limits. The claims processing system also evaluates claims/services requiring pre-authorizations 

and automatically matches the claim/service to the appropriate member record for efficient claims 

processing. 

Claims will be finalized weekly and once all claim processing edits are complete and claims are priced, a 

remittance summary is printed and a check or EFT payment is generated. Providers are able to review 

the status of claims submissions once finalized on our Provider Web Portal or via electronic submission. 



Appeals, Complaints & Grievances  

40 © 2009 – 2014, Scion Dental, Inc. | PROPRIETARY AND CONFIDENTIAL | Dental Health & Wellness 

Appeals, Complaints & Grievances 

Dental Health & Wellness is committed to providing high-quality dental services to all members. As part 

of this commitment, Dental Health & Wellness supports Magnolia Health’s member grievances and 

appeals protocol and leads Magnolia Health’s dental provider complaint protocol, ensuring all members 

have every opportunity to exercise their rights to a fair and expeditious resolution to any and all inquiries, 

grievances and appeals. Toward that end, Dental Health & Wellness has developed a procedure to meet 

those goals: 

 To ensure Dental Health & Wellness assists in members and providers receiving a fair, just, and 

speedy resolution to inquiries, grievances and appeals by working with providers and supplying 

any documentation related to the member grievance and/or appeal to Magnolia Health Plan, 

upon request. 

 To allow providers and members to be treated with dignity and respect at all levels of the 

grievances and appeals resolution process. 

 To inform providers of their full rights as they relate to grievance and appeal resolutions, 

including their rights of appeal at each step in the process. 

 To have provider grievances and appeals resolved in a satisfactory and acceptable manner within 

the Dental Health & Wellness protocol. 

 To comply with all regulatory guidelines and policies with respect to member inquiries, 

grievances, and appeals. 

 To efficiently track provider-related grievance resolutions, in order to identify unacceptable 

patterns of care over time and take action for improved outcomes. 

Dental Health & Wellness offers comprehensive provider services, to ensure providers have access to 

information, services and assistance on issues affecting their practice and their patients. A designated 

Appeals Specialist is dedicated to the expedient, satisfactory resolution of provider inquiries, grievances 

and appeals. 

The toll-free number for information about how to file a provider grievance is 844-464-5628. 

The address to file a provider grievance is: 

Dental Health & Wellness  

Grievances and Appeals 

PO Box 137 

 Milwaukee, WI 53201  
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Provider Complaints, Grievances and Appeal Procedures 

In the operation of the program, differences may develop between Dental Health & Wellness and the 

dentist concerning the decision regarding the Prior Authorization Option and payment for service. Since 

many of these problems result from misunderstanding of processing policy, service coverage or payment 

levels, an understanding of Dental Health & Wellness will help prevent such problems.  

The first level of managing a disagreement begins when a provider with a Complaint—defined as an 

expression of dissatisfaction received orally or in writing that is of a less serious or formal nature, and is 

resolved within one (1) business day. Complaints that are not resolved within one business day become a 

Grievance.  Providers filing a Grievance must do so orally or in writing within thirty (30) calendar days of 

the date of the event causing the dissatisfaction. Written Grievances should be mailed to: 

Dental Health & Wellness  

Grievances and Appeals 

PO Box 137 

Milwaukee, WI 53201 

 

Dental Health & Wellness will confirm receipt of the Grievance and expected resolution date within ten 

(10) calendar days of receipt of the Grievance.  Dental Health & Wellness will resolve the Grievance 

within thirty (30) calendar days of the date of the Grievance reciept. This time frame can be extended up 

to fourteen (14) calendar days.  

 

Appeals are requests for review based on an action by Dental Health & Wellness, such as a claim or 

authorization denial. Providers must file an appeal within thirty (30) calendar days of receiving the Dental 

Health & Wellness notice of action (NOA). Dental Health & Wellness will confirm receipt of the appeal and 

expected resolution date within ten (10) calendar days of receiving the appeal.  Dental Health & Wellness 

will resolve appeals within forty-five (45) calendar days of receiving the appeal, or as expeditiously as the 

member’s health condition requires.  Dental Health & Wellness has the right to extend the time frame up 

to fourteen (14) calendar days.  For expedited appeals, Dental Health & Wellness will resolve them within 

three (3) business days. 

 

Fair Hearing Procedures 

If a provider disagrees with a final decision by Dental Health & Wellness regarding an adverse action or 

appeal, the provider or the provider’s representative has the right to request a fair hearing within thirty 

(30) calendar days of Dental Health & Wellness’ final decision. There is not a required form but the 

request must be sent in writing to: 

Division of Medicaid, Office of the Governor 

Attention: Office of Appeals 

550 High St Suite 1000 

Jackson, MS 39201  
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Member Complaints, Grievances and Appeals 

Members can submit a complaint to Magnolia Health in writing or by calling 866-912-6285. A complaint is 

less serious in nature and can be resolved within one (1) business day of receipt. Complaints that take 

more than one day to resolve are treated as a Grievance. Grievances must be filed in writing within thirty 

(30) calendar days of the date of the event causing the dissatisfaction, and sent to: 

Magnolia Health Plan 

Clinical Appeals Coordinator 

111 East Capitol St Suite 500 

Jackson, MS 39201  
 

For additional information, contact the Magnolia Health Clinical Appeals Coordinator at 866-912-6285. 

 

Members who receive a notice of action about a denied authorization can file an appeal with Magnolia 

Health within thirty (30) calendar days of receiving the notice of action. Magnolia Health will resolve the 

appeal within forty-five (45) calendar days of receiving the appeal, or as expeditiously as the member’s 

health condition requires. The time frame for a resolution can be extended up to fourteen (14) calendar 

days. 

 

Members can request a State Fair Hearing only after the entire health plan Grievance and Appeals 

process is completed. The request must be submitted to the Appeals Department so it is received within 

thirty (30) calendar days of the health plan’s final decision. The request should be mailed to: 

 

Division of Medicaid, Office of the Governor 

Attention: Office of Appeals 

550 High Street, Suite 1000 

Jackson, MS 39201  

601-359-6050 or 1-800-884-3222 
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Provider Enrollment & Contracting 

New providers and/or locations can be added by visiting: 

http://providers.dentalhw.com 

Enter code MS and click Enter.  

 

 

http://providers.dentalhw.com/
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Credentialing 

As required by law, any DDS or DMD who is interested in participating with Dental Health & Wellness is 

invited to apply and submit a credentialing application form for review by our Credentialing Committee. 

Dental Health & Wellness has contracted with Scion Dental to carry out our credentialing process.  

Providers who seek participation in any Dental Health & Wellness managed care network must be 

credentialed prior to participation in the network. Dental Health & Wellness will not differentiate or 

discriminate in the treatment of providers seeking credentialing on the basis of race, ethnicity, sex, age, 

national origin or religion. 

All applications reviewed by Dental Health & Wellness must satisfy NCQA, URAC, and federal and state 

standards of credentialing as they apply to dental services. Specifically, Dental Health & Wellness 

credentials in accordance with § 42 C.F.R. 438.214, § 42 C.F.R. 438.12(A)(2), and the Mississippi 

Department of Insurance Regulation 98-1. Dental Health & Wellness reviews the following databases as 

part of the credentialing process: Office of Inspector General’s List of Excluded Individuals and Entities, 

General Services Administration System for Award Management, CMS/Medicare Exclusion Databank, State 

Board of Examiners, National Practitioner Data Bank, Health Integrity and Protection Databank, and state 

listings of excluded providers. In conjunction with the plan, Dental Health & Wellness has the sole right to 

determine which dentists it shall accept and continue as participating providers. 

The Credentialing Committee has the discretion and authority to accept an application without 

restrictions. If the Credentialing Committee determines an application should be accepted with restriction 

or declined, it shall recommend the appropriate action to the Executive Subcommittee for approval. 

In reviewing an application, the Credentialing Committee may request further information from the 

applicant. The Credentialing Committee may table an application pending the outcome of an investigation 

of the applicant by a hospital, licensing board, government agency, institution or any other organization 

or recommend any other action it deems appropriate. 

Adverse credentialing recommendations of the Credentialing Committee can be forwarded to the 

Executive Subcommittee for final approval, subject to any appeal following such approval offered to and 

accepted by the applicant. If the applicant accepts the opportunity for a reconsideration review, the 

Credentialing Committee will review all original documents, as well as any additional information 

submitted for the reconsideration review. If an applicant accepts the opportunity to appeal the 

Credentialing Committee’s recommendation, the Peer Review Committee will complete the review. 

Any acceptance of an applicant is conditioned upon the applicant’s execution of a participation agreement 

with Dental Health & Wellness. 

The plan retains the ultimate responsibility for the credentialing process and final credentialing decisions. 

The plan is notified of any terminations or disciplinary actions. 

The State of Mississippi requires all providers to be credentialed and re-credentialed according to the 

standards set forth by the National Committee for Quality Assurance (NCQA) and EQRO 

recommendations. Providers must also be enrolled in the Mississippi Medicaid program using the same 

National Provider Identified (NPI) number. 

Questions about credentialing can be directed to Dental Health & Wellness’ Credentialing team at 855-

844-0621 or by email at credentialing@dentalhw.com.  

 

mailto:credentialing@dentalhw.com
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Health Guidelines Ages 0 – 18 Years 

Recommendations for Pediatric Oral Health Assessment, Preventive Services and Anticipatory 

Guidance/Counseling. 

Since each child is unique, these recommendations are designed for the care of children who have no 

contributing medical conditions and are developing normally. These recommendations will need to be 

modified for children with special health care needs or if disease or trauma manifests variations from 

normal. The American Academy of Pediatric Dentistry (AAPD) emphasizes the importance of early 

professional intervention and the continuity of care based on the individualized needs of the child. 
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Appendix – Benefits 

Benefit Descriptions 

Plan Eligibility 

MississippiCAN Children Ages 0-20 

MississippiCAN Adults Ages 21 and over 

MississippiCAN – Children Ages 0-20 

Magnolia Health Plan covers periodic teeth cleaning, fluoride treatment, sealants, tooth restorations, 

radiographs, extractions and other dental services as outlined in benefit table starting on page 57.   All 

ADA dental procedure codes included in the plan, except orthodontia-related services, are applied to a 

$2,500 benefit limit per calendar year. 

MississippiCAN – Adults Ages 21 and over 

Magnolia Health Plan covers emergent and palliative care only. Extractions are only covered when 

considered medically necessary. Exams and x-rays are reimbursable only when performed in conjunction 

with covered services or to make a diagnosis for such a situation. Refer to benefit tables beginning on 

page 74.  All ADA dental procedure codes included in the plan are applied to a $2,500 benefit limit per 

calendar year. 

MississippiCAN – Adults Ages 21 and over with Specific 

Qualifiers 

All MississippiCAN eligible adults enrolled in Magnolia Health are eligible for adult dental benefits, 

regardless of the member’s Category of Eligibility (COE). 

 

 

 

 

 

CHIP – Children Ages 0-19 

Magnolia Health Plan offers the Children’s Health Insurance Plan (CHIP) to eligible beneficiaries. Please 

refer to the Dental Health & Wellness Mississippi CHIP Provider Manual for details.   
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Additional Benefit Information  

Missed Appointments 

Enrolled participating providers are not allowed to charge members for missed appointments. 

If your office mails letters to members who miss appointments, the following language may be helpful to 

include: 

 “We missed you when you did not come for your dental appointment on month/date. Regular 

checkups are needed to keep your teeth healthy.” 

 “Please call to reschedule another appointment. Call us in advance if you cannot keep the 

appointment. Missed appointments are very costly to us. Thank you for your help.” 

Dental Health & Wellness recommends contacting the member by phone or postcard prior to the 

appointment to remind the individual of the time and place of the appointment. 

The Centers for Medicare and Medicaid Services (CMS) interpret federal law to prohibit a provider from 

billing any Magnolia Health Plan member for a missed appointment. In addition, your missed appointment 

policy for Magnolia Health Plan enrolled patients cannot be stricter than your private or commercial 

patients. 

If a Magnolia Health Plan member exceeds your office policy for missed appointments and you choose to 

discontinue seeing the patient, instruct the member to contact Magnolia Health at 866-912-6285 to select 

a new dentist. Providers with benefit questions should contact Dental Health & Wellness’ Provider 

Services directly at 844-464-5636. 

Payment for Non-Covered Services 

Enrolled participating providers shall hold members, Dental Health & Wellness, and Magnolia Health 

harmless for the payment of non-covered services except as provided in this paragraph. Providers may 

bill a member for non-covered services if the provider obtains an agreement from the member prior to 

rendering such service which indicates: 

 The services to be provided 

 Dental Health & Wellness and Magnolia Health will not pay for or be liable for said services 

 Member will be financially liable for such services 

Providers must inform members in advance and in writing when the member is responsible for non-

covered services. A sample form follows.  
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Facilities with Encounter Payments (FQHC/RHCs)  
All dental services performed by facilities that are reimbursed through encounter payments need to 

submit an encounter claim for each unique member visit. The encounter claim is processed to track 

utilization of HEDIS/EPSDT services. It is mandatory to submit encounter data per state and federal 

guidelines. Claims should be submitted with each individual service rendered. The services will be entered 

into Dental Health & Wellness’ claims payment system for utilization tracking. The actual encounter 

payment will be presented on the first valid service line. Dental Health & Wellness’ system automatically 

performs this function. 
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Orthodontic Services-MississippiCAN 

Orthodontic services must receive prior authorization and will be considered for approval based on the 

member meeting at least one of the following criteria: 

 Documentation shows cleft lip, cleft palate and other craniofacial anomalies 

 Documentation shows overjet of 9 mm or more 

 Documentation shows reverse overjet of 2 mm or more 

 Documentation shows extensive hypodontia with restorative implications (more than one teeth 

per quadrant) requiring pre-prosthetic orthodontics 

 Documentation shows anterior open bites greater than 4 mm 

 Documentation shows upper anterior contact point displacements greater than 4 mm 

 Documentation shows individual tooth crossbites with greater than 2 mm discrepancy between 

retruded contact position and intercuspal position 

 Documentation  shows impinging overbite with evidence of gingival or palatal trauma 

 Documentation shows impeded eruption of teeth (except third molars) due to crowding, 

displacement, presence of supernumerary teeth, retained primary teeth, and any pathologic 

cause; unless extraction of the displaced teeth or adjacent teeth, requiring no orthodontic 

treatment would be more expedient 

Eligibility Criteria  

The complete course of treatment must be completed by the member’s 21st birthday. If a patient 

becomes ineligible for Medicaid benefits during the course of treatment, the authorization becomes void 

on the date eligibility ends or at the end of the birthday month in which the member turns 21 years of 

age.  

If a member becomes ineligible during the course of treatment, the provider should complete the 

treatment. There is a possibility that the member’s eligibility will be reinstated during the course of 

treatment. Member eligibility status can change monthly. The member or the member’s guardian will be 

responsible for any bills accrued during the interim. 

Benefit Details 

 Orthodontic benefits are limited to $4,200 maximum per lifetime.  

 Only codes D8080, D8670 and D8999 are covered benefits.  

 Prior authorization is required for D8080 and D8999. 

 Prior authorization is not required for D8670 (monthly orthodontic appointments). 

 Dental Health & Wellness will honor orthodontic prior authorization from another health plan for 

members who have already been banded. Dental Health & Wellness will compensate for only the 

remaining monthly visits based on the member’s service history, up to 24 visits. 
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Clinical Criteria-MississippiCAN  

MississippiCAN Clinical Criteria for Prior Authorization and Retrospective 

Review of Treatment and Emergency Treatment 

 

When submitting for prior authorization / retrospective review of these procedures, please note the 

documentation requirements when submitting information to Dental Health & Wellness.   

Dental Health & Wellness criteria utilized for medical necessity determination were developed from 

information collected from American Dental Association's Code Manuals, clinical articles and guidelines, as 

well as dental schools, practicing dentists, insurance companies, other dental related organizations, and 

local state or health plan requirements.  

The criteria Dental Health & Wellness reviewers will look for in order to approve the request are listed 

below.  Should the procedure need to be initiated under an emergency condition to relieve pain and 

suffering, you are to provide treatment to alleviate the patient’s condition.  However, to receive 

reimbursement for the treatment, Dental Health & Wellness will require the same criteria / 

documentation be provided (with the claim for payment) and the same criteria be met to receive 

payment for the treatment. 

 

Images – TMJ  

 Documentation describes  medical necessity 

Crowns   

 Root canals 

o Clinically acceptable RCT  

o Minimum 50% bone support 

o No periodontal furcation 

o No subcrestal caries 

 Non Root canals 

o Anterior - 50% incisal edge / 4+ surfaces involved 

o Bicuspid – 1 cusp / 3+ surfaces involved 

o Molar – 2 cusps / 4+ surfaces involved 

o No periodontal furcation 

o No subcrestal caries 

Prefabricated post and cores 

 Minimum 50% bone support 

 No periodontal furcation 

 No subcrestal caries 

 Clinically acceptable RCT  
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Root canal retreatment  

 Minimum 50% bone support 

 No periodontal furcation 

 No subcrestal caries 

 Evidence of apical pathology/fistula 

 Pain from percussion / temp 

Gingivectomy or gingivoplasty 

 Hyperplasia or hypertrophy from drug therapy, hormonal disturbances or congenital defects 

 Generalized 5 mm or more pocketing indicated on the perio charting 

Gingival flap procedure  

 Perio classification of Type III or IV 

 Lack of attached gingiva 

Osseous surgery  

 History of periodontal scaling and root planning  

 No previous recent history of osseous surgery 

 Perio classification of Type III or IV 

Scaling and root planning  

 D4341 

1. Four or more teeth in the quadrant 

2. 5 mm or more pocketing on 2 or more teeth indicated on the perio charting and 

3. Presence of root surface calculus and/or noticeable loss of bone support on x-rays 

 D4342 

1. One to three teeth in the quadrant 

2. 5 mm or more pocketing on 1 or more teeth indicated on the perio charting and 

3. Presence of root surface calculus and/or noticeable loss of bone support on x-rays 

Full dentures  

 Existing denture greater than 5 years old 

 Remaining teeth do not have adequate bone support or are restorable 

Partial dentures   

 Replacing one or more anterior teeth 

 Replacing three or more posterior teeth (excluding 3rd molars) 

 Existing partial denture greater than 5 years old 

 Remaining teeth have greater than 50% bone support and are restorable 

Maxillofacial prosthetics  

 Documentation describes accident, facial trauma, disease, facial reconstruction or other medical 

necessity need 
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Impacted teeth – (asymptomatic impactions will not be approved)  

 Documentation describes pain, swelling, etc.  around tooth (must be symptomatic) and 

documentation noted in patient record 

 Tooth impinges on the root of an adjacent tooth, is horizontal impacted, or shows a documented 

enlarged tooth follicle or potential cystic formation 

 Documentation supports procedure for unusual surgical complications 

 X-rays matches type of impaction code described 

Surgical removal of residual tooth roots   

 Tooth root is completely covered by tissue on x-ray 

 Documentation describes pain, swelling, etc. around tooth (must be symptomatic) and 

documentation noted in patient record 

Coronectomy  

 Documentation describes neurovascular complication if entire impacted tooth is removed 

Tooth transplantation    

 Documentation describes accident and / or medical necessity 

Surgical access of an unerupted tooth   

 Documentation supports impacted/unerupted tooth 

 Tooth is beyond one year of normal eruption pattern 

Biopsy / exfolliative cytological sample collection 

 Copy of pathology report or test results 

Surgical repositioning of teeth   

 Documentation supports need for procedure 

Alveoloplasty with extractions   

 In preparation for a prosthesis when there is a need for significant bone re-contouring in the 

quadrant, meeting one of the following: 

­ Three (3) or more tooth spaces present per quadrant, or three (3) or more teeth 

extracted per quadrant, or 

­ Less than three (3) tooth spaces present per quadrant, or less than three (3) teeth 

extracted per quadrant if prior authorized as medically necessary. 

 Other treatments such as radiation therapy and transplant surgery 

Alveoloplasty without extractions  

 In preparation for a prosthesis when there is a need for significant bone re-contouring in the 

quadrant, meeting one of the following: 

­ Three (3) or more tooth spaces present per quadrant, or three (3) or more teeth 

extracted per quadrant, or 

­ Less than three (3) tooth spaces present per quadrant, or less than three (3) teeth 

extracted per quadrant if prior authorized as medically necessary. 

 Other treatments such as radiation therapy and transplant surgery 
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Vestibuloplasty   

 Documentation supports lack of ridge for denture placement 

Excision of lesion / tumor  

 Copy of pathology report  

Excision of bone tissue   

 Necessary for fabrication of a prosthesis 

Radical resection of maxilla or mandible   

 Documentation supports medical necessity 

Removal of foreign body / reaction producing foreign bodies  

 Documentation describes presence or description of foreign body 

Partial ostectomy 

 Documentation describes presence or description of non-vital bone or foreign body 

Maxillary sinusotomy   

 Documentation describes presence or description of root fracture of foreign body in maxillary 

antrum 

Fractures – simple / compound   

 Documentation describes accident, operative report and medical necessity 

Reduction and dislocation and management of TMJ dysfunctions  

 Narrative, x-rays or photos support medical necessity for procedure 

Suture repairs   

 Documentation describes accident 

 Not for tooth extraction or to close surgical incision 

Skin graft  

 Documentation describes location and type of graft 

Osteoplasty / osteotomy  

 Correction of congenital, developmental or acquired traumatic or surgical deformity 

Other repair procedures (Oral & Maxillofacial Surgery)   

 Narrative, x-rays or photos support medical necessity for procedure 
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Frenulectomy   

 Documentation describes removal or release of mucosal and muscle of a buccal, labial or lingual 

frenum to treat such conditions as tongue tied, diastema, tissue pull condition, etc. 

Excision of hyperplastic tissue   

 Documentation describes medical necessity due to ill-fitting denture 

Sialolithotomy   

 Documentation describes evidence of salivary blockage 

Excision of salivary gland, by report   

 Documentation describes evidence of salivary blockage and inability to open duct interceptive 

treatment  

 Palatal expansion, skeletal disharmonies, space deficiency to lessen future effects of 

malformation dentition (primary / transitional dentition) 

Comprehensive orthodontic treatment  (MS Orthodontic Treatment Need Criteria)  

 Documentation shows cleft lip, cleft palate and other craniofacial anomalies 

 Documentation shows overjet of 9 mm or more 

 Documentation shows reverse overjet of 2 mm or more 

 Documentation shows extensive hypodontia with restorative implications (more than one teeth 

per quadrant) requiring pre-prosthetic orthodontics 

 Documentation shows anterior open bites greater than 4 mm 

 Documentation shows upper anterior contact point displacements greater than 4 mm 

 Documentation shows individual tooth crossbites with greater than 2 mm discrepancy between 

retruded contact position and intercuspal position 

 Documentation  shows impinging overbite with evidence of gingival or palatal trauma 

 Documentation shows impeded eruption of teeth (except third molars) due to crowding, 

displacement, presence of supernumerary teeth, retained primary teeth, and any pathologic 

cause; unless extraction of the displaced teeth or adjacent teeth, requiring no orthodontic 

treatment would be more expedient 

Palliative (emergency) treatment  

 Documentation describes medical necessity for procedure  

General anesthesia / IV sedation (Dental Office Setting) D9220, D9221, D9241, D9242  

 Extractions of impacted teeth or surgical exposure of unerupted cuspids 

 2 or more extractions in 2 or more quadrants 

 4 or more extractions in 1 quadrant 

 Excision of lesions greater than 1.25 cm 

 Surgical recovery from the maxillary antrum 

 Documentation that patient is less than 9 years old with extensive treatment (described) 

 Documentation of failed local anesthesia and documentation noted in patient record 

 Documentation of situational anxiety and documentation noted in patient record 
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 Documentation and narrative of medical necessity supported by submitted medical records 

(cardiac, cerebral palsy, epilepsy or condition that would render patient noncompliant) 

Inhalation of nitrous oxide / analgesia D9230 

 Documentation (treatment history) supports indication of non-cooperative patient  under age 9 

 Documentation supports indication of patient with a medical condition (cardiac, cerebral palsy, 

epilepsy, or other condition that would render the patient non-compliant 

 Documentation describes extensive treatment for patient under age 9 

 Documentation describes situational anxiety 

Non – intravenous conscious sedation (Dental Office Setting) D9248  

 Extractions of impacted teeth or surgical exposure of unerupted cuspids 

 2 or more extractions in 2 or more quadrants 

 4 or more extractions in 1 quadrant 

 Excision of lesions greater than 1.25 cm 

 Surgical recovery from the maxillary antrum 

 Documentation that patient is less than 9 years old with extensive treatment (described) 

 Documentation of failed local anesthesia and documentation noted in patient record 

 Documentation of situational anxiety and documentation noted in patient record 

 Documentation and narrative of medical necessity supported by submitted medical records 

(cardiac, cerebral palsy, epilepsy or condition that would render patient noncompliant) 

Occlusal guard D9940 

 Medically necessary for bruxism, grinding or other occlusal factors  

 Not for temporomandibular dysfunction (TMD) 

Unspecified procedures, by report D0999, D2999, D3999, D6999, D7999, D8999, D9999 

 Procedure cannot be adequately described by an existing code 

OR (Hospital Operating Room or Outpatient Facility) request (D9999 on claim form) 

 Medical condition such as cardiac or immune disorder 

 Disabilities such as epilepsy or cerebral palsy 

 Immature cognitive functioning 

 Uncooperative age-appropriate behavior 

 Some situational anxiety 

 Extensive treatment needs such as multiple restorations, crowns, extractions 
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Benefit Plan Details and Authorization Requirements 

MississippiCAN Children 

 

MississippiCAN Children 

  AUTHORIZATION  REQUIREMENTS BENEFIT DETAILS  

 

Code 
 

Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 
Max Count 

Period 

Length 
Period Type 

 

ADDITIONAL NOTES 

D0140 Limited oral evaluation- 
problem focused 

No  0 20 4 12 Months 1.  

D0145 Oral evaluation under 3 years 
of age 

No  0 3 1 6 Months Only one of the following, D0145, D0150, allowed every 6 
months, per member. Codes D0150 cannot be reimbursed 
on the same date of service as a D0145 by the same 
provider or location. 

D0150 Comprehensive oral 
evaluation 

No  0 20 2 12 Months D0150 allowed twice every 12 months per member.  

D0210 Intraoral-complete series 
(including bitewings) 

No  0 20 1 24 Months Only one of the following: D0210 or D0330, allowed per 24 
months per member per provider. 

D0220 Intraoral-preiapical-1st film No  0 20     

D0230 Intraoral-preiapical-each 
additional film 

No  0 20     

D0270 Bitewing - single film No  0 20 1 6 Months   Only one of the following: D0270, D0272, D0273, D0274 per 6      

months per patient.  

D0272 Bitewings - two films No  0 20 1 6 Months Only one of the following: D0270, D0272, D0273, D0274 per 
6 months per patient. 

D0273 
 

Bitewings- three films No  0 20 1 6 Months Only one of the following: D0270, D0272, D0273, D0274 per 
6 months per patient. 

D0274 Bitewings - four films No  0 20 1 6 Months Only one of the following: D0270, D0272, D0273, D0274 per 
6 months per patient. 

D0321 Other temporomandibular joint 
films, by report 

Yes Narrative of medical necessity 0 20     
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Code 
 

Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 
Max Count 

Period 

Length 
Period Type 

 

ADDITIONAL NOTES 

D0330 Panoramic film No  0 20 1 24 Months Only one of the following, D0210, D0330, per 24 months per 
member per provider. 

D0340 Cephalometric film No  0 20 1 24 Months Only one D0340 per 24 Months per patient, ortho only. 

D0350 Oral/facial images No  0 20 1 24 Months Only one D0350 per 24 months per patient. Ortho only.  
 

D0470 Diagnostic casts No  0 20    Ortho only 
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 
Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D0999 Unspecified diagnostic 
procedure, by report 

Yes Description of procedure and 

narrative of medical necessity 
0 20     

D1120 Prophylaxis - Child No  0 20 2 12 Months Only two D1120 per 12 months per member. 

D1206 Topical application of fluoride 
varnish 

No  0 20 2 12 Months Only two of the following: D1206 or D1208 per 12 months 
per patient. 

D1208 Topical application of fluoride  No  0 20 2 12 Months Only two of the following: D1206 or D1208 per 12 months per 
patient. 

D1351 Sealant - per tooth No  0 20 1 60 Months Only one per 60 months, per member per tooth.  

 

Teeth Covered: 2, 3, 14, 15, 18, 19, 30, 31 

D1510 Space maintainer-fixed- 
unilateral 

No  0 20 1 24 Months One of the following: D1510 or D1520 per 24 months per 
patient per quadrant (LL, LR, UL, UR) 

D1515 Space maintainer-fixed- 
bilateral 

No  0 20 1 24 Months Only two of the following: D1515 or D1525 per 24 months 
per member per arch ( LA, UA)  

D1520 
 

Space maintainer-removable-
unilateral 

No  0 20 1 24 Months One of the following: D1510 or D1520 per 24 months per 
patient per quadrant (LL, LR, UL, UR) 

D1525 
 

Space Maintainer-removable-
bilateral 

No  0 20 1 24 Months Only two of the following: D1515 or D1525 per 24 months 
per member per arch (LA, UA) 

D1550 Re-cementation space 
maintainer 

No  0 20    Only covered 6 months after placement.  

D1555 Removal of fixed space 
maintainer 

No  0 20    Not covered if service is performed by same provider who 
placed appliance. 
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 
Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D2140 Amalgam - one surface, 
primary or permanent 

No  0 20 1 36 Months One D2140 per 36 months per member. 
 
Teeth Covered: 1 - 32, A – T 

D2150 Amalgam - two surfaces, 
primary or permanent 

No  0 20 1 36 Months One D2150 per 36 months per member. 
 
Teeth Covered: 1 - 32, A – T 

D2160 Amalgam - three surfaces, 
primary or permanent 

No  0 20 1 36 Months One D2160 per 36 months per member. 
 
Teeth Covered: 1 - 32, A – T 

D2161 Amalgam - four surfaces, 
primary or permanent 

No  0 20 1 36 Months One D2161 per 36 months per member. 
 

Teeth Covered: 1 - 32, A – T 

D2330 Resin - 1 surface, anterior No  0 20 1 36 Months Only one D2330 per 36 months per member. 

  
 Teeth Covered: 6-11, 22 - 27, C - H, M - R 

D2331 Resin - 2 surfaces, anterior No  0 20 1 36 Months Only one D2331 per 36 months per member. 

  
 Teeth Covered: 6-11, 22 - 27, C - H, M - R 

D2332 Resin - 3 surfaces, anterior No  0 20 1 36 Months Only one D2332 per 36 months per member. 

  
 Teeth Covered: 6-11, 22 - 27, C - H, M - R 

D2335 Resin - 4 + surfaces involving 
incisal angle, anterior 

No  0 20 1 36 Months Only one D2335 per 36 months per member. 
 
Teeth Covered: 6-11, 22 - 27, C - H, M - R 

D2390 Resin - based composite 
crown, anterior 

No  0 20 1 36 Months Only one D2390 per 36 months per member. 
 
Teeth Covered: 6-11, 22 - 27, C - H, M - R 

D2391 Resin - based composite - 1 
surface, posterior 

No  0 20 1 36 Months  Only one D2391 per 36 months per member. 
 
Teeth Covered: 1 - 5, 12 - 21, 28 - 32, A, B, I - L, S, T 

D2392 Resin - based composite - 2 
surfaces, posterior 

No  0 20 1 36 Months Only one D2392 per 36 months per member. 
 
Teeth Covered: 1 - 5, 12 - 21, 28 - 32, A, B, I - L, S, T 
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 
Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D2393 Resin - based composite - 3 
surfaces, posterior 

No  0 20 1 36 Months Only one D2393 per 36 months per member. 
 
Teeth Covered: 1 - 5, 12 - 21, 28 - 32, A, B, I - L, S, T 

D2394 Resin – based composite – 4 
or more surfaces, posterior 

No  0 20 1 36 Months Only one D2394 per 36 months per member. 
 
Teeth Covered: 1 - 5, 12 - 21, 28 - 32, A, B, I - L, S, T 

D2750 Crown - porcelain fused to high 
noble 

Yes Pre-operative x-ray(s) of adjacent 
and opposing teeth 

0 20 1 60 Months Only one D2750 per 60 months per member. 
 
Teeth Covered: 6-11, 22-27 

D2751 Crown - porcelain fused to 
metal 

Yes Pre-operative x-ray(s) of adjacent 
and opposing teeth 

0 20 1 60 Months Only one D2751 per 60 months per member. 
 
Teeth Covered: 6-11, 22-27 

D2752 
 

Crown-porcelain fused noble 
metal 

Yes Pre-operative x-ray(s) of adjacent 
and opposing teeth 

0 20 1 60 Months Only one D2752 per 60 months per member. 
 
Teeth Covered: 6-11, 22-27 

D2930 Prefabricated stainless steel 
crown - primary tooth 

No  0 20 1 36 Months Only one D2930 36 months, per member per tooth. 
 
Teeth Covered: A – T 

D2931 Prefabricated steel crown - 
permanent tooth 

No  0 20 1 36 Months Only one D2931 36 months, per member per tooth. 
 
Teeth Covered: 1- 32 

D2933 Prefabricated steel crown with 
resin window 

No  0 20 1 36 Months Only one D2933 36 months, per member per tooth.  

 
Teeth Covered: 1-32, A – T 

D2934 Prefabricated esthetic coated 

stainless steel crown – primary 
tooth 

No  0 20 1 36 Months One D2934 per 36 months per patient. 

 

Teeth Covered: C - H, M – R 
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 
Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D2940 Protective restoration No  0 20    Teeth Covered: 1-32, A – T 

D2952 Cast post and core in addition 
to crown 

Yes Pre-operative x-ray(s) of adjacent 
and opposing teeth 

0 20    Teeth Covered: 1-32 

D2999 Unspecified restorative 
procedure, by report 

Yes Description of procedure and 
narrative of medical necessity 

0 20     

D3220 Therapeutic pulpotomy 
(excluding final restoration) 

No  0 20    Teeth Covered: 2-15, 18-31, A-T 

D3222 Partial pulpotomy for 
apexogensis 

No  0 20     

D3310 Endodontic therapy, anterior 
(excluding final restoration) 

No  0 20     Teeth Covered: 6-11, 22 – 27 

D3320 Endodontic therapy, bicuspid 
(excluding final restoration) 

No  0 20     Teeth Covered: 4, 5, 12, 13, 20, 21, 28, 29 

D3330 Endodontic therapy, molar 
(excluding final restoration) 

No  0 20     Teeth  Covered: 2, 3, 14, 15, 18, 19, 30, 31 

D3346 Retreatment-Anterior, by 
report 

Yes Pre-op x-rays (excluding bitewings) 

 

0 20     
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 
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Age 

Max 
Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D3347 Retreatment-Bicuspid, by 
report 

Yes Pre-op x-rays (excluding bitewings) 

 

0 20     

D3348 Retreatment-Molar, by report Yes Pre-op x-rays (excluding bitewings) 

 

0 20     

D3999 Unspecified endodontic 
procedure, by report 

Yes Description of procedure and 
narrative of medical necessity 

0 20     

D4210 Gingivectomy or gingivoplasty 

- per quadrant 

Yes 

 

Pre-operative x-ray(s), perio 
charting, narrative of medical 
necessity, photos optional 

0 20 4 12 Month One per quadrant per 12 months 

Four or more contiguous teeth or bounded spaces per 
quadrant, performed to eliminate suprabony pockets 

 

Covered per quadrant:  LL, LR, UL, UR 

D4211 Gingivectomy or gingivoplasty 

- per tooth 
Yes 

 

Pre-operative x-ray(s), perio 
charting, narrative of medical 
necessity, photos optional 

0 20 4 12 Month One per quadrant per 12 months 

One to three contiguous teeth or tooth bounded spaces per 
quadrant. 

 

Covered per quadrant:  LL, LR, UL, UR 

D4240 Gingival flap procedure, 
including root planing - per 
quadrant 

Yes 

 

Pre-operative x-ray(s), perio 
charting, narrative of medical 
necessity, photos optional 

10 20 4 12 Month One per quadrant per 12 months 

Four or more contiguous teeth or tooth bounded spaces per 
quadrant. 

 

Covered per quadrant: LL, LR, UL, UR 

D4241 Gingival flap procedure, 
including root planing - 1-3 
teeth, per quadrant 

Yes 

 

Pre-operative x-ray(s), perio 
charting, narrative of medical 
necessity, photos optional 

10 20 4 12 Month One per quadrant per 12 months 

One to three contiguous teeth or tooth bounded spaces per 
quadrant. 

 

Covered per quadrant:  LL, LR, UL, UR 
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D4260 Osseous surgery (including 
flap entry and closure) - per 
quadrant 

Yes 

 

Pre-operative x-ray(s), perio 
charting, narrative of medical 
necessity, photos optional 

0 20 4 12 Month One per quadrant per 12 months 

Four or more contiguous teeth or tooth bounded spaces per 
quadrant. 

 

Covered per quadrant: LL, LR, UL, UR 

D4261 Osseous surgery (including 
flap entry and closure) - 1-3 
teeth, per quadrant 

Yes 

 

Pre-operative x-ray(s), perio 
charting, narrative of medical 
necessity, photos optional 

0 20 4 12 Month One per quadrant per 12 months 

One to three contiguous teeth or tooth bounded spaces per 
quadrant. 

 

Covered per quadrant: LL, LR, UL, UR 

D4341 Periodontal scaling and root 
planing - four or more teeth, 
per quadrant 

Yes 

 

Pre-operative x-ray(s), perio 
charting 

 

10 20 4 12 Month One per quadrant per 12 months 

Four or more teeth per quadrant. 

 

Covered per quadrant: LL, LR, UL, UR 

D4342 Periodontal scaling and root 
planing - 1-3 teeth, per 
quadrant 

Yes 

 

Pre-operative x-ray(s), perio 
charting 

10 20 4 12 Month One per quadrant per 12 months 

  One to three teeth per quadrant 

 

Covered per quadrant: LL, LR, UL, UR 

D5110 Complete denture - maxillary Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month One D5110 per 60 months per member. 

D5120 Complete denture - 
mandibular 

Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month One D5120 per 60 months per member.  

D5211 Maxillary partial denture - 
resin base 

Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month One D5211 per 60 months per member.      

D5212 Mandibular partial denture - 
resin base 

Yes Full mouth x-ray(s) or panorex 0 20 1 60 Month One D5212 per 60 months per member. 
     

D5955 Palatal lift prosthesis, definitive Yes Pre-operative x-rays 0 20 1 60  Month One D5955 per 60 months per member 
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Age 

Min 
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Length 
Period Type ADDITIONAL NOTES 

D6999 Fixed prosthodontic procedure Yes Description of procedure and 
narrative of medical necessity 

0 20     

D7140 Extraction - erupted or 
exposed root 

No  0 20    

 

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7210 Surgical removal  of erupted 
tooth requiring removal of 
bone and/or sectioning of 
tooth, and including elevation 
of mucoperiosteal flap if 
indicated 

No  0 20    

 

Surgical extractions of erupted teeth are: extractions requiring 
elevation of a mucoperiosteal flap and removal of bone and/or 
section of the tooth and closure.  
     

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7220 Removal of impacted tooth - 
soft tissue 

Yes Pre-operative x-ray(s) (excluding 
bitewings), Narrative of medical 
necessity 

0 20    Asymptomatic tooth removal not covered.  

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7230 Removal of impacted tooth - 
partially bony 

Yes Pre-operative x-ray(s) (excluding 
bitewings), Narrative of medical 
necessity 

0 20    Asymptomatic tooth removal not covered.  
Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7240 Removal of impacted tooth - 
completely bony 

Yes Pre-operative x-ray(s) (excluding 
bitewings), Narrative of medical 
necessity 

0 20    

 

Asymptomatic tooth removal not covered.  

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7241 Removal of impacted tooth- 
completely bony, with unusual 
surgical complications 

Yes Pre-operative x-ray(s) (excluding 
bitewings), Narrative of medical 
necessity 

0 20    

 

Asymptomatic tooth removal is not covered    
Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 
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Period Type ADDITIONAL NOTES 

D7250 Surgical removal of residual 
tooth roots 

Yes Pre-operative x-ray(s) (excluding 
bitewings), Narrative of medical 
necessity 

0 20    

 
Asymptomatic tooth removal is not covered   Not 
payable to dentist or group that previously removed the 
tooth  

 Teeth Covered: 1-32, 51 - 82, A - T, AS – TS 
, 
GS, HS, IS, JS, KS, LS, MS, NS, OS, PS, QS, RS, SS, TS 

D7251 Coronectomy – Intentional 
partial tooth removal 

Yes Pre-operative x-ray(s) (excluding 
bitewings), Narrative of medical 
necessity 

0 20    Teeth Covered 1 – 32, 51 – 82 

D7260 Oroantral fistula closure Yes Narrative of medical necessity 0 20     

D7270 Tooth reimplantation and/or 
stabilization of accidentally 
evulsed or displaced tooth 

Yes Narrative of medical necessity 0 20         
Teeth Covered: 1-32 

D7272 Tooth transplantation 
(includes reimplantation from 
one site to another) 

Yes  Narrative of medical necessity  0 20    Teeth Covered: 1-32 

D7280 Surgical access of an 
unerupted tooth 

Yes Pre-operative x-ray(s).   Narrative 
of medical necessity 

0 20    Only one per member per tooth.   

Only payable if orthodontic treatment is approved. 
Teeth Covered: 1-32 

D7285 Biopsy of oral tissue – hard 
(bone, tooth) 

Yes Copy of pathology report  0 20     

D7286 Biopsy of oral tissue – soft 
(all others) 

Yes Copy of pathology report 0 20     

D7288 Brush biopsy – transepithelial 
sample collection 

Yes Copy of pathology report 0 20     

D7290 Surgical repositioning of teeth Yes Pre-operative x-ray(s) and narrative 
of medical necessity 

0 20    Teeth Covered: 1-32 

D7310 Alveoloplasty in conjunction 
with extractions per quadrant 

Yes Pre-operative x-ray(s) (excluding 
bitewings)  

 

0 20     ( LL, LR, UL, UR) 

D7311 Aveoloplasty in conjunction 
with extractions- one to three 
teeth or tooth spaces, per 
quadrant 

Yes Pre-operative x-ray(s) (excluding 
bitewings) 

0 20     (LL, LR, UL, UR) 
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Required Documents 

Age 

Min 

Age 
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D7320 Alveoloplasty not in 
conjunction with extractions - 
per quadrant 

Yes Pre-operative x-ray(s) (excluding 

bitewings) and narrative of medical 

necessity 

0 20     ( LL, LR, UL, UR) 

D7321 Alveoloplasty not in 

conjunction with extractions –
one to three teeth or tooth 
spaces, per quadrant 

Yes Pre-operative x-ray(s) (excluding 

bitewings)and narrative of medical 

necessity 

0 20    ( LL, LR, UL, UR) 

D7340 Vestibuloplasty – ridge 
extension (secondary 
epithelialization) 

Yes Pre-operative x-ray(s) (excluding 

bitewings)and narrative of medical 

necessity 

0 20    ( LL, LR, UL, UR) 

D7350 Vestibuloplasty – ridge 
extension 

Yes Pre-operative x-ray(s) (excluding 

bitewings)and narrative of medical 

necessity 

0 20    ( LL, LR, UL, UR) 

D7410 Radical excision – lesion 
diameter up to 1.25 cm 

Yes Copy of pathology report  

 

0 20     

D7411 Excision of benign lesion 
greater than 1.25 cm 

Yes Copy of pathology report 0 20     

D7413 Excision of malignant 
lesion up to 1.25 cm 

Yes Copy of pathology report 0 20     

D7414 Excision of malignant 
lesion greater than 1.25 
cm 

Yes Copy of pathology report 0 20     

D7440 Excision of malignant 

tumor – lesion diameter up 
to 1.25 cm 

Yes Copy of pathology report  0 20     

D7441 Excision of malignant 

tumor – lesion diameter 
greater than 1.25 cm 

Yes Copy of pathology report 0 20     
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D7450 Removal of odontogenic 

cyst or tumor – lesion 
diameter up to 1.245 cm 

Yes Copy of pathology report 

 

0 20     

D7451 Removal of odontogenic 

cyst or tumor – lesion 
greater than 1.25 cm 

Yes Copy of pathology report 

 

0 20     

D7460 Removal of 
nonodontogenic cyst or 

tumor – lesion diameter up 
to 1.25 cm 

Yes Copy of pathology report 0 20     

D7461 Removal of 
nonodontogenic cyst or 

tumor – lesion greater than 
1.25 cm 

Yes Copy of pathology report 0 20     

D7465 Destruction of lesion(s) by 
physical or chemical 
method, by report 

Yes Copy of pathology report  

 

0 20     

D7471 Removal of exostosis – per 
site 

Yes Narrative of medical necessity.  X-

rays or photos optional 

0 20     (LA, UA) 

D7490 Radical resection of 
mandible with bone graft 

Yes Narrative of medical necessity.  X-

rays or photos optional 
0 20     

D7510 Incision and drainage of 
abscess - intraoral soft 
tissue 

No  0 20    . 
 
 

D7520 Incision and drainage of 
abscess - extraoral soft 
tissue 

No  0 20    . 
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D7530 Removal of foreign 
body, skin, or 
subcutaneous alveolar 
tissue 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7540 Removal of reaction-
producing foreign 
bodies, musculoskeletal 
system 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7550 Sequestrectomy for 
osteomyelitis 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20    (LL, LR, UL, UR) 

D7560 Maxillary sinusotomy for 
removal of tooth 
fragment or foreign 
body 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7610 Maxilla – open 
reduction 
 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7620 Maxilla – closed 
reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7630 Mandible – open 
reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7640 Mandible – closed 
reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7650 Malar and/or zygomatic 
arch-open reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7660 Malar and/or zygomatic 
arch-closed 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7670 Alveolus stabilization of 
teeth, closed reduction 
splinting 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7671 Alveolus – open 
reduction, may include 
stabilization of teeth 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     
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D7680 Facial bones – 
complicated reduction 
with fixation and 
multiple surgical 
approaches 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7710 Maxilla – open 
reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7720 Maxilla – closed 
reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7730 Mandible – open 
reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7740 Mandible – closed 
reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7750 Malar and/or zygomatic 
arch-open reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7760 Malar and/or zygomatic 
arch-closed reduction 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7770 Alveolus-stabilization of 
teeth, open reduction 
splinting 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7780 Facial bones – 
complicated reduction 
with fixation and 
multiple surgical 
approaches 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7810 Open reduction of 
dislocation 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7820 Closed reduction 
dislocation 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7830 Manipulation under 
anesthesia 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7840 Condylectomy Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 
Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D7850 Surgical discectomy, 
with/without implant 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7860 Arthrotomy Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7870 Arthrocentesis Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7910 Suture small wounds up to 5 
cm 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7911 Complicated suture – up to 5 
cm 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7912 Complex suture – greater 
than 5 cm 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7920 Skin graft (identify defect 
covered, location, and type of 
graft) 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7940 Osteoplasty – for 
orthognathic deformities 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7941 Osteotomy – mandibular rami Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7943 Osteotomy – mandibular rami 
with bone graft; includes 
obtaining the graft 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7944 Osteotomy – segmented or 

subapical – per sextant or 
quadrant 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7945 Osteotomy – body of 
mandible 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7946 LeFort I (maxilla – total) Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7947 LeFort I (maxilla – 
segmented) 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7948 LeFort II or LeFort III – 
without bone graft 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     
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Age 
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Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D7949 LeFort II or LeFort III – with 
bone graft 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7950 Osseous, osteoperiosteal, or 
cartilage graft of the 
mandibular or facial bones 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7955 Repair of maxillofacial soft 
and hard tissue defect 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7960 Frenulectomy –separate 
procedure 

Yes Narrative of medical necessity, X-

rays or photos optional 

 

0 20     

D7970 Excision of hyperplastic 
tissue - per arch 

Yes Pre-operative x-rays,narrative of 

medical necessity. Photos optional 

 

0 20     ( LA, UA) 

D7980 Sialolithotomy Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7981 Excision of salivary gland, 
by report 

Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7982 Sialodochoplasty Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7983 Closure of salivary fistula Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7990 Emergency tracheotomy Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D7991 Coronoidectomy  Yes Narrative of medical necessity. X-

rays or photos optional 

 

0 20     

D8080 Comprehensive 
orthodontic 
treatment of the 
adolescent  
dentition 

Yes Panorex or full mouth x-ray(s), 
cephalometric x-ray, 5-7 diag 
quality photos, narrative of medical 
necessity (MS Orthodontic 
Treatment Need Criteria) 

0 20 1  Lifetime  

D8670 Periodic orthodontic 
treatment visit (as part of 
contract) 

No  0 20 24  Lifetime Maximum of 24 monthly payments.  

D8999 Unspecified orthodontic 
procedure, by report 

Yes Description of procedure and 
narrative of medical necessity 
 

0 20     

D9110 Palliative (emergency) 
treatment of dental pain - 
minor procedure 

Yes Narrative of medical necessity 

 

0 20     

D9220 Deep sedation/general 
anesthesia-first 30 minutes 

Yes Narrative of medical necessity 0 20 1 1 Day  
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Code Code Description 
Authorization 

Required 
Required Documents 
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Age 

Max 
Max Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D9221 Deep sedation/general 
anesthesia-each additional 
15 minutes 

Yes Narrative of medical necessity 0 20     

D9230 Inhalation of nitrous 
oxide/anxioloysis, analgesia 

Yes Narrative of medical necessity 0 20 1 1 Day  

D9241 Intravenous conscious 
sedation/analgesia-first 30 
minutes intravenous 

Yes Narrative of medical necessity 0 20 1 1 Day  

D9242 Intravenous conscious 
sedation/analgesia-each 
additional 15 minutes 

Yes Narrative of medical necessity 0 20     

D9248 Non-intravenous conscious 
sedation 

Yes Narrative of medical necessity 0 20 1 1 Day  

D9310 Consultation No  0 20      

D9940 Occlusal guard, by report Yes Narrative of medical necessity 0 20     

D9999 Unspecified adjunctive 
procedure, by report 

Yes 

 

Description of procedure and 

narrative of medical necessity. For 

OR, narrative of medical necessity, 

treatment plan. Provider must 

submit Magnolia Health Plan 

Outpatient Prior Auth form to Dental 

Health & Wellness with auth 

request.  

0 20         
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 

Max 

Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D0140 Limited oral evaluation- 
problem focused 

No  21 999    Limited examinations are not reimbursable on the same day 
as D0150. 

D0210 Intraoral-complete series 
(including bitewings) 

No  21 999 1 24 Months Only one per 24 months per member per provider (D0210 or 
D0330) 

D0220 Intraoral-periapical-1st film No 
 

21 999     

D0230 Intraoral-periapical-each 
additional film 

No  21 999     

D0270 Bitewing – single film No 
 

21 999 1 12 Months One of the following:  D0270, D0272, D0273, D0274 per 12 
Months per member 

D0272 Bitewing – two films No 
 

21 999 1 12 Months One of the following:  D0270, D0272, D0273, D0274 per 12 
Months per member 

D0273 Bitewing – three films No 
 

21 999 1 12 Months One of the following:  D0270, D0272, D0273, D0274 per 12 
Months per member 

D0274 Bitewing – four  films No 
 

21 999 1 12 Months One of the following:  D0270, D0272, D0273, D0274 per 12 
Months per member 

D0321 Other temporomandibular 
joint films, by report 

Yes Narrative of medical necessity 
21 999 2 12 Months Two of the following:  D0321 per 12 months per member 

D0330 Panoramic film No  21 999 1 24 Months Only one per 24 months per member per provider.(D0210 or 
D0330) 

D0999 Unspecified diagnostic 
procedure, by report 

Yes Narrative of medical necessity 21 999     

D4210 Gingivectomy or 

gingivoplasty – per 
quadrant 

Yes Pre-operative x-rays, perio charting 21 999 4 12 Months One per quadrant per 12 months (D4210, D4211) 

Four or more contiguous teeth or bounded spaces per 
quadrant, performed to eliminate suprabony pockets 

Covered per quadrant:  LL, LR, UL, UR 

D4211 Gingivectomy or 
gingivoplasty, per tooth 

Yes Pre-operative x-rays, perio charting 21 999 4 12 Months One per quadrant per 12 months (D4210, D4211) 

One to three contiguous teeth or tooth bounded spaces per 
quadrant. 

Covered per quadrant:  LL, LR, UL, UR 
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 

Max 

Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D4260 Osseous surgery (including 

flap entry and closure) – 
per quadrant 

Yes Pre-operative x-rays, perio charting 21 999 4 12 Months One per quadrant per 12 months (D4260, D4261) 

Four or more contiguous teeth or bounded spaces per 
quadrant, performed to eliminate suprabony pockets 

Covered per quadrant:  LL, LR, UL, UR 

D4261 Osseous surgery (including 

flap entry and closure) – 1-
3 teeth, per quadrant 

Yes Pre-operative x-rays, perio charting 21 999 4 12 Months One per quadrant per 12 months (D4260, D4261) 

One to three contiguous teeth or tooth bounded spaces per 
quadrant. 

Covered per quadrant:  LL, LR, UL, UR 

D7140 Extraction - erupted or 
exposed root 

No  21 999      Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 
 

D7210 Surgical removal of 
erupted tooth requiring 
removal of bone and/or 
sectioning of tooth, and 
including elevation of 
mucoperiosteal flap if 
indicated 

No Pre-operative x-ray(s) (excluding 
bitewings) 

21 999    
Surgical extractions of erupted teeth are: extractions requiring 
elevation of a mucoperiosteal flap and removal of bone and/or 
section of the tooth and closure.  
     

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7220 Removal of impacted tooth- 
soft tissue 

Yes Pre-operative x-ray(s) (excluding 
bitewings) and narrative of medical 
necessity 

21 999    Asymptomatic tooth removal not covered.  

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7230 Removal of impacted tooth- 
partially bony 

Yes Pre-operative x-ray(s) (excluding 

bitewings) and narrative of medical 

necessity 

21 999    Asymptomatic tooth removal not covered.  

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

D7240 Removal of impacted tooth- 
completely bony 

Yes Pre-operative x-ray(s) (excluding 

bitewings) and narrative of medical 

necessity 

21 999    Asymptomatic tooth removal not covered.  
Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 

Max 

Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D7241 Removal of impacted 

tooth-completely bony, with 
unusual surgical 
complications 

Yes Pre-operative x-ray(s) (excluding 

bitewings) and narrative of medical 

necessity 

21 999    Asymptomatic tooth removal not covered.  

Teeth Covered: 1-32, 51 - 82, A - T, AS - TS 

 

 

 

 

 D7250 Surgical removal of residual 
tooth roots 

Yes Pre-operative x-ray(s) (excluding 

bitewings) and narrative of medical 

necessity 

21 999    Asymptomatic tooth removal is not covered   Not 
payable to dentist or group that previously removed the 
tooth  

 Teeth Covered: 1-32, 51 - 82, A - T, AS – TS 

 

D7251 Coronectomy – intentional 
partial tooth removal 

Yes Pre-operative x-ray(s) (excluding 

bitewings) and narrative of medical 

necessity 

21 999    Teeth Covered 1 – 32, 51 – 82 

D7260 Oroantral fistula closure Yes Narrative of medical necessity 21 999     

D7280 Surgical access of an 
unerupted tooth 

Yes Pre-operative x-ray(s) and narrative 

of medical necessity 
21 999    Teeth covered:  1-32 

D7285 Biopsy of oral tissue – hard 
(bone, tooth) 

Yes Copy of pathology report 
 

21 999     

D7286 Biopsy of oral tissue – soft 
(all others) 

Yes Copy of pathology report 
 

21 999     

D7288 Brush biopsy – 
transepithelial sample 
collection 

Yes Copy of pathology report 
 

21 999     
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Code Code Description 
Authorization 

Required 
Required Documents 

Age 

Min 

Age 

Max 

Max 

Count 

Period 

Length 
Period Type ADDITIONAL NOTES 

D7290 Surgical repositioning of 
teeth 

Yes Pre-operative x-ray(s) and narrative 

of medical necessity 
21 

999    Teeth covered:  1-32 

D7310 Alveoloplasty in conjunction 
with extractions per quadrant 

Yes Pre-operative x-ray(s) (excluding 
bitewings) 

 

21 999     LL, LR, UL, UR 

D7311 Alveoloplasty in conjunction 
with extractions – one to three 
teeth or tooth spaces, per 
quadrant 

Yes Pre-operative x-ray(s) (excluding 
bitewings) 

 

21 999     LL, LR, UL, UR 

D7320 Alveoloplasty not in 
conjunction with extractions - 
per quadrant 

Yes Pre-operative x-ray(s) (excluding 
bitewings) and narrative of medical 
necessity 

21 
999     LL, LR, UL, UR 

D7321 Alveoloplasty not in 

conjunction with extractions – 
one to three teeth or tooth 
spaces, per quadrant 

Yes Pre-operative x-ray(s) (excluding 

bitewings) and narrative of medical 

necessity 

21 
999     LL, LR, UL, UR 

D7340 Vestibuloplasty – ridge 
extension (secondary 
epithelialization) 

Yes Preoperative x-rays, perio charting 21 
999     LL, LR, UL, UR 

D7350 Vestibuloplasty – ridge 
extension 

Yes Preoperative x-rays, perio charting 21 
999     LL, LR, UL, UR 

D7410 Radical excision – lesion 
diameter up to 1.25 cm 

Yes Copy of pathology report 
 

21 
999     

D7411 Excision of benign lesion 
greater than 1.25 cm 

Yes Copy of pathology report 
 

21 
999     

D7413 Excision of malignant lesion 
up to 1.25 cm 

Yes Copy of pathology report 
 

21 
999     

D7414 Excision of malignant lesion 
greater than 1.25 cm 

Yes Copy of pathology report 
 

21 
999     

D7440 Excision of malignant tumor – 
lesion diameter up to 1.25 cm 

Yes Copy of pathology report 
 

21 999     
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Length 
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D7441 Excision of malignant tumor – 
lesion diameter greater than 
1.25 cm 

Yes Copy of pathology report 
 

21 999     

D7450 Removal of odontogenic cyst 

or tumor – lesion diameter up 
to 1.25 cm 

Yes Copy of pathology report 
 

21 999     

D7451 Removal of odontogenic cyst 

or tumor – lesion greater than 
1.25 cm 

Yes Copy of pathology report 
 

21 999     

D7460 Removal of nonodontogenic 

cyst or tumor – lesion 
diameter up to 1.25 cm 

Yes Copy of pathology report 
 

21 999     

D7461 Removal of nonodontogenic 

cyst or tumor – lesion greater 
than 1.25 cm 

Yes Copy of pathology report 
 

21 999     

D7465 Destruction of lesions by 
physical or chemical method, 
by report 

Yes Copy of pathology report 

 

21 999     

D7471 Removal of exostosis – per 
site 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999      Per arch (LA, UA) 

D7490 Radical resection of mandible 
with bone graft 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7510 Incision and drainage of 
abscess - intraoral soft 
tissue 

No  21 999    
 

D7520 Incision and drainage of 
abscess - extraoral soft 
tissue 

No  21 999     

D7530 Removal of foreign body, 
skin, or subcutaneous 
alveolar tissue 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7540 Removal of reaction-
producing foreign bodies, 
musculoskeletal system 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     
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Period Type ADDITIONAL NOTES 

D7550 Sequestrectomy for 
osteomyelitis 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     Per quadrant ( LL, LR, UL, UR) 

D7560 Maxillary sinusotomy for 
removal of tooth fragment or 
foreign body 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7610 Maxilla – open reduction Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7620 Maxilla – closed reduction 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7630 Mandible – open reduction 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7640 Mandible – closed reduction 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7650 Malar and/or zygomatic 
arch-open reduction 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7660 Malar and/or zygomatic 
arch-closed 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7670 Alveolus stabilization of 
teeth, closed reduction 
splinting 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7671 Alveolus – open reduction, 
may include stabilization of 
teeth 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7680 Facial bones – complicated 
reduction with fixation and 
multiple surgical approaches 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7710 Maxilla – open reduction 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7720 Maxilla – closed reduction 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7730 Mandible – open reduction 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7740 Mandible – closed reduction 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     
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D7750 Malar and/or zygomatic 
arch-open reduction 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7760 Malar and/or zygomatic 
arch-closed reduction 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7770 Alveolus-stabilization of 
teeth, open reduction 
splinting 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7780 Facial bones – complicated 
reduction with fixation and 
multiple surgical approaches 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7810 Open reduction of 
dislocation 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7820 Closed reduction of 
dislocation 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7830 Manipulation under 
anesthesia 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7840 Condylectomy 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7850 Surgical discectomy, 
with/without implant 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7860 Arthrotomy 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7870 Arthrocentesis 
Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999     

D7910 Suture small wounds up to 5 
cm 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7911 Complicated suture-up to 5 
cm 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7912 Complex suture – greater 
than 5 cm 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7920 Skin graft (identify defect 
covered, location and type of 
graft) 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7940 Osteoplasty – for 
orthognathic deformities 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     
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D7941 Osteotomy – mandibular 
rami 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7943 Osteotomy – mandibular 
rami with bone graft; 
includes obtaining the graft 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7944 Osteotomy – segmented or 
subapical – per sextant or 
quadrant 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7945 Osteotomy – body of 
mandible 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7946 LeFort I (maxilla – total) Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7947 LeFort I (maxilla – 
segmented) 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7948 LeFort II or LeFort III – 
without bone graft 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7949 LeFort II or LeFort III – with 
bone graft 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7950 Osseous, osteoperiosteal, or 
cartilage graft of the 
mandible or facial bones 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7955 Repair of maxillofacial soft 
and hard tissue defect 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7960 Frenulectomy-separate 
procedure 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7970 Excision of hyperplastic 
tissue - per arch 

Yes Narrative of medical necessity.  X-

rays or photos optional 
21 999    (LA, UA) 

D7980 Sialolithotomy Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7981 Excision of salivary gland, by 
report 

Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7982 Sialodochoplasty Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7983 Closure of salivary fistula Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     
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D7990 Emergency tracheotomy Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7991 Coronoidectomy Yes Narrative of medical necessity.  X-
rays or photos optional 

21 999     

D7999 Unspecified oral surgery 
procedure, by report 

Yes Description of procedure and 
narrative of medical necessity 

21 999     

 D9110 Palliative (emergency) 

treatment of dental pain – 
minor procedure 

Yes Narrative of medical necessity 21 999     

 D9220 Deep sedation/general 
anesthesia-first 30 minutes 

Yes Narrative of medical necessity 21 999 1 1 Day  

D9221 Deep sedation/general 
anesthesia-each additional 
15 minutes 

Yes Narrative of medical necessity 21 999     

D9230 Inhalation of nitrous 
oxide/anxioloysis, analgesia 

Yes Narrative of medical necessity 21 999 1 1 Day  

D9241 Intravenous conscious 
sedation/analgesia-first 30 
minutes intravenous 

Yes Narrative of medical necessity 21 999 1 1 Day  

D9242 Intravenous conscious 
sedation/analgesia-each 
additional 15 minutes 

Yes Narrative of medical necessity 21 999     

D9248 Non-intravenous conscious 
sedation 

Yes Narrative of medical necessity 21 999 1 1 Day  

D9310 Consultation-Diagnostic 
service provided by dentist/ 
physician other than 
requesting dentist 
/physician 

No Narrative of medical necessity 21 999     

D9999 Unspecified adjunctive 
procedure, by report 

Yes Description of procedure and 
narrative of medical necessity. For 
OR, Provider must submit Magnolia 
Health Plan Outpatient Prior Auth 
form to Dental Health & Wellness 
with auth request 

21 999     

 


