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EDI Payer ID
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Claims may be submitted electronically via your clearinghouse, the provider portal, or by mail.

Important notes

This guide is intended to be used for quick reference and may not contain all of the necessary information.
It is subject to change without notice. For current detailed benefit information, please visit the Dental Hub
or call our Provider Services toll free number.
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Benefit coverage, limitations, and requirements

The following Benefit Grid contains all covered dental procedures and is intended to align to all State and
Federal regulatory requirements; therefore, this Grid is subject to change. For the most updated member
benefits, exclusions, and limitations please visit our website at UHCdental.com/medicaid.

New Mexico Turquoise Care benefit grid

Auth
2 I A

D0120  Periodic Oral Exam 0-20 1per6Months

D0120  Periodic Oral Exam gglag 1per12Months N

D0140  Limited Oral Evaluation - Problem Focused 0-999 N

D0150 g;)trir;[;t[ehensive Oral Evaluation - New Or Established 0-999 1pers3 Years (rolling year) N

D0210 %nmt;z;c;rsal-Comprehensive Series of Radiographic 0-999 1per5 Years (rolling year) N

D0220  Intraoral - Periapical First Radiographic Image 0-999 1perlDay N

D0230  Intraoral - Periapical Each Additional Image 0-999 N

D0240  Intraoral - Occlusal Radiographic Image 0-999 2per12Months N

D0250  Extraoral - 2D Projection Radiographic image 0-999 1per6Months N

D0251  Extraoral Posterior Dental Radiographic Image 0-999 1perl2Months N

D0270  Bitewing - Single Radiographic Image 0-999 4perl2Months N

D0272  Bitewings - Two Radiographic Images 0-999 2per12Months N

D0274  Bitewings - Four Radiographic Images 0-999 1perl2Months N

D0310  Sialography 0-999 2per12Months Y Narrative of medical necessity
D0320 ITre]zjrgftci)(r)?]mandibular Joint Arthrogram, Including 0-999 2per12Months Y Narrative of medical necessity
D0321 ?n:f;ggjeanyp;ég(rnindibular Joint Radiographic 0-999 2per12Months Y Narrative of medical necessity
D0322  Tomographic Survey 0-999 1perl2Months Y Narrative of medical necessity
D0330  Panoramic Radiographic Image 0-999 1perb5Years (rolling year) N

D0340 2D Cephalometric Radiographic Image 0-999 1per60Months N

D0364  Cone Beam - Less Than One Whole Jaw 0-999 1perl2Months Y Narrative of medical necessity
D0365  Cone Beam - One Full Dental Arch - Mandible 0-999 1perb5Years (rolling year) Y Narrative of medical necessity
D0366  ConeBeam - One Full Dental Arch - Maxilla 0-999 1per5Years (rolling year) Y Narrative of medical necessity
D0367  Cone Beam - Both Jaws 0-999 1perb5Years (rolling year) Y Narrative of medical necessity
D0368  ConeBeamoTMJ Series 0-999 1perb Years (rolling year) Y Narrative of medical necessity
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D0369  Maxillofacial MRI 0-999 1perbYears (rolling year) Narrative of medical necessity
D0370  Maxillofacial Ultrasound 0-999 1perb5Years (rolling year) Y Narrative of medical necessity
D0371  Sialoendoscopy 0-999 1perb5Years (rolling year) Y Narrative of medical necessity
Intraoral Tomosynthesis - Comprehensive Series of ) .
D0372 Radiographic Images 0-999 1perbYears (rolling year) N
D0373 %nmtgzgralTomosynthesis- Bitewing Radiographic 0-999 1pers5 Years (rolling year) N
D0374 %eqgzzralTomosynthesw- Periapical Radiographic 0-999 1 pers5 Years (rolling year) N
D0380  Cone Beam - Less Than One Whole Jaw 0-999 1perbYears (rolling year) Y Narrative of medical necessity
D0381  Cone Beam - One Full Dental Arch - Mandible 0-999 1perb5Years (rolling year) Y Narrative of medical necessity
D0382  ConeBeam - One Full Dental Arch - Maxilla 0-999 1per5Years (rolling year) Y Narrative of medical necessity
D0383  Cone Beam - Both Jaws 0-999 1perb5Years (rolling year) Y Narrative of medical necessity
D0384  ConeBeamoTMJ Series 0-999 1perb Years (rolling year) Y Narrative of medical necessity
D0385  Maxillofacial MRI 0-999 1perbYears (rolling year) Y Narrative of medical necessity
D0386  Maxillofacial Ultrasound 0-999 1perb5Years (rolling year) Y Narrative of medical necessity
Intraoral Tomosynthesis - Comprehensive Series of ) .
D0387 Radiographic Images - Image Capture Only 0-999 1per5Years (rolling year) N
Intraoral Tomosynthesis - Bitewing Radiographic ) .
D0388 Tmage - Image Capture Only 0-999 1perbYears (rolling year) N
Intraoral Tomosynthesis - Periapical Radiographic } .
D0389 Image - Image Capture Only 0-999 1perb5Years (rolling year) N
D0391  Interpretation Of Diagnostic Image 0-999 1perbYears (rolling year) Y Narrative of medical necessity
D0415 CoIIe.c.tign Of Microorganisms For Culture And 0-999 1per12Months y Desgription of procedure and narrative of
Sensitivity medical necessity
D0502  Other Pathology Procedures, By Report 0-999 1perl2Months Y Description of procedure and narrative of
medical necessity
D0999  FQHC Encounter Payment 0-999 N
D1110  Prophylaxis - Adult 0-999 1perl2Months N
D1120  Prophylaxis - Child 0-999 1per6Months N
D1206  Topical Application Of Fluoride Varnish 0-20 1per6Months N
D1206  Topical Application Of Fluoride Varnish gglag 1perlLifetime N
D1208  Topical Application of Fluoride 0-20 1per6Months N
D1208  Topical Application of Fluoride gglag 1per12Months N
D1351  Sealant-Per Tooth 0-999 1perb5Years (rolling year) N
D1354 Interim Caries Arresting Medicament Application - 0-999 1per 6Months N
per tooth
D1510  Space Maintainer - Fixed - Unilateral - per quadrant ~ 0-999 1per1Lifetime N
D1516  Space Maintainer - Fixed - Bilateral, maxillary 0-999 1perlLifetime N
D1517  Space Maintainer - Fixed - Bilateral, mandibular 0-999 1perlLifetime N
D1575  Distal shoe space maintainer - fixed - perquadrant ~ 0-999 1per1Lifetime N
D2140  Amalgam - One Surface, Primary Or Permanent 0-999 1perl2Months N
D2150  Amalgam - Two Surfaces, Primary Or Permanent 0-999 1perl2Months N
D2160  Amalgam - Three Surfaces, Primary Or Permanent 0-999 1perl2Months N
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Amalgam - Four Or More Surfaces, Primary Or

D2161 Permanent 0-999 1per12Months
D2330  Resin-Based Composite - One Surface, Anterior 0-999 1perl2Months N
D233l  Resin-Based Composite - Two Surfaces, Anterior 0-999 1perl2Months N
D2332  Resin-Based Composite - Three Surfaces, Anterior 0-999 1perl2Months N
Resin-Based Composite - Four or More Surfaces, )
D2335 Anterior 0-999 1perl2Months N
D2390  Resin-Based Composite Crown, Anterior 0-999 1perllifetime N
D2391  Resin-Based Composite - One Surface, Posterior 0-999 1perl2Months N
D2392  Resin-Based Composite - Two Surfaces, Posterior 0-999 1perl2Months N
D2393  Resin-Based Composite - Three Surfaces, Posterior ~ 0-999 1per12Months N
Resin-Based Composite - Four Or More Surfaces, )
D2394 Posterior 0-999 1perl2Months N
D2710  Crown - Resin-Based Composite (Indirect) 0-999 1perb Years (rolling year) Y Pre-op x-rays of adjacent and opposing teeth
D2740  Crown - Porcelain/Ceramic 0-999 1perbYears (rolling year) N
D2751 hCAreotv;/F-Porcelaln Fused To Predominantly Base 0-999 1perb Years (rolling year) Y Pre-op x-rays of adjacent and opposing teeth
D2752  Crown - Porcelain Fused To Noble Metal 0-999 1perb5Years (rolling year) Y Pre-op x-rays of adjacent and opposing teeth
D2791  Crown - Full Cast Predominantly Base Metal 0-999 1perb5Years (rolling year) Pre-op x-rays of adjacent and opposing teeth
D2792  Crown - Full Cast Noble Metal 0-999 1perbYears (rolling year) Y Pre-op x-rays of adjacent and opposing teeth
D2910 Re-Qement OrRe-Bond In.Iay, Onlay, Veneer Or 0-999 1per1lifetime N
Partial Coverage Restoration
D2920  Re-Cementor Re-Bond Crown 0-999 1perllifetime N
D2928 Prefabricated Porcelain / Ceramic Crown - 0-999 1perllifetime N
Permanent tooth
02929 Prefabricated Porcelain / Ceramic Crown - Primary 0-999 1perllifetime N
Tooth
D2930  Prefabricated Stainless Steel Crown - Primary Tooth  0-999 1per1lifetime N
D2931 Prefabricated Stainless Steel Crown - Permanent 0-999 1perllifetime N
Tooth
D2932  Prefabricated Resin Crown 0-999 1perllifetime N
D2933 P(efabrlcated Stainless Steel Crown With Resin 0-999 1per1lifetime N
Window
D2934 PLefabrlcated Esthetic Coated Stainless Steel Crown 0-999 1perllifetime N
- Primary Tooth
D2940  Protective Restoration 0-999 1perbYears (rolling year) N
. . . . ) ) Pre-op x-rays (excluding bitewings) and
D2950  Core Buildup, Including Any Pins When Required 0-999 1perb5Years (rolling year) Y narrative of medical necessity
) _— . . ) . Pre-op x-rays (excluding bitewings) and
D2951  PinRetention - Per Tooth, In Addition To Restoration  0-999 1per 5 Years (rolling year) Y narrative of medical necessity
D2959 Post.And Core In Addition To Crown, Indirectly 0-999 1per5 Years (rolling year) v Pre-op X-rays (ex.cludlng b|th|ngs)and
Fabricated narrative of medical necessity
02953 Each Additional Indirectly Fabricated Post - Same 0-999 1per5 Years (rolling year) y Pre-op X-rays (ex'cludlng b|t§wmgs)and
Tooth narrative of medical necessity
. " ) . Pre-op x-rays (excluding bitewings) and
D2954  Prefabricated Post And Core In Addition To Crown 0-999 1perb5Years (rolling year) Y narrative of medical necessity
D2955  Post Removal 0-999 1per5Years(rolingyear) Y Pre-op x-rays (excluding bitewings) and

narrative of medical necessity
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Pre-op x-rays (excluding bitewings) and

D2957  Each Additional Prefabricated Post - Same Tooth 0-999 1perbYears (rolling year) narrative of medical necessity
D2980  Crown Repair 0-999 1perb5Years (rolling year) Y Pre-op x-rays (excluding bitewings)
o . ) Pre-op x-rays, narrative of medical necessity
D2999  Unspecified Restorative Procedure, By Report 0-999 Y and description of procedure
D3220  Therapeutic Pulpotomy 0-999 1perllLifetime N
D3222 $(a)(r)tti€| Pulpotomy For Apexogenesis - Permanent 0-999 1perlLifetime N
D3310 Endodontic Therapy, Anterior Tooth (Excluding Final 0-999 1perlLifetime Y Pre-op x-rays (excluding bitewings)
Restoration)
D3320 Endodontic Therapy Premolar Tooth (Excluding Final 0-999 1perlLifetime Y Pre-op x-rays (excluding bitewings)
Restoration)
Endodontic Therapy, Molar tooth (Excluding Final ) P . Lo
D3330 Restoration) 0-999 1perllLifetime Y Pre-op x-rays (excluding bitewings)
P PSRN ) I Pre-op x-rays (excluding bitewings) and
D3351  Apexification/Recalcification - Initial Visit 0-999 I1perllLifetime Y narrative of medical necessity
D3352  Apexification/ Recalcification - Interim 0-999 1perlLifetime y  Pre-opxrays (excluding bitewings) and
narrative of medical necessity
D3353  Apexification / Recalcification - Final Visit 0-999 1per1Lifetime y  Pre-opx-ays(excluding bitewings) and
narrative of medical necessity
. ) . ) - Pre-op x-rays (excluding bitewings) and
D3410  Apicoectomy - Anterior 0-999 1perlLifetime Y narrative of medical necessity
D3421  Apicoectomy - Premolar (First Root) 0-999 1perlLifetime y  Pre-opxrays (excluding bitewings) and
narrative of medical necessity
D3425  Apicoectomy - Molar (First Root) 0-999 1per1Lifetime y  Pre-opx-ays(excluding bitewings) and
narrative of medical necessity
. ) . ) . Pre-op x-rays (excluding bitewings) and
D3426  Apicoectomy - Each Additional Root 0-999 I1perllLifetime Y narrative of medical necessity
D3430  Retrograde Filling - Per Root 0-999 1perlLifetime y  Pre-opx-rays (excluding bitewings) and
narrative of medical necessity
D3450  Root Amputation - Per Root 0-999 1per1Lifetime y  Pre-opxrays (excluding bitewings) and
narrative of medical necessity
) . ) L Pre-op x-rays (excluding bitewings) and
D3911  Intraorafice Barrier 0-999 1perlLifetime Y narrative of medical necessity
D3921  Decoronation or submergence of an erupted tooth 0-999 1perlLifetime Y Pre-op xrays (ex.cludlng b|tgwmgs) and
narrative of medical necessity
D3999  Unspecified Endodontic Procedure, By Report 0-999 Y Pre-op xrays, narrative of medical necessity
and description of procedure
Gingivectomy Or Gingivoplasty - Four Or More ) Pre-op X-rays (excluding Bitewing x-rays),
D20 Contiguous Teeth 0-999 1per 36 Months Y Complete Perio Chart w/ AAP Case type
Gingivectomy Or Gingivoplasty - One To Three ) Pre-op X-rays (excluding Bitewing x-rays),
DLl Contiguous Teeth 0-999 1per 36 Months Y Complete Perio Chart w/ AAP Case type
Gingival Flap Procedure, Including Root Planing - . Pre-op X-rays (excluding Bitewing x-rays),
DR Four Or More Contiguous Teeth 0-999  per 56 Months Y Complete Perio Chart w/ AAP Case type
. _— . ) Pre-op X-rays (excluding Bitewing x-rays),
D4249  Clinical Crown Lengthening - Hard Tissue 0-999 1per36Months Y Complete Perio Chart w/ AAP Case type
Osseous Surgery (Including Flap And Closure) - Four . Pre-op X-rays (excluding Bitewing x-rays),
DE2E Or More Teeth 0-999 1per 36 Months Y Complete Perio Chart w/ AAP Case type
. ) Pre-op X-rays (excluding Bitewing x-rays),
D4263  Bone Replacement Graft - First Site In Quadrant 0-999 1per36Months Y Complete Perio Chart w/ AAP Case type
D4264 Bone Replacement Graft - Each Additional Site In 0-999 1per 36 Months v Pre-op X-rays (excluding Bitewing x-rays),

Quadrant

Complete Perio Chart w/ AAP Case type
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Guided Tissue Generation, Natural Teeth -

Pre-op X-rays (excluding Bitewing x-rays),

DE2e Resorbable Barrier, Per Site 0-999 1per 36 Months Complete Perio Chart w/ AAP Case type
Guided Tissue Regeneration, Natural Teeth - ) Pre-op X-rays (excluding Bitewing x-rays),
D8 Nonresorbable Barrier, Per Site 0-999 1per36Months Y Complete Perio Chart w/ AAP Case type
) ) ) Pre-op X-rays (excluding Bitewing x-rays),
D4270  Pedicle Soft Tissue Graft Procedure 0-999 1per36Months Y Complete Perio Chart w/ AAP Case type
Autogenous Connective Tissue Graft Proc, First 3 Pre-op X-rays (excluding Bitewing x-rays),
et Tooth, Implant Or Tooth Position 0-999  1per 36 Months Y Complete Perio Chart w/ AAP Case type
. . ) Pre-op X-rays (excluding Bitewing x-rays),
D4274  Distal Or Proximal Wedge Procedure 0-999 1per36Months Y Complete Perio Chart w/ AAP Case type
D4977 Free SoftTissugGraft Procedure (Including Donor 0-999 1per 36 Months N
Site Surgery) First
Free Soft Tissue Graft Procedure (Including Donor )
R Site Surgery) Each Additional 0-999  Tper36Months N
D4286  Removal of Non-Resorbable Barrier 0-999 1per36Months N
D4329 Splint - Intra-Coronal Natural Teeth or Prosthetic 0-999 1per 36 Months N
Crowns
D4323 Splint - Extra-Coronal Natural Teeth or Prosthetic 0-999 1 per36 Months N
Crowns
Periodontal Scaling And Root Planing - Four Or More . . . o
D4341 Teeth Per Quadrant 0-999 1per24Months Y Periodontal charting and pre-op x-rays
D4346  Scalingin Moderate or Severe Gingival Inflammation  0-999 1per12 Months N
D4910  Periodontal Maintenance 0-999 2perlYear (rolling year) Y Date of previous perl.odontal.surglcalor
scaling and root planing service
D4999  Unspecified Periodontal Procedure, By Report 0-999 Y Description of procedure, Periodontal
charting and Pre-op x-rays
D5110  Complete Denture - Maxillary 0-999 1per60Months Y AFMX or panoramic x-rays
D5120  Complete Denture - Mandibular 0-999 1per60Months Y AFMX or panoramic x-rays
D5130  Immediate Denture - Maxillary 0-999 1perllifetime Y A FMX or panoramic x-rays
D5140  Immediate Denture - Mandibular 0-999 [Iperllifetime Y AFMX or panoramic x-rays
. . Cbaci ) Pano/FMX, Date of prior placement, Narrative
D5211  Maxillary Partial Denture - Resin Base 0-999 1per60Months Y Charted missing and extracted teeth
D5212  Mandibular Partial Denture - Resin Base 0-999 1per60Months Y Pano/FMX, Date of prior placement, Narrative
Charted missing and extracted teeth
Maxillary Partial Denture - cast metal framework ) Pano/FMX, Date of prior placement, Narrative
DRV with resin denture bases 0-999 1per60Months Y Charted missing and extracted teeth
Mandibular Partial Denture - cast metal framework ) Pano/FMX, Date of prior placement, Narrative
DR with resin denture bases 0-999  1per 60 Months Y Charted missing and extracted teeth
D5221  Immediate Maxillary Partial Denture - resin base 0-999 1per60Months Y Pano/FMX, Dgte of prior placement, Narrative
Charted missing and extracted teeth
. . . o ) Pano/FMX, Date of prior placement, Narrative
D5222  Immediate Mandibular Partial Denture - resinbase ~ 0-999 1per 60 Months Y Charted missing and extracted teeth
Immediate Maxillary Partial Denture - cast metal ) Pano/FMX, Date of prior placement, Narrative
DR framework with resin base 0-999 1per 60 Months Y Charted missing and extracted teeth
Immediate Mandibular Partial Denture - cast metal } Pano/FMX, Date of prior placement, Narrative
DRAE framework with resin base 0-999  1per60Months Y Charted missing and extracted teeth
Immediate Maxillary Partial Denture - flexible base ) Pano/FMX, Date of prior placement, Narrative
D] (including any clasps, rests 0-999 1per60Months Y Charted missing and extracted teeth
Immediate Mandibular Partial Denture - flexible ) Pano/FMX, Date of prior placement, Narrative
DERS base (including any clasps, rest 0-999 1per 60 Months Y Charted missing and extracted teeth
D5410  Adjust Complete Denture - Maxillary 0-999 2perlYear (rolling year) N

]
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D5411  Adjust Complete Denture - Mandibular 0-999 2perlYear (rolling year)

D5421  Adjust Partial Denture - Maxillary 0-999 2per1Year (rolling year) N

D5422  Adjust Partial Denture - Mandibular 0-999 2per1VYear (rolling year) N

D5511  Repair Broken Complete Denture Base - Mandibular ~ 0-999 2 per5 Years (rolling year) N

D5512  Repair Broken Complete Denture Base - Maxillary 0-999 2perb5 Years (rolling year) N

D5520 (REECI?]CTeOIZItiziing Or Broken Teeth - Complete Denture 0-999 2 per5 Years (rolling year) N

D5611  Repair Resin Partial Denture Base - Mandibular 0-999 2perb5 Years (rolling year) N

D5612  Repair Resin Partial Denture Base - Maxillary 0-999 2perb5 Years (rolling year) N

D5621  Repair Cast Partial Framework - Mandibular 0-999 2perb5 Years (rolling year) N

D5622  Repair Cast Partial Framework - Maxillary 0-999 2perb5 Years (rolling year) N

D630 opar OrReplace Broken Retentive/ Clasping 0-999 2per5Years (rollingyear) N

D5640  Replace Broken Teeth - Per Tooth 0-999 2perb5 Years (rolling year) N

D5650  Add Tooth To Existing Partial Denture 0-999 2per12Months N

D5660  Add Clasp To Existing Partial Denture - Per Tooth 0-999 2perl12Months N

D5725  Rebase hybrid prosthesis 0-999 2per12Months N

D5750  reline complete maxillary denture (indirect) 0-999 2per12Months N

D5751  reline complete mandibular denture (indirect) 0-999 2per12Months N

D5760  reline maxillary partial denture (indirect) 0-999 2per12Months N

D5761  reline mandibular partial denture (indirect) 0-999 2perl2Months N

D5765 ?E):;ilizg;forcomplete or partial removable denture 0-999 2 per12 Months N

D5850  Tissue Conditioning, Maxillary 0-999 1perl2Months N

D5851  Tissue Conditioning, Mandibular 0-999 1perl2Months N

D5863  Overdenture - Complete Maxillary 0-999 1per60Months Y Panoramic or FMX

D5864  Overdenture - Partial Maxillary 0-999 1per60Months Y Panoramic or FMX

D5865  Overdenture - Complete Mandibular 0-999 1per60Months Y Panoramic or FMX

D5866  Overdenture - Partial Mandibular 0-999 1per60Months Y Panoramic or FMX

D5899 gnspecified Removable Prosthodontic Procedure, 0-999 y Descriptiop of procegiure, FMX or Panoramic
y Report and narrative of medical necessity

D5911  Facial Moulage (Sectional) 0-999 Y Narrative of medical necessity

D5912  Facial Moulage (Complete) 0-999 Y Narrative of medical necessity

D5913  Nasal Prosthesis 0-999 Y Narrative of medical necessity

D5914  Auricular Prosthesis 0-999 Y Narrative of medical necessity

D5915  Orbital Prosthesis 0-999 Y Narrative of medical necessity

D5916  Ocular Prosthesis 0-999 Y Narrative of medical necessity

D5919  Facial Prosthesis 0-999 Y Narrative of medical necessity

D5922  Nasal Septal Prosthesis 0-999 Y Narrative of medical necessity

D5923  Ocular Prosthesis, Interim 0-999 Y Narrative of medical necessity

D5924  Cranial Prosthesis 0-999 Y Narrative of medical necessity

D5925  Facial Augmentation Implant Prosthesis 0-999 Y Narrative of medical necessity

D5926  Nasal Posthesis, Replacement 0-999 Y Narrative of medical necessity

D5927  Auricular Prosthesis, Replacement 0-999 Y Narrative of medical necessity
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D5928  Orbital Prosthesis, Replacement 0-999 Narrative of medical necessity
D5929  Facial Prosthesis, Replacement 0-999 Y Narrative of medical necessity
D5931  Obturator Prosthesis, Surgical 0-999 Y Narrative of medical necessity
D5932  Obturator Prosthesis, Definitive 0-999 Y Narrative of medical necessity
D5933  Obturator Prosthesis, Modification 0-999 Y Narrative of medical necessity
D5934  Mandibular Resection Prosthesis With Guide Flange ~ 0-999 Y Narrative of medical necessity
D5935 'hrlllgggiebularResection Prosthesis Without Guide 0-999 Y Narrative of medical necessity
D5936  Obturator Prosthesis, Interim 0-999 Y Narrative of medical necessity
D5937  Trismus Appliance (Not For Tmd Treatment) 0-999 Y Narrative of medical necessity
D5951  Feeding Aid 0-999 Y Narrative of medical necessity
D5952  Speech Aid Prosthesis, Pediatric 0-999 Y Narrative of medical necessity
D5953  Speech Aid Prosthesis, Adult 0-999 Y Narrative of medical necessity
D5954  Palatal Augmentation Prosthesis 0-999 Y Narrative of medical necessity
D5955  Palatal Lift Prosthesis, Definitive 0-999 Y Narrative of medical necessity
D5958  Palatal Lift Prosthesis, Interim 0-999 Y Narrative of medical necessity
D5959  Palatal Lift Prosthesis, Modification 0-999 Y Narrative of medical necessity
D5960  Speech Aid Prosthesis, Modification 0-999 Y Narrative of medical necessity
D5982  Surgical Stent 0-999 Y Narrative of medical necessity
D5983  Radiation Carrier 0-999 Y Narrative of medical necessity
D5984  Radiation Shield 0-999 Y Narrative of medical necessity
D5985  Radiation Cone Locator 0-999 Y Narrative of medical necessity
D5986  Fluoride Gel Carrier 0-999 Y Narrative of medical necessity
D5987  Commissure Splint 0-999 Y Narrative of medical necessity
D5988  Surgical Splint 0-999 Y Narrative of medical necessity
D5099  Unspecified Maxillofacial Prosthesis, By Report 0-999 Y aeesdcig;t;‘;lgig{)‘;ced“re and narrative of
D6930  Re-Cement Or Re-Bond Fixed Partial Denture 0-999 1perllifetime N

D6980  Fixed Partial Denture Repair 0-999 1perllifetime N

D7111  Extraction, Coronal Remnants - PrimaryTooth 0-999 1perllifetime N

D7140  Extraction, Erupted Tooth Or Exposed Root 0-999 1perlLifetime N

D7210  Extraction, Erupted Tooth 0-999 1perllLifetime N

D7220  Removal Of Impacted Tooth - Soft Tissue 0-999 1perlLifetime N

D7230  Removal Of Impacted Tooth - Partially Bony 0-999 1perllLifetime N

D7240  Removal Of Impacted Tooth - Completely Bony 0-999 1perllLifetime N

N

D7250  Removal Of Residual Tooth (Cutting Procedure) 0-999 1perlLifetime N

D7260  Oroantral Fistula Closure 0-999 2perllifetime N

07970 E\?Lrlr;péléa;tsitsigg?g%ggtsr’:abilization Of Accidentally 0-999 1perllifetime N

D7280  Exposure of an Unerupted Tooth 0-999 1perllifetime N

07283 Placement Of Device To Facilitate Eruption Of 0-999 1perllifetime N

Impacted Tooth

]
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D7285  Incisional Biopsy Of Oral Tissue - Hard (Bone, Tooth)  0-999

D7286  Incisional Biopsy Of Oral Tissue - Soft 0-999 N

D7290  Surgical Repositioning Of Teeth 0-999 1perlLifetime N

D7291 Transseptal Fiberotomy/Supra Crestal Fiberotomy, 0-999 1perlLifetime N
By Report
Alveoloplasty In Conjunction With Extractions - Four I

D7310 Or More Teeth 0-999 1perllLifetime N

D7320 Alveoloplasty Not In Conjunction With Extractions - 0-999 1perlLifetime N
Four Or More Teeth

D7340 \ée_shbu_loplagty- Ridge Extension (Secondary 0-999 1perl Lifetime N

pithelialization)

Vesibuloplasty - Ridge Extension (Including Soft 3 -

D7350 Tissue Grafts) 0-999 1perlLifetime N

D7410  Excision Of Benign Lesion Up To 1.25Cm 0-999 N

D7411  Excision Of Benign Lesion Greater Than1.25Cm 0-999 N

D7412  Excision Of Benign Lesion, Complicated 0-999 N
Excision Of Malignant Tumor - Lesion Diameter Up 3

D7440 To1.95Cm 0-999 N
Excision Of Malignant Tumor - Lesion Diameter .

DIAE Greater Than1.25Cm 0-999 N
Removal Of Benign Odontogenic Cyst Or Tumor - Dia

D7450 UpTo1.25Cm 0-999 N
Removal Of Benign Odontogenic Cyst Or Tumor - Dia  , _

R Greater Than1.25 Cm 0-999 N
Removal Of Benign Nonodontogenic Cyst Or Tumor-

D7480 " piaUpTo1.25Cm 0-999 N
Removal Of Benign Nonodontogenic Cyst Or Tumor )

DAL - Dia Greater Than1.25Cm 0-999 N
Destruction Of Lesion(S) By Physical Or Chemical )

DiE s Method, By Report 0-999 N

D7471  Removal Of Lateral Exostosis (MaxillaOr Mandible) ~ 0-999 2 per1lifetime N

D7472  Removal Of Torus Palatinus 0-999 1perllifetime N

D7473  Removal Of Torus Mandibularis 0-999 2perllifetime N

D7490  Radical Resection Of Maxilla Or Mandible 0-999 Iperllifetime N

D7509 marsupializa.tion of odontoger_lic cyst Surgical 0-999 2 per1lifetime N
decompression of a large cystic le

D7510  Lncision And Drainage Of Abscess - Intraoral Soft 0-999 2perlifetime N
Tissue

07500 Incision And Drainage Of Abscess - Extraoral Soft 0-999 2 per1lifetime N
Tissue

D7530  Removal Of Foreign Body From Mucosa 0-999 Iperllifetime N

D7540  Removal Of Reaction Producing Foreign Bodies 0-999 1perllifetime N
Partial Ostectomy/Sequestrectomy For Removal Of )

D7950 " \on-vital Bone 0-999 N
Maxillary Sinusotomy For Removal Of Tooth )

DB Fragment Or Foreign Body 0-999 N

D7610 Maxilla - Open Reduction (Teeth Immobilized, If 0-999 N
Present)

07620 Maxilla - Closed Reduction (Teeth Immobilized, If 0-999 N

Present)

]
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Mandible - Open Reduction (Teeth Immobilized, If

D7630 Present) 0-999
D7640 Mandible - Closed Reduction (Teeth Immobilized, If 0-999 N
Present)
D7650  Malar And/Or Zygomatic Arch - Open Reduction 0-999 N
D7660  Malar And/Or Zygomatic Arch - Closed Reduction 0-999 N
Alveolus - Closed Reduction, May Include )
D7670  stabilization Of Teeth 0-999 N
Facial Bones - Complicated Reduction With Fixation )
gy And Multiple Surgical 0-999 N
D7710  Maxilla- Open Reduction 0-999 N
D7720  Maxilla- Closed Reduction 0-999 N
D7730  Mandible - Open Reduction 0-999 N
D7740  Mandible - Closed Reduction 0-999 N
D7750  Malar And/Or Zygomatic Arch - Open Reduction 0-999 N
D7760  Malar And/Or Zygomatic Arch - Closed Reduction 0-999 N
D7770  Alveolus - Open Reduction Stabilization Of Teeth 0-999 N
Facial Bones - Complicated Reduction With Fixation )
D And Multiple Approaches 0-999 N
D7910  Suture Of Recent Small Wounds Up To 5Cm 0-999 N
D7911  Complicated Suture-UpTo5Cm 0-999 N
D7912  Complicated Suture - Greater Than5Cm 0-999 N
Skin Graft (Identify Defect Covered, Location And )
D7920 Type Of Graft) 0-999 N
) . e ) Narrative of medical necessity and x-rays as
D7940  Osteoplasty - For Orthognathic Deformities 0-999 Y appropriate
D7941  Osteotomy-Mandibular Rami 0-999 v Narrative of medical necessity and x-rays as
appropriate
Osteotomy - Mandibular Rami With Bone Graft: Narrative of medical necessity and x-rays as
D7943 o 0-999 Y .
Includes Obtaining The Graft appropriate
) . ) Narrative of medical necessity and x-rays as
D7944  Osteotomy - Segmented Or Subapical 0-999 Y appropriate
D7945  Osteotomy-Body Of Mandible 0-999 v Narrative of medical necessity and x-rays as
appropriate
D7946  LefortI- (Maxilla-Total) 0-999 y Narrative of medical necessity and x-rays as
appropriate
LefortIi Or Lefort Iii (Osteoplasty Of Facial Bones) - Narrative of medical necessity and x-rays as
DS Without Bone Graft 0-999 Y appropriate
D7949  LefortTi Or Lefort Iii - With Bone Graft 0-999 y  Narrative of medical necessity and x-rays as
appropriate
07950 Ossequs, Osteop.eriosteal,OrCartiIage Graft Of The 0-999 y Narrativg of medical necessity and x-rays as
Mandible Or Maxilla appropriate
Repair Of Maxillofacial Soft And/Or Hard Tissue ) Narrative of medical necessity and x-rays as
DI Defect 0-999 Y appropriate
D7961  buccal/ labial frenectomy (frenulectomy) 0-999 N
D7962 lingual frenectomy (frenulectomy) 0-999 N
D7970  Excision Of Hyperplastic Tissue - Per Arch 0-999 N
D7971  Excision Of Pericoronal Gingiva 0-999 N
D7979  Non-Surgical Sialolithotomy 0-999 N

]
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D7980  Surgical Sialolithotomy 0-999
D7981  Excision Of Salivary Gland, By Report 0-999 N
D7982  Sialodochoplasty 0-999 N
D7983  Closure Of Salivary Fistula 0-999 N
D7990  Emergency Tracheotomy 0-999 N
. ) I Narrative of medical necessity and x-rays as
D7991  Coronoidectomy 0-999 2perllifetime Y appropriate
D7995 Synthetic Graft - Mandible Or Facial Bones, By 0-999 v Narrativg of medical necessity and x-rays as
Report appropriate
07996 ImpIant-MandibIe For Augmentation Purposes (Exc 0-999 y Narrativg of medical necessity and x-rays as
Alveolar Ridge) appropriate
o ) Description of service, narrative of med.
D7999  Unspecified Oral Surgery Procedure, By Report 0-999 Y necessity, x-rays or photos (optional)
Comprehensive Orthodontic Treatment Of The ) P Digital Models, FMX or PAN x-ray(s), Ceph
DR Transitional Dentition 0-999 1perllifetime Y X-ray, Diag. Photos, HLD form, Tx plan
Comprehensive Orthodontic Treatment Of The } I Digital Models, FMX or PAN x-ray(s), Ceph
DR Adolescent Dentition 0-999  Iperllifetime Y X-ray, Diag. Photos, HLD form, Tx plan
Comprehensive Orthodontic Treatment Of The Adult I Digital Models, FMX or PAN x-ray(s), Ceph
Db Dentition 0-999  1perllifetime Y X-ray, Diag. Photos, HLD form, Tx plan
D8210  Removable Appliance Therapy 0-999 2perllifetime Y FMXor.panoramlcand narrative of medical
necessity
D8220  Fixed Appliance Therapy 0-999 2perllifetime Y FMX or panoramic and narrative of medical
necessity
) . -~ ) Narrative of medical necessity; (D8660
D860 ¢ orthodantic freatment Examination ToMonitor 999 1 per 6 Months Y submitted with D80SO form paid only on
P denied D8080)
D8999  Unspecified Orthodontic Procedure, By Report 0-999 Y COC&ADA fqrms, Prior approva] w/pay hy/ if
pp/comm- Original diag, model images
D9110 Pa|||a_t|ye (Emergency) Treatment Of Dental Pain - 0-999 1per1day v Treatment plan and narrative of medical
Per Visit necessity
D9222  Deep Sedation/General Anesthesia - First 15 Minutes  0-999 1per1Day Y I;eca;:;ﬁ;t plan and narrative of medical
D923 Deep Sedation/QeneraIAnesthesia-Each 0-999 8 perlDay y Treatmgnt plan and narrative of medical
subsequent 15 Minute Increment necessity
D9230  Inhalation Of Nitrous/Analgesia, Anxiolysis 0-999 1perlday N
D9239 Intravenpus Moderatg (Conscious) Sedation/ 0-999 1per1Day v Treatmgnt plan and narrative of medical
Analgesia - First 15 Minutes necessity
Intravenous Moderate (Conscious) Sedation/ } Treatment plan and narrative of medical
DEPES Analgesia - Each Subsequent 15 Minute 0-999 8 perlDay Y necessity
D9248  Non-Intravenous Conscious Sedation 0-999 Ilperlday N
D9410  House/Extended Care Facility Call 0-999 1perlDay N
D9420  Hospital Or Ambulatory Surgical Center Call 0-999 1perlDay N
D9610  Therapeutic Parenteral Drug, Single Administration ~ 0-999 1perlday N
D9947 Custom sleep apnea appliance fabrication and 0-999 1perllifetime Y Sleep study and diagnosis from physician
placement
D9949  Repair of custom sleep apnea appliance 0-999 2perllifetime Y Sleep study and diagnosis from physician or
approved D9947
D9995  Teledentistry - Synchronous; Real-Time Encounter 0-999 1perlday N
D9999  Unspecified Adjunctive Procedure, By Report 0-999 Y Description of procedure and narrative of

medical necessity
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B.4 Orthodontic Continuity of Care (COC)

Providers may submit Continuity of Care (COC) requests using three (3) methods of submission:
1. Online via the provider web portal (Dental Hub) at UHCdentalproviders.com

2. Electronic submission via payer ID GP133

3. By mail to:
UnitedHealthcare Community Plan of New Mexico Turquoise Care
P.O.Box 588
Milwaukee, WI 53201

All COC requests must be submitted on the ADA claim form and must include the following contents:

+ Code D8999 to recognize COC case
« Completed “Orthodontic Continuation of Care Form”

+ A copy of Member’s prior approval including the total approved case fee, banding fee, and periodic
orthodontic treatment fees (all that apply)

- If the member is private pay or transferring from a commercial insurance program: Original diagnostic
models (or OrthoCad equivalent), radiographs (optional).
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Orthodontic Continuation of Care Submission Form

]

'JJ [Iigziitl%gcare”

Orthodontic Continuation of Care Submission Form

Date:

Patient information

Name (first & last): Date of birth: Medicaid ID#:
Address: City, State, ZIP:

Area code and phone number: Plan name:

Provider information

Dentist name: Provider NPI #: Specialty:

Address: City, State, ZIP:

Area code and phone number:

Name of previous vendor that issued original approval:

Banding date: Case rate approved by previous vendor:

Amount paid for dates of service that occurred prior to UnitedHealthcare:

Amount owed, if any, for dates of service that occurred prior to UnitedHealthcare:

Balance expected for future dates of service:

Numbers of adjustments remaining:

Additional information required:
O If the member is transferring from an existing Medicaid program:
A copy of the original orthodontic approval with related payment history.

O If the member is private pay or transferring from a commercial insurance program:
Original diagnostic photos or OrthoCad equivalent, radiographs (optional) and related payment history.

Submit to: UnitedHealthcare Dental
Attn: Pre-authorizations
P.O.Box 588
Milwaukee, WI 53201-2906

1-888-445-9817

UnitedHealthcare Community Plan of New Mexico Turqoise Care - July 2024
M58606 7/24 ©2024 United HealthCare Services, Inc. All Rights Reserved.
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