2023 - AZ-D-SNP

A healthy smile just got easier

with our dental benefit!

As a member of Molina Medicare Complete Care (HMO D-SNP), you get the added
benefit of supplemental dental services. Using this benefit is as easy as ABC.

A Molina Medicare Complete Care (HMO D-SNP) has partnered
CCESS with DentaQuest, a national dental company to provide covered
supplemental dental services to our members. Services are only available

How do | access

the benefit? when provided by dentists who are part of the DentaQuest network. If
' you receive care from a dental provider who is not in the DentaQuest
A network you must pay for your own care.

To find a DentaQuest dental provider close to you:

* Starting January 1, 2023, search online — use our supplemental
dental provider online search tool at MolinaHealthcare.com/
Medicare to find a DentaQuest network dentist

e Call DentaQuest at (844) 583-5033, (TTY: 711), Monday — Friday,
8am.to/p.m, CT

When you call, a representative will verify your eligibility and search for
a network dental provider in your area. A referral from your Primary Care
Physician (PCP) is not required for this benefit.

B Preventive dental services have no annual maximum allowance. Preventive
ENEFIT dental services include exams, cleanings, x-rays and fluoride services.

What is the You have a $5000 calendar year maximum for ALL covered comprehensive
benefit? supplemental dental services. Each service has a specific limit (e.g, maximum
allowance, number of procedures, and/or frequency of services).
Your denture coverage is limited to one set every 3 years.

Only the ADA dental procedure codes listed below are covered,
comprehensive services will require Prior Authorization. These codes
may be updated by the American Dental Association (ADA) during
the year. If you have a question about a dental ADA code, please call
Member Services.
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Schedule of Covered Supplemental Dental Services
BENEFIT i
: Dental Service Dental Code Description In-Network | Out-of-
What is the
, Category You Pay Network
benefit?
You Pay
PREVENTIVE BENEFITS
Preventive Care: No Maximum Allowance
Oral Exam: 2 every Calendar Year 0% 100%
2 per year either D0O120, DO140, DO150, or DO180;
D0150 and DO180 allowed once per provider per
lifetime
. DO0120 - periodic oral evaluation — established patient
Sl D0O140 - limited oral evaluation, problem focused
D0150 - comprehensive oral evaluation — new or
established patient
D0180 — comprehensive periodontal evaluation
Prophylo?(ls |2 every Calendar Year 0% 100%
Cleaning:
. Up to 2 per Calendar Year - D1110
Detail: ]
D1110 - prophylaxis — adult
Fluoride |2 every Calendar Year 0% 100%
reatment:
Up to 2 per Calendar Year- D1206, D1208
Detail: D1206 - topical application of fluoride varnish
D1208 - topical application of fluoride
Eltew.lng 4 every Calendar Year 0% 100%
-ray:
Up to 4 per Calendar Year - D0O272, DO274, DO373
D0272 - bitewings — two radiographic images
Detail: DO274 — bitewings — four radiographic images
D0373 - intraoral tomosynthesis-bitewing
radiographic image
X-rays: One every Calendar Year 0% 100%
. DO374 — Intraoral tomosynthesis-periapical
Detail: . o
radiographic image
)P(enogcol 6 every Calendar Year 0% 100%
-ray:
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental Services

Dental Service
Category

Dental Code Description
You Pay

Preventive Care: No Maximum Allowance - continued

Up to 6 per Calendar Year - D0220, DO230
Detail: D0220 - intraoral periapical-1st radiographic image

D0230 - intraoral periapical-each additional
radiographic image

In-Network

Out-of-
Network
You Pay

Diagnostic

Panoramic

Radiographic |1 every S calendar years 0% 100%

X-ray:
D0O330 or DO372 allowed once per 5 Calendar Years,
not covered with D0O272 or DO274 within the same
Calendar Year

Detail:

D0O330 - panoramic radiographic images

of radiographic images

COMPREHENSIVE BENEFITS

Non-Routine

4 quadrants every 2 Calendar

(o)
Years 0%

Deep Scaling:

D0372 — intraoral tomosynthesis-comprehensive series

100%

disease teeth per quadrant

Any combination of either D4341 or D4342

D4341 — periodontal scaling and root planing-four or
Detail: more disease teeth per quadrant

D4342 — periodontal scaling and root planing-1-3

Debridement: |[Covered as referenced: 0%

100%

Calendar Year - D4910
D4355-full mouth debridement to enable

Detail: comprehensive periodontal evaluation and

diagnosis

active therapy)

Up to 1 every Calendar Year - D4355 or 2 every

D4910-periodontal maintenance procedures (following
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Schedule of Covered Supplemental Dental Services
BENEFIT

: Dental Service Dental Code Description In-Network | Out-of-
What is the
. Category You Pay Network
benefit?
You Pay

Restorative Services

Restorative
Services Covered as referenced: 0% 100%
(Fillings):

Up to 6 restorations or 12 surfaces per year — D2140-
D2161; D2330-D2335; D2391-D239%4

D2140-D2161 — amalgam (silver) fillings

D2140 - amalgam - one surface, primary or permanent
D2150 - amalgam — two surfaces, primary or permanent
D2160 — amalgam - three surfaces, primary or permanent

D2161 — amalgam-four or more surfaces, primary of
permanent

D2330-D2335 - resin-based composite (tooth-colored)
fillings for the front teeth

Detail: D2330 - resin-based composite — one surface, anterior
D2331 - resin-based composite — two surfaces, anterior
D2332 - resin-based composite — three surfaces, anterior

D2335 - resin-based composite — four or more surfaces
or involving incisal angle, anterior

D2391-D2394 — resin-based composite (tooth-colored)
fillings for the back teeth

D2391 - resin-based composite — one surface, posterior
D2392 — resin-based composite — two surfaces, posterior
D2393 - resin-based composite — three surfaces, posterior
D2394 — resin-based composite — four or more surfaces,

posterior
grémfn Up to 2 every Calendar Year;
- once every 5 Calendar Years 0% 100%
Restorations/
R - per tooth
epair:

D2510-D2530; D2542-D2544; D2620, D2630;
D2642-D2644; D2650-D2652; D2662-D2664;

. D2710-D2722; D2740; D2750, D2751, D2752; D2781-D2783;
Detail: D2790-D2794; D2799; D2951-D2954; D2980

D2510 - inlay-metallic-one surface
D2520 - inlay metallic-two surfaces
D2530 - inlay metallic-three or more surfaces
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BENEFIT

What is the
benefit?

Dental Service
Category

Detail:

Schedule of Covered Supplemental Dental Services

Dental Code Description In-Network | Out-of-
You Pay Network
You Pay

Restorative Services - continued

D2542 - onlay-metallic-two surfaces

D2543 - onlay metallic-three surfaces

D2544 — onlay metallic-four or more surfaces

D2620 - inlay porcelain/ceramic-two surfaces

D2630 - inlay-porcelain/ceramic-three or more surfaces
D2642 — onlay-porcelain/ceramic-two surfaces

D2643 — onlay-porcelain/ceramic-three surfaces
D2644 — onlay-porcelain/ceramic-four or more surfaces
D2650 - inlay-resin based composite one surface
D2651 - inlay-resin based composite two surfaces

D2652 - inlay-resin based composite three or more
surfaces

D2662 - onlay-resin based composite two surfaces
D2663 - onlay-resin based composite three surfaces

D2664 - onlay-resin based composite four or more
surfaces

D2710 - crown-resin-(indirect)

D2712 — crown % resin based composite (indirect)
D2720 - crown-resin with high noble metal

D2721 - crown-resin with predominantly base metal
D2722 — crown-resin with noble metal

D2740 — crown-porcelain/ceramic

D2750 - crown-porcelain fused to high noble metal

D2751 — crown-porcelain fused to predominantly base
metal

D2752 — crown-porcelain fused to noble metal
D2781 — crown % cast predominantly base metal
D2782 — crown % cast noble metal

D2783 — crown-% porcelain/ceramic

D2790 - crown-full cast high noble metal

D2791 - crown-full cast predominately metal base
D2792 — crown-full cast noble metal

D2794 — crown-titanium

D2799 — provisional crown
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental Services

Dental Service
Category

Detail:

Endodontics*

Is this benefit
unlimited for
Endodontics?

Restorative Services - continued

Out-of-
Network
You Pay

In-Network
You Pay

Dental Code Description

D2951 - pin retention-per tooth, in addition to
restoration

D2952 - post and core in addition to crown, indirectly

D2953 - each additional post, same tooth, indirectly
fabricated

D2954 — prefabricated post and core in addition to crown

D2980 - crown repair necessitated by restorative
material failure

NO: 1 per tooth, every Calendar Year

Endodontics/
Root Canals:

D3220; D3310-D3330; D3410, D3421, D3425, D3426
D3220 - therapeutic pulpotomy
D3310 - endodontic therapy, (root canal), anterior
D3320 - endodontic therapy (root canal), bicuspid
D3330 - endodontic therapy (root canal), molar
D3410 - apicoectomy-anterior
D3421 — apicoectomy/periradicular-bicuspid (first root)
D3425 — apicoectomy/periradicular surgery-molar
(first root)
D3426 — apicoectomy/periradicular surgery
(each additional root)

Simple . 8 every Calendar Year 0% 100%
Extractions:
. D7140

Detail: )

D7140 - extraction-erupted tooth or exposed root
Surg|cc|'| . 3 every Calendar Year 0% 100%
Extraction:

Up to 3 every Calendar Year - D7210-D7241
Detail: D7210 - surgical removal of erupted tooth requiring

removal of bone and/or section of tooth

D7220 - removal impacted tooth-soft tissue
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental Services

Dental Service
Category

Out-of-
Network
You Pay

In-Network
You Pay

Dental Code Description

Extractions* - continued

Detail:

D7230 - removal impacted tooth-partially bony
D7240 - removal of impacted tooth-completely bony

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

Incision and

) . One per tooth per lifetime 0% 100%

Drainage:
Up to 1 per tooth per lifetime — (D7510, D7511 or D7520,
D7521)
D7510 - incision and drainage of abscess-intraoral soft

tissue
. D7511 - incision and drainage of abscess-intraoral soft
Detail:

tissue-complicated

D7520 - incision and drainage of abscess-extraoral
soft tissue

D7521 - incision and drainage of abscess extraoral soft
tissue complicated

Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services*
Is this benefit

o NO 0% 100%
unlimited
1 set of dentures (either full, partial or immediate)
Dentures: every 3 Calendar Years; up to the Plan Annual Maximum
Coverage Amount
D5110-D5140; D5211-D5214; D5221-D5228
D5110 - complete denture — maxillary
D5120 - complete denture — mandibular
D5130 - immediate denture-maxillary
D5140 - immediate denture-mandibular
Detail: D5211 — maxillary partial denture-resin base (including

any conventional clasps, rests and teeth)
D5212 — mandibular partial denture-resin base
D5213 — maxillary partial denture-cast metal
framework with resin base
D5214 — mandibular partial denture-cast metal
framework with resin base
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BENEFIT

What is the
benefit?

Category

- continued

Schedule of Covered Supplemental Dental Services

Dental Service

Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services*

Dental Code Description In-Network | Out-of-
You Pay Network
You Pay

D5221 — immediate maxillary partial denture-resin base

D5222 - immediate mandibular partial denture-resin
base

D5223 - immediate maxillary partial denture-cast
metal framework with resin denture bases

D5224 — immediate mandibular partial denture-cast
metal framework with resin denture bases,

Detail: D5225 - maxillary partial denture — flexible base
(including any clasps, rests and teeth)
D5226 — mandibular partial denture — flexible base
(including any clasps, rests and teeth)
D5227 — immediate maxillary partial denture-flexible
base
D5228 — immediate mandibular partial denture-flexible
base
Denture
Repairs and 4 every Calendar Year 0% 100%
Adjustments:

Detail:

D56511, D5512, D5520, D5611, D5612, D5621, D5622,
DS5630, D5640, D5650, D5660, D5670, D5S671, DS710,
D5711, D5720, D5721, D5725, DS730, D5731, D5S740,
D5741, D5750, D5751, DS760, D5761, D5765

DS5511 - repair broken complete denture base,
mandibular

D5512 — repair broken complete denture base, maxillary

D5520 - replace missing or broken teeth-complete
denture (each tooth)

DS5611- repair resin denture base, mandibular
D5612 — repair resin denture base, maxillary
D5621 - repair cast framework, mandibular
D5622 — repair cast framework, maxillary

D5630 - repair or replace broken clasp-per tooth
DS640 - replace broken teeth-per tooth
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Schedule of Covered Supplemental Dental Services
BENEFIT i

: Dental Service Dental Code Description In-Network | Out-of-
What is the
. Category You Pay Network
benefit?
You Pay
Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services*

- continued

D5650 - add tooth to existing partial denture

D5660 - add clasp to existing partial denture-per
tooth

D5670 - replace all teeth and acrylic on cast metal
framework (maxillary)

D5671 - replace all teeth and acrylic on cast metal
framework (mandibular)

D5710 - rebase complete maxillary denture

D5711 - rebase complete mandibular denture

D5720 - rebase maxillary partial denture

D5721 - rebase mandibular partial denture

Detail: D5725 - rebase of hybrid prosthesis

D5730 - reline complete maxillary denture (chairside)
D5731 - reline complete mandibular denture (chairside)
D5740 - reline maxillary partial denture (chairside)
DS741 — reline mandibular partial denture (chairside)
D5750 - reline complete maxillary denture (laboratory)

DS5751 — reline complete mandibular denture
(laboratory)

D5760 - reline maxillary partial denture (laboratory)
D5761 — reline mandibular partial denture (laboratory)
DS5765 — soft liner for complete or partial dentures

(indirect)
Palliative
Emergency 4 every Calendar Year 0% 100%
Treatment:
. D9110
Detail:

D9110 - palliative treatment of dental pain per visit
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Schedule of Covered Supplemental Dental Services
BENEFIT

: Dental Service Dental Code Description In-Network | Out-of-
What is the
. Category You Pay Network
benefit?
You Pay
Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services*
- continued
Deep
Sedation Covered with Oral Surgery 0% 100%

(Anesthesia):

D9222, D9223

D9222 - deep sedation/general anesthesia-first 15
Detail: minutes

D9223 - deep sedation/general anesthesia-each
subsequent 15 minute increment

Intravenous

. . R
(Anesthesia): Covered with Oral Surgery 0% 100%

D9239, D9243

. D9239 — intravenous moderation (conscious)
Detail:

D9243 — intravenous moderation (conscious)-each
subsequent 15 minute increment

Some covered supplemental dental services require prior authorization.
Your DentaQuest network provider will handle any Plan-required
authorizations for you.
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Remember yvou must use a DentaQuest dental network provider.
ConTacT Y Q P

How do | contact DentaQuest

DentaQuest?

Customer Service Phone (844) 583-5033 (TTY: 711)

@ Customer Service Hours Monday - Friday, 8 am.to 7p.m, CT

Who do | call if |

If you need help, please call our Member Services Department.
have problems?

Molina Medicare Complete Care Member Services

Member Services Phone (800) 424-4509 (TTY:711)

— , 7 days a week, 8 am. to 8 p.m,
Member Services Hours local time.
Website (Starting 1/1/23) MolinaHealthcare.com/Medicare

You are responsible for paying for any supplemental dental service received from a dental
provider who is not in the DentaQuest network.

Depending on the clinical need, not all dental procedures recommended by a dentist may be
covered by the Plan. To minimize your financial liability, you need to ask the dentist for a dental
treatment plan in writing before agreeing to any work. Have the dentist detail all the costs —
what the Plan will pay and what you will have to pay out-of-pocket.

DentaQuest network dentists may collect usual, reasonable, and customary fees for all
services not covered under your supplemental dental benefit.

You are responsible for paying for procedures when the maximum coverage for that service is
met and/or when your calendar year maximum has been reached.

You can get this document for free in non-English language(s) or other formats, such as large
print, braille, or audio. Call (800) 424-4509 (TTY:711). The call is free.

Molina Healthcare complies with applicable Federal civil rights laws and does not discriminate
on the basis of race, ethnicity, national origin, religion, gender, sex, age, mental or physical
disability, health status, receipt of healthcare, claims experience, medical history, genetic
information, evidence of insurability, geographic location.

We do not offer every plan available in your area. Any information we provide is limited to
those plans we do offer in your area. Please contact Medicare.gov or 1-800-MEDICARE to get
information on all of your options.

Other Providers are available in our network.

H8845 23 1011 AZSNPDentalABC C
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HEALTHCARE Language Assistance Services

Free aids and services, such as sign language interpreters and written information in
alternative formats are available to you. Call 1-800-424-4509 (TTY: 711).

English:
We have free interpreter services to answer any questions you may have about our health or

drug plan. To get an interpreter, just call us at 1-800-424-4509. Someone who speaks English
can help you. This is a free service.

Spanish:

Tenemos servicios de intérprete sin costo alguno para responder cualquier pregunta que pueda
tener sobre nuestro plan de salud o medicamentos. Para hablar con un intérprete, por favor
llame al 1-800-424-4509. Alguien que hable espanol le podrd ayudar. Este es un servicio
gratuito.

Chinese Mandarin:
FA TR AR BB EIR S - BB S S TR EEG RISV %E (] - WREFTZIENERSS > 1
2 1-800-424-4509 - FATH X TIE AN RIBRERBIE - X2 —ediiks -

Chinese Cantonese:

MR GBI ORbe AT RE A REH > RISt e B RIEE IR - WFREIERIRTE - 2GR
1-800-424-4509 » T3 T SCHI AN BRFEERE R ILEE) - 5 & THRERSS -

Tagalog:

Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang anumang mga
katanungan ninyo hinggil sa aming planong pangkalusugan o panggamot. Upang makakuha
ng tagasaling-wika, tawagan lamang kami sa 1-800-424-4509. Maaari kayong tulungan ng
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo.

French:

Nous proposons des services gratuits d'interprétation pour répondre a toutes vos questions
relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au service
d'interprétation, il vous suffit de nous appeler au 1-800-424-4509. Un interlocuteur parlant
Francais pourra vous aider. Ce service est gratuit.
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Vietnamese:

Chung t6i ¢6 dich vu théng dich mién phi dé tra 16i cac cau hdi vé chuong stic khde va chuaong trinh
thuéc men. Néu qui vi can théng dich vién xin goi 1-800-424-4509 sé& c6 nhan vién ndi tiéng Viét gilp
dd qui vi. Pay 1a dich vu mién phi .

German:

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-424-4509. Man wird lhnen
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos.

Korean:

FAE ol B = ofF 2o et HEo
£ MH|AE o|25tE{H M35} 1-80

Tot g JAALc ol ME[AE FEE 2HEL

Russian:

Ecnu y Bac BO3HWKHYT BOMPOCHI OTHOCUTENBHO CTPAXOBOro Unv MeguKaMeHTHOrO MraHa, Bbl MOXeTe
BOCMOMb30BaTbCA HaWMMKM GecnnaTHbIMK ycryramm nepeBogvmkoB. YTobbl BOCNONb30BaTLCSA
ycrnyramu nepeBounka, No3BoHUTE Ham no Tenedony 1-800-424-4509. Bam okaxxeT NOMOLLb
COTPYOHUK, KOTOPbI rOBOPUT No-pycckn. [laHHasa ycnyra 6ecnnaTtHas.

49 Jsan ol Aanally Bl Al 6l (e Aadl dglad) o) 6l aa jiall Glera 365 L) :Arabic

oadd o s 1-800-424-4509 e Ly Juai¥l (5 s clle Gadl (558 aa sl e Jsaall Ll
Al daad o3 @line ey A yal) aaay e

Hindi:
AR YA d1 a1 Bt AT & §R T 3T HRAT Hf [RYE & Ta16 o & Al gHR UM G gHINrI

JaTd IUAY §. Th USRI TRIYA HRA & MY, 3 H 1-800-424-4509 TR I H. Dis qadhd! ol gi-g!
ST § 3D Heg HR IHhdl . I8 U Jhd Id 6.

Italian:

E disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-424-4509.
Un nostro incaricato che parla Italianovi fornira l'assistenza necessaria. E un servizio gratuito.
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Portugués:

Dispomos de servicos de interpretacdo gratuitos para responder a qualquer questdo que tenha
acerca do nosso plano de saude ou de medicacdo. Para obter um intérprete, contacte-nos
através do numero 1-800-424-4509. Ird encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole:

Nou genyen sévis entéprét gratis pou reponn tout kesyon ou ta genyen konsénan plan medikal
oswa dwodg nou an. Pou jwenn yon entepret, jis rele nou nan 1-800-424-4509. Yon moun ki pale
Kreyol kapab ede w. Sa a se yon sevis ki gratis.

Polish:

Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w uzyskaniu
odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzysta¢ z pomocy
ttumacza znajqcego jezyk polski, nalezy zadzwoni¢ pod numer 1-800-424-4509. Ta ustuga jest
bezptatna.

Japanese:

W DERE fEFEFCRIR & S5 AUFE7 2 BT 2 ZBMICBE AT 5729 (2~ iR OmR—E X
MHNFETTIN T il A THMIC A AL ~ 1-800-424-4509 (I BEEELS P &0 - HAEE
HETAEZE AT EWLL FT - ZhIEEROY— E AT -
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