2022 — KY-DSNP

A healthy smile just got easier

with our dental benefit!

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

Passport Advantage (HMO D-SNP) has partnered with Avesis, a national
ACCESS dental company to provide covered supplemental dental services to our
How do | access | members. Services are only available when provided by dentists who are
the benefit? part of the Avesis network. If you receive care from a dental provider who
is not in the Avesis network you must pay for your own care.

To find a Avesis dental provider close to you:

* Starting January 1, 2022, search online — use our supplemental
dental provider online search tool at MolinaHealthcare.com/
Medicare to find a Avesis network dentist

* Call Avesis at (866) 829-8857, TTY: 711, Monday — Friday;,
8am.to8pm, ET

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.

Preventive dental services have no annual maximum allowance. Preventive

BENEFIT dental services include, cleanings and fluoride services.

What is the You have a $2000 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 5 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 In-NEsTers - QUG
BENEFIT Servioes You Pay 0% lgls;v;gr(l)(c;(()ou
What is the
benefit? Dental Dental Code Description | Dental Code Details

Services

PREVENTIVE BENEFITS

Preventive Care: No Maximum Allowance

D1110 prophylaxis - adult One (1) per 6 months

D1208 |topical application of One (1) per 12 months

fluoride

COMPREHENSIVE BENEFITS

DIAGNOSTIC

Clinical Oral Evaluations

D0120 periodic oral evaluation |1) One (1) per six (6) months either

- established patient D0120, DO150 or DO180
2) Not payable if billed with DO140,
DO0150, D0160, D0O170, or DO180 on
same date of service

D0O140 limited oral evaluation - |1) Two (2) per calendar year

problem focused 2) Not payable if billed with DO120,
DO0150, D0160, DO170 or DO180 on
same date of service

DO150 comprehensive oral 1) One (1) per provider, per lifetime

evaluation - new or 2) One (1) per six (6) months, either
established patient D0120, D0O150, D0160, D0O170, or
D0180
3) Not payable if billed with DO120,
D0140, D0160, D0O170, or DO180 on
same date of service

D0O160 |detailed and extensive 1) One (1) per six (6) months, either

oral evaluation - D0120, D0O150, D0160, D0O170, or

problem focused, by DO0180

report 2) Not payable if billed with DO120,
DO0140, DO150, D0O170, or DO180 on
same date of service

D0O170 re-evaluation - limited, |1) One (1) per six (6) months, either

problem focused D0120, DO150, D0160, DO170, or
(established patient; not | DO180
post-operative visit) 2) Not payable if billed with DO120,
DO0140, DO150, D0O160, or DO180 on
same date of service
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Schedule of Covered Supplemental Dental oy
BENEFIT Serfoes You Pay 0% Els;v;gr(l)(c;(()ou
What is the
benefit? Dental |Dental Code Description | Dental Code Details
Services
D0O180 |comprehensive 1) One (1) per provider, per lifetime
periodontal evaluation 2) One (1) per six (6) months either
- new or established D0120, DO150, DO160, DO170, or
patient D0O180
3) Not payable if billed with DO120,
DO0140, DO150, DO160, or DO170 on
same date of service
Diagnostic Imaging
D0210 |[intraoral - complete set |One (1) per 36 months, either
of radiographic images | D0210, D0O277, or DO330
D0220 |[intraoral - periapical 1) One (1) per date of service
first radiographic image [2) Not payable if billed with DO210
D0230 |[intraoral - periapical 1) Four (4) per procedure
each additional 2) Not payable if billed with DO210
radiographic image
DO240 |intraoral - occlusal 1) Two (2) per 12 months.
radiographic image 2) Not payable if billed with DO330
DO250 [extra-oral 2D projection [One (1) every 12 months
radiographic image,
stationary radiation
source
D0O270 |bitewing - single 1) Up to four (4) bitewings per 12
radiographic image months
2) Not payable if billed with DO210
D0272 bitewing - two 1) Up to four (4) bitewings per 12
radiographic images months
2) Not payable if billed with DO210
D0273 |bitewings - three 1) Up to four (4) bitewings per 12
radiographic images months
2) Not payable if billed with DO210
DO274 bitewings - four 1) Up to four (4) bitewings per 12
radiographic images months
2) Not payable if billed with DO210
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental

Services

In-Network
You Pay 0%

Out-of -
Network You
Pay 100%

Dental |Dental Code Description | Dental Code Details
Services
DO277 |vertical bitewings - 7-8 [1) One (1) per 36 months
radiographic images 2) Not payable if billed with DO210
or DO330
DO310 [sialography One (1) per 36 months
D0320 [temporomandibular joint | One (1) per 36 months
arthrogram, including
injection
D0321 other One (1) per 36 months
temporomandibular joint
radiographic images, by
report
D0322 [tomographic survey One (1) per 36 months
DO330 [panoramic radiograph One (1) per 36 months, either
image D0210 or DO330
DO340 ([2D cephalometric One (1) per 36 months
radiographic image
- acquisition,
measurement and
analysis
DO350 |2D oral/facial One (1) per 36 months
photographic image
obtained intra-orally or
extra-orally
DO415 |collection of One (1) per 12 months
microorganisms for
culture
DO416 | viral culture One (1) per 12 months
DO423 | generic test for One (1) per 12 months
susceptibility
DO425 |caries susceptibility One (1) per 12 months
tests
DO431 |adjunctive pre- One (1) per 12 months
diagnostic test
DO460 | pulp vitality tests One (1) per 12 months
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental

Services

In-Network
You Pay 0%

Out-of -
Network You
Pay 100%

Dental |Dental Code Description | Dental Code Details

Services

DO470 [diagnostic casts One (1) per 12 months

DO472 accession of tissue, One (1) per 12 months
gross examination,
preparation and
transmission of written
report

DO473 |accession of tissue, One (1) per 12 months
gross/micro exam, prep,
report

DO474 accession of tissue, One (1) per 12 months
gross/micro exam, report

DO475 |decalcification One (1) per 12 months
procedure

DO476 |special stains for One (1) per 12 months
microorganisms

DO477 special stains, not for One (1) per 12 months
microorganisms

DO478 |immunohistochemical One (1) per 12 months
stains

DO479 [tissue in-situ One (1) per 12 months
hybridization, including
interpretation

DO480 [accession of exfoliative |One (1) per 12 months
cytological smears

DO481 |electron microscopy One (1) per 12 months

D0O482 |[direct One (1) per 12 months
immunofluorescence

DO483 |indirect One (1) per 12 months
immunofluorescence

DO484 | consultation of slides One (1) per 12 months

prepared elsewhere
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BENEFIT

Schedule of Covered Supplemental Dental

Out-of -
Network You

In-Network
You Pay 0%

Services Pay 100%
What is the
benefit? Dental |Dental Code Description | Dental Code Details
Services
DO485 |consultation, including One (1) per 12 months
preparation of slides
from biopsy material
supplied by referring
source
DO486 |laboratory accession of |One (1) per 12 months
transepithelial cytologic
sample, microscopic
examination, preparation
and transmission of
written report
DO502 |other oral pathology One (1) per 12 months
procedures, by report
D0O999 [unspecified diagnostic | One (1) per 12 months per test

procedures, by report

RESTORATIVE

D2140 amalgam - one surface, |One (1) amalgam, resin or
primary or permanent composite filling per tooth, every 36
months
D2150 amalgam - two surfaces, | One (1) amalgam, resin or
primary or permanent composite filling per tooth, every 36
months
D2160 amalgam - three One (1) amalgam, resin or
surfaces, primary or composite filling per tooth, every 36
permanent months
D2161 amalgam - four or more | One (1) amalgam, resin or
surfaces-permanent/ composite filling per tooth, every 36
primary months
D2330 [resin-based composite - | One (1) amalgam, resin or
one surface, anterior composite filling per tooth, every 36
months
D2331 resin-based composite - | One (1) amalgam, resin or

two surfaces, anterior

composite filling per tooth, every 36
months
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental

Services

Out-of -
Network You
Pay 100%

In-Network
You Pay 0%

Dental |Dental Code Description | Dental Code Details
Services
D2332 resin-based composite - | One (1) amalgam, resin or
three surfaces, anterior | composite filling per tooth, every 36
months
D2335 resin-based composite | One (1) amalgam, resin or
- four or more surfaces | composite filling per tooth, every 36
or involving incisal angle | months
(anterior)
D2390 [resin-based composite [One (1) amalgam, resin or
crown, anterior composite filling per tooth, every 36
months
D2391 resin-based composite - | One (1) amalgam, resin or
one surface posterior composite filling per tooth, every 36
months
D2392 resin-based composite - | One (1) amalgam, resin or
two surfaces posterior composite filling per tooth, every 36
months
D2393 resin-based composite - | One (1) amalgam, resin or
three surfaces posterior |composite filling per tooth, every 36
months
D2394 resin-based composite |One (1) amalgam, resin or
- four or more surfaces |[composite filling per tooth, every 36
posterior months
D2510 inlay - metallic - one 1) One (1) per 60 months per tooth
surface 2) See Restorative note #6 and #8
D2520 |[inlay - metallic - two 1) One (1) per 60 months per tooth
surfaces 2) See Restorative note #6 and #8
D2530 [inlay - metallic - three 1) One (1) per 60 months per tooth
or more surfaces 2) See Restorative note #6 and #8
D2542 |onlay - metallic - two 1) One (1) per 60 months per tooth
surfaces 2) See Restorative note #6 and #8
D2543 |onlay - metallic - three |1) One (1) per 60 months per tooth
surfaces 2) See Restorative note #6 and #8
D2544 | onlay - metallic - four or | 1) One (1) per 60 months per tooth

more surfaces

2) See Restorative note #6 and #8
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental

Services

Dental
Services

Dental Code Description

Out-of -
Network You
Pay 100%

In-Network
You Pay 0%

Dental Code Details

D2610

inlay - porcelain/ceramic
- one surface

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2620

inlay - porcelain/ceramic
- two surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2630

inlay - porcelain/ceramic
- three or more surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2642

onlay - porcelain/
ceramic - two surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2643

onlay - porcelain/
ceramic - three surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2644

onlay - porcelain/
ceramic - four or more
surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2650

inlay, resin-based
composite, one surface

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2651

inlay, resin-based
composite, two surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2652

inlay, resin-based
composite, three or more
surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2662

onlay, resin-based
composite, two surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2663

onlay, resin-based
composite, three
surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2664

onlay, resin-based
composite, four or more
surfaces

1) One (1) per 60 months per tooth
2) See Restorative note #6 and #8

D2710

crown - resin-based
composite (indirect)

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2712

crown - 3/4 resin-based
composite (indirect)

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2721

crown - resin with
predominately base
metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental

Services

Dental
Services

Dental Code Description

Out-of-
Network You
Pay 100%

In-Network
You Pay 0%

Dental Code Details

D2722

crown - resin with noble
metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2740

crown - porcelain/
ceramic

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2751

crown - porcelain/
ceramic fused to
predominantly base
metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2752

crown - porcelain fused
to noble metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2781

crown - 3/4 cast
predominantly base
metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2782

crown - 3/4 cast noble
metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2783

crown - 3/4 porcelain/
ceramic

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2791

crown - full cast
predominantly base
metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2792

crown - full cast noble
metal

1) One (1) per 60 months per tooth
2) See Restorative note #7 and #8

D2910

re-cement or re-bond
inlay, onlay, veneer

or partial coverage
restoration

1) One (1) per 12 months per tooth
2) Not payable within 6 months of
initial delivery to dentist or dental
group that delivered the restoration

D2915

re-cement of re-bond
indirectly fabricated or
prefabricated post and
core

1) One (1) per 12 months per tooth
2) Not payable within 6 months of
initial delivery to dentist or dental
group that delivered the restoration

D2920

re-cement or re-bond
crown

1) One (1) per 12 months per tooth
2) Not payable within 6 months of
initial delivery to dentist or dental
group that delivered the restoration
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Schedule of Covered Supplemental Dental ITHNEEER - O
BENEFIT - You Pay 0% Els;v;ggc;:ou
What is the
benefit? Dental |Dental Code Description | Dental Code Details
Services
D2931 prefabricated stainless |1) One (1) per 36 months per tooth,
steel crown - permanent | either D2390, D2932, D2933 or
tooth D2934
2) Not payable if being used as a
temporary crown
D2932 |prefabricated resin 1) One (1) per 36 months per tooth,
crown either D2390, D2932, D2933 or
D2934
2) Not payable if being used as a
temporary crown
D2933 [prefabricated stainless |1) One (1) per 36 months per tooth,
steel crown with resin either D2390, D2932, D2933 or
window D2934
2) Not payable if being used as a
temporary crown
D2940 protective restoration 1) One (1) per date of service
2) Not payable if billed with D3220,
D3310, D3320 or D3330
D2950 [core buildup, including One (1) per 60 months per tooth,
any pins when required | either D2950, D2952 or D2954
D2951 pin retention - per tooth, | 1) One (1) per 60 months per tooth
in addition to restoration | 2) Not payable if billed with D2950
D2952 post and core in addition | One (1) per 60 months per tooth,
to crown, indirectly either D2950, D2952 or D2954
fabricated
D2953 |each additional One (1) per 60 months per tooth,
indirectly fabricated either D2953 or D2957
post - same tooth
D2954 | prefabricated post and | One (1) per 60 months per tooth,
core in addition to crown | either D2950, D2952 or D2954
D2955 |[post removal One (1) per 60 months per tooth
D2957 each additional One (1) per 60 months per tooth,
prefabricated post - either D2953 or D2957
same tooth
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Schedule of Covered Supplemental Dental In-Network — Out-of-
ENEFIT . You Pay 0% Network You
Services Pay 100%
What is the
benefit? Dental [Dental Code Description | Dental Code Details
Services
D2971 additional procedures One (1) per 60 months per tooth
to construct new crown
under existing partial
denture framework
D2975 coping One (1) per 60 months per tooth
D2980 [crown repair 1) One (1) per 60 months per tooth
necessitated by 2) Not payable within 6 months of
restorative material initial delivery to dentist or dental
failure, by report group that delivered the restoration
D2999 [unspecified restorative |One (1) per 60 months per tooth

ENDODO

procedure, by report

NTICS

D3110 pulp cap - direct One (1) per lifetime per tooth, either
(excluding final D3110 or D3120
restoration)
D3120 pulp cap - indirect One (1) per lifetime per tooth, either
(excluding final D3110 or D3120
restoration)
D3220 [therapeutic pulpotomy |1) One (1) per lifetime per tooth,
(excluding final either D3220 or D3221
restoration) - removal 2) See Endodontics note
of pulp coronal to
the dentinocemental
junction and application
of medicament,
not to be used for
apexogenesis
D3221 pulpal debridement, 1) One (1) per lifetime per tooth,

primary and permanent
teeth

either D3220 or D3221
2) See Endodontics note
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental In-Network — Out-of-
You Pay 0% Network You

Services Pay 100%

Dental [Dental Code Description | Dental Code Details
Services

Endodontic Therapy (Including Treatment Plan, Clinical Procedures
and Follow-Up Care)

D3310 endodontic therapy, One (1) per lifetime per tooth
anterior tooth (excluding
final restoration)

D3320 |endodontic therapy, One (1) per lifetime per tooth
premolar tooth
(excluding final
restoration)

D3330 [endodontic therapy, One (1) per lifetime per tooth
molar tooth (excluding
final restoration)

D3331 [treatment of root One (1) per lifetime per tooth
canal obstruction; non-
surgical access

D3332 incomplete endodontic [ One (1) per lifetime per tooth
therapy; inoperable,
unrestorable or fractured
tooth

D3333 internal root repair of One (1) per lifetime per tooth
perforation defects

D3346 |retreatment of previous |One (1) per lifetime per tooth
root canal therapy -
anterior

D3347 retreatment of previous |One (1) per lifetime per tooth
root canal therapy -
premolar

D3348 [retreatment of previous |One (1) per lifetime per tooth
root canal therapy -
molar
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Schedule of Covered Supplemental Dental In-Network — Out-of-
ENEFIT . You Pay 0% Network You
Services Pay 100%
What is the
benefit? Dental [Dental Code Description | Dental Code Details

Services

D3351 apexification/ One (1) per lifetime per tooth
recalcification - initial
visit (apical closure/
calcific repair of
perforation, root
resorption, etc.)

D3352 apexification/ One (1) per lifetime per tooth
recalcification - interim
medication replacement

D3353 |apexification/ One (1) per lifetime per tooth
recalcification - final
visit (includes completed
root canal therapy -
apical closure/calcific
repair of perforations,
root resorption, etc)

D3410 |apicoectomy - anterior |One (1) per lifetime per tooth

D3421 |[apicoectomy - premolar | One (1) per lifetime per tooth
(first root)

D3425 apicoectomy - molar One (1) per lifetime per tooth
(first root)

D3426 |apicoectomy (each One (1) per lifetime per tooth
additional root)

D3430 [retrograde filling - per One (1) per lifetime per tooth
root

D3450 root amputation - per One (1) per lifetime per tooth
root

D3460 [endodontic endosseous |One (1) per lifetime per tooth
implant

D3470 |[intentional re- One (1) per lifetime per tooth

implementation
(including necessary
splinting)
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental

Services

In-Network
You Pay 0%

Out-of-
Network You
Pay 100%

Dental [Dental Code Description | Dental Code Details
Services
D3910 [surgical procedure for One (1) per lifetime per tooth
isolation of tooth with
rubber dam
D3920 [hemisection (including One (1) per lifetime per tooth
any root removal), not
including root canal
therapy
D3950 |canal preparation and One (1) per lifetime per tooth
fitting of performed
dowel or post
D3999 [unspecified endodontic | One (1) per lifetime per tooth

procedures, by report

PERIODONTICS

D4210

gingivectomy or
gingivoplasty - four

of more contiguous
teeth or tooth bounded
spaces per quadrant

One (1) per 24 months per
quadrant, either D4341 or

D4342

D4211

gingivectomy or
gingivoplasty - one

to three contiguous
teeth or tooth bounded
spaces per quadrant

One (1) per 24 months per
quadrant, either D4341 or

D4342

D4230

anatomical crown
exposure - four or more
contiguous teeth or
bounded tooth spaces -
per quadrant

One (1) per 24 months per
quadrant, either D4230 or

D4231

D4231

anatomical crown
exposure - one to three
teeth or bounded tooth
spaces - per quadrant

One (1) per 24 months per
quadrant, either D4230 or

D4231
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BENEFIT Schedule of Covered Supplemental Dental 'YF‘O-UNIS;V;'%Q‘;O (ND:’JC(\;v‘)ot_l(You
Services Pay 100%
What is the
benefit? Dental [Dental Code Description | Dental Code Details
Services
D4240 |[gingival flap procedure, |One (1) per 24 months per
including root planing - | quadrant, either D4240 or D4241
four or more contiguous
teeth or tooth bounded
spaces per quadrant
D4241 | gingival flap procedure, |[One (1) per 24 months per
including root planing - | quadrant, either D4240 or D4241
one to three contiguous
teeth or tooth bounded
spaces per quadrant
D4245 | apically positioned flap | One (1) per 24 months per quadrant
D4249 | clinical crown One (1) per lifetime per tooth
lengthening - hard
tissue
D4260 |osseous surgery One (1) per 24 months per
(including elevation of quadrant, either D4341 or D4342
a full thickness flap and
closure) - four or more
contiguous teeth or
tooth bounded spaces
per quadrant
D4261 osseous surgery One (1) per 24 months per
(including elevation of quadrant, either D4341 or D4342
a full thickness flap and
closure) - one to three
teeth or tooth bounded
spaces per quadrant
D4263 |bone replacement graft | One (1) per 24 months per tooth,
- retained natural tooth |[either D4263 or D4264
- first site in quadrant
D4264  [bone replacement graft | One (1) per 24 months per tooth,

- retained natural tooth
- each additional site in
quadrant

either D4263 or D4264
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental In-Network — Out-of-

Services

Dental
Services

Dental Code Description

You Pay 0% Network You
Pay 100%

Dental Code Details

D4265

biologic materials to
aid in soft and osseous
tissue regeneration

One (1) per 24 months per tooth

D4266

guided tissue
regeneration -
resorbable barrier, per
site

One (1) per 24 months per tooth,
either D4266 or D4267

D4267

guided tissue
regeneration - non-
resorbable barrier, per
site (includes membrane
removal)

One (1) per 24 months per tooth,
either D4266 or D4267

D4268

surgical revision
procedure, per tooth

One (1) per 24 months per tooth

D4270

pedicle soft tissue graft
procedure

One (1) per 24 months per tooth

D4273

autogenous connective
tissue graft procedure
(including donor and
recipient surgical sites)
- first tooth, implant

or edentulous tooth
position

One (1) per 24 months per tooth

D4274

mesial/distal wedge
procedure, single tooth
(when not performed in
conjunction with surgical
procedures in the same
anatomical area)

One (1) per 24 months per tooth

D4275

non-autogenous
connective tissue graft
(including recipient site
and donor material)
first tooth, implant,

or edentulous tooth
position in graft

One (1) per 24 months per tooth
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BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental

Services

Out-of -
Network You
Pay 100%

In-Network
You Pay 0%

Dental [Dental Code Description | Dental Code Details
Services
D4276 combined connective One (1) per 24 months per tooth
tissue and double
pedicle graft
D4277 free soft tissue graft 1) One (1) soft tissue graft per site
procedure (including per lifetime
recipient and donor 2) Two contiguous sites are
surgical sites) first tooth, | considered one graft
implant, or edentulous 3) Soft tissue grafts are not
tooth position in graft covered on the same date of
service as D4260 and D4261
D4320 |provisional splinting, One (1) per 24 months per arch,
intracoronal either D4320 or D4321
D4321 provisional splinting, One (1) per 24 months per arch,
extracoronal either D4320 or D4321
D4341 | periodontal scaling and [ One (1) per 24 months per
root planing, four or quadrant, either D4341 or D4342
more teeth per quadrant
D4342 |periodontal scaling and | One (1) per 24 months per
root planing, one to quadrant, either D4341 or D4342
three teeth per quadrant
D4355 full mouth debridement |1) One (1) per 36 months
to enable comprehensive [ 2) Not payable if billed with D1110,
oral evaluation D0120, D0140, D0O150, D0160,
and diagnosis on a DO170, or DO180
subsequent visit
D4381 |Localized delivery of One (1) every 12 months per tooth
antimicrobial agent/per
tooth
D4910 [periodontal maintenance [1) One (1) per 6 months
2) History of previous periodontal
treatment
D4920 [unschedules dressing One (1) per 12 months

change (other than
treating dentist or staff)
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D4921 |[gingivalirrigation - per |1) Payable if performed outside of a
quadrant periodontal procedure

2) Gingival irrigation is considered
to be inclusive with periodontal
procedures and is not payable
when performed with any
periodontal service

D4999 |[unspecified periodontal |One (1) per 12 months per

procedure, by report procedure

PROSTHODONTICS (REMOVABLE)

D5110 [ complete denture - One (1) per 60 months, either
maxillary D5110 or D5130

D5120 [complete denture - One (1) per 60 months, either
mandibular D5120 or D5140

D5130 immediate denture - One (1) per 60 months, either
maxillary D5110 or D5130

D5140 [immediate denture - One (1) per 60 months, either
mandibular D5120 or D5140

D5211 maxillary partial denture | One (1) per 60 months, either
- resin base (including D5211, D5213, D5223, D5225, or
any conventional clasps, [ D5281

rests and teeth)

D5212 mandibular partial One (1) per 60 months, either
denture - resin D5212, D5214, D5224, D5226, or
base (including any D5281

conventional clasps,
rests and teeth)

D5213 maxillary partial denture | One (1) per 60 months, either
- cast metal framework |D5211, D5213, D5223, D5225, or
with resin denture D5281

bases (including any
conventional clasps,
rests and teeth)
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D5214 mandibular partial One (1) per 60 months, either
denture - cast metal D5212, D5214, D5222, D5224, D5226,
framework with resin or D5281
denture bases (including
any conventional clasps,
rests and teeth)

D5225 maxillary partial denture | One (1) per 60 months, either
- flexible base (including [ D5211, D5213, D5223, D5225, or
any conventional clasps, | D5281
rests and teeth)

D5226 mandibular partial One (1) per 60 months, either
denture - flexible base D5212, D5214, D5224, D5226, or
(including any clasps, D5281
rests and teeth)

D5282 removable unilateral One (1) per 60 months per arch,
partial denture, one either D5211, D5213, D5221, D5223,
piece cast metal, D5225, or D5282
maxillary

D5283 [removable unilateral One (1) per 60 months per arch,
partial denture, one either D5212, D5214, D5222, D5224,
piece cast metal, D5226, or D5283
mandibular

D5410 [adjust complete denture | One (1) per 12 months, either DS410
- maxillary or D5421

D5411 adjust complete denture | One (1) per 12 months, either D5411
- mandibular or D5422

D5421 |[adjust partial denture - [ One (1) per 12 months, either DS410
maxillary or D5421

D5422 |adjust partial denture - | One (1) per 12 months, either DS411
mandibular or D5422

D5511 repair broken complete | One (1) per 12 months

denture base,
mandibular
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D5512 repair broken complete | One (1) per 12 months
denture base, maxillary

D5520 |[repair missing or broken |One (1) per 12 months
teeth- complete denture
(each tooth)

D5610 [repair resin denture base | One (1) per 12 months per arch

D5621 repair resin cast partial | One (1) per 12 months
framework, mandibular

D5622 repair resin cast partial | One (1) per 12 months
framework, maxillary

D5630 [repair or replace broken |[One (1) per 12 months per tooth
clasp, per tooth

D5640 [replaced broken teeth - | One (1) per 12 months per tooth
per tooth

D5650 [add tooth to existing One (1) per 12 months per tooth
partial denture

D5660 |add clasp to existing One (1) per 12 months per tooth
partial denture, per
tooth

D5670 |replace all teeth and One (1) per 24 months
acrylic on cast metal
framework (maxillary)

D5671 replace all teeth and One (1) per 24 months
acrylic on cast metal
framework (mandibular)

D5710 rebase complete One (1) per 24 months, either
maxillary denture D5710, D5730 or D5750

D5711 rebase complete One (1) per 24 months, either D5711,
mandibular denture D5731 or D5751

D5720 rebase maxillary partial | One (1) per 24 months, either
denture D5720, D5740 or D5760

D5721 rebase mandibular One (1) per 24 months, either D5721,

partial denture

DS5741 or DS761
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D5730 [reline complete maxillary | One (1) per 24 months, either
denture (chairside) D5710, D5730 or D5750

D5731 reline complete One (1) per 24 months, either D5711,
mandibular denture D5731 or D5751
(chairside)

D5740 reline maxillary partial One (1) per 24 months, either
denture (chairside) D5720, D5740 or D5763

D5741 reline mandibular partial | One (1) per 24 months, either D5721,
denture (chairside) D5741 or D5761

DS5750 [reline complete makxillary | One (1) per 24 months, either
denture (laboratory) D5710, DS730 or D5750

D5751 reline complete One (1) per 24 months, either D5711,
mandibular denture D5731 or D5751
(laboratory)

D5760 reline maxillary partial One (1) per 24 months, either
denture (laboratory) D5720, D5740 or D5760

D5761 reline mandibular partial | One (1) per 24 months, either D5721,
denture (laboratory) DS741 or DS761

D5810 [interim complete One (1) per 60 months, either
denture (maxillary) D5810 or D5820

D5811 interim complete One (1) per 60 months, either
denture (mandibular) D5811 or D5821

D5820 interim partial denture One (1) per 60 months, either
(maxillary) D5810 or D5820

D5821 interim partial denture One (1) per 60 months, either
(mandibular) D5811 or D5821

D5850 [tissue conditioning, One (1) per 12 months
maxillary

D5851 tissue conditioning, One (1) per 12 months
mandibular

D5863 overdenture, complete, One (1) every 60 months, either
maxillary D5863 or D5865

D5864 overdenture, partial, One (1) every 60 months, either

maxillary

D5864 or DS866
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D5865 overdenture, complete, One (1) every 60 months, either
mandibular D5863 or D5865
D5866 overdenture, partial, One (1) every 60 months, either
mandibular D5864 or D5866
DS5867 [replacement of One (1) per 60 months per
replaceable part of procedure
semi-precision or
precision attachment
(male or female
component)
D5875 modification of One (1) per 60 months per arch
removable prosthesis
following implant
surgery
D5899 [unspecified removable One (1) per 60 months per
prosthodontic procedure
procedure, by report

PROSTHODONTICS

Prosthodontics, FIXED

1) One (1) per 60 months per tooth
2) See prosthodontics, fixed note

1) One (1) per 60 months per tooth
2) See prosthodontics, fixed note

1) One (1) per 60 months per tooth
2) See prosthodontics, fixed note

1) One (1) per 60 months per tooth
2) See prosthodontics, fixed note

1) One (1) per 60 months per tooth
2) See prosthodontics, fixed note

D6205 | pontic - indirect resin
based composite

D6210 |[pontic - cast high noble
metal

D6211 pontic - cast
predominantly base
metal

D6212 pontic - cast noble
metal

D6241 | pontic - porcelain fused
to predominantly base
metal

D6242 | pontic - porcelain fused
to noble metal

1) One (1) per 60 months per tooth
2) See prosthodontics, fixed note
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D6245 | pontic - porcelain/ 1) One (1) per 60 months per tooth
ceramic 2) See prosthodontics, fixed note
D6251 pontic - resin with 1) One (1) per 60 months per tooth
predominantly base 2) See prosthodontics, fixed note
metal
D6252 pontic - resin with noble |1) One (1) per 60 months per tooth
metal 2) See prosthodontics, fixed note
D6253 | provisional pontic - 1) One (1) per 60 months per tooth

further treatment or
completion of diagnosis
necessary prior to final
impression

2) See prosthodontics, fixed note

Fixed Partial Denture Retainers - Inlays/Onlays

D6545  |retainer - cast metal 1) One (1) per 60 months per tooth
for resin bonded fixed 2) See fixed partial denture retainer
prosthesis inlay/onlay note

D6548 |[retainer - porcelain/ 1) One (1) per 60 months per tooth
ceramic for resin bonded | 2) See fixed partial denture retainer
fixed prosthesis inlay/onlay note

D6600 |[retainerinlay - 1) One (1) per 60 months per tooth
porcelain/ceramic, two | 2) See fixed partial denture retainer
surfaces inlay/onlay note

D6601 retainer inlay - 1) One (1) per 60 months per tooth
porcelain/ceramic, three |2) See fixed partial denture retainer
or more surfaces inlay/onlay note

D6602 [retainerinlay - cast 1) One (1) per 60 months per tooth
high noble metal, two 2) See fixed partial denture retainer
surfaces inlay/onlay note

D6603 [retainer inlay - cast high [1) One (1) per 60 months per tooth

noble metal, three or
more surfaces

2) See fixed partial denture retainer
inlay/onlay note
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D6604

retainer inlay - cast
predominantly base
metal, two surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6605

retainer inlay - cast
predominantly base
metal, three or more
surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6606

retainer inlay - cast
noble metal, two
surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6607

retainer inlay - cast
noble metal, three or
more surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6608

retainer onlay -
porcelain/ceramic, two
surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6609

retainer onlay -
porcelain/ceramic, three
or more surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6612

retainer onlay - cast
predominantly base
metal, two surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6613

retainer onlay - cast
predominantly base
metal, three or more
surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6614

retainer onlay - cast
noble metal, two
surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note

D6615

retainer onlay - cast
noble metal, three or
more surfaces

1) One (1) per 60 months per tooth
2) See fixed partial denture retainer
inlay/onlay note
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D6710 retainer crown - indirect |1) One (1) per 60 months per tooth
resin based composite |2) See fixed partial denture retainer
crowns note
D6721 retainer crown - resin 1) One (1) per 60 months per tooth
with predominantly base | 2) See fixed partial denture retainer
metal crowns note
D6722 retainer crown - resin 1) One (1) per 60 months per tooth
with noble metal 2) See fixed partial denture retainer
crowns note
D6740  |retainer crown - 1) One (1) per 60 months per tooth
porcelain/ceramic 2) See fixed partial denture retainer
crowns note
D6751 retainer crown - 1) One (1) per 60 months per tooth
porcelain fused to 2) See fixed partial denture retainer
predominantly base crowns note
metal
D6752 retainer crown - 1) One (1) per 60 months per tooth
porcelain fused to noble |2) See fixed partial denture retainer
metal crowns note
D6781 retainer crown - 3/4 cast | 1) One (1) per 60 months per tooth
predominantly base 2) See fixed partial denture retainer
metal crowns note
D6782 retainer crown - 3/4 cast | 1) One (1) per 60 months per tooth
noble metal 2) See fixed partial denture retainer
crowns note
D6783 retainer crown - 3/4 1) One (1) per 60 months per tooth
porcelain/ceramic 2) See fixed partial denture retainer
crowns note
D6791 retainer crown - full cast |1) One (1) per 60 months per tooth

predominantly base
metal

2) See fixed partial denture retainer
crowns note
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D6792 retainer crown - full cast | 1) One (1) per 60 months per tooth
noble metal 2) See fixed partial denture retainer
crowns note
D6793 provisional retainer 1) One (1) per 60 months per tooth
crown - further 2) See fixed partial denture retainer
treatment or completion | crowns note
of diagnosis necessary
prior to final impression
D6920 [connector bar One (1) per 24 months per tooth
D6930 [re-cement or re-bond One (1) per 24 months per fixed
fixed partial denture partial denture
D6940O |stress breaker One (1) per 24 months per tooth
D6950 | precision attachment One (1) per 60 months per tooth
D6980 [fixed partial denture One (1) per 60 months, per arch
repair, by report
D6999 [unspecified fixed One (1) per 12 months per FPD

prosthetic procedure, by
report

ORAL AND MAXILLOFACIAL SURGERY

D7140

extraction, erupted
tooth or exposed root
(elevation and/or forceps
removal)

One (1) per lifetime per tooth

D7210

extraction, erupted
tooth requiring

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

One (1) per lifetime per tooth

D7220

removal of impacted
tooth - soft tissue

One (1) per lifetime per tooth

D7230

removal of impacted
tooth - partially bony

One (1) per lifetime per tooth
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D7240 |removal of tooth - One (1) per lifetime per tooth
completely bony

D7241 removal of impacted One (1) per lifetime per tooth
tooth -completely bony,
with unusual surgical
complications

D7250 |removal of residual 1) One (1) per lifetime per tooth
tooth roots (cutting 2) Not payable to dentist who
procedure) originally extracted tooth

D7260 |oroantral fistula closure |One (1) per 60 months

D7261 primary closure of a One (1) per 60 months
sinus perforation

D7270 [tooth re-implantation One (1) per 60 months
and/or stabilization of
accidentally evulsed or
displaced tooth

D7272 tooth transplantation One (1) per lifetime per tooth
(includes re-
implantation from
one site to another
and splinting and/or
stabilization

D7280 [surgical access of an One (1) per lifetime per tooth
unerupted tooth

D7282 mobilization of erupted |One (1) per lifetime per tooth
or malpositioned tooth
to aid eruption

D7283 placement of device to | One (1) per 60 months per tooth
facilitate eruption of
impacted tooth

D7285 incisional biopsy of oral | One (1) per 60 months, per site
tissue - hard (bone,
tooth)

D7286 incisional biopsy of oral | One (1) per 60 months, per site

tissue - soft
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D7287

exfoliative cytological
sample collection

One (1) per 60 months, per site

D7288

brush biopsy -
transepithelial sample
collection

One (1) per 60 months, per site

D7290

surgical repositioning of
teeth

One (1) per 60 months, per tooth

D7291

transseptal fiberotomy/
supra crestal fiberotomy,
by report

One (1) per 60 months, per tooth

D7292

surgical placement of
temporary anchorage
device [screw retained
plate] requiring flap;
includes device removal

One (1) per 60 months, per tooth

D7293

surgical placement of
temporary anchorage
device requiring flap;
includes device removal

One (1) per 60 months, per tooth

D7294

surgical placement of
temporary anchorage
device without flap;
includes device removal

One (1) per 60 months, per tooth

D7310

alveoloplasty in
conjunction with
extractions - four or
more teeth or tooth
spaces, per quadrant

One (1) per 60 months per
quadrant, either D7310, D7311,
D7320 or D7321

D7311

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

One (1) per 60 months per
quadrant, either D7310, D7311,
D7320 or D7321
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D7320 |alveoloplasty not One (1) per 60 months per
in conjunction with quadrant, either D7310, D7311,
extractions - four or D7320 or D7321
more teeth or tooth
spaces, per quadrant

D7321 alveoloplasty not One (1) per 60 months per
in conjunction with quadrant, either D7310, D7311,
extractions - one to D7320 or D7321
three teeth or tooth
spaces, per quadrant

D7340 |vestibuloplasty - ridge | One (1) per 60 months per
extension (secondary quadrant, either D7340 or D7350
epithelialization)

D7350 |vestibuloplasty - ridge |One (1) per 60 months per
extension (including quadrant, either D7340 or D7350
soft tissue grafts,
muscle reattachment,
revision of soft
tissue attachment
and management of
hypertrophied and
hyperplastic tissue)

D7410 excision of benign lesion | None
up to 1.25 cm

D7411 excision of benign lesion | None
greater than 1.25 cm

D7412 excision of benign lesion, | None
complicated

D7413 excision of malignant None
lesion up to 1.25 cm

D7414 excision of malignant None
lesion greater than 1.25
cm

D7415 excision of malignant None

lesion, complicated

PASSPORT
HEALTH PLAN

BY MOLINA HEALTHCARE




BENEFIT

What is the
benefit?

Schedule of Covered Supplemental Dental In-Network — Out-of -

Services

Dental
Services

Dental Code Description

You Pay 0% Network You
Pay 100%

Dental Code Details

D7440

excision of malignant
tumor - lesion diameter
up to 1.25 cm

None

D7441

excision of malignant
tumor - lesion diameter
greater than 1.25 cm

None

D7450

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

None

D7451

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

None

D7460

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

None

D7461

removal of benign
nonodontogenic cyst or
tumor - lesion diameter
greater than 1.25 cm

None

D7465

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

None

D7471

removal of lateral
exostosis (maxilla or
mandible)

One (1) per lifetime per quadrant

D7472

removal of torus
palatinus

One (1) per lifetime

D7473

removal of torus
mandibularis

One (1) per lifetime per quadrant

D7485

surgical reduction of
osseous tuberosity

One (1) per lifetime per quadrant

D7490

radical resection of
maxilla or mandible

One (1) per lifetime per arch
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D7510

incision and drainage of
abscess - intraoral soft
tissue

None

D7511

incision and drainage of
abscess - intraoral soft
tissue - complicated
(includes drainage of
multiple fascial spaces)

None

D7520

incision and drainage of
abscess - extraoral soft
tissue

None

D7521

incision and drainage of
abscess - extraoral soft
tissue - complicated
(includes drainage of
multiple fascial spaces)

None

D7530

removal of foreign body
from mucosa, skin, or
subcutaneous alveolar
tissue

None

D7540

removal of reaction
producing foreign
bodies, musculoskeletal
system

None

D7960

frenulectomy - also
known as frenectomy or
frenotomy - separate
procedure not incidental
to another procedure

One (1) per 60 months per
quadrant

D7963

frenuloplasty

One (1) per 60 months per
quadrant

D7970

excision of hyperplastic
tissue - per arch

One (1) per 60 months per arch

D7971

excision of pericoronal
gingiva

One (1) per lifetime per tooth

D7972

surgical reduction of
fibrous tuberosity

One (1) per lifetime per quadrant
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D7997 appliance removal (not | One (1) per 60 months per
by dentist who placed procedure
appliance), includes
removal of archbar
D7999 |unspecified oral surgery |One (1) per 60 months

1) One (1) per 12 months
2) Not payable with any service
except radiographs

D9120 [fixed partial denture

sectioning
Anesthesia

D9210 |[local anesthesia not
in conjunction with
operative or surgical

procedures

One (1) per 12 months per fixed
partial denture

None

D9211 regional block

anesthesia

None

D9212 [trigeminal division block

anesthesia

None

D9215 local anesthesia in
conjunction with
operative or surgical

procedures

None

D9222 |[deep sedation/general
anesthesia - first 15

minutes

1) Maximum of one (1) unit per date
of service per dentist or dental
group

2) Only payable in conjunction with
a compensable surgical procedure
or other condition
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D9223 [deep sedation/general 1) Must be submitted along with
anesthesia - each code D9222
subsequent 15 minute 2) Only payable in conjunction with
increment a compensable surgical procedure
or other condition
D9230 [inhalation of nitrous None
oxide/analgesiaq,
anxiolysis
D9239 [intravenous moderate 1) Maximum of one (1) unit per date
(conscious) sedation/ of service per dentist or dental
analgesia - first 15 group
minutes 2) Only payable in conjunction with
a compensable surgical procedure
or other condition
D9243 |intravenous moderate 1) Must be submitted along with
(conscious) sedation/ code D9239
analgesia - each 2) Only payable in conjunction with
subsequent 15 minute a compensable surgical procedure
increment or other condition
D9248 | non-intravenous None
conscious sedation
D9310 |consultation - One (1) per 6 months per procedure
diagnostic service
provided by dentist or
physician other than
requesting dentist or
physician
D410 [house/extended care One (1) per six (6) months
facility call
D9420 [hospital or ambulatory | One (1) per six (6) months
surgical center call
D9430 office visit for One (1) per six (6) months

observation (during
regularly scheduled
hours) - no other

services performed
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Services

Dental Code Description

In-Network
You Pay 0%

Dental Code Details

Out-of-
Network You
Pay 100%

Do440

office visit - after
regularly scheduled
hours

One (1) per six (6) months

Do450

case presentation,
detailed and extensive
treatment planning

One (1) per six (6) months

D9610

therapeutic
parenteral drug, single
administration

One (1) per six (6) months

D9612

therapeutic parenteral
drugs, two or more
administrations,
different medications

One (1) per six (6) months

D9630

other drugs and/or
medicaments, by report

One (1) per six (6) months

D9910

application of
desensitizing
medicament

One (1) per 24 months

D9911

application of
desensitizing resin for
cervical and/or root
surface, per tooth

One (1) per 24 months

D9920

behavior management,
by report

One (1) per 24 months

D9930

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

One (1) per 24 months

Do9LL

occlusal guard, hard
appliance, full arch

One (1) per 24 months

D945

occlusal guard, soft
appliance, full arch

One (1) per 24 months
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Schedule of Covered Supplemental Dental In-Network — Out-of-
ENEFIT . You Pay 0% Network You
Services Pay 100%
What is the
benefit? Dental [Dental Code Description | Dental Code Details
Services
D99L6 occlusal guard, hard One (1) per 24 months
appliance, partial arch
D942 repair and/or reline of One (1) per 24 months
occlusal guard
D9950 [occlusion analysis - One (1) per 24 months
mounted case
D9951 [occlusal adjustment - One (1) per 24 months
limited
D9952 |[occlusal adjustment - One (1) per 24 months

complete

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

Avesis?
Customer Service Phone (866) 829-8857 TTVY: 711
Customer Service Hours Monday — Friday, 8 am.to 8 pm, ET

Who do | call if |

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

Passport Advantage Member Services

Member Services Phone (844) 859-6152, TTY: 711
. Monday - Friday,
Member Services Hours 8am. to 9 pm, ET
Website (Starting 1/1/22) MolinaHealthcare.com/Medicare

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

Avesis 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 (844) 859-6152, TTY: 711. The call is free.

Passport Health Plan 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.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
lingUistica. Llame al (844) 859-6152 (TTY: 711).
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	A healthy smile just got easierwith our dental benefit!



