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2023 – VA-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. 

ACCESS
How do I access 
the benefit? 

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

� Call DentaQuest at (844) 583-5049, (TTY: 711), Monday – Friday,
8 a.m. to 8 p.m., 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. 

BENEFIT
What is the 
benefit? 

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

You have a $4,000 calendar year maximum for ALL covered comprehensive 
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. 

H7559_23_1012_VASNPDENTALABC 
29004DNTVADEN23 

220829 
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BENEFIT 
What is the 
benefit? 

Schedule of Covered Supplemental Dental Services 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

PREVENTIVE BENEFITS 
Preventive Care: No Maximum Allowance 

Oral Exam: 2 every  Calendar Year 0% 100% 

Detail: 

2 per year either D0120, D0140, D0150, or D0180;  
D0150 and D0180 allowed once per provider per lifetime
D0120 – periodic oral evaluation – established patient 
D0140 – limited oral evaluation, problem focused 
D0150 – co mprehensive oral evaluation – new or  

established patient 
D0180 – comprehensive periodontal evaluation 

 

Prophylaxis - 
Cleaning: 2 every  Calendar Year 0% 100% 

Detail: 
Up to 2 per  Calendar  Year - D1110 
D1110 – prophylaxis – adult 

Fluoride 
Treatment: 2 every  Calendar Year 0% 100% 

Detail: 
Up to 2 per  Calendar  Year- D1206, D1208 
D1206 – topical application of fluoride varnish 
D1208 – topical application of fluoride 

Bitewing 
X-ray: 4 every  Calendar Year 0% 100% 

Detail: 

Up to 4 per  Calendar  Year - D0272, D0274, D0373 
D0272 – bitewings – two radiographic images 
D0274 – bitewings – four radiographic images 
D0373 - in traoral tomosynthesis-bitewing  

radiographic image 
X-rays: One every  Calendar Year 0% 100% 

Detail: D0374 – In traoral tomosynthesis-periapical 
radiographic image 

Periapical 
X-ray: 6 every  Calendar Year 0% 100% 

Detail: 

Up to 6 per Calendar Year - D0220, D0230 
D0220 – intraoral periapical-1st radiographic image 
D0230 – intraoral periapical-each additional 

radiographic image 
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BENEFIT 
What is the 
benefit? 

Schedule of Covered Supplemental Dental Services 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

Diagnostic 

Panoramic 
Radiographic 
x-ray: 

1 every 5 calendar years 0% 100% 

Detail: 

D0330 or D0372 allowed once per 5 Calendar  Years,  
not covered with D0272 or D0274 within the same  
Calendar Year 
D0330 – panoramic radiographic images 
D0372 – in traoral tomosynthesis-comprehensive  

series of radiographic images 

COMPREHENSIVE BENEFITS 
Non-Routine 

Deep Scaling: 4 quadrants every 2 Calendar
Years 

 0% 100% 

Detail: 

Any combination of either D4341 or D4342 
D4341 – pe riodontal scaling and root planing-four or  

more disease teeth per quadrant 
D4342 – pe riodontal scaling and root planing-1-3 

disease teeth per quadrant 

Debridement: Covered as referenced: 0% 100% 

Detail: 

Up to 1 every  Calendar  Year - D4355 or 2 every  
Calendar  Year - D4910 
D4355-full mo uth debridement to enable comprehensive  

periodontal evaluation and diagnosis 
D4910-pe riodontal maintenance procedures (following 

active therapy) 

Restorative Services 

Restorative 
Services 
(Fillings): 

Covered as referenced: 0% 100% 

Detail: 

Up to 6 restorations or 12 surfaces per year – D2140-
D2161; D2330-D2335; D2391-D2394 
D2140-D2161 – amalgam (silver) fillings 
D2140 – amalgam – one surface, primary or permanent 
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BENEFIT 
What is the 
benefit? 

Schedule of Covered Supplemental Dental Services 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

Restorative Services - continued 

Detail: 

D2150 – amalgam – two surfaces, primary or permanent 
D2160 – amalgam – three surfaces, primary or permanent 
D2161 – amal gam-four or more surfaces, primary of  

permanent 
D2330-D2335 – r esin-based composite (tooth-colored)  

fillings for the front teeth 
D2330 – resin-based composite – one surface, anterior 
D2331 – resin-based composite – two surfaces, anterior 
D2332 – resin-based composite – three surfaces, anterior 
D2335 – r esin-based composite – four or more surfaces  

or involving incisal angle, anterior 
D2391-D2394 – r esin-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 – r esin-based composite – four or more surfaces,  

posterior 
Crowns 
& Crown 
Restorations/ 
Repair: 

Up to 2 every  Calendar  Year; 
once every 5 Calendar  Years 
per tooth 

0% 100% 

Detail: 

D2510-D2530; D2542-D2544; D2620, D2630;  
D2642-D2644; D2650-D2652; D2662-D2664;  
D2710-D2722; D2740; D2750, D2751, D2752; D2781-D2783;  
D2790-D2794; D2799; D2951-D2954; D2980 
D2510 – inlay-metallic-one surface 
D2520 – inlay metallic-two surfaces 
D2530 – inlay metallic-three or more surfaces 
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 
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BENEFIT 
What is the 
benefit? 

Schedule of Covered Supplemental Dental Services 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

Restorative Services - continued 

Detail: 

D2644  –   onlay-porcelain/ceramic-four or more surfaces 
D2650 – inlay-resin based composite one surface 
D2651 – inlay-resin based composite two surfaces 
D2652 – inl ay-resin based composite three or more 

surfaces 
D2662 – onlay-resin based composite two surfaces 
D2663 – onlay-resin based composite three surfaces 
D2664 – o nlay-resin based composite four or more 

surfaces 
D2710 – crown-resin-(indirect) 
D2712 – crown ¾ 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 – c rown-porcelain fused to predominantly base 

metal 
D2752 – crown-porcelain fused to noble metal 
D2781 – crown ¾ cast predominantly base metal 
D2782 – crown ¾ cast noble metal 
D2783 – crown-¾ 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 
D2951 – p in retention-per tooth, in addition to 

restoration 
D2952 – post and core in addition to crown, indirectly 
D2953 – ea ch additional post, same tooth, indirectly  

fabricated 
D2954 – p refabricated post and core in addition to crown 
D2980 – c rown repair necessitated by restorative 

material failure 
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BENEFIT 
What is the 
benefit? 

Schedule of Covered Supplemental Dental Services 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

Endodontics* 
Is this benefit 
unlimited for  
Endodontics? 

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 – ap icoectomy/periradicular surgery-molar   

(first root) 
D3426 – ap icoectomy/periradicular surgery   

(each additional root) 
Extractions* 
Simple 
Extractions: 8 every  Calendar Year 0% 100% 

Detail: 
D7140 
D7140 – extraction-erupted tooth or exposed root 

Surgical 
Extraction:  3 every  Calendar Year 0% 100% 

Detail: 

Up to 3 every  Calendar  Year - D7210-D7241 
D7210 – sur gical removal of erupted tooth requiring 

removal of bone and/or section of tooth 
D7220 – removal impacted tooth-soft tissue 
D7230 – removal impacted tooth-partially bony 
D7240 – removal of impacted tooth-completely bony 
D7241 – r emoval of impacted tooth-completely bony, 

with unusual surgical complications 
Incision and 
Drainage: One per tooth per lifetime 0% 100% 
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BENEFIT 
What is the 
benefit? 

Schedule of Covered Supplemental Dental Services 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

Extractions* - continued 

Detail: 

Up to 1 per tooth per lifetime – (D7510, D7511 or D7520, 
D7521) 
D7510 – inc ision and drainage of abscess-intraoral soft 

tissue 
D7511 – inc ision and drainage of abscess-intraoral soft 

tissue-complicated 
D7520 – inc ision and drainage of abscess-extraoral 

soft tissue 
D7521 – inc ision and drainage of abscess extraoral soft 

tissue complicated 
Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services* 
Is this benefit 
unlimited NO 0% 100% 

Dentures: 
1 set of dentures (either full, partial or immediate) 
every 3 Calendar Years; up to the Plan Annual Maximum 
Coverage Amount 

Detail: 

D5110-D5140; D5211-D5214; D5221-D5228 
D5110 – complete denture – maxillary 
D5120 – complete denture – mandibular 
D5130 – immediate denture-maxillary 
D5140 – immediate denture-mandibular 
D5211 – maxill ary partial denture-resin base (including 

any conventional clasps, rests and teeth) 
D5212 – mandibular partial denture-resin base 
D5213 – maxill ary partial denture-cast metal 

framework with resin base 
D5214 – mandib ular partial denture-cast metal 

framework with resin base 
D5221  –  immediate maxillary partial denture-resin base 
D5222 – immedi ate mandibular partial denture-resin 

base 
D5223 – immedi ate maxillary partial denture-cast 

metal framework with resin denture bases 
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BENEFIT 
What is the 
benefit? 

  

Schedule of Covered Supplemental Dental Services 

Dental Service
Category 

Dental Code Description In-Network
You Pay 

Out-of- 
Network 
You Pay 

Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services* 
- continued 

Detail: 

D5224 – immedi ate mandibular partial denture-cast 
metal framework with resin denture bases, 

D5225 – maxill ary partial denture – flexible base 
(including any clasps, rests and teeth) 

D5226 – mandib ular partial denture – flexible base 
(including any clasps, rests and teeth) 

D5227 – immedi ate maxillary partial denture-flexible 
base 

D5228 – immedi ate mandibular partial denture-flexible 
base 

Denture 
Repairs and 
Adjustments: 

4 every Calendar Year 0% 100% 

Detail: 

D5511, D5512, D5520, D5611, D5612, D5621, D5622, 
D5630, D5640, D5650, D5660, D5670, D5671, D5710, 
D5711, D5720, D5721, D5725, D5730, D5731, D5740,  
D5741, D5750, D5751, D5760, D5761, D5765 
D5511 – r epair broken complete denture base, 

mandibular 
D5512 – repair broken complete denture base, maxillary 
D5520 – r eplace missing or broken teeth-complete 

denture (each tooth) 
D5611– 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 
D5640 – replace broken teeth-per tooth 
D5650 – add tooth to existing partial denture 
D5660 – a dd clasp to existing partial denture-per  

tooth 
D5670 – r eplace all teeth and acrylic on cast metal 

framework (maxillary) 
D5671 – r eplace all teeth and acrylic on cast metal 

framework (mandibular) 
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Schedule of Covered Supplemental Dental Services BENEFIT 
What is the 
benefit? 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services* 
- continued 

Detail: 

D5710 – rebase complete maxillary denture 
D5711 – rebase complete mandibular denture 
D5720 – rebase maxillary partial denture 
D5721 – rebase mandibular partial denture 
D5725 – rebase of hybrid prosthesis 
D5730 – reline complete maxillary denture (chairside) 
D5731 – reline complete mandibular denture (chairside) 
D5740 – reline maxillary partial denture (chairside) 
D5741 – reline mandibular partial denture (chairside) 
D5750 – reline complete maxillary denture (laboratory) 
D5751 – r eline complete mandibular denture 

(laboratory) 
D5760 – reline maxillary partial denture (laboratory) 
D5761 – reline mandibular partial denture (laboratory) 
D5765 – s oft liner for complete or partial dentures 

(indirect) 
Palliative 
Emergency 
Treatment: 

4 every Calendar Year 0% 100% 

Detail: 
D9110 
D9110 – palliative treatment of dental pain per visit 

Deep 
Sedation 
(Anesthesia): 

Covered with Oral Surgery 0% 100% 

Detail: 

D9222, D9223 
D9222 – d eep sedation/general anesthesia-first 15 

minutes 
D9223 – d eep sedation/general anesthesia-each 

subsequent 15 minute increment 
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Schedule of Covered Supplemental Dental Services BENEFIT 
What is the 
benefit? 

Dental Service 
Category 

Dental Code Description In-Network 
You Pay 

Out-of- 
Network 
You Pay 

Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services* 
- continued 
Intravenous 
(Anesthesia): Covered with Oral Surgery 0% 100% 

Detail: 

D9239, D9243 
D9239 – intravenous moderation (conscious) 
D9243 – in travenous 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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CONTACT 
How do I contact 
DentaQuest? 

Remember you must use a DentaQuest dental network provider. 

DentaQuest 

Customer Service Phone (844) 583-5049 (TTY: 711) 

Customer Service Hours Monday – Friday, 8 a.m. to 8 p.m., ET 

Who do I call if I 
have problems? 

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

Molina Medicare Complete Care Member Services 

Member Services Phone (800) 424-4495 (TTY: 711) 

Member Services Hours 
7 days a week, 8 a.m. to 8 p.m.,  
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) 424-4495 (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. 

H7559_23_1012_VASNPDentalABC_C 

http://MolinaHealthcare.com/Medicare
https://Medicare.gov
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Form Approved
OMB# 0938-1421

Medicare  
Language Assistance Services 

Free aids and services, such as sign language interpreters and written information in 
alternative formats are available to you. Call 1-800-424-4495 (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 1-800-424-4495. 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 1-800-424-4495. Alguien que hable español le podrá ayudar. Este es un servicio 
gratuito. 

Chinese Mandarin:

我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑 问。如果您需要此翻译服务，请

致电 1-800-424-4495。我们的中文工作人员很乐意帮助您。 这是一项免费服务。�

Chinese Cantonese:

您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 服務。如需翻譯服務，請致電�

1-800-424-4495。我們講中文的人員將樂意為您提供幫助。這 是一項免費服務。�

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 1-800-424-4495. Maaari kayong tulungan ng 
isang nakakapagsalita ng Tagalog. Ito ay libreng serbisyo. 

French: 

Nous proposons des services gratuits d'interprétation pour répondre à toutes vos questions 
relatives à notre régime de santé ou d'assurance-médicaments. Pour accéder au service 
d'interprétation, il vous sufft de nous appeler au 1-800-424-4495. Un interlocuteur parlant 
Français pourra vous aider. Ce service est gratuit. 

Medicare (AZ, FL, ID, IL, KY, MA (MAPD), MI, NV, NY, OH, SC, TX , UT, VA, WA, WI) 
Y0050_23_49_LRStateMLI_C VA MAPD_SNP 

29183OTHMUVAEN  
230120Form CMS-10802

(Expires 12/31/25)
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Vietnamese: 

Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về chương sức khỏe và chương trình 
thuốc men. Nếu quí vị cần thông dịch viên xin gọi 1-800-424-4495 sẽ có nhân viên nói tiếng Việt giúp 
đỡ quí vị. Đây là dịch vụ miễn phí. 

German: 

Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem Gesundheits- und 
Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-800-424-4495. Man wird Ihnen 
dort auf Deutsch weiterhelfen. Dieser Service ist kostenlos. 

Korean: 

당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 제공하고 있습니다. 
통역 서비스를 이용하려면 전화 1-800-424-4495 번으로 문의해 주십시오. 한국어를 하는 담당자가 
도와 드릴 것입니다. 이 서비스는 무료로 운영됩니다. 

Russian: 

Если у вас возникнут вопросы относительно страхового или медикаментного плана, вы можете 
воспользоваться нашими бесплатными услугами переводчиков. Чтобы воспользоваться 
услугами переводчика, позвоните нам по телефону 1-800-424-4495. Вам окажет помощь 
сотрудник, который говорит по-pусски. Данная услуга бесплатная. 

 :Arabic الفوري المجانية للإجابة عن أي أسئلة تتعلق بالصحة أو جدول الأدوية إننا نقدم خدمات المترجم 
 . سيقوم شخص4495-424-800-1 لدينا. للحصول على مترجم فوري، ليس عليك سوى الاتصال بنا على

 ما يتحدث العربية بمساعدتك. هذه خدمة مجانية.

Hindi: 

हमारे स्वास्थ्य या दवा की योजना के बारे मंे आपके किसी भी प्रश्न के जवाब देने के लिए हमारे पास मुफ्त दुभाषिया 
सेवाएँ उपलब्ध हंै. एक दुभाषिया प्राप्त करने के लिए, बस हमंे 1-800-424-4495 पर फोन करंे. कोई व्यक्ति जो हिन्दी 
बोलता है आपकी मदद कर सकता है. यह एक मुफ्त सेवा है. 

Italian: 

È disponibile un servizio di interpretariato gratuito per rispondere a eventuali domande sul 
nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero 1-800-424-4495. 
Un nostro incaricato che parla Italianovi fornirà l'assistenza necessaria. È un servizio gratuito. 
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Portugués: 

Dispomos de serviços de interpretação gratuitos para responder a qualquer questão que tenha 
acerca do nosso plano de saúde ou de medicação. Para obter um intérprete, contacte-nos 
através do número 1-800-424-4495. Irá encontrar alguém que fale o idioma Português para o 
ajudar. Este serviço é gratuito. 

French Creole: 

Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta genyen konsènan plan medikal 
oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele nou nan 1-800-424-4495. Yon moun ki pale 
Kreyòl kapab ede w. Sa a se yon sèvis ki gratis. 

Polish: 

Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który pomoże w uzyskaniu 
odpowiedzi na temat planu zdrowotnego lub dawkowania leków. Aby skorzystać z pomocy 
tłumacza znającego język polski, należy zadzwonić pod numer 1-800-424-4495. Ta usługa jest 
bezpłatna. 

Japanese:

当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするため に、無料の通訳サービス

がありますございます。通訳をご用命になるには、1-800-424-4495 にお電話ください。日本語を

話す人 者 が支援いたします。これは無料のサー ビスです。
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