CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

COVERED BENEFIT

AUTHORIZATION

DOCUMENTS REQUIRED

COVERED BENEFIT

AUTHORIZATION

DOCUMENTS REQUIRED

ADA CODE © - 20) REQUIRED YES| FOR AUTHORIZATION (21 & OVER) REQUIRED FOR AUTHORIZATION
/I NO &/OR w/CLAIM YES / NO &/OR w/CLAIM
CLINICAL ORAL EVALUATIONS

D0120 Yes No None No No None

D0140 Yes No None Yes No None

D0145 Yes (ages 0-3) No None No No None

D0150 Yes No None Yes Yes Clinical Dlggnostlc
Narrative

D0160 No No None Yes No Clinical Diagnostic
Narrative

DO180 Yes (limited to Yes Clinical Diagnostic No No None

Periodontists ONLY)

Narrative

*RADIOGRAPHS - NO MORE THAN 2 OF ANY OF THESE PROCEDURES (D0270, D0272, D0274) COMBINED, PER PROVIDER, PER YEAR

Yes (ages 6-20; limited to

Xrays & Clinical Diagnostic

D0210 No None Yes Yes )
1x every 3 years) Narrative
D0220 Yes No None Yes No None
D0230 Yes No None Yes No None
D0240 Yes No None Yes No None
D0250 Yes No None Yes No None
D0260 Yes No None Yes No None
Xrays & Clinical Diagnostic
*
D0270 Yes No None Yes Yes Narrative
Xrays & Clinical Diagnostic
* R
D0272 Yes (ages 2-20) No None Yes Yes Narrative
D0273 Yes (ages 10-20) No None No No None
Xrays & Clinical Diagnostic
* R
D0274 Yes (ages 10-20) No None Yes Yes Narrative
Yes (limited to Clinical Diagnostic
po277 Periodontists ONLY) Yes Narrative No No None
Yes (limited to Oral Clinical Diagnostic
D0290 Surgeon ONLY) Yes Narrative No No None
Yes (limited to Oral Clinical Diagnostic
D0310 Surgeon ONLY) Yes Narrative No No None
Yes (limited to Oral Clinical Diagnostic
D0320 Surgeon ONLY) Yes Narrative No No None
Yes (limited to Oral Clinical Diagnostic
D0321 Surgeon ONLY) Yes Narrative No No None
Yes (ages 5-20; limited to
D0330 1x every.3 years; Oral Yes Narrative descnbl_ng need Yes Yes Xrays & Cllnlca! Diagnostic
Surgeons limited to 1x per for panorex views Narrative
year)
D0340 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D0350 Yes Yes Xrays & Cl|n|ca! Diagnostic No No None
Narrative
LABORATORY
D0470 Yes Yes Clinical Diagnostic No No None
Narrative
D0502 No No None Yes Yes Clinical Diagnostic
Narrative
D0999 Yes Yes Clinical Diagnostic No No None
Narrative
PREVENTIVE SERVICES
PROPHYLAXIS - FLOURIDE MUST BE APPLIED SEPARATELY FROM PROPHYLAXIS PASTE (LIMITED TO 2X's PER YEAR)
D1110 Yes (ages 14-20) No None No No None
D1120 Yes (ages 0-13) No None No No None
D1203 ves (ages 0-13; No None No No None
prophalyxis not included)
D1204 Yes (ages 14-20; No None No No None
prophalyxis not included)
Yes (ages O - 6; anterior
D1206 teeth ONLY) No None No No None
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

COVERED BENEFIT

AUTHORIZATION

DOCUMENTS REQUIRED

COVERED BENEFIT

AUTHORIZATION

DOCUMENTS REQUIRED

ADA CODE © - 20) REQUIRED YES| FOR AUTHORIZATION (21 & OVER) REQUIRED FOR AUTHORIZATION
/I NO &/OR w/CLAIM YES / NO &/OR w/CLAIM
Yes (ages 0-15; limited to
D1351 1st and 2nd permanent No None No No None
molars ONLY)
SPACE MAINTAINERS
Xrays, Clinical Diagnostic
D1510 Yes Yes Narrative & Missing Teeth No No None
Charting)
Xrays, Clinical Diagnostic
D1515 Yes Yes Narrative & Missing Teeth No No None
Charting)
Xrays, Clinical Diagnostic
D1520 Yes Yes Narrative & Missing Teeth No No None
Charting)
Xrays, Clinical Diagnostic
D1525 Yes Yes Narrative & Missing Teeth No No None
Charting)
D1550 Yes (limited to 1 repair per Yes Clinical D|§gnost|c No No None
tooth per year) Narrative
D1555 Yes No None No No None
RESTORATIVE - THE REPLACEMENT OF AMALGAM OR COMPOSITE RESTORATION CODES (D2140-D2394) FOR THE SAME TOOTH AND SAME SURFACE IS A
COVERED 1X PER 24 MONTHS. LOCAL ANESTHESIA IS CONSIDERED PART OF THE RESTORATIVE PROCEDURES
D2140 Yes No Xrays & Cl|n|ca! Diagnostic No No Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D2150 Yes No Xrays & Cl|n|ca! Diagnostic No No Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D2160 Yes No Xrays & Cl|n|ca! Diagnostic No No Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D2161 Yes No Xrays & Cl|n|ca! Diagnostic No No Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D2330 Yes No Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D2331 Yes No Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D2332 Yes No Xrays & Cl|n|ca! Diagnostic No No None
Narrative
Xrays & Clinical Diagnostic Yes (I!mltv_ed _to 1 tooth Xrays & Clinical Diagnostic
D2335 Yes No X involving incisal angle No .
Narrative Narrative
due to recent fracture)
Yes (limited to Primary Xrays & Clinical Diagnostic
D2390 Anterior Teeth ONLY) Yes Narrative No No None
D2391 Yes No Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D2392 Yes No Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D2393 Yes No Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D2394 Yes No Xrays & Clmlca_l Diagnostic No No None
Narrative
CROWNS - COVERAGE IS LIMITED TO ALL FUNCTIONAL PERMANENT ENDODONTICALLY TREATED TEETH
Post op xrays of root canal
D2750 Yes (ages 18-20 ONLY) Yes No No None
Yes (limited to Anterior or
Bicuspid Teeth for ages 18
D2751 20 ONLY; ot Yes Post-op Xrays of RCT No No None
reimburseable if code
D2970 has been
performed)
Yes (with root canal
D2752 therapy; ages 18-20 Yes Post-op Xrays of RCT No No None
ONLY)
D2790 Yes (ages 18-20 ONLY) Yes Post op xrays of root canal No No None
Updated 060109; Revised 080109; 100109
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

AUTHORIZATION |DOCUMENTS REQUIRED AUTHORIZATION |DOCUMENTS REQUIRED
ADA CODE COVE?(:EPZ%)ENEFIT REQUIRED YES| FOR AUTHORIZATION COYE?E%?/EEI)EFIT REQUIRED FOR AUTHORIZATION
/I NO &/OR w/CLAIM YES / NO &/OR w/CLAIM
Yes (limited to Anterior or
Bicuspid Teeth for ages 18
D2791 . 20 ONLY; rpt Yes Post-op Xrays of RCT No No None
reimburseable if code
D2970 has been
performed)
Yes (with root canal
D2792 therapy; ages 18-20 Yes Post op xrays of root canal No No None
ONLY)
D2794 Yes Yes Post op xrays of root canal No No None
OTHER RESTORATIVE SERVICES
Yes (limited to 1 service . . . . . .
D2910 per tooth per 6 month No Clinical D|agnost|c Yes (limited to 1 tooth) Yes Clinical Dlggnostlc
: Narrative Narrative
period)
D2915 Yes No None Yes Yes Clinical Diagnostic
Narrative
Yes (limited to 1 service - . . - . .
D2920 per tooth per 6 month No Clinical D|agnost|c Yes (limited to 1 tooth) Yes Clinical Dlggnostlc
: Narrative Narrative
period)
D2930 Yes No Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D2931 Yes Yes Post op xrays of root canal No No None
D2932 Yes Yes Post op xrays of root canal No No None
D2933 Yes Yes Post op xrays of root canal No No Xrays & CI|n|ca! Diagnostic
Narrative
D2934 Yes Yes Post op xrays of root canal No No None
Yes (should not be - . ) - ) .
D2940 performed on same date No Xrays & Clmlca_l Diagnostic Yes (limited to 1 tooth) No Xrays & CIlnlca! Diagnostic
. Narrative Narrative
as permanent restoration)
Yes (must be submitted - . )
D2950 with an approved final Yes Xrays & Clmlca_l Diagnostic No No None
; Narrative
restoration)
D2951 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D2952 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D2954 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D2970 Yes (anterior teeth ONLY) Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D2999 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
ENDODONTICS (ROOT CANAL THERAPY MUST BE PERFORMED ACCORDING TO CURRENT ADA GUIDELINES)
D3110 Yes No Xrays & Cl|n|ca! Diagnostic ‘ Yes (limited to'l top?h; Yes Xrays & CI|n|ca! Diagnostic
Narrative includes protective filling) Narrative
Yes (cannot be completed - . .
D3120 on same day as final No Xrays & Cl|n|ca! Diagnostic No No None
g Narrative
restoration)
D3220 Yes No Xrays & Cl|n|ca! Diagnostic Yes (limited to 1 tooth) No Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D3221 No No None Yes No Xrays & CI|n|ca! Diagnostic
Narrative
D3222 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D3230 Yes Yes Pre & Post Xrays of root No No None
canal
D3240 Yes Yes Pre & Post Xrays of root No No None
canal
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

AUTHORIZATION |DOCUMENTS REQUIRED AUTHORIZATION [ DOCUMENTS REQUIRED
ADA CODE COVE?:PZ?))ENEFIT REQUIRED YES| FOR AUTHORIZATION COYE?E%?/EEI)EFIT REQUIRED FOR AUTHORIZATION
/' NO &/OR w/CLAIM YES /NO &/OR w/CLAIM
D3310 Yes Yes Post op xrays of root canal| Yes (limited to 1 tooth) Yes None
D3320 Yes Yes Post op xrays of root canal No No None
D3330 Yes Yes Post op xrays of root canal No No None
D3331 Yes Yes Post op xrays of root canal No No None
D3332 Yes Yes Post op xrays of root canal No No None
D3333 Yes Yes Post op xrays of root canal No No None
D3346 Yes Yes Post op xrays of root canal No No None
D3347 Yes Yes Post op xrays of root canal No No None
D3348 Yes Yes Post op xrays of root canal No No None
Yes (limited to Pre & Post Xrays & Clinical
D3351 Endodontists ONLY) Yes Diagnostic Narrative No No None
Yes (limited to Pre & Post Xrays & Clinical
D3352 Endodontists ONLY) Yes Diagnostic Narrative No No None
Yes (limited to Pre & Post Xrays & Clinical
D3353 Endodontists ONLY) Yes Diagnostic Narrative No No None
Yes (limited to
D3410 Endodontists & Oral Yes Pre & poitaﬁr;ys of root No No None
Surgeons ONLY)
Yes (limited to
D3421 Endodontists & Oral Yes Pre & poitaﬁr;ys of root No No None
Surgeons ONLY)
Yes (limited to
D3425 Endodontists & Oral Yes Pre & poitaﬁr;ys of root No No None
Surgeons ONLY)
Yes (limited to
D3426 Endodontists & Oral Yes Pre & poitaﬁr;ys of root No No None
Surgeons ONLY)
Yes (limited to
D3430 Endodontists & Oral Yes Pre & poitaﬁr;ys of root No No None
Surgeons ONLY)
D3450 Yes Yes Pre & Post xrays of root No No None
canal
D3920 Yes Yes Pre & Post xrays of root No No None
canal
PERIODONTICS - LOCAL ANESTHESIA IS CONSIDERED TO BE PART OF THE PERIODONTAL PROCEDURES.
D4210 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D4211 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D4240 Yes (limited to Periodontist Yes Xrays & Clmlca_l Diagnostic No No None
ONLY) Narrative
D4241 Yes (limited to Periodontist Yes Xrays & Clmlca_l Diagnostic No No None
ONLY) Narrative
D4249 Yes (limited to Periodontist Yes Xrays & Clmlca_l Diagnostic No No None
ONLY) Narrative
D4260 Yes (limited to Periodontist Yes Xrays & Clmlca_l Diagnostic No No None
ONLY) Narrative
D4261 Yes (limited to Periodontist Yes Xrays & Clmlca_l Diagnostic No No None
ONLY) Narrative
D4263 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4264 Yes (limited to Periodontist Yes Xrays & Clmlca_l Diagnostic No No None
ONLY) Narrative
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

AUTHORIZATION |DOCUMENTS REQUIRED AUTHORIZATION |DOCUMENTS REQUIRED
ADA CODE COVE?(:EPZ%)ENEFIT REQUIRED YES| FOR AUTHORIZATION COYE?E%?/EEI)EFIT REQUIRED FOR AUTHORIZATION
/I NO &/OR w/CLAIM YES / NO &/OR w/CLAIM
D4265 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
DA266 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
DA267 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4270 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4271 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4273 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4274 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4275 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4276 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4320 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
D4321 Yes (limited to Periodontist Yes Xrays & Cl|n|ca! Diagnostic No No None
ONLY) Narrative
Yes (must have
radiographic evidence of - . )
D4341 bone loss; otherwise Yes Xrays & C'illglfae::VZIagnostlc No No None
perform D1110 for difficult
prophylaxis)
Yes (must have
radiographic evidence of - . .
DA4342 bone loss; otherwise Yes Xrays & ('illzlrcaetlilvlzlagnosnc No No None
perform D1110 for difficult
prophylaxis)
D4355 Yes (limited to 1x per 3 Yes (ages 0-12) Xrays & Cl|n|ca! Diagnostic No No None
years for ages 13 - 20) Narrative
D4910 Yes Yes Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D4920 Yes Yes Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D4999 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative

*PROSTHODONTIC SERVICES - ALL ADJUSTMENTS FOR COMPLETE AND PARTIAL DENTURES (D5110-D5281) ARE REQUIRED WITHIN 6 MONTHS
AFTER INSTALLATION. CONVENTIONAL ALLOWANCES FOR CLASPS, REST AND TEETH ARE INCLUDED;

LOCAL ANESTHESIA IS CONSIDERED PART OF REMOVA

BLE PROSTHODONTIC P

ROCEDURES.

Xrays & Clinical Diagnostic

Xrays & Clinical Diagnostic

*
D5110 Yes Yes Narrative ves Yes Narrative
Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
*
D5120 Yes Yes Narrative ves Yes Narrative
Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
*
D5130 Yes Yes Narrative ves Yes Narrative
Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
*
D5140 Yes Yes Narrative ves Yes Narrative
Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
*
D5211 Yes Yes Narrative ves Yes Narrative
Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
*
D5212 Yes Yes Narrative ves Yes Narrative
Xrays & Clinical Diagnostic
*
D5213 Yes Yes Narrative No No None
Xrays & Clinical Diagnostic
*
D5214 Yes Yes Narrative No No None
Xrays & Clinical Diagnostic
*
D5281 Yes Yes Narrative No No None
D5410 Yes Yes Xrays & Clmlca_l Diagnostic Yes Yes Xrays & Cllnlca! Diagnostic
Narrative Narrative
D5411 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
Updated 060109; Revised 080109; 100109
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

AUTHORIZATION |DOCUMENTS REQUIRED AUTHORIZATION [ DOCUMENTS REQUIRED
ADA CODE COVE?(:EPZ%)ENEFIT REQUIRED YES| FOR AUTHORIZATION COYE?E%?/EEI)EFIT REQUIRED FOR AUTHORIZATION
/' NO &/OR w/CLAIM YES /NO &/OR w/CLAIM
D5421 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5422 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5510 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5520 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5610 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5620 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5630 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5640 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5650 Yes Yes Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D5660 Yes Yes Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D5710 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5711 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5720 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5721 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5730 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5731 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5740 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5741 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5750 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5751 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5760 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5761 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5820 Yes Yes Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D5821 Yes Yes Xrays & Cl|n|ca! Diagnostic No No None
Narrative
D5850 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5851 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
D5899 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
MAXILLOFACIAL PROSTHETICS
D5911 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
D5912 Yes Yes Xrays & Clmlca_l Diagnostic No No None
Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic
D5913 - D5988 Surgeons ONLY) Yes Narrative No No None
Yes (limited to Oral Xrays & Clinical Diagnostic
D5991 Surgeons ONLY) Yes Narrative No No None

ORAL SURGERY

SEE DESCRIPTION FOR REQUIREMENTS. EXTRACTION INCLUDES LOCAL ANESTHESIA, SUTURING AND ROUTINE POST-OP CARE.

ALLOW FOR THE POSSIBILITY OF EXTRACTION CODES BEING DOWNCODED.

Updated 060109; Revised 080109; 100109
Dental codes that are not covered by AHCCCS/DDD are not listed within this document.
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

AUTHORIZATION |DOCUMENTS REQUIRED AUTHORIZATION [ DOCUMENTS REQUIRED
ADA CODE COVE?(:EPZ%)ENEFIT REQUIRED YES| FOR AUTHORIZATION COYE?E%?/EE;EFIT REQUIRED FOR AUTHORIZATION
/' NO &/OR w/CLAIM YES /NO &/OR w/CLAIM
D7111 Yes No Xrays & Clinical Diagnostic Yes Yes None
Narrative
D7140 Yes No (unless 3rd Xrays & Cl|n|ca! Diagnostic Yes No (unless 3rd | Xrays & CI|n|ca! Diagnostic
molar) Narrative molar) Narrative
D7210 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes (If.> 2 Xrays & CI|n|ca! Diagnostic
Narrative symptomatic teeth) Narrative
D7220 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes (If.> 2 Xrays & CI|n|ca! Diagnostic
Narrative symptomatic teeth) Narrative
D7230 Yes Yes Xrays & Cl|n|ca! Diagnostic Yes Yes (If.> 2 Xrays & CI|n|ca! Diagnostic
Narrative symptomatic teeth) Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D7240 Surgeons ONLY) Yes Narrative ves Yes Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D7241 Surgeons ONLY) Yes Narrative ves Yes Narrative
D7250 Yes No Xrays & Cl|n|ca! Diagnostic Yes Yes Xrays & CI|n|ca! Diagnostic
Narrative Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D7260 Surgeons ONLY) Yes Narrative ves Yes Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic
D7261 Surgeons ONLY) Yes Narrative No No None
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
p7270 Surgeons ONLY) Yes Narrative ves Yes Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic
D7280 Surgeons ONLY) Yes Narrative No No None
Yes (limited to Oral Xrays & Clinical Diagnostic
D7282 Surgeons ONLY) Yes Narrative No No None
Yes (limited to Oral Xrays & Clinical Diagnostic
D7283 Surgeons ONLY) Yes Narrative No No None
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D7285 Surgeons ONLY) Yes Narrative ves Yes Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D7286 Surgeons ONLY) Yes Narrative ves Yes Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic
D7292 Surgeons ONLY) Yes Narrative No No None
Yes (limited to Oral Xrays & Clinical Diagnostic
D7293 Surgeons ONLY) Yes Narrative No No None
Yes (limited to Oral Xrays & Clinical Diagnostic
D7294 Surgeons ONLY) ves Narrative No No None

OTHER ORAL SURGERY CODES

*D7610 - D7877 ARE AUTHORIZED ONLY FOR THE REDUCTION OF TRAUMA, INCLUDING RECONSTRUCTION OF MAXILLA OR MANDIBLE AND/OR
TREATMENT OF TMJ DYSFUNCTION AS IT RELATES TO AN ACUTE TRAUMATIC INCIDENT OR WHEN DETERMINED TO BE MEDICALLY NECESSARY

Yes (limited to Oral

Xrays & Clinical Diagnostic

Xrays & Clinical Diagnostic

D7310 Surgeons ONLY) ves Narrative ves ves Narrative
Yes (limited to Oral - . .
D7311 Surgeons; with approved Yes Xrays & ('illzlrcaetlilvlzlagnosnc No No None
denture ONLY)
Yes (limited to Oral - . )
D7320 Surgeons; with approved Yes Xrays & C'illglfae::VZIagnostlc No No None
denture ONLY)
Yes (limited to Oral - . .
D7321 Surgeons; with approved Yes Xrays & ('illzlrcaetlilvlzlagnosnc No No None
denture ONLY)
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D7410 Surgeons ONLY) Yes Narrative ves Yes Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D7411 Surgeons ONLY) ves Narrative ves ves Narrative
Yes (limited to Oral Xrays & Clinical Diagnostic Xrays & Clinical Diagnostic
D742 Surgeons ONLY) Yes Narrative ves Yes Narrative
Updated 060109; Revised 080109; 100109
Dental codes that are not covered by AHCCCS/DDD are not listed within this document. Page 7 of 11




CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

COVERED BENEFIT

AUTHORIZATION

DOCUMENTS REQUIRED

COVERED BENEFIT

AUTHORIZATION

DOCUMENTS REQUIRED

ADA CODE (0 - 20) REQUIRED YES| FOR AUTHORIZATION (21 & OVER) REQUIRED FOR AUTHORIZATION
/NO &/OR w/CLAIM YES /NO &/OR w/CLAIM
D7413 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7414 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7415 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7440 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7441 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7450 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7451 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7460 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7461 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7465 No No None Yes Yes Xrays & CIinica! Diagnostic
Narrative
D7471 No No None Yes Yes Xrays & CIinica! Diagnostic
Narrative
D7472 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7473 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7485 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7490 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7510 Yes Yes Xrays & Clinica! Diagnostic Yes Yes Xrays & CIinica! Diagnostic
Narrative Narrative
D7511 Yes Yes Xrays & Clinica! Diagnostic Yes Yes Xrays & CIinica! Diagnostic
Narrative Narrative
D7520 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7521 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7530 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7540 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7550 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7560 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D7610 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D7620 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D763O ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D764O ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D7650 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D7660 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D767O ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
*D7680 Y;jrggi:id Ot& IE:{r;all Yes Xrays & (')\‘I;ircaa:ilvlziagnostic Yes Yes Xrays & (’:\II;nri;ziilvDeiagnostic
*D7710 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

AT COVEI?(I)E!DZI?))ENEFIT RQSLTF?SDIZATI?(ES Dgg:rﬁ?;g §|§2$IISED Co\gﬁoo ?/EEI)EFIT AUL‘;%?J'@‘I\EEON Dgg:rﬁ?;g 552?::;5.3
/NO &/OR W/CLAIM YES/NO &/OR W/CLAIM
*57720 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*57730 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*07740 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*57750 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*57760 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*57770 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*07780 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7810 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7820 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7830 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7840 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7850 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7852 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7854 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7856 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7858 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7860 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7865 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7870 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7871 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7872 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7873 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*D7874 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7875 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7876 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
*p7877 ngrggﬁidéa LOJ;" Ves Xrays & CIJ\‘li;ircaetlilVE;iagnostic Ves Ves Xrays & (’Z\::;i;e;ilvljeiagnostic
e e I s o
D7910 ngrgi:,i,:id c;EI g(r;sll No Xrays & ('illi;ircaetlilvlziagnostic Yes No Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7911 ngrgi:,i,:id c;EI g(r;sll No Xrays & ('illi;ircaetlilvlziagnostic Yes No Xrays & (’Z\llie:i;e;ilvljeiagnostic
D7912 ngrgi:,i,:id c;EI g(r;sll Yes Xrays & ('illi;ircaetlilvlziagnostic Yes Yes Xrays & (’Z\llie:i;e;ilvljeiagnostic
e e N s 2
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

roncove | COVEREDENesT | ATIOREATON JoOCUIENTS REQURED) coveren seneer | “UTIOTETION oocuENTneuree
/I NO &/OR w/CLAIM YES / NO &/OR w/CLAIM
Sl Il I i D o
Sl Il I i B o
el Il I i B o
Sl Tl D i B o
Sl Il D i B o
Sl Il I i B o
el Il I i B o
Sl Il I i B o
el Il D i B o
el Il I i B o
el Il D i M o
oms | iRy | e [t o
el Il D i B o
el Il I i B o
Sl Il D i M o
el Il I i B o
el Il I i B o
el Il D i B o
el Il I i B o
el Il I i B o
el Il I i B o
el Il I i B o
el Il I i D o
oms | mimeeoy | e [t o
o | iRy | e [t o
o | mtmeRoy | e [t o
el Il D i B o
OTHER
D9110 c;;iégg;g%?:';;lr No Xrays & Clinical Diagnostic c;;iégg;g%?:';;lr No Xrays & Clinical Diagnostic

dental services)

Narrative

dental services)

Narrative
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CARE 1ST AHCCCS/DDD DENTAL AUTHORIZATION MATRIX

AUTHORIZATION |DOCUMENTS REQUIRED AUTHORIZATION [ DOCUMENTS REQUIRED
ADA CODE COVE?(:EPZ?))ENEFIT REQUIRED YES| FOR AUTHORIZATION COYE?E%?/EEI)EFIT REQUIRED FOR AUTHORIZATION
/' NO &/OR w/CLAIM YES /NO &/OR w/CLAIM
D9120 Yes Yes Xrays & CI|n|ca! Diagnostic No No None
Narrative
D9210 Yes No None No No None
Yes (Limited to 90 min per
i remuros addiional Cinical Diagnostie | 122 (8 ORI Clincal Disgnostic
D9220 q ) ) Yes Narrative & Anesthesia Yes Narrative & Anesthesia
authorization; Arizona Record be supported by Record
State Dental Board permit documentation)
required)
Yes (Limited to 90 min per
cirica bagostc | Ve s o 11
D9221 q ) ) Yes Narrative & Anesthesia Yes Narrative & Anesthesia
authorization; Arizona Record be supported by Record
State Dental Board permit documentation)
required)
Yes (Limited to 90 min per
cinatoagnosic | Ye3 ety o
D9230 q ) ) Yes Narrative & Anesthesia Yes Narrative & Anesthesia
authorization; Arizona Record be supported by Record
State Dental Board permit documentation)
required)
Yes (Limited to 90 min per
cirica bagosic | Yes s o 11
D9241 q ) ) Yes Narrative & Anesthesia Yes Narrative & Anesthesia
authorization; Arizona Record be supported by Record
State Dental Board permit documentation)
required)
Yes (Limited to 90 min per
date of service; additional L X .
time requires additional Clinical Diagnostic
D9242 q ) ) Yes Narrative & Anesthesia No No None
authorization; Arizona Record
State Dental Board permit
required)
I;(serjArZ?mni rS;aLTreD;nrzzlt Clinical Diagnostic Clinical Diagnostic
D9248 p. . d T Yes Narrative & Anesthesia No Yes Narrative & Anesthesia
payable in conjunction with Record Record
codes D9230 and D9920)
D9310 Yes Yes Clinical D|§gnost|c Yes Yes Clinical Dlggnostlc
Narrative Narrative
D9410 Yes Yes Clinical Diagnostic No No None
Narrative
No (requires 24
D9420 Yes Yes Clinical Dla_gnostlc Yes hour notl_flcatlon Clinical Dlggnostlc
Narrative after services are Narrative
rendered)
D9430 Yes Yes Clinical Diagnostic No No None
Narrative
D9440 Yes Yes Xrays & Clmlca_l Diagnostic Yes Yes Xrays & Cllnlca! Diagnostic
Narrative Narrative
D9612 Yes Yes Clinical Diagnostic No No None
Narrative
D9930 Yes No Clinical Dla_gnostlc Yes Yes Clinical Dlggnostlc
Narrative Narrative
D9940 Yes Yes Must include xrays No No None
D9951 No No None No No None
D9999 Yes Yes Clinical Diagnostic No No None
Narrative
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