I nWA Health and
- Human Services

lowa Medicaid Dental Wellness Plan Codes

Requiring Prior Authorization

Code | Description Effective Date
Cone Beam Ct Capture And Interpretation With Limited Field Of

D0364 View - Less Than One Whole Jaw 1/1/2019
Cone Beam Ct Capture And Interpretation With Field Of View Of

D0365 One Full Dental Arch - Mandible 1172019
Cone Beam Ct Capture And Interpretation With Field Of View Of

LR One Full Dental Arch - Maxilla, With Or Without Cranium REZD
Cone Beam Ct Capture And Interpretation With Field Of View Of

D0367 Both Jaws, With Or Without Cranium 1172019

D0368 Cone !Beam Ct Capture And Interpretation For Tmj Series 1/1/2019
Including Two Or More Exposures

D0380 Cone Beam Ct Image Capture With Limited Field Of View - Less 1/1/2019
Than One Whole Jaw
Cone Beam Ct Image Capture With Field Of View Of One Full

SAELL Dental Arch - Mandible REZD
Cone Beam Ct Image Capture With Field Of View Of One Full

D0382 Dental Arch - Maxilla, With Or Without Cranium 1172019
Cone Beam Ct Image Capture With Field Of View Of Both Jaws,

SUELE With Or Without Cranium REZD

D0384 Cone Beam Ct Image Capture For Tmj Series Including Two Or 1/1/2019
More Exposures
Interpretation Of Diagnostic Image By A Practitioner Not

D0391 Associated With Capture Of The Image, Including Report 1/1/2019

D0393 Virtual Treatment Simulation Using 3D Image Volume Or Surface 1/1/2019
Scan

D0394 Digital Subtractlop Of Two Or More Images Or Image Volumes Of 1/1/2019
The Same Modality

D0395 Fu5|on. Qf Two Or More 3D Image Volumes Of One Or More 1/1/2019
Modalities

Reviewed 2/4/2026
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Code | Description Effective Date
D1999 | Unspecified Preventive Procedure, By Report 1/1/2019
D2710 | Crown - Resin-Based Composite (Indirect) 7/1/2013
D2712 | Crown - 3/4 Resin-Based Composite (Indirect) 7/1/2013
D2720 | Crown, Resin With High Noble Metal 7/1/2013
D2721 | Crown, Resin With Predominantly Base Metal 7/1/2013
D2740 | Crown, Porcelain/Ceramic Substrate 7/1/2013
D2750 | Crown, Porcelain Fused To High Noble Metal 7/1/2013
D2751 | Crown, Porcelain Fused To Predominantly Base Metal 7/1/2013
D2752 | Crown, Porcelain Fused To Noble Metal 7/1/2013
D2781 | Crown, 3/4 Cast Predominately Base Metal 1/1/2014
D2790 | Crown, Full Cast High Noble Metal 7/1/2013
D2791 | Crown, Full Cast Predominantly Base Metal 7/1/2013
D2792 | Crown, Full Cast Noble Metal 7/1/2013
02971 | B iting partal dentore Framemork 1/1/2019
D2999 | Unspecified Restorative Procedure 1/1/2019
D3999 | Unspecified Endodontic Procedure 6/11/2012
D4210 | Gingivectomy Or Gingivoplasty-Per Quadrant 7/1/2013
D4211 (BB(i)TJgrjézztomy/SS;C(Zisrwgi;/?glz\:’glr,a;?, Continguous Teeth Or Tooth 211/2013
D4212 Gingivectomy Or Gingivoplasty To Allow Access For Restorative 2/1/2013
Procedure, Per Tooth
D | e a i oo o omnt | 611207
D4245 | Apically Positioned Flap 4/1/2014
D4249 | Clinical Crown Lengthening - Hard Tissue 1/1/2019

Reviewed 2/4/2026
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Osseous Surgery, Inc Flap Entry And Closure, 4 Or More

D4260 Contiguous Teeth Or Tooth Bounded Spaces Per Quadrant 771712013

D4261 Osseous Surgery 1-3 Contiguous Teeth Or Tooth Bonded Spaces 2/1/2013
Per Quadrant

D4263 | Bone Replacement Graft, First Site In Quadrant 7/1/2013

D4264 | Bone Replacement Graft, Each Additional Site 7/1/2013

D4265 Biologic Mgterlals Tq Aid In Soft And Osseous Tissue 5/1/2013
Regeneration, Per Site

D4266 Gwde_d Tissue Regeneration, Natural Teeth - Resorbable Barrier, 5/1/2013
Per Site

D4267 Gu@ed Tissue Regeneratlon, Natural Teeth - Non-Resorbable 5/1/2013
Barrier, Per Site

D4270 | Pedicle Soft Tissue Grafts 7/1/2013

D4273 | Free Subepithelial Connective Tissue Graft Procedures, Per Tooth 5/1/2013

D4275 | Soft Tissue Allograft 7/1/2013

D4276 | Combined Connective Tissue And Pedicle Graft, Per Tooth 1/1/2013
Free Soft Tissue Graft Procedure (Including Donor Site Surgery),

ba277 First Tooth Or Edentulous Tooth Position In Graft 7172013
Free Soft Tissue Graft Procedure (Including Donor Site Surgery),

D4278 | Each Additional Contiguous Tooth Or Edentulous Tooth Position 7/1/2013
In Same Graft Site
Autogenous Connective Tissue Graft Procedure (Including Donor

D4283 | And Recipient Surgical Sites) - Each Additional Contiguous Tooth; 1/1/2016
Implant Or Edentulous Tooth Position In Same Graft Site
Non-Autogenous Connective Tissue Graft Procedure (Including
Recipient Surgical Site And Donor Material) - Each Additional

D4285 Contiguous Tooth; Implant Or Edentulous Tooth Position In Same 1/1/2016
Graft Site

D4286 | Removal Of Non-Resorbable Barrier 1/1/2023

D4341 | Periodontal Scaling And Root Planing - Per Quadrant 71112021

D4342 Periodontal Scaling And Root Planing-One To Three Teeth Per 2/1/2013
Quadrant

Reviewed 2/4/2026
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Localized Delivery Of Antimicrobial Agents Via A Controlled

D4381 | Release Vehicle E Into Diseased Crevicular Tissue, Per Tooth, 7/1/2013
By Report

D4999 | Unspecified Periodontal Procedure 6/11/2012
Maxillary Partial Denture-Resin Base Inc Convent

b5211 Clasp/Rest/Teeth 7172013
Mandibular Partial Denture-Resin Base Inc Convent

Dzl Clasp/Rest/Teeth UAEAYLE
Maxillary Partial Denture, Cast Metal Framework With Resin

D5213 | Denture Base  (Including Any Conventional Clasps, Rests, And 7/1/2013
Teeth)
Mandibular Partial Denture, Cast Metal Framework With Resin

D5214 | Denture Base (Including Any Conventional Clasps, Rests, And 7/1/2013
Teeth)

D5225 Maxillary Partial Denture Flexible Base Includes Clasps, Rest, And 2/1/2013
Teeth

D5226 Mandibular Partial Denture-Flexible Base Includes Clasp, Rest, 2/1/2013
And Teeth

D5710 | Rebase Complete Maxillary Denture 7/1/2013

D5711 | Rebase Complete Mandibular Denture 7/1/2013

D5720 | Rebase Maxillary Partial Denture 5/1/2013

D5721 | Rebase Mandibular Partial Denture 5/1/2013

D5862 | Precision Attachment - Overdenture 7/1/2013

D5863 | Overdenture - Complete Maxillary 1/1/2019

D5864 | Overdenture - Partial Maxillary 1/1/2014

D5865 | Overdenture - Complete Mandibular 1/1/2019

D5866 | Overdenture - Partial Mandibular 1/1/2014

D5899 | Unspecified Removable Prosthodontic Procedure 1/1/2019

D5931 | Obturator Prosthesis, Surgical 1/1/2019

D5932 | Obturator Prosthesis, Definitive 1/1/2019

Reviewed 2/4/2026
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D5933 | Obturator Prosthesis, Modification 1/1/2019
D5954 | Palatal Augmentation Prosthesis 1/1/2016
D5958 | Palatal Lift Prosthesis, Interim 1/1/2019
D5992 | Adjust Maxillofacial Prosthetic Appliance 6/11/2012
D5999 | Unspecified Maxillofacial Prosthesis 1/1/2019
D6010 | Endosteal (Osseous) Implant 7/1/2013
D6012 g:Jggiﬁaelsliz;lzaceénr?;cts?;‘ellrfcziprlr;LTplant Body For Transitional 6/11/2012
D6013 | Surgical Placement Of Mini Implant 1/1/2014
D6040 | Surgical Placement: Eposteal Implant 6/11/2012
D6050 | Surgical Placement: Transosteal Implant 6/11/2012
D6055 | Connecting Bar - Implant Supported Or Abutment Supported 7/1/2013
D6056 | Prefabricated Abutment - Includes Placement 7/1/2013
D6057 | Custom Abutment - Includes Placement 7/1/2013
D6058 | Abutment Supported Porcelain/Ceramic Crown 7/1/2013
D6059 Qgt;:;nﬁﬂn;tglt;pported Porcelain Fused To Metal Crown (High 6/11/2012
D6060 ,(Alé)rl;tdn;?itn :rl:ﬁ?%r;zi Porc&l:tZ)Fused To Metal Crown 6/11/2012
D6061 Abutment Supported Porcelain Fused To Metal Crown (Noble 211/2013
Metal)
D6062 | Abutment Supported Cast Metal Crown (High Noble Metal) 6/11/2012
D6063 Clbet:;rlr)went Supported Cast Metal Crown (Predominantly Base 6/11/2012
D6064 | Abutment Supported Cast Metal Crown (Noble Metal) 6/11/2012
D6065 | Implant Supported Porcelain/Ceramic Crown 6/11/2012
D6066 !rrEZIrﬁE:nS:ﬁg);ﬂle_'c:gzolzc;et)linMI:eLizsd To Metal Crown (Titanium, 6/11/2012
D6067 :\rjr;);;l;nltﬂiltﬁ;)orted Metal Crown (Titanium, Titanium Alloy, High 6/11/2012

Reviewed 2/4/2026



I nWA Health and
- Human Services

Code | Description Effective Date

D6068 | Abutment Supported Retainer For Porcelain/Ceramic Fpd 6/11/2012

D6069 Abytment Supported Retainer For Porcelain Fused To Metal Fpd 6/11/2012
(High Noble Metal)

D6070 Abutmen.t Supported Retainer For Porcelain Fused To Metal Fpd 6/11/2012
(Predominantly Base Metal)

D6071 Abutment Supported Retainer For Porcelain Fused To Metal Fpd 2/1/2013
(Noble Metal)

D6072 Abutment Supported Retainer For Cast Metal Fpd (High Noble 6/11/2012
Metal)

D6073 Abutment Supported Retainer For Cast Metal Fpd (Predominantly 6/11/2012
Base Metal)

D6074 | Abutment Supported Retainer For Cast Metal Fpd (Noble Metal) 6/11/2012

D6075 | Implant Supported Retainer For Ceramic Fpd 6/11/2012
Implant Supported Retainer For Porcelain Fused To Metal Fpd

UL (Titanium, Titanium Alloy, Or High Noble Metal) AU
Implant Supported Retainer For Cast Metal Fpd

beo77 (Titanium, Titanium Alloy, Or High Noble Metal) 6/11/2012
Implant Maintenance Procedures Including: Removal Of

D6080 | Prosthesis, Cleansing Of Prosthesis And Abutment 6/11/2012
Reinsertion Of Prosthesis

D6082 Implant Supported Crown - Porcelain Fused To Predominantly 1/1/2020
Base Alloys

D6083 | Implant Supported Crown Porcelain Fused To Noble Alloys 1/1/2020

D6084 Impla!nt Supported Crown - Porcelain Fused To Titanium And 1/1/2020
Titanium Alloys

D6086 | Implant Supported Crown - Predominantly Base Alloys 1/1/2020

D6087 | Implant Supported Crown - Noble Alloys 1/1/2020

D6088 | Implant Supported Crown - Titanium And Titanium Alloys 1/1/2020

D6090 | Repair Implant Supported Prosthesis By Report 6/11/2012

Reviewed 2/4/2026
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Replacement Of Replaceable Part Of Semi-Precision Or Precision

D6091 | Attachment Of Implant/Abutment Supported Prosthesis, Per 6/11/2012
Attachment

D6094 | Abutment Supported Crown Titanium 6/11/2012

D6097 Aputrpent Supported Crown - Porcelain Fused To Titanium And 1/1/2020
Titanium Alloys

D6098 Implant Supported Retainer - Porcelain Fused To Predominantly 1/1/2020
Base Alloys

D6099 Implant Supported Retainer For Fpd - Porcelain Fused To Noble 11/2020
Alloys

D6100 | Surgical Removal Of Implant Body 6/11/2012

D6101 Debridement Of A Peri implant Defect And Surface Cleaning Of 2/11/2013
Exposed Implant Surfaces, Including Flap Entry And Closure
Debridement And Osseous Contouring Of A peri implant Defect;

D6102 | Includes Surface Cleaning Of Exposed Implant Surfaces And Flap 7/1/2013
Entry And Closure

D6105 Remoyal Of Implant Body Not Requiring Bone Removal Or Flap 1/1/2023
Elevation

D6110 ImpIant/Abytment Supported Removable Denture For Edentulous 1/1/2015
Arch - Maxillary

D6111 ImpIant/Abut.ment Supported Removable Denture For Edentulous 1/1/2015
Arch - Mandibular

D6112 Implant/Abutment Supported Removable Denture For Partially 1/1/2015
Edentulous Arch - Maxillary
Implant/Abutment Supported Removable Denture For Partially

UL Edentulous Arch - Mandibular REZS

D6114 ImpIgnt/Abutment Supported Fixed Denture For Edentulous Arch - 1/1/2015
Maxillary

D6115 ImpIapt/Abutment Supported Fixed Denture For Edentulous Arch - 112015
Mandibular

D6116 Implant/Abutment Supported Fixed Denture For Partially 1/1/2015
Edentulous Arch - Maxillary

Reviewed 2/4/2026
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D6117 :Er?jp;I:trLtlngt;u;\n:f;t_ ?Auapnpdci)tr)tjlz rleed Denture For Partially 112015
D6120 !rniwtglr;a:z’;ns'zﬁgﬁsrted Retainer - Porcelain Fused To Titanium And 11/2020
D6121 'Ibr\rl}gllasnt Supported Retainer For Metal Fpd- Predominantly Base 1/1/2020
D6122 | Implant Supported Retainer For Metal Fpd- Noble Alloys 1/1/2020
D6123 mgl)/a}snt Supported Retainer For Metal Fpd- Titanium And Titanium 1/1/2020
D6190 | Radiograph/Surgical Implant Index/By Report 6/11/2012
D6194 | Abutment Supported Retainer Crown For Fdp Titanium 6/11/2012
D6195 ?itg:rt]rir;i:;igszorted Retainer - Porcelain Fused To Titanium And 1/1/2020
Replacement Of Restorative Material Used To Close An Access
D6197 | Opening Of A Screw-Retained Implant Supported Prosthesis, 1/1/2023
Per Implant
D6199 | Unspecified Implant Procedure, By Report 6/11/2012
D6205 | Pontic-Indirect Resin Based Composite 7/1/2013
D6210 | Pontic, Cast High Noble Metal 7/1/2013
D6211 | Pontic, Cast Predominantly Base Metal 7/1/2013
D6212 | Pontic, Cast Noble Metal 7/1/2013
D6240 | Pontic, Porcelain Fused To High Noble Metal 8/1/2014
D6241 | Pontic, Porcelain Fused To Predominantly Base Metal 8/1/2014
D6242 | Pontic, Porcelain Fused To Noble Metal 7/1/2013
D6243 | Pontic - Porcelain Fused To Titanium And Titanium Alloys 1/1/2020
D6245 | Pontic, Porcelain/Ceramic 7/1/2013
D6250 | Pontic, Resin With High Noble Metal 7/1/2013
D6251 | Pontic Resin With Predominantly Base Metal 7/1/2013
D6252 | Pontic Resin With Noble Metal 7/1/2013
D6545 | Cast Metal Retainer For Resin Banded Fixed Prosthesis 7/1/2013

Reviewed 2/4/2026
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D6549 | Resin Retainer - For Resin Bonded Fixed Prosthesis 1/1/2015
D6710 | Crown-Indirect Resin Based Composite 7/1/2013
D6720 | Crown, Resin With High Noble Metal 7/1/2013
D6721 | Crown, Resin With Predominantly Base Metal 7/1/2013
D6722 | Crown, Resin With Noble Metal 7/1/2013
D6740 | Retainer- Crown- Porcelain/Ceramic Crown 2/1/2014
D6750 | Crown, Porcelain Fused To High Noble Metal 8/1/2014
D6751 | Crown, Porcelain Fused To Predominately Base Metal 8/1/2014
D6752 | Crown, Porcelain Fused To Noble Metal 7/1/2013
D6753 iﬁ;??er Crown Porcelain Fused To Titanium And Titanium 1/1/2020
D6780 | Three Fourth Cast Gold Crown 7/1/2013
D6784 | Retainer Crown 3/4 - Titanium And Titanium Alloys 1/1/2020
D6790 | Crown, Full Cast High Noble Metal 7/1/2013
D6791 | Crown, Full Cast Predominantly Base Metal 7/1/2013
D6792 | Crown, Full Cast Noble Metal 7/1/2013
"Connector bar; A device attached to fixed partial denture retainer
D6920 | or coping which serves to stabilize and anchor a removable "
overdenture prosthesis.

D6940 | Stress Breaker 7/1/2013
D6950 | Precision Attachment 7/1/2013
D6999 | Unspecified Fixed Prosthodontic Procedure 6/11/2012
D7280 | Surgical Access Of An Erupted Tooth 1/1/2019
D7283 | Placement Of Device To Facilitate Eruption Of Impacted Tooth 1/1/2019
e e e o BN
D7450 | Remove Odontogenic Cyst/Tumor-Up To 1.25 Cm. 1/1/2019

Reviewed 2/4/2026
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D7451 | Remove Odontogenic Cyst/Tumor-Over 1.25 Cm. Diameter 1/1/2019
D7471 | Removal Of Exostosis, Per Site 1/1/2019
D7472 | Removal Of Torus Palatinus 1/1/2019
D7473 | Removal Of Torus Mandibularis 1/1/2019
D7485 | Surgical Reduction Of Osseous Tuberosity 1/1/2019
D7509 | Marsupialization Of Odontogenic Cyst 1/1/2023
D7880 | Occlusal Orthotic Device 1/1/2019
D7963 | Frenuloplasty 1/1/2019
D7970 | Excision Of Hyperplastic Tissue-Per Arch 1/1/2019
D7971 | Excision Of Pericoronal Gingiva 1/1/2019
D7972 | Surgical Reduction Of Fibrous Tuberosity 1/1/2019
D8020 | Limited Orthodontic Treatment Of The Transitional Dentition 7/1/2021
D8070 Com.p.rehensive Orthodontic Treatment Of The Transitional 12/1/2022
Dentition
D8080 Com.p.rehensive Orthodontic Treatment Of The Adolescent 12/1/2022
Dentition

D8210 | Removable Appliance Therapy To Control Harmful Habits 7/1/2013
D8220 | Fixed Appliance Therapy To Control Harmful Habits 7/1/2013
D8680 Slr:;g?noenrﬂc I?;:t;r;ﬁ:(;rl(:{se)moval Of Appliances, Construction And 2/1/2020
D8999 | Unspecified Orthodontic Procedure 6/11/2012
D9120 | Fixed Partial Denture Sectioning 1/1/2019
D9944 | Occlusal Guard - Hard Appliance, Full Arch 1/1/2019
D9946 | Occlusal Guard - Hard Appliance, Partial Arch 1/1/2019

Reviewed 2/4/2026
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