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Introduction

Basic preventative dental/oral services encompass routine measures aimed at maintaining
optimal oral health. These include regular dental check-ups, cleanings, fluoride treatments, and
promoting good oral hygiene practices like daily brushing and flossing. These actions help
prevent oral issues such as tooth decay, gum disease and infections. Oral health may play a role
in some high-risk health conditions such as cardiovascular disease, chronic obstructive
pulmonary disease, diabetes, oral cancer and pregnancy. This policy includes additional
preventive coverage for certain high-risk conditions that have been recognized by the Centers
for Disease Control and Prevention (CDC).

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Benefit Coverage Criteria

|
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‘ Service | Coverage Criteria

Preventive services The listed preventive services are covered for the following
e Periodic oral evaluation high-risk conditions recognized by the Centers for Disease Control
o Prophylaxis (cleaning) and Prevention as impacting oral health:
e Periodontal maintenance  Cardiovascular disease
o Topical application of e Chronic obstructive pulmonary disease (COPD)
fluoride in the dental e Diabetes

e Oral Cancer
e Pregnancy

office

Note: For more information, please visit the following URL:
https://www.cdc.gov/oralhealth/index.html

Documentation Requirements

The dentist should submit high risk diagnosis using the newest ADA Dental Claim Form that
was last structurally revised in 2012 to incorporate key data content changes that enables
diagnosis code reporting that was also incorporated into the now current version of the
HIPAA standard (837D v5010) electronic dental form.

| Description

D0120 Periodic oral evaluation-established patient

D0150 Comprehensive oral evaluation (new patient)

D0180 Comprehensive periodontal evaluation (new or established patient)
D1110 Prophylaxis-adult

D1120 Prophylaxis-child

D1206 Topical application of fluoride varnish

D1208 Topical application of fluoride-excluding varnish

D4910 Periodontal maintenance
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Covered High-Risk Dia
A395

Description

Meningococcal heart disease

A50.54

Late congenital cardiovascular syphilis

A52.00-A52.09

Cardiovascular and cerebrovascular syphilis

B57.0

Acute Chagas' disease with heart involvement

B57.2

Chagas' disease (chronic) with heart involvement

C00.0 to C14.0

Malignant neoplasms of the lip, oral cavity, and pharynx

D00.00 to D00.08

In-situ neoplasms of the lip, oral cavity, and pharynx

D37.01 to D37.09

Neoplasms of uncertain behavior of the lip, oral cavity, and pharynx

E08.00 to E13.9

Diabetes mellitus

100 to 199

Diseases of the circulatory system

JOO to J99

Diseases of the respiratory system

000.00 to O9A

Pregnancy, childbirth, and puerperium

010.11

Pre-existing hypertensive heart disease complicating pregnancy

024.011-024.93

Diabetes mellitus in pregnancy, childbirth, and the puerperium

P00.0 to P96.9

Certain conditions originating in the perinatal period

Z03.71 to Z03.79

Encounter for suspected maternal and fetal conditions, ruled out

Z32.00 to Z32.02 Encounter for pregnancy test

Z33.1 Pregnant state, incidental

7333 Pregnant state, gestational carrier

Z34.00 to Z36.9 Encounter for supervision of normal pregnancy

Z37.0to Z37.9 Outcome of delivery

Z39.0to Z39.2 Encounter for maternal, postpartum care, and examination
786.32 Personal history of gestational diabetes

Note: CDT codes, descriptions and materials are copyrighted by the American Dental Association (ADA).
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Oral conditions recognized by the CDC may change over time. Premera makes every attempt to
update and align benefit coverage, however the CDC does not consider all aspects of insurance
coverage or claims administration.

Benefit Application

Members need to refer to their plan’s benefit booklet for a comprehensive discussion of
coverage and payment information.

Coverage Review

Description

The dental plan includes additional preventive coverage for certain high-risk conditions that
have been recognized by the Centers for Disease Control and Prevention (CDC).

Background

Like other areas of the body, your mouth teems with bacteria — mostly harmless. But your
mouth is the entry point to your digestive and respiratory tracts, and some of these bacteria can
cause disease.

Normally the body's natural defenses and good oral health care, such as daily brushing and
flossing, keep bacteria under control. However, without proper oral hygiene, bacteria can reach
levels that might lead to oral infections, such as tooth decay and gum disease. Studies suggest
that oral bacteria and the inflammation associated with a severe form of gum disease
(periodontitis) might play a role in some diseases.

A professional dental prophylaxis (cleaning) can get rid of any plaque you may have missed
while brushing and flossing. Following a dental cleaning, a dentist may apply a fluoride
treatment to help fight off cavities. Fluoride is a naturally occurring mineral. It can help
strengthen the enamel of teeth and make them more resilient to bacteria and acid.
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History

01/01/24 New benefit coverage guideline. Add to the Administrative section. Approved
December 12, 2023, effective for dates of service on or after January 1, 2024. Outlines
oral health preventive services covered for high-risk conditions that the Center for
Disease Control and Prevention note impact oral health. Outlined multiple diagnoses
code ranges with correct codes.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to

00

Page | 50f6


https://www.cdc.gov/oralhealth/conditions/index.html
https://www.cdc.gov/tobacco/basic_information/health_effects/heart_disease/index.htm
https://www.cdc.gov/tobacco/basic_information/health_effects/respiratory/index.htm
https://www.cdc.gov/tobacco/basic_information/health_effects/cancer/index.htm
https://www.cdc.gov/oralhealth/publications/features/pregnancy-and-oral-health.html
https://www.cdc.gov/diabetes/professional-info/health-care-pro/diabetes-oral-health.html
https://www.who.int/news-room/fact-sheets/detail/oral-health
https://www.who.int/news-room/fact-sheets/detail/oral-health

the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy does not apply to Medicare Advantage.
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Discrimination is Against the Law
Premera Blue Cross HMO (Premera HMO) complies with applicable Federal and Washington state civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera HMO does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
Premera HMO provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign
language interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). Premera HMO
provides free language services to people whose primary language is not English, such as qualified interpreters and information written in
other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera HMO has failed to provide
these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual
orientation, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle, WA 98111,
Toll free: 855-332-4535, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentinquiries@Premera.com. You can file a grievance in
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/officeffile/index.html. You can also file a civil rights complaint with the Washington
State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint Portal available at
https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900, 360-586-0241 (TDD).
Complaint forms are available at https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiistica. Llame al 844-722-4661 (TTY: 711).
AR R EERER T S DIR & EGRE SRR - SEECE 844-722-4661 (TTY 1 711) -
CHU Y: Néu ban néi Tiéng Viét, ¢d cac dich vu hé tro ngdn nglk mién phi danh cho ban. Goi sb 844-722-4661 (TTY: 711).
F: et E MEotAlz B2, 20 K& MUIAE R2Z 0[80ta = USLICH 844-722-4661 (TTY: 711) BICZ Mot A L.
BHWMAHWE: Ecnim BbI roBOpUTE Ha PyCCKOM A3bIKe, TO BaM AOCTYMHbI DecnnaTHble ycnyrv nepesoga. 3soHute 844-722-4661 (tenetain: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 844-722-4661 (TTY: 711).
YBATA! fKWio B pO3MOBAISETE YKPAIHCbKOIO MOBOO, BU MOMKETE 3BEPHYTUCA 40 HE3KOLTOBHOI CYKOM MOBHOI MiATPUMKM.

TenedoHyiTe 3a Homepom 844-722-4661 (Tenetann: 711).
[utis: 1IGuSMysSunw Manisl wNESWiRsmMan WSS WL SHCGESUNUUITEMY G SIRG 844-720-4661 (TTY: 711)4
AESE : AREZHEINLGE. BHOSEEE CHAWVEGET, 844-7224661 (TTY:71) FT, BBFICTIER LS,
TNFOF; P75 £I% ATICE WPt PRCH® ACAF KCERTE (1R ALIHPT HHOEHPA: OL UNTAD- S RO 844-T22-4661 (oot AtAGF@-: T11),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 844-722-4661 (TTY: 711).
(T 62805 ) il &8 ) 844.722.4661 8 0 Jucall  laally Al i) 535 4 galll 5ae Lisal) et (8 Aall SN daaati i€ 1)) Al el
fimirs fe6: A 3T Uarst 98 3, 3t 37 &9 ATTfesT AT 3973 38 He3 QUBET J1 844-722-4661 (TTY: 711) '3 IS &)
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 844-722-4661 (TTY: 711).
WWagavL: 1759 WEdIWIZT 290, NIWHINIWFoeCTHRGIWWIZY, Loetcdyas, cunivenlivion. lns 844-722-4661 (TTY: 711),
ATANSYON: Si w pale Kreyol Ayisyen, gen sevis &d pou lang ki disponib gratis pou ou. Rele 844-722-4661 (TTY: 711).
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 844-722-4661 (ATS : 711).
UWAGA: Jezeli mdwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 844-722-4661 (TTY: 711).
ATENCAOQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 844-722-4661 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 844-722-4661 (TTY: 711).
A8 L 844-722-4661 (TTY: 711) L. 22L (oo ol 8 Lok (510 801 ) ) samy (5 gt € 0 KA )3 40 &) Aags
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