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DESCRIPTIONSOFLIMITATIONASTOAMOUNT, DURATIONANDSCOPEOFMEDICALCARE
ANDSERVICESPROVIDED

10. DentalServices

TheDivisionofMedicaidrequirespriorauthorizationforcertainmedicallynecessarydentalservices
inanofficesettingandalldentalservicesprovidedinanoutpatienthospitalsettingbytheDivisionof
MedicaidÓsUtilizationReview/QualityImprovementOrganization (UM/QIO) oracontracted
CoordinatedCareOrganizationÓs (CCOÓs) UM/QIOforallbeneficiariesexceptforemergencies.  

TheDivisionofMedicaidcoversmedicallynecessarydentalservicesfornon-EarlyandPeriod
Screening, DiagnosticandTreatment (EPSDT)-eligiblebeneficiariesthat:  

a) Areanadjuncttotreatmentofanacutemedicalorsurgicalcondition,  

b) Includedentalservicesandproceduresperformedinconnectionwithsurgeriesrelatedtothejaw
oranystructurecontiguoustothejaworthereductionofanyfractureofthejaworanyfacial
bone, and

c) Includeemergencydentalextractionsandtreatment.  

TheDivisionofMedicaidcoversmedicallynecessarydentalservicesforEPSDT-eligiblebeneficiaries
including:  

a) Diagnostic,  

b) Preventive,  

c) Therapeutic,  

d) Emergency, and

e) Orthodontic.  

DentalBenefitLimits:  
FordatesofservicebeginningJulyl, 2007, dentalservices (exceptorthodontia) arelimitedto
2,500perbeneficiaryperfiscalyear. Additionaldentalservicesinexcessofthe $2,500annuallimit

maybeprovidedwithpriorauthorizationfromtheDivisionofMedicaidÓsUM/QIOoracontracted
CCOÓsUM/QIO.  

OrthodonticServices:  
OrthodonticservicesarecoveredwhenmedicallynecessaryandpriorauthorizedbytheDivisionof
MedicaidordesignatedentityforEPSDT-eligiblebeneficiaries. Orthodontia-relatedservicesare
limitedto $4,620perbeneficiaryperlifetime. Additionaldentalservicesinexcessofthe $4,620
lifetimelimitmaybeprovidedwithpriorauthorizationfromtheDivisionofMedicaidÓsUM/QIOor
acontractedCCOÓsUM/QIO.  
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Dentures:  
DenturesarecoveredwhenmedicallynecessaryandpriorauthorizedbytheDivisionofMedicaidÓsUM/QIOora
contractedCCOÓsUM/QIOforEPSDT-eligiblebeneficiaries.  
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MethodsandStandardsForEstablishingPaymentRates-OtherTypesofCare

DentalandOrthodontic Services - Payment fordentalservices isthelesserof:  

1.TheproviderÓs usualandcustomary charge, 

2.AfeefromtheMississippi Medicaid statewideuniformdental feeschedule ineffectJuly
1, 2018. 

3.Thefiftieth (50th) percentile feereflected inthe2019National DentalAdvisory Service
NDAS) FeeReport, or

th4.Thefiftieth (50) percentile feereflected inthemostcurrentNDASFeeReport forany
newdentalororthodontic servicesnotpreviously priced. 

Onceadentalororthodontic servicehasbeenassignedafeeusingthemethodology above, 
thatdentalororthodontic servicewillnotberepriced. Whenadentalororthodontic
services CurrentDentalTerminology (CDT) codeisdiscontinued andreplacedwithanew
CDTcode, thenewCDTcodewillnotberepriced. Allfeesarepublished ontheDivision
ofMedicaidÓs websiteathttps://medicaid.ms.gov/ providers/fee-schedules-and-rates/. 

Exceptasotherwise notedinthestateplan, state-developed feeschedule ratesarethesamefor
bothgovernmental andprivateproviders ofdentalservices. Diagnostic andpreventative services
reimbursement rateswillincrease ineachoftheSFY2022, 2023and2024byfivepercent (5%)  
abovetheamountofthereimbursement rateforthepreviousstate fiscalyear (SFY). Restorative
dentalservices reimbursement rateswillbeincreasedbyfivepercent (5%) oftheprevious yearÓs
rateforSFYs2023, 2024, and2025. Effective October1, 2023, orthodontic services
reimbursement rateswillbeincreased bytenpercent (10%).  

Medically necessary dentalservices forEPSDT-eligible beneficiaries whichexceed thescopefor
Medicaid beneficiaries ascovered inthisPlanarereimbursed according tothemethodology inthe
aboveparagraphs.  

TNNo. 23-0030 DateReceived:   
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