&

Phoenix Health Plan

An Affiliate of Abrazo Health Care

Phoenix Health Plan Dental Matrix
Changes effective 12/1/11

Additional Codes

Frequency Limits Age Limits set b No Prior Prior Payable for Medically| limited to Pre-
ADA Code | allowed per g AHCCCS Y| Authorization | Authorization Necessary Services - |Transplant Services
AHCCCS Required Required | Adults (21 and older)| - Adults (21 and
older)
Diagnostic
D0150 1Q3yrs 0-20 yrs X X
Radiographs/Diagnostic Imaging (Including Interpretation)
D0230 3 per day X X
1 per calendar
D0272 year 3-20yrs X X X
1 per calendar
D0273 year 10-20 yrs X X
1 per calendar
D0274 year 10-20 yrs X X
1Q3yrs
(except for oral
D0330 surgeons) 7-99 yrs X
Space Maintainers
D1510 2 per day 0-14 X
D1515 2 per day 0-14 X
D1520 2 per day 0-14 X
D1525 2 per day 0-14 X
Endodonti¢s
D3110 20 per day 0-20yrs X
D3120 20 per day 0-20yrs X

FHAAKAAXSTANDARD BUNDLING RULES APPLY*#* 4 kk%
***NOTE: EMERGENCY SERVICES FOR MEMBERS OVER THE AGE OF 21 DO NOT REQUIRE PRIOR AUTHORIZATION***
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ADA Code | allowed per g AHCCCS Y| Authorization | Authorization Necessary Services - |Transplant Services
AHCCCS Required Required | Adults (21 and older)| - Adults (21 and
older)
Oral
Surgery
X (more than
2 per day
D7111 10 per day 0-20yrs requires PA) X
X (more than
2 per day
D7140 21 per day 0-20 yrs requires PA) X X
Other
1 per day limited
to operative
and surgical
D9230 |procedures only X X

FHAAKAAXSTANDARD BUNDLING RULES APPLY*#* 4 kk%

***NOTE: EMERGENCY SERVICES FOR MEMBERS OVER THE AGE OF 21 DO NOT REQUIRE PRIOR AUTHORIZATION***
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