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CHESTER J. CULVER, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR
KEVIN W. CONCANNON, DIRECTOR

INFORMATIONAL LETTER NO. 586

DATE:

  March 14, 2007

TO:


  All Iowa Medicaid Participating Dentists

ISSUED BY:

  Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


  Orthodontia Codes 

EFFECTIVE DATE:  Immediately

Reimbursement for obsolete orthodontia codes was ended January 1, 2007.  The attached crosswalk shows the current codes that have replaced them.

Orthodontia treatment continues to require prior approval.  When requesting D8070, there must be a description(s) for the unit(s) of service requested. Two units of D8070 with a description of Phase One treatment is insufficient.  Example: One unit of D8070 for placement of a maxillary appliance and one unit of D8070 for three months of treatment is appropriately descriptive.

NOTE:  Iowa Medicaid continues to allow a one-time lump sum payment for comprehensive orthodontia treatment for dentists who have signed the Addendum to Dental Provider Agreement for Orthodontia, form 470-3174.  Dentists who have signed this agreement may submit a claim for the entire course of treatment on the date of the initial banding.  This provision is applicable only for children under 21 years of age and was established to ensure that children are able to receive complete treatment even though they may become ineligible for Medicaid during the course of treatment.  The form is available on line at: http://www.ime.state.ia.us/Providers/Forms.html#DF or by contacting IME Provider Services at the number below. 

If you have any questions, please contact IME Provider Services, 1-800-338-7909, locally 515-725-1004 or by e-mail at imeproviderservices@dhs.state.ia.us
	Previous Code
	Description 
	Current Code
	Description
	Reimbursement

	D8549
	Expander (RME) and space gaining appliances 
	D8060
	Interceptive orthodontic treatment of the transitional dentition. 
	Fee schedule

	D8557
	Removal of orthodontics, placement of retainers (no wires)
	D8680
	Orthodontic retention [removal of appliances, construction and placement of retainer(s)]. 
	Fee schedule

	D8558
	Removal of orthodontics, placement of retainers (with wires)
	D8680
	Orthodontic retention [removal of appliances, construction and placement of retainer(s)]. 
	Fee schedule

	D8558
	Replacement of lost or broken retainer. (Alternate use of code) 
	D8692
	Replacement of lost or broken retainer. 
	Fee schedule

	D8552 
	3 month active treatment maxillary arch
	D8690
	Orthodontic treatment (alternative billing to a contract fee)
	By Report (manually calculated per 3 month increment)

	D8553
	3 month active treatment mandibular arch
	D8690
	Orthodontic treatment (alternative billing to a contract fee)
	By Report (manually calculated per 3 month increment)

	D8550
	Construct and place maxillary appliance
	D8070
	Comprehensive orthodontic treatment of the transitional dentition
	By report, manually calculated 

	D8552 
	3-month active treatment maxillary arch
	D8070
	Comprehensive orthodontic treatment of the transitional dentition
	By report, manually calculated

	D8558
	Removal of orthodontics, placement of retainers
	D8070
	Comprehensive orthodontic treatment of the transitional dentition
	By report, manually calculated

	D8551
	Construct and place mandibular appliance
	D8070
	Comprehensive orthodontic treatment of the transitional dentition
	By report, manually calculated

	D8553
	3-month active treatment mandibular arch
	D8070
	Comprehensive orthodontic treatment of the transitional dentition
	By report, manually calculated

	D8558
	Removal of orthodontics, placement of retainers
	D8070
	Comprehensive orthodontic treatment of the transitional dentition
	By report, manually calculated
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