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Division of Medical Assistance Programs

Donald Ross, Manager
DMAP Policy and Planning Number:DMAP-IM-11-056

Authorized Signature Issue Date:6/29/2011

Topic: Medical Benefits

Subject: provider Announcement: Effective July 1, 2011 - LAP Dental Hygienists
reimbursable services expanded

Applies to:

[ ] All DHS employees [ ] County Mental Health Directors

[ ] Area Agencies on Aging [ ] Seniors and People with Disabilities

[ ] Children, Adults and Families X Other (please specify): DHS and OHA

[ ] County DD Program Managers staff and others identified on the SPD,
CAF, AMH and DMAP transmittal lists

Message:

DMAP mailed the attached letter to 19 fee-for-service Limited Access Permit (LAP)
Dental Hygienists listing the expanded service claim codes that can be submitted for
reimbursement as of July 1, 2011.

For more information about LAP scope of practice, see the Oregon Board of Dentistry

Web site at
www.oregon.gov/Dentistry/dental _hygienists.shtml#Limited Access Permit

If you have any questions about this information, contact:

Contact(s): | Kristi Jacobo

Phone: | 503-945-6492 Fax: | 503-947-1119

E-mail: | Kristi.Jacobo@state.or.us
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LAP Dental Hygienists
July 1, 2011: Claim reimbursements expanded

The Division of Medical Assistance Programs (DMAP) expanded reimbursement for services provided to
fee-for-service Oregon Health Plan clients. Reimbursement for services now follow Oregon’s LAP Dental
Hygienists scope of practice; with two exceptions as noted on the next page.

LAPs should check with their contracted Dental Care Organization for coverage/reimbursement
procedures when providing services to OHP plan members.

Thank you for the services you provide to OHP patients.

Questions?

About this announcement or the Provider Web Portal: Contact Provider Services at
1-800-336-6016, Monday through Thursday from 8:30 am to 4:30 pm and Friday from 10 am to 4:30 pm,
or e-mail DMAP.providerservices@state.or.us.

Table attached on page 2.
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OHP open procedure codes for LAP Dental Hygienists (Effective July 1, 2011)
D0210 | Intraoral - complete series

D0220 | Intraoral - periapical first film

D0230 | Intraoral - periapical each additional film

D0240 | Intraoral - occlusal film
D0250 | Extraoral - first film
Radiographs D0260 | Extraoral - each additional film

D0270 | Bitewing - single film

D0272 | Bitewings - two films

D0273 | Bitewings - three films

D0274 | Bitewings - four films

D0277 | Veritcal Bitewings: 7 - 8 films
D1110 | Prophylaxis - adult

D1120 | Prophylaxis - child

D1203 | Topical application of fluoride - child

Preventive D1204 | Topical application of fluoride - adult

D1206 | Topical fluoride varnish

D1320 | Tobacco counseling
D1351 [ Sealant - per tooth
D4341 | Periodontal scaling and root planing: 4 or more teeth per quadrant

D4342 | Periodontal scaling and root planing: 1-3 teeth per quadrant

Periodontics D4355 [ Full mouth debridement to enable comprehensive evaluation and diagnosis

D4910 | Periodontal maintenance

D4920 | Unscheduled dressing change (by someone other than treating dentist)

D5730 | Reline complete maxillary denture (chairside)

D5731 | Reline complete mandibular denture (chairside)

Soft Relines . . : .
D5740 | Reline maxillary partial denture (chairside)
D5741 | Reline mandibular partial denture (chairside)
Not eligible D1310 | Nutritional counseling for control of dental disease

for FFS billing | D1330 | Oral hygiene instruction




