NOTICE: Dental Prior Authorization Updates for
Health Choice Arizona

January 31, 2022

Dear Provider,

Please see a detailed listing below regarding CDT updates for 2022. These updates are reflected
in the Dental Matrix located on the Health Choice Arizona website under the ‘Providers’ section:
www.healthchoiceaz.com

Codes Requiring Prior Authorization effective 3/1/2022:

D3921 | DECORONATION OR SUBMERGENCE OF AN ERUPTED TOOTH.

D4322 | SPLINT-INTRA-CORONAL; NATURAL TEETH OR PROSTHETIC CROWNS. NOT COVERED FOR ADULT ER.

D4323 | SPLINT-EXTRA-CORONAL; NATURAL TEETH OR PROSTHETIC CROWNS. NOT COVERED FOR ADULT ER.

IMMEDIATE MAXILLARY PARTIAL DENTURE- FLEXIBLE BASE (INCLUDING ANY CLASPS, RESTS AND

D5227
TEETH). NOT COVERED FOR ADULT ER.

IMMEDIATE MANDIBULAR PARTIAL DENTURE-FLEXIBLE BASE (INCLUDING ANY CLASPS, RESTS AND

D5228
TEETH). NOT COVERED FOR ADULT ER.

D5765 | SOFT LINER FOR COMPLETE OR PARTIAL REMOVABLE DENTURE. NOT COVERED FOR ADULT ER.

REMOVAL OF TEMPORARY ANCHORAGE DEVICE (SCREW RETAINED PLATE), REQUIRING FLAP. NOT

D7298
COVERED FOR ADULT ER.

D7299 | REMOVAL OF TEMPORARY ANCHORAGE DEVICE, REQUIRING FLAP. NOT COVERED FOR ADULT ER.

D7300 | REMOVAL OF TEMPORARY ANCHORAGE DEVICE WITHOUT A FLAP. NOT COVERED FOR ADULT ER.

Deleted codes as of 1/1/2022:

D4320 | PROVISIONAL SPLINTING - INTRACORONAL

D4321 | PROVISIONAL SPLINTING- EXTRACORONAL

If you have any questions or need additional information, please call the Dental Prior Authorization
Department at 480-968-6866 EXT 6006.

Thank you for your continued commitment to serving our members and ensuring the provision of
quality care and services.

To view this notice for embedded links and content specific to education-related material, please visit us
online at www.HealthChoiceAZ.com under our “Providers” tab.
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