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[bookmark: _Hlk83026729]The agency covers the following prosthodontic (removable) services:
· Complete dentures (CDT D5110/D5120)
· Resin partial dentures (CDT D5211/D5212)
For full coverage details and the prior authorization (PA)/expedited prior authorization (EPA) processes, review the Dental Related Services Program Billing Guide.
Frequently Asked Questions (FAQ)
1. How is medical necessity determined?
a. General comments regarding wear and the condition of the appliances alone does not establish medical necessity. 
b. Specific conditions must demonstrate medical necessity. Documentation must include:
i. Detailed chart notes indicating medically necessary conditions, such as but not limited to:
1. Over wear resulting in open bite.
2.  Appliances broken beyond repair. 
3. Wear that cannot be resolved by a lower cost alternative such as reline or rebase.
ii. Photos to show conditions
c. Please refer to WAC 182-501-0165 for more information as to how medically necessity is determined
2. What kind of photos are needed?
a. The appliances inside the mouth to demonstrate, for example but not limited to:
i. Posterior open bite
ii. Malocclusion
b. For appliances outside of the mouth, photos must demonstrate (for example, but not limited to):
i. Wear
ii. Broken teeth
iii. Broken appliance 
3. What is the criteria for acceptable photos?
a. Photo needs to be clear and concise to demonstrate medical necessity. Photos can be taken by any device (example cell phone).
b. Photos must include:
i. Client name
ii. Client ID
iii. Date photos were taken
1. Photo can be copy and pasted onto a word document with pertinent information typed out to confirm client.
2. See Dental Related Services Billing Guide on how to submit photos to HCA.
4. Why are my photos rejected?
a.  Information regarding rejected photos will be found in the rejection letter. 
5. What if the client no longer has the appliance?
a. Documentation must include a written client narrative describing the status of the original appliance. 
b. If client is unable to write a narrative, provider to record (in patient’s own words) the narrative in, box 30 of the GIA form, or in a letter regarding the status of the original appliance.
c. If stolen, provider to include police report, if available, detailing how/when the appliance was stolen
d. To determine extenuating circumstances, see WAC 182-501-0050(7)
Additional questions can be sent to HCADentureProviderHelp@hca.wa.gov
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