Managed Care Operations Memorandum
General Operations
MCOPS Memo # 12/2025-012

Date: December 16, 2025
Subject: Increases to Payment Rates for Certain Dental Services
To: Physical Health HealthChoices Managed Care Organizations (PH-MCOs) - Statewide

From: Gwendolyn Zander, Director, Bureau of Managed Care Operations, Office of Medical
Assistance Programs

Purpose:

The purpose of this memorandum is to clarify the requirement to pay increased rates on
certain specified dental procedure codes, as included in the 2025 amendment to the
HealthChoices Agreement.

Background:

Section 1602.1T of Act 34 of 2023, which amended the state Fiscal Code, provides as
follows:

“(a) Use of money.--From money appropriated for Medical Assistance - Capitation and
subject to federal approval, $12,000,000 in State funds shall be used by the Department of
Human Services to increase the calendar year capitation rates for dental services, beginning
January 1, 2025, for the following dental codes: D0120, D0150, D0272, D0274, D1110,
D1120, D1206, D1351, D2391, D2392, D7140, D0220, D0230, D1208, D2393, D2751,
D4341, D5110, D5120, D5213, D5214, D0330, D2140, D2150, D2331, D2930, D2933,
D3220, D3230, D8080 and D9230. The Department of Human Services shall seek Federal
matching funds on the $24,000,000.

(b) Uniform percentage increase.--A managed care organization shall implement a uniform
percentage increase, as determined by the Department of Human Services, to increase
payments for the dental services identified under subsection (a) to dentists who are under
contract to provide services to medical assistance recipients and who are participating in
the medical assistance program.

(c) Expiration.--This section shall expire June 30, 2026.”

Effective January 1, 2025, the Department of Human Services (Department) revised Section
VII.E.8 of the HealthChoices Agreement to include the following language:

8. Payments for Dental Services
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a. The PH-MCO must apply a twenty seven percent (27%) uniform percent increase for
dental services provided and billed by Medicaid enrolled dentists, in addition to the
greater of the MCO and provider negotiated rates effective July 1, 2024 or January
1, 2025.

b. The PH-MCO must apply the uniform percent increase to the following codes:

Dental |Description Dental |Description

Code Code

D0120 |Periodic Oral Evaluation -|D2392 |Resin-based Composite - Two
Established Patient Surfaces, Posterior

D0150 |Comprehensive Oral Evaluation |[D2393 |Resin-based Composite - Three
Surfaces, Posterior

D0220 |[Intraoral - Periapical FirstD2751 |Crown-porcelain Fused to
Radiographic Image Predominantly Base Metal

D0230 |Intraoral - Periapical EachD2930 |Prefabricated Stainless Steel Crown
Additional Radiographic Image - Primary Tooth

D0272 |Bitewings - Two RadiographicD2933 |Prefabricated Stainless Steel Crown
Images with Resin Window

D0274 |Bitewings - Four RadiographicD3220 [Therapeutic Pulpotomy (Excluding
Images Final Restoration)

D0330 |Panoramic Radiographic Image |D3230 |Pulpal Therapy (Resorbable Filling)
- Anterior, Primary Tooth

D1110 |Prophylaxis — Adult D4341 |Periodontal Scaling and Root
Planing

D1120 |Prophylaxis - Child D5110 |Complete Denture - Maxillary

D1206 [Topical Fluoride Varnish D5120 |Complete Denture — Mandibular

D1208 [Topical Application of Fluoride —-[D5213 |Maxillary Partial Denture
Excluding Varnish

D1351 |[Sealant - Per Tooth D5214 |Mandibular Partial Denture

D2140 |Amalgam - One Surface,|D7140 |Extraction, Erupted Tooth on
Primary or Permanent Exposed Root

D2150 |Amalgam - Two Surfaces,D8080 |Comprehensive Orthodontic
Primary or Permanent Treatment of the Adolescent

Dentition

D2331 |Resin-based Composite — Two|D9230 [Inhalation of Nitrous

Surfaces, Anterior Oxide/Analgesia, Anxiolysis

D2391 |Resin-based Composite - One
Surface, Posterior
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C. The requirements in 8.a. and 8.b. apply to any Subcontractor
of the PH-MCO, as required by Section V.0.2.”

Discussion:

The Department received federal approval for a State Directed Payment arrangement
to fund the increased payment rates in 2025. The capitation rates developed for Calendar
Year 2026 continue to include funding for this State Directed Payment for the full calendar
year. Therefore, notwithstanding the language found in Section 1602.1T(c) of Act 34, PH-
MCOs must continue to pay the increased rates as required in Section VII.E.8 of the
HealthChoices Agreement for the entirety of Calendar Year 2026. Unless or until the
Department advises PH-MCOs in writing that the capitation rates no longer contain funding
for this State Directed Payment, PH-MCOs must continue to pay the increased rates to
dental providers.

A PH-MCO may not require a provider to resubmit claims in order to receive the
payment increase. If a provider submits a claim with a billed amount lower than the amount
that the PH-MCO is obligated to pay pursuant to Section VII.E.8. of the HealthChoices
Agreement (as originally authorized by Act 34), the PH-MCO or its subcontracted Dental
Benefit Manager or claims processing vendor must automatically adjust the claim to pay at
the increased rate.

Next Steps:

1. PH-MCOs must share this Operations Memorandum with all appropriate staff,
including employees of any relevant subcontractor.

2. PH-MCOs must ensure that their claims processing systems are configured to
make payments in accordance with this Operations Memorandum.

3. PH-MCOs should review previous claims payments made for services rendered
on or after January 1, 2025 to confirm compliance with this Operations
Memorandum.

4. PH-MCOs should submit any questions regarding this Operations Memorandum
to their assigned BMCO Contract Manager.

This Operations Memorandum will remain in effect until superseded.

Obsolete:
N/A
Attachments:

N/A
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