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Agenda

 Adult Dental Services Updates and Changes:

 Appendix 505C, Covered Preventative and Restorative Services 

for Adults Age 21 and Older

 Adult Dental Prior Authorization

 Dental Services for Children under 21 Years of Age Overview

 Review Requirements
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Adult Dental Services 
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Adult Dental Services

 If a current dental terminology (CDT) code requires prior authorization, the 
service requires prior authorization regardless of place of service. 

 The code list only includes services requiring prior authorization. Please see 
Chapter 505, Oral Health Services policy manual or Gainwell Technologies 
(formerly DXC Technologies), to determine if a service is covered: 

 The Master Code List can be found at: www.wvaso.kepro.com. 

 Chapter 505 Oral Health Services policy manual can be found at 
https://dhhr.wv.gov/bms/Pages/Manuals.aspx. 

 All inpatient and outpatient hospitalizations require prior authorization by 
the appropriate BMS utilization management contractor (UMC). 

 Inpatient hospitalization shall not be reimbursed when the service could be 
provided in an outpatient setting. 

 Covered dental services for enrolled adults 21 years of age and older are 
divided into two levels of service:

1) Emergent procedures to treat fractures, reduce pain, or eliminate 
infection and 

2) Diagnostic, preventative and restorative services.
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Adult Dental Services (Cont.)

 Effective January 1, 2021, West Virginia Medicaid members 21 years of age 
and older, are eligible for diagnostic, preventative and restorative services.

 Services classified as diagnostic, preventative and restorative will require 
prior authorization prior to services rendered.

 There is a coverage limitation of $1,000 per member per calendar year.

 Covered preventative and restorative services for adults age 21 and older 
are available in Appendix 505C, Covered Preventative and Restorative 

Services for Adults Age 21 and Older:

 Only the codes listed in Appendix 505C are applied to the $1,000 coverage 
limitation.

 Services exceeding the $1,000 limitation will be the responsibility of the 
member for payment.

 The balance that remains at the end of the calendar year cannot be carried 
over to the new year.

Please note:  Prior authorization does not guarantee payment of services.
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Appendix 505C, Covered Preventative 

and Restorative Services for Adults 

Age 21 and Older
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Appendix 505C
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Appendix 505C (Cont.)
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Appendix 505C (Cont.)
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Appendix 505C (Cont.)
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Appendix 505C (Cont.)
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Appendix 505C (Cont.)
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Appendix 505C (Cont.)
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Appendix 505C (Cont.)
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Adult Dental Prior Authorizations 
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Adult Dental Prior Authorizations

 Providers must fax the Dental Prior Authorization Request Form completed 
in it’s entirety to 844-633-8431. This fax number is also shown at the top of 
the request form. 

 Services for adult dental services that require prior authorization must be 
submitted to the Kepro. Any services provided in an operating room must be 
submitted as an Outpatient Surgical request on the portal.

 Kepro’s direct data entry (DDE) provider portal system does not have the 
option for adult dental services to be entered at this time. The prior 
authorization request form will then be keyed by Kepro staff.

 Dental Provider who have capability to access Kepro’s provider portal DDE 
system must login to view determinations of requests submitted.  If you do 
not have access, please contact Kepro's Medical unit at 800-346-8272 for 
assistance.

 Authorizations will be issued with a 30-day date span.  If service is not 
performed, providers can submit a modification request form to request a 
date extension.

 Prior Authorization Requests and Modification Requests Forms can be 
downloaded from Kepro's Provider website: www.wvaso.kepro.com. 
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Adult Dental Prior Authorizations (Cont.)

 Medicaid members will automatically be enrolled with Case 
Management.

 The UMC will call and notify the provider and the fee-for-service (FFS) 
member of the cost of the prior authorization request(s) and balance 
remaining for the member.

 If there is a prior approval prior authorization request from another 
provider, the second provider will need to submit a “vendor/provider”  
letter signed electronically or cosigned if obtained verbally from the 
member indicating the change.

 The cost of dental services reimbursed is determined by the fee 
schedule. 

 The $1,000 service limitation does not start over or reset when a 
member changes from fee-for-service to a managed care 
organization (MCO) or from MCO to fee-for-service:

 Any service provided during MCO enrollment will be subtracted 
from the $1,000 and will be recognized by Kepro.
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Dental Services for Children under 21 

Years of Age
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Covered Services for Children

 Dental services are covered for enrolled children up to 21 years 

of age.

 Orthodontic services for children up to 21 years of age must be 

medically necessary and requires prior authorization before 

services are provided.

 Clinical documentation including treatment plan of care, 

radiograph results and photographs, must be available to the 

UMC for prior authorization review and final determination of 

approval. 

 One treatment of comprehensive orthodontia procedure codes 

(D8070, D8080, or D8090) per lifetime per member is covered: 

 If more than one comprehensive orthodontic procedure code 

is billed, the claim will be denied. 
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Requirements for Review 
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Requirements for Review

 A referral for treatment.

 The primary diagnosis and appropriate CDT code for service to be provided.

 A treatment plan (Orthodontics):

 Benefit for children up to 21 years of age only.

 Radiographs.

 Photos, when appropriate.

 Dental molds, when appropriate (can be mailed to the address on the next 
slide).

 Clinical documentation, including a treatment plan of care, radiograph 
results and photographs, must be available to the UMC for prior 
authorization review and final determination of approval. 

 Documentation to justify medical necessity. 

 Copy of Prior Authorization Request Form, when applicable. 

 Copy of ADA claim form submitted for payment consideration, when 
appropriate.

 While DDE system is preferred, if using a faxed version, make sure it is the 
appropriate authorization request form. 
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Radiographs

If you have the capability to email X-rays please contact KEPRO to 

set up a secure email account for your convenience. 

 X-rays must include the name of the patient.

 X-rays can be faxed to 844-633-8431.

 X-rays/dental molds/photos can be mailed to:

KEPRO

1007 Bullitt Street, Ste. 200, 

Charleston, WV 25301

 If x-rays are mailed, please note if they need to be returned.

 Make sure all attachments include the patient’s name and date 

of birth.
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Resources

 Chapter 505 Oral Health Services, including Appendixes 505B and 

505C Covered Preventative and Restorative Services for Adults 

Age 21 and Older: https://dhhr.wv.gov/bms/Pages/Chapter-505-

Dental-Services-.aspx

 Dental Fee Schedule: 

https://dhhr.wv.gov/bms/FEES/Pages/Dental-Fee-Schedule.aspx

 Kepro DDE System: https://providerportal.kepro.com

 Kepro General Information: www.wvaso.kepro.com
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Contacts
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1007 Bullitt Street, Suite 200

Charleston, WV 25301

1-800-346-8272 EXT. 7996

MEDICAL SERVICES EMAIL: WVMEDICALSERVICES@KEPRO.COM

MEDICAL FAX NUMBER: 1-866-209-9632

EMILY PROCTOR MEDICAL/IDDW/BH/SUD WAIVER DIRECTOR EBPROCTOR@KEPRO.COM EXT. 4455

KAREN WILKINSON UM NURSE MANAGER KAREN.WILKINSON@KEPRO.COM EXT. 4474

ALICIA PERRY OFFICE MANAGER APERRY@KEPRO.COM EXT. 4452

SIERRA HALL TRAINING SPECIALIST SIERRA.HALL@KEPRO.COM EXT. 4454

JAMI PLANTIN CUSTOMER SERVICE REP JAMI.PLANTIN@KEPRO.COM EXT. 4502

JASPER SMITH CUSTOMER SERVICE REP JASPER.SMITH@KEPRO.COM EXT. 4490

JOHN JONES CUSTOMER SERVICE REP JOJONES@KEPRO.COM EXT. 4431

GENERAL KEPRO: WWW.WVASO.KEPRO.COM

FOR SUBMITTING AUTHORIZATIONS: HTTPS://PROVIDERPORTAL.KEPRO.COM

WEBSITE FOR ORG MANAGERS TO REGISTER/ADD/MODIFY USERS: HTTPS://C3WV.KEPRO.COM
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Questions


