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Attention Provider Type 22 (Dental): Expanded Coverage for Adults 21
Years and Older

Effective July 1, 2026, dental benefits for adults age 21 years and older have been expanded to cover additional
diagnostic, preventative, periodontal, and operative (fillings and crowns) services. The impacted procedure codes
are listed below. In addition to existing service limits, these services are subject to a $1,000 per calendar year limit
for adults age 21 years and older. New error code 5751 ($1000 Allowed per Calendar Year) will apply to claims that
exceed this.

Please refer to the Provider Type 22 (Dental) Billing Guide for more information on this error code and instructions
related to recipient financial responsibility. Please note that coverage continues for emergency and palliative care
benefits which are not subject to the expenditure limits. There is no adult benefit coverage for endodontics or non-
emergency extractions.

Refer to the provider type 22 (Dental) Billing Guide Attachment A: Fee-for-Service Coverage, Limitations and Prior
Authorization Requirements for full details related to these codes, including descriptions, prior authorization
requirements, and service limits.

Additionally, please print and post the attached flyer to encourage Medicaid Members to use their dental benefits.

Procedure Code Description

D0120 Periodic Oral Evaluation

D0150 Comprehensive Oral Evaluation
21 Years And Older

D1110 Dental Prophylaxis Adult

D1354 Interim Caries Arresting Medicament Application - Silver Diamide Fluoride
Application

D2140 Amalgam One Surface, Permanent

D2150 Amalgam Two Surfaces, Permanent

D2160 Amalgam Three Surfaces, Permanent

D2161 Amalgam 4 Or More Surfaces, Permanent

D2330 Resin One Surface-Anterior

D2331 Resin Two Surfaces-Anterior

D2332 Resin Three Surfaces-Anterior

D2335 Resin 4 or more Surfaces-Anterior

D2390 Resin-Based Cmpst Crown-Anterior

D2391 Resin-Based Composite — One Surface, Posterior

D2392 Resin-Based Composite — Two Surfaces, Posterior

D2393 Resin-Based Composite — Three Surfaces, Posterior

D2394 Resin-Based Composite — Four or mor Surfaces, Posterior
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https://www.medicaid.nv.gov/Downloads/provider/NV_BillingGuidelines_PT22.pdf
https://www.medicaid.nv.gov/Downloads/provider/NV_BillingGuidelines_PT22-attachmentA.pdf
https://www.medicaid.nv.gov/Downloads/provider/NV_BillingGuidelines_PT22-attachmentA.pdf

D2712 Crown 3/4 Resin-Based Composite
D2721 Crown Resin W/ Base Metal
D2740 Crown Porcelain/Ceramic Subs
D2751 Crown Porcelain Fused Base Metal
D2781 Crown 3/4 Cast Base Metal
D2791 Crown Full Cast Base Metal
D2928 Prefabricated Porcelain/Ceramic Crown - Permanent Tooth
D2930 Prefabricated Stainless Steel Crown Primary
D2931 Prefabricated Stainless Steel Crown Permanent
D2932 Prefabricated Resin Crown
D2933 Prefabricated Stainless Steel Crown with Resin Window
D2950 Core Build-Up Incl Any Pins
D2951 Tooth Pin Retention
D2952 Post And Core Cast + Crown
D2953 Each Additional Cast Post
D2954 Prefabricated Post/Core + Crown
D2955 Post Removal
D2957 Each Additional Prefabricated Post
D4341 Periodontal Scaling & Root
21 Years Or Older
D4342 Periodontal Scaling 1-3 Teeth
21 Years Or Older
D4346 Scaling Presence Of Generalized Moderate Or Severe Gingival Inflammation - Full
Mouth, After Oral Evaluation
D4910 Periodontal Maintenance Procedures
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Medicaid Members: Use
Your Adult Dental
Benefits!

AT AR e Visit the dentist to avoid painful and
$1,000 ANNUAL LIMIT expensive emergencies.
Use them before January 1 each year Some dental benefits for members 21
Two 6-month exams and older may have annual
Two cleanings expenditure limits. Those with annual
One 3-year comprehensive exam limits reset every year in January. Make

Silver diamine flouride treatment
Fillings & crowns
Gum treatment

sure you use them before they expire
to help prevent painful and costly
emergencies!

BENEFITS WITH NO
ANNUAL LIMIT

Must be medically necessary according
to Medicaid Policy

Treatment for pain or emergencies
Partial and full dentures Find a Provider Dental Web Page
Expanded benefits for pregnant members  TinyURL.com/FindNVProviders  TinyURL.com/NVMedicaidDental
All dental care & prior authorized
orthodontics (members 20 and younger) More Information
Services through Indian Health Services & www.nevadamedicaid.nv.gov
Tribes

Member Questions
medicaid@nvha.nv.gov



https://www.medicaid.nv.gov/hcp/provider/Resources/SearchProviders/tabid/220/Default.aspx
https://www.nevadamedicaid.nv.gov/programs/dental-services/
https://www.nevadamedicaid.nv.gov/
mailto:medicaid@nvha.nv.gov



