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ADULT DENTURE REIMBUSREMENT RATE CORRECTIONS

As claims processing changes were made for the implementation of the program rate reductions
effective for dates of service on or after July 1, 2012, it was identified that the rate change for the Adult
Denture program was incorrect. The recycle has been delayed on the affected codes. The corrected
Adult Denture Fee Schedule can be found on the www.LaMedicaid.com website.

The corrected Emergency Rule effective July 1, 2012.

Adult Dentures — Reimbursement Rate Reduction: amends the provisions governing the
reimbursement methodology for adult denture services to reduce the reimbursement fees paid to the
following percentages of the 2009 National Dental Advisory Service Comprehensive Fee Report 70"
percentile: 56 percent for comprehensive evaluation exams and full mouth x-rays.
Removable prosthodontics and orthodontic services were excluded from the rate reduction.

Current Dental Terminology (including procedure codes, nomenclature, descriptors and other data contained therein)
is copyright © 2015 American Dental Association. The CDT Code and Nomenclature above have been obtained from
Current Dental Terminology (including procedure codes, nomenclatures, descriptors and other data contained
therein) (“CDT"). CDT is copyright © 2015 American Dental Association. All rights reserved. Applicable FARS/DFARS
apply.



