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KMAP GENERAL BULLETIN 24187

Coverage of Preventative Dental for
Ages 21 and Older

Effective with dates of service on and after July 1, 2024, Medicaid
will cover members 21 years and older for the following
preventative dental codes:

Code Rate

Benefit Limits

99188 | $19.64

D0120 | $24.26

DO0140 | $31.11

DO0150 | $33.20

DO0170 | $26.50

D0210 | $63.60

D0220 | $13.74

D0230 | $11.45

D0240 | $19.08

D0251 | $21.20

D0270 | $14.84

D0272 | $23.11

D0273 | $26.50

D0274 | $33.51

D0277 | $26.50

D0330 | $60.42

D0350 | $40.90

D0470 | $58.28

Once per lifetime

D1110 | $47.37

D1206 | $19.64

D1208 | $19.46

D1310 | $21.88

Once per year with other covered service

D1320 | $18.31

Twice per year with other covered service

D1330 | $16.04

Once per year with other covered service

D1351 | $28.53

D1353 | $32.56

Note: The rates noted in this bulletin are subject to future changes.
Providers should check the Kansas Medical Assistance Program
(KMAP) website for the most up-to-date rates.
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Coverage of Preventative Dental for
Ages 21 and Older continued

Covered Provider Type/Provider Specialties (PT/PS):

The preventative dental services PT/PS coverage and reimbursement
guidelines will remain the same. The dental providers (PT/PS 27/270
to 27/275) will receive the Medicaid Rate, and PT/PS 08/080 and
PT/PS 31/351 will receive the Encounter Rate.

For code 99188, the following PT/PS codes are covered:
e Physician (31/316, 31/318 and 31/345)
Exempt Licensed Physician (31/349)
Renal Dialysis Center (30/300)
Nurse practitioners (09/093)
Physician assistant (10/100)
Local health department (13/131)
Federally Qualified Health Centers - FQHC (08/080)
Rural Health Clinics - RHC (08/081)
Indian Health Clinics - IHC (31/351)

Note: The effective date of the policy is July 1, 2024. The
implementation of State policy by the KanCare Managed Care
Organizations (MCOs) may vary from the date noted in the KMAP
bulletins. The KanCare Open Claims Resolution Log on the
KMAP Bulletins page documents the MCO system status for policy
implementation and any associated reprocessing completion dates
once the policy is implemented.
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