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PURPOSE 
To ensure that written clinical criteria for the delivery of covered services are the primary 
components of the medical management and utilization review process and that they provide 
consistent clinical guidelines for making determinations for coverage. The determination of 
medical necessity is often necessary for prior authorization or retrospective review for claims 
processing. This policy creates a consistent process for establishing and maintaining guidelines 
and criteria for the Utilization Management Program. 

 
 

POLICY 
To ensure consistent and equitable determination of coverage for certain covered services, the 
Company has implemented a process for establishing clinical criteria for many services, where 
applicable and reasonable. The specifics of criteria applicable are outlined or referenced within the 
Provider Office Reference Manual. Affected parties may request a copy of all applied criteria. 

 
 

PROCEDURE 
A. Formulation/Establishment 

Written criteria and clinical guidelines utilized in the process of benefit determination are 
developed based on: Medicare and State Medicaid guidelines, National Correct Coding 
Initiatives, professional educational materials (e.g. Best Practice Guidelines of AOA, AAO), 
specific health plan developed guidelines, accepted industry standards of care, State and Health 
Plan specific requirements, current evidence in widely used treatment guidelines or clinical 
literature when criteria are not fully established, as well as the information contained in the 
current CDT© M a n u a l  p u b l i s h e d  b y  t h e  A m e r i c a n  D e n t a l  A s s o c i a t i o n  ( A D A ) and CPT© 

Manual published by the American Medical Association. Specialty organizations include: 
• The American Academy of Pediatric Dentistry 
• The Academy of General Dentistry 
• The American Academy of Endodontists 
• The American Association of Orthodontists  
• The American Association of Oral and Maxillofacial Surgery 



• American Academy of Periodontology 
• American Academy of Oral and Maxillofacial Radiology 

Medical necessity and benefit guidelines may be further defined by CMS, the State, the Plan, 
or through the adoption of other outside source written criterion or guidelines. Reference to the 
source of such guideline and criterion may be found in the Provider Office Reference Manual. 
All clinically based guidelines and criterion implemented and utilized for making medical 
necessity determinations shall meet the following overriding goals; in that they must: 
1. Provide for consistency. 
2. Allow for individualized application. 
3. Be consistent with generally accepted professional medical standards. 
4. Be reflective of the level of service that can be safely furnished, and for which no equally 

effective and more conservative or less costly treatment is available. 
5. Ensure the ability to achieve age-appropriate growth and development and the ability to 

attain, maintain, or regain functional capacity. 
6.  Be necessary to prevent, diagnosis, and treat a member’s disease, condition, and/or 

disorder that results in health impairments and/or disability. 
7. Be formulated in a manner not primarily intended for the convenience of the Member, the 

Member’s caretaker, or the Provider; e.g. The fact that a provider has prescribed, 
recommended, or approved medical or allied care, goods or a service does not, in itself, 
make such care, goods or services medically necessary or a medical necessity. 

8. Not be established based in any way on the goal of limiting services, access, or financial 
incentive. 

9. Must ensure that the services are sufficient in amount, duration, or scope to reasonably 
achieve the purpose for which the services are furnished. 

10. May not arbitrarily deny or reduce the amount, duration, or scope of a required service 
solely because of diagnosis, type of illness, or condition of the enrollee. 

11. Practice guidelines are consistent with other areas to which the guidelines apply. 
 

B. Adoption 
Utilization Review Criteria and Guidelines are adopted after the DentaQuest Peer Review 
Committee, through collaboration, reviews, refines, and then approves the final version of a 
Policy. Coverage criteria decisions are documented in the UM Committee meeting minutes. 

 
Where and when required because of specific client contractual obligations, the Company has 
established a policy whereby any Company-developed clinical guidelines will be submitted to 
any such client (Plan) for documentation purposes, when and if requested. Such clinical 
guideline(s) shall be adopted for UM program use upon formal approval of the DentaQuest 
Peer Review Committee in the usual way. A client (Plan) has the right to submit 
recommendations for edits which will be reviewed by the DentaQuest Peer Review Committee. 

 
C. New and Emerging Technology 

New and emerging diagnostic and treatment technologies continue to be developed. 
DentaQuest must address the inclusion of these services to respond to Plans’ (Clients) and 
Members’ clinical needs and to maintain access to the most current standards of care. As 



such, the company has a formalized process to assess coverage on an ongoing basis, for 
determination of medical necessity or evolving standards of care. 

DentaQuest utilizes the expertise of the DentaQuest Peer Review Committee members and 
when indicated, invited subject matter expects, to evaluate whether new technologies, and new 
applications of existing technologies, shall be provided as covered services or included in a 
Plan benefit package; and for development of appropriate clinical guidelines that might apply. 
A formal evaluation shall be initiated when the Clinical Director, a Provider, or client Health 
Plan (Medical Director) requests an opinion or petitions DentaQuest for such assessment. The 
Peer Review Committee is responsible for conducting the review and submitting an opinion to 
the full Quality Oversight Committee for discussion and final determination. The Peer Review 
Committee shall consider the following sources and documents: 
1. A statement of whether the American Dental Association has endorsed the new technology 

as a standard of care or clinically appropriate diagnostic or management option. 
2. A statement of whether the new technology or new application of an existing technology 

has met with approval of the FDA, where applicable. 
3. When DentaQuest is delegated this function, and the request is initiated by a Plan, a written 

opinion statement from the Plan (Client) involved, as to whether they feel the service 
should be considered for coverage under the overall benefit package or for an individual 
case. 

4. If the involved Plan includes Medicaid or Medicare Members and DentaQuest is delegated 
this function, current coverage status of the investigated service by the state and/or CMS. 

5. If initiated by a Provider, a written request from the Provider offering evidence of clinical 
justification and supporting documentation. 

6. Written opinion statement from a relevant specialist and/or professional who has expertise 
in the technology. 

The Committee Chairperson shall be responsible for coordinating the initial research and 
receipt and distribution of the indicated materials. The Committee shall provide a written 
opinion for the request within 45 days of receipt. Upon acceptance of any emerging technology 
as a covered service in any market, the clinical guidelines will be formulated in the usual way, 
subject to robust scrutiny for coverage delineation, and possible Plan approval of the 
appropriateness of any new guidelines. 

D. Ongoing and Annual Assessment 
The development and implementation processes and all current criteria will be assessed on an 
ongoing basis and modified, when indicated, based on updated professional literature, 
emerging technology, and evolving standards of care. Established Clinical Guidelines are 
reviewed for acceptance by the Peer Review Committee on a yearly basis. The Clinical 
Director shall be responsible for distributing the current guidelines to Committee members 
during the first quarter each calendar year. Committee minutes shall reflect Committee 
assessment, documentation of recommended revisions, and approval of final versions. Final 
Annual Approval shall be completed not later than May 31st of the subsequent year. 



To evaluate the consistent application of standardized criteria, DentaQuest performs an inter-
rater reliability audit for those making approval and denial decisions. 

Any changes to criteria are communicated to the internal Intent of Deal (IOD) email. Those 
on the distribution list consist of Operations, Client Engagement and Provider Engagement. 
Client Engagement ensures any Office Reference Manual changes are made and Provider and 
Member communication is disseminated, as appropriate. 

 
E. Clinical Practice Guidelines 
The adopted Clinical Practice Guidelines serve as a resource for dental professionals to guide 
clinical decisions through the incorporation of evidence-based practices. The clinical practice 
guidelines help optimize the enrollee's care. A comprehensive list of recommended 
guidelines is also located on the DentaQuest website (Dental Providers | DentaQuest) 
1. Diagnostic & Radiology Guidelines (CDT: D0100-D0999): 

• ADA Clinical Guidelines Index 
• https://www.ada.org/resources/research/science/evidence-based-dental-research 
• AAPD Reference Manual – Oral Health Policies 

https://www.aapd.org/research/oralhealth- 
• policies--recommendations/ 
• AAP – Comprehensive Periodontal Evaluation (CPE) 
• https://www.perio.org/resource/comprehensive-periodontal-evaluation/ 
• ADA Oral Cancer Living Guideline https://jada.ada.org/article/S0002- 
• 8177(17)30188-5/fulltext 
• ADA/FDA Guide to Patient Selection for Dental Radiographs 
• https://www.ada.org/resources/practice-management/health-and-

safety/dentalradiographs- 
• x-rays 
• ADA Clinical Practice Guideline: Radiographic Diagnosis of Caries 
• https://jada.ada.org/article/S0002-8177(14)60505-5/fulltext 
• AAO Clinical Practice Guidelines – Diagnostic Records 
• https://www2.aaoinfo.org/practice-resources/clinical-care/ 
• AAE/AAOMR Joint Position Statement: Use of CBCT in Endodontics 
• https://www.aae.org/specialty/clinical-resources/guidelines-position-statements/ 

2. Preventive Guidelines (CDT: D1000-D1999): 
• AAPD Policy on the Role of Dental Prophylaxis 

https://www.aapd.org/research/oralhealth- 
• policies--recommendations/dental-prophylaxis-in-pediatric-dentistry/ 
• 5 
• ADA – Topical Fluoride for Caries Prevention 
• https://www.ada.org/resources/research/science/evidence-based-dentalresearch/ 
• topical-fluoride-clinical-practice-guideline 
• AAPD Guideline on Fluoride Therapy https://www.aapd.org/research/oral-

healthpolicies-- 



• recommendations/fluoride-therapy/ 
• ADA – Sealants for Caries Prevention https://jada.ada.org/article/S0002- 
• 8177(16)30473-1/fulltext 
• AAPD Guideline on Pit and Fissure Sealants 

https://www.aapd.org/research/oralhealth- 
• policies--recommendations/pit_and_fissure_sealants/ 
• ADA – Nonrestorative Caries Treatments (including SDF) 
• https://jada.ada.org/article/S0002-8177(18)30469-0/fulltext 
• AAPD Guideline on the Use of Silver Diamine Fluoride 
• https://www.aapd.org/research/oral-health-policies--recommendations/silver-

diaminefluoride/ 
• AAPD Policy on Dietary Recommendations 

https://www.aapd.org/research/oralhealth- 
• policies--recommendations/dietary-recommendations-for-infants-children-

andadolescents/ 
3. Restorative Guidelines (CDT: D2000-D2999): 

• ADA – Restorative Caries Treatments https://jada.ada.org/article/S0002- 
• 8177(23)00310-4/fulltext 
• AAPD – Policy on Interim Therapeutic Restorations (ITR) 
• https://www.aapd.org/research/oral-health-policies--

recommendations/interimtherapeutic- 
• restorations-itr/ 
• AAPD – Pediatric Restorative Dentistry (Best Practices) 
• https://www.aapd.org/research/oral-health-policies--

recommendations/pediatricrestorative- 
• dentistry/ 
• AAE – Guide to Clinical Endodontics (Assessment of Restorability) 
• https://www.aae.org/specialty/clinical-resources/guide-clinical-endodontics/ 

4. Endodontic Guidelines (CDT: D3000–D3999) 
• AAE – Vital Pulp Therapy Position Statement 

https://www.aae.org/specialty/clinicalresources/ 
• guidelines-position-statements/ 
• AAPD – Pulp Therapy (EBD Topic) https://www.aapd.org/research/oral-

healthpolicies-- 
• recommendations/pulp-therapy-for-primary-and-immature-permanent-teeth/ 
• AAE – Regenerative Endodontics https://www.aae.org/specialty/clinicalresources/ 
• regenerative-endodontics/ 

5. Periodontic Guidelines (CDT: D4000–D4999) 
• ADA – Periodontitis Treatment (Pharmacological) https://jada.ada.org/article/S0002- 
• 8177(21)00346-6/fulltext 
• AAP – 2017 Classification of Periodontal and Peri-Implant Diseases 
• https://www.perio.org/research/periodontal-classification/ 
• AAP – Clinical & Scientific Papers (Evaluation Guidelines) 



• https://www.perio.org/resource/comprehensive-periodontal-evaluation/ 
6. Oral & Maxillofacial Surgery Guidelines (CDT: D7000–D7999) 

• AAOMS – Clinical Papers and Parameters of Care 
https://www.aaoms.org/practiceresources/ 

• parameters-of-care 
• AAPD – Management of the Pediatric Oral Surgery Patient 
• https://www.aapd.org/research/oral-health-policies--

recommendations/managementof- 
• the-pediatric-oral-surgery-patient/ 

7. Orthodontic Guidelines (CDT: D8000–D8999) 
• AAO – Clinical Practice Guidelines for Orthodontics 
https://www2.aaoinfo.org/practice-resources/clinical-care/
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