Ohio Marketplace

Policy Name & Number Date Effective
Dental Procedures in Hospital Outpatient Facility 07/01/2022-03/31/2023
or Ambulatory Surgery Center OH MP PY-1307

Policy Type

REIMBURSEMENT

Reimbursement Policies prepared

Table of Contents

N 11 o] = o1
B.  BACKGIOUNG.......coi oottt s e e e e e e e e e e e e e e e e aeeeereeanaee
O I = 11T
D POIICY . .ottt e e e e e e e et e e eeeenaeranaae
| @o] g Lo (1110 g FoY0 IO 1= = o
F. Related POICIES/RUIBS.........coeiiiie et e e e e e e e e eanae
G. REVIEW/REVISION HISLOMY ......iueiiiiies ettt e e e e e e e e e e e e e e e eeeeeeenebannnes
o TR L = = TSP



Dental Procedures
in Hospital Outpatient Facility or Ambulatory Surgery Center OH MP




Dental Procedures
in Hospital Outpatient Facility or Ambulatory Surgery Center OH MP




Dental Procedures
in Hospital Outpatient Facility or Ambulatory Surgery Center OH MP




Dental Procedures
in Hospital Outpatient Facility or Ambulatory Surgery Center OH MP




Dental Procedures
in Hospital Outpatient Facility or Ambulatory Surgery Center OH MP




Dental Procedures
in Hospital Outpatient Facility or Ambulatory Surgery Center OH MP



http://www.aapd.org/
http://www.asahq.org/
http://www.codes.ohio.gov/
http://www.codes.ohio.gov/
http://www.codes.ohio.gov/

	A. Subject
	Dental Procedures in a Hospital, Outpatient Facility or Ambulatory Surgery Center

	B. Background
	C. Definitions
	D. Policy
	E. Conditions of Coverage
	 Outpatient Hospital Facility (SPU) POS (19, 22); Ambulatory Surgical Center POS (24)
	o Use CPT code 41899 as the facility fee code
	o Use CPT 00170 for anesthesia for intraoral treatments, including biopsy.
	 Inpatient Hospital Facility POS (21)
	 Dental/Oral Surgery Professional Services

	F. Related Policies/Rules
	G. Review/Revision History
	H. References

