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REQUIRED DOCUMENTS FOR PAS 

Minimum records to be submitted with 
every dental request include: 

 • HCA-13D cover sheet 
for dental prior 
authorizations; 
required for new 
submissions and 
reconsiderations 

• Periapical films of 
tooth/teeth involved 



REQUIRED DOCUMENTS FOR PAS, CONT. 

•Right and left bitewing 
x-rays 

•Comprehensive 
treatment plan 

•Six-point periodontal 
charting, if requesting 
periodontal services 



HCA-13D DENTAL PA COVER SHEET 



ORTHODONTIC PA REQUIRED DOCUMENTS 

Minimum records to be submitted with 
comprehensive orthodontic request: 
Completed and scored handicapping labio-
lingual deviations index (HLD-1) with 
diagnosis of angle’s classification 
Detailed description of any oral maxillofacial 
anomaly 
Estimated length of treatment 



ORTHODONTIC PA REQUIRED DOCUMENTS, CONT. 

Intraoral photographs showing teeth in 
centric occlusion and/or photographs of 
trimmed anatomically occluded diagnostic 
casts.  A lingual view of casts may be 
included to verify impinging overbites 
Cephalometric x-rays with tracing, and 
panoramic film 



ORTHODONTIC PA REQUIRED DOCUMENTS, CONT. 

If diagnosed as a surgical case, submit an 
oral surgeon’s written opinion that 
orthognathic surgery is indicated and the 
surgeon is willing to provide service 
Referral from general dentist (DEN-2) 



RECONSIDERATION REQUESTS 

All requests for reconsideration regardless of 
submission method must be mailed to: 

  
HP/Dental Authorizations 

P.O. Box 548804 
OKC, OK  73154 

 



RECONSIDERATION REQUESTS CONT. 

All reconsideration requests must include: 
•HCA-13D cover sheet for dental PAs 
•Completed ADA form 
•Original assigned PA number in box 2 of 
ADA form 

•Any additional information needed to 
process the reconsideration 

At this time, PAs cannot be modified or voided 
via the Provider Portal. 



ADA 2012 DENTAL CLAIM FORM FOR PA 



ADA 2012 CLAIM FORM INSTRUCTIONS FOR PA 
Box 1 – Required 
Box 2 – Required if applicable 
Box 15 – Requires member SoonerCare ID 
Box 20 – Required 
Box 21 – Required 
Box 25 – Required if applicable 
Box 27 – Required if applicable 
Box 29 – Required 
Box 52A – Requires group SoonerCare ID 
Box 53 – Required 
Box 58 – Requires rendering provider SoonerCare ID  
 



POLICY UPDATES  
• Sealant frequency – once per three years  
• Utilization parameters –one permanent 

restorative service provided per tooth per 
24 months 

• Comprehensive orthodontic treatment – 
member must be caries free for 12 months 
to obtain a referral to an orthodontist  



COMMON GENERAL DENTAL LINE ITEM ERRORS 

Each requested service must have its own 
line item.  

For example: 
• D4341 UR 
• D4341 UL  
• D4341 LR  
• D4341 LL  

Incorrect: 
D4341 4 units 

 

Correct 
 



COMMON ORTHODONTIC PA LINE ITEM ERRORS 

Each year of requested orthodontic 
treatment must have its own line item.  

For example: 
• D8080    
• D8080   

Incorrect: 
D8080 2 units 

Correct 
 



CONTACT US 

Dental Prior Authorization  
 405-522-7401 

 
Provider Services 

 405-522-6205 
 800-522-0114 



DENTAL PRIOR AUTHORIZATION TEAM 
 Dr. Leon Bragg – Chief Dental Officer 
 Dr. Courtney Barrett – Dental Consultant 
 Dr. Richard Gilman – Orthodontic 

Consultant 
 Tracy Matthews – Dental Program 

Coordinator 
 Dana Drew – Dental Analyst 
 Sara Gillum – Dental Analyst 
 Wendy Payne – Dental Analyst 
 Dominique Holt – Administrative Assistant 
 Tiira Dale – Administrative Assistant 
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