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ESTADO LIBRE ASOCIADO DE PUERTO RICO 
 OFICINA DEL COMISIONADO DE SEGUROS 

SAN JUAN, PUERTO RICO 
 

COLEGIO DE CIRUJANOS DENTISTAS 
DE PUERTO RICO (CCDPR) 
 
Querellante 
 
          Vs. 
 
MSO de Puerto Rico 
MMM Healthcare LLC 
 
Querellados 
 
 

QUERELLA NÚM.: 
 
 
SOBRE: 
Ley Para el Pago Puntual, Ley Núm. 104-
2002, según enmendada, 26 LPRA sec. 
3001 et seq.y Regla 73 de la OCS. 

 

QUERELLA 
 

 AL HONORABLE COMISIONADO DE SEGUROS: 

 COMPARECE el Colegio de Cirujanos Dentistas de Puerto Rico, en 

respresentación de sus miembros colegiados quienes muy respetuosamente expone, 

alega y solicita: 

I. LAS PARTES 

A. Querellante: 

1. La parte querellante es el Colegio de Cirujanos Dentistas de Puerto 

Rico, (CCDPR), una entidad jurídica o corporación cuasi pública que agrupa a los 

profesionales con derecho a ejercer la cirugía dental en Puerto Rico al amparo de 

la Ley Núm. 162-1941 quien comparece en representación de sus colegiados y 

cuya dirección es: Urb. Baldrich, 200 Avenida Domenech San Juan, Puerto Rico 

00918. 

 

B. Querelladas: 

2. MMM Healthcare, LLC., es un plan HMO POS y un plan HMO C-SNP con 

un contrato Medicare. MMM Healthcare, LLC., es un plan HMO D-SNP con un 

contrato Medicare y un contrato con el programa Medicaid de Puerto Rico. con 

dirección física de 350 Chardón Ave. Torre Chardón, Suite 500, San Juan, Puerto 

Rico 00918-2101, número de teléfono 1-866-333-5470 y portal cibernético 

https://www.mmm-pr.com/sobre-mmm/quienes-somos.  
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3. El MSO de Puerto Rico, tiene como objetivo principal la gestión y 

administración de redes de proveedores, incluyendo la de empresas afiliadas 

como MMM Healthcare, LLC. Su dirección postal es PO BOX 71500, San Juan, 

P.R. 00936, con teléfono 1-866-676-6060 y dirección de portal cibernético 

www.mso-pr.com. 

 

II. HECHOS  

4. El 23 de noviembre de 2022, las partes querelladas le notificaron a todos 

los dentistas participantes de MSO para Mediacare Advantage cambios en el tarifario. 

Estas enmiendas al contrato entre las partes que conllevan reducciones en las tarifas 

fueron realizadas de manera unilateral por la parte querellada. En la misma 

comunicación y tambien de forma unilateral se notificó la elminación del Código D2710 

(Crown-resin base composite). Se incluye como anejos 1 y 2 la carta y el tarifario 

enviado por las querelladas para el año 2023.      

 

5. El 30 de noviembre de 2022, las partes querelladas le notificaron a todos 

los dentistas participantes cambios sustanciales en los procedimientos dentales que a 

partir de enero de 2023 requerirán preautorización. Esta enmienda al contrato entre las 

partes que aumenta considerablemente las preautorizaciones fue realizado de manera 

unilateral por las querelladas. Se incluye como anejos 3 y 4 la carta y el listado de los 

procedimientos que requieren preautorización.  

 

6. Las tarifas reflejan una reducción de un diez por cento (10%) en cada 

procedimiento al que se le añade el requisito de la preautorización. Ambos cambios 

contractuales llevados a cabo de manera unilateral por las querelladas.  

 

7. El contrato entre las querelladas y los dentistas participantes es un 

contrato de adhesión. Ya que fue diseñado y redactado por una sola de las partes o 

sea las querelladas. Sus cláusulas tienen que interpretarse en sentido desfavorable a 

las querelladas y a favor de los dentistas participantes. Artículo 1248 del Código Civil 

de Puerto Rico de 2020. 
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8. La reducción de tarifas y el aumento en los procedimientos que requieren 

preautorización constituyen una violación al Artículo 1249 del Código Civil de 20201.  

 

9. Las mencionadas enmiendas unilaterales constituyen una violación al 

Código de Seguros de Puerto Rico que contiene la Ley 104 del 19 de julio de 2002, 

según enmendada, mejor conocida como la “Ley de Pago Puntual” de Reclamaciones 

de Proveedores de Servicios de Salud. Dicho estatuto establece que “[e]l Comisionado 

tendrá la jurisdicción original respecto a las controversias que surjan entre proveedores 

participantes y aseguradores u organizaciones de servicios de salud, al amparo de esta 

Ley. …” Ver 26 L.P.R.A. § 3007(c). 

 

10. La Oficina del Comisionado de Seguros también es la encargada de 

reglamentar y fiscalizar el sector de los seguros de salud y se le confirieron amplios 

poderes para investigar, adjudicar las controversias y velar por el cumplimiento estricto 

de las disposiciones del Código de Seguros de Puerto Rico. Arts. 2.010 y 2.020 del 

Código de Seguros, 26 LPRA §§ 201 y 202. 

 

11. El propio contrato vigente del MSO, reconoce que la jurisprudencia, 

legislación y reglamentación del Comisionado de Seguros son aplicables a situaciones 

similares. Ver inciso 1.3 del contrato denominado Provider Services Agreement & GHP 

Addendum MSO-LEG-GHP-102018 2018©, MSO of Puerto Rico, LLC. (anejo 5), el cual 

se cita a continuación: 

“1.3 Applicable Law means such federal, state, and Commonwealth of 

Puerto Rico laws, rules and administrative regulations and guidance, 

including manuals, guidelines, operational policy letters, court decisions 

and written directions to Health Plans, that are adopted and/or published 

or sent to Health Plans by CMS, the Puerto Rico Office of the Insurance 

 
1 Artículo 1249. — Cláusulas abusivas en los contratos celebrados por adhesión. (31 L.P.R.A. 

§ 9803) Son especialmente anulables en los contratos celebrados por adhesión las siguientes cláusulas: 
(a) la que no se redacta de manera clara, completa y fácilmente legible, en idioma español o inglés; 
(b) la que autoriza a la parte que la redactó a modificar, unilateralmente, los elementos del 
contrato; 
(c) la que le prohíbe o limita al adherente la interposición de acciones, y restringe las defensas o 
los medios de prueba a disposición del adherente, o invierte la carga de la prueba; 
(d) la que excluye o limita la responsabilidad de la parte que la redactó; 
(e) la que cambia el domicilio contractual del adherente sin que medien razones para ello; 
(f) la que, ante el silencio del adherente, prorroga o renueva un contrato de duración determinada; y 
(g) la que excluye la jurisdicción de una agencia reglamentadora. 
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Commissioner, or any other governmental body with authority over Health 

Plans. Applicable Law includes Medicare Program Requirements and all 

applicable requirements of the Puerto Rico Health Insurance 

Administration (Administración de Seguros de Salud de Puerto Rico or 

“ASES”).” Énfasis suplido. 

 

12. Conforme a los poderes delegados, la Oficina tiene la facultad de 

ordenarle a una parte que desista de violar la ley o el reglamento e imponer 

multas administrativas por infracciones al Código o los reglamentos promulgados 

o cualquier otra sanción autorizada estatutariamente. 26 LPRA §§ 203, 214-227, 

320, 321, 946 y 948. Si la Oficina determina que la aseguradora ha violado 

alguna de las disposiciones del Código, este funcionario cuenta con la facultad 

de así declararlo dentro del adecuado trámite administrativo. 

 

SÚPLICA 

 

 POR TODO LO ANTES EXPUESTO, se le solicita a la Oficina del Comisionado 

de Seguros que ordene a las querelladas a dejar sin efecto la reduccion de tarifas 

notificadas y la notificación añadiendo procedimeientos que requieren preautorización, 

así como cualquier otra enmienda unilateral al contrato que no sea requerida de 

manera obligatoria por legislación y reglamentación gubernamental.  

 

Además, se solicita que la OCS dicte una orden para proteger a los dentistas 

partiipantes de cualquier acto de represalia por las querelladas por éstos radicar la 

querella que se presenta ante la OCS.  

 

En San Juan, Puerto Rico, a 7 de diciembre de 2022 

 

______________________________ 
      Arminda Rivera Mora, DMD, MPH 
      Presidente 
      Colegio de Cirujanos Dentistas de Puerto Rico 

 





 

2023 Dental Fee Schedule for General Dentists 

Classification 
Procedu

re Code 
Procedure Description 

Fee 

Schedule 

 Please 

Include  

Diagnostic and Preventive 

 D0120 Periodic Oral Evaluation $14.28   

 D0140 Emergency Oral Evaluation $20.70  

 D0145 
Oral Evaluation for a patient under 3 years of ages and 

counseling with primary caregiver. 
$16.56  

 D0150 Comp. Oral Evaluation $22.58   

 D0210 X ray Complete Series $47.00   

 D0220 X ray First P.A. $8.28   

 D0230 X ray Additional P.A. $7.60   

 D0270 Bitewing/Single $8.28   

 D0272 Bitewing/2 films $15.53   

 D0330 Panoramic Film $45.00   

 D0367 
Cone Beam CT capture and interpretation with field of view of 

both jaws Upper/Lower 
$125.00  

 D0383 
Cone Beam CT capture with field of view of both jaws 

Upper/Lower 
$125.00  

 D0460 
Pulp vitality tests (includes multiple teeth and contra lateral 

comparison) 
$10.00  

 D1110 Prophylaxis Adult $40.00   

 D1120 Prophylaxis Children $25.00   

 D1208 Topical Fluoride (Children under 19) $17.60   

 D1351 Sealant Per Tooth $18.00   
Comprehensive Treatment 

 D2140 Amalgam 1 Surface $34.67   

 D2150 Amalgam 2 Surface $42.68   

 D2160 Amalgam 3 Surface $50.92   

 D2161 Amalgam 4 or more Surfaces $60.10   

 D2330 Resin- 1 Surface $39.93   

 D2331 Resin- 2 Surfaces $49.07   

 D2332 Resin- 3 Surfaces $58.81   

 D2335 Resin- 4 Surf/Incisal $70.38   

 D2391 Resin Posterior $43.74  

 D2392 Resin- 2 Surfaces Posterior $56.06  

 D2393 Resin- 3 Surfaces Posterior $68.00  

 D2394 Resin- 4 or more Surfaces Posterior $78.61  

 D2940 Sedative Filling $31.25  

Crowns Treatment 

 D2712 Crown – ¾ resin-based composite (indirect) $157.50  



 
D2740 Crown – porcelain/ ceramic  $460.35 

Preauthorization 

Pre and Post  

X-rays 

 
D2750 Crown – porcelain fused to high noble metal $460.35 

Preauthorization 

Pre and Post  

X-rays 

 
D2751 Crown – porcelain fused to predominantly base metal $410.85  

Preauthorization 

Pre and Post        

X-rays 

 
D2752 Crown – porcelain fused to noble metal $410.85 

Preauthorization 

Pre and Post  

X-rays 

 D2799 Provisional crown $63.00  

 D2910 
Re- cement or re-bond inlay, onlay, veneer or partial coverage 

restoration  
$30.00   

 D2915 
Re- cement or re-bond indirectly fabricated or prefabricated 

post and core 
$30.00  

 D2920 Re-cement or re-bond crown $30.00  

 D2931 Prefabricated stainless-steel crown – permanent tooth $90.00  

 D2932 Prefabricated resin crown $54.00  

 D2950 Core buildup, including any pins when required $75.00  

 D2951 Pin retention – per tooth, in addition to restoration $20.00  

 D2952 Post and core in addition to crown, indirectly fabricated $165.00  

 D2954 Prefabricated post and core in addition to crown $99.00  

 D2962 Labial veneer (porcelain laminate) - indirect $400.00  
Preauthorization 

Pre and Post  

X-rays 

Endodontics Treatment 

 D3120 Pulp Cap-Indirect $20.00  

 D3220 Therapeutic pulpotomy (excluding final restoration) $48.85  

 D3221 Pulpal debridement, primary and permanent teeth $24.15  

 D3310 Endodontic therapy, anterior tooth (excluding final restoration) $173.25  

 D3320 
Endodontic therapy, premolar tooth (excluding final 

restoration) 
$275.00  

 D3330 Endodontic therapy, molar tooth (excluding final restoration) $375.00 
Pre and Post  

X-rays 

 D3333 Internal root repair of perforation defects $40.00 By Report 

 D3346  

 
Retreatment of previous root canal therapy - anterior $200.00 

Preauthorization 

Pre and Post  

X-rays 

 
D3347      Retreatment of previous root canal therapy - premolar $300.00 

Preauthorization 

Pre and Post  

X-rays 

 D3348     Retreatment root canal $375.00 
Preauthorization 

Pre and Post  

X-rays 
Periodontics Treatment 

 
D4210 

 

Gingivectomy or Gingivoplasty-Four or More Contiguous 

Teeth, Per Quadrant 
$160.00 

Preauthorization 

X rays & 

Periocharting 

 D4211 

 

Gingivectomy or Gingivoplasty-One or Three Teeth, Per 

Quadrant 
$80.00 

Preauthorization 

X rays & 

Periocharting 



 

 D4341 
Periodontal Scaling and root planning (4 or more teeth per 

quadrant) 
$71.50 

Preauthorization 

X rays & 

Periocharting 

 D4342 
Periodontal Scaling and root planning (1 to 3 teeth per 

quadrant) 
$38.50 

Preauthorization 

X rays & 

Periocharting 

 D4355 
Full mouth debridement to enable comprehensive evaluation 

and diagnosis on a subsequent visit 
$40.00  

 D4910 Periodontal Maintenance $44.00  

Complete and Partials Dentures                    (Partials Dentures no need Preauthorization) 

 D5110 Complete Denture- Maxillary  $500.00  

 D5120 Complete Denture - Mandibular  $500.00  

 D5130 Immediate Denture- Maxillary $475.00  

 D5140 Immediate Denture- Mandibular $475.00  

 D5211 Maxillary partial Denture including any conventional clasp $450.00  

 D5212 Mandibular partial Denture including any conventional clasp $450.00  

 D5213 Maxillary partial Denture –metal base $550.00  

 D5214 Mandibular partial Denture – metal base $550.00  

 D5225 
Maxillary partial denture- flexible base (including retentive/ 

clasping materials, rest and teeth)  
$650.00  

 D5226 
Mandibular partial denture- flexible base (including retentive/ 

clasping materials, rest and teeth) 
$650.00  

 D5282 
Maxillary Partial Dent - Unilateral – one-piece cast metal 

(including retentive/ clasping materials, rest and teeth) 
$220.00  

 D5283 
Mandibular Partial Dent – Unilateral – one-piece cast metal 

(including retentive/ clasping materials, rest and teeth) 
$220.00  

 D5284 
Removable unilateral partial denture, one-piece flexible base 

per quadrant 
$450.00  

 D5286 
Removable unilateral partial denture, one-piece resin base per 

quadrant 
$220.00  

Repairs and Adjustments for Dentures 

 D5410 Adjust Complete Maxillary Denture $19.80   

 D5411 Adjust Complete Mandibular Denture $19.80   

 D5421 Adjust Partial Denture - Maxillary $19.80   

 D5422 Adjust Partial Denture – Mandibular $19.80   

 D5511 
Mandibular Partial Dent - Resin base (including 

retentive/clasping materials, rest and teeth) 
$39.60 By Report 

 D5512 
Maxillary Partial Dent - Resin base (including 

retentive/clasping materials, rest and teeth) 
$39.60 By Report 

 D5520 Replace Tooth On Denture $29.70 By Report  

 D5611 Repair Resin Partial Dent. Mandibular $44.55 By Report 

 D5612 Repair Resin Partial Dent. Maxillary $44.55 By Report 

 D5630 
Repair or replace broken retentive/clasping materials – per 

tooth 
$69.30 By Report  

 D5640 Replace BRKN Tooth $39.60 By Report  

 D5650 Add Tooth to existing Partial Denture $49.50 By Report  

 D5660 Add Clasp to existing Partial Denture $74.25 By Report  



 D5710 Rebase Complete Maxillary Denture $74.25   

 D5711 Rebase Complete Mandibular Denture $74.25   

 D5720 Rebase Maxillary Partial Denture $74.25   

 D5721 Rebase Mandibular Partial Denture $74.25   

 D5730 Reline Full Maxillary Denture/ direct $89.10   

 D5731 Reline Full Mandibular Denture/direct $89.10   

 D5740 Reline Partial/ Maxillary Denture/ direct $49.50   

 D5741 Reline Partial/ Mandibular Denture/ direct $54.45   

 D5750 Reline complete maxillary denture /indirect $125.00 By Report 

 D5751 Reline complete mandibular denture / indirect $125.00 By Report 

 D5850 Tissue Conditioning Maxillary $34.65   

 D5851 Tissue Conditioning Mandibular $34.65 

 

 

  

Implants Treatments: General Dentist must be certified to perform an implant (see important notes for details) 

 D6010 Surgical Placement of Implant body; endosteal implant $800.00 
Preauthorization 

Pre and Post  

X-rays 

 D6011 
Surgical access to an implant body (Second Stage of Implant 

Surgery) 
$250.00  

Preauthorization 

Pre and Post  

X-rays 

 D6056 Prefabricated Abutment - includes placement $300.00 
Preauthorization 

Pre and Post  

X-rays 

 D6057 Custom Abutment - includes placement $450.00 
Preauthorization 

Pre and Post  

X-rays 

 D6058 Abutment supported porcelain/ceramic crown $550.00 
Preauthorization 

Pre and Post  

X-rays 

 
D6059 Abutment supported porcelain to metal (high noble) $550.00 

Preauthorization 

Pre and Post  

X-rays 

 
D6060 Abutment supported porcelain to metal (noble) $550.00 

Preauthorization 

Pre and Post  

X-rays 

 
D6061 

Abutment supported porcelain fused to metal crown (nobel 

metal) 
$550.00  

Preauthorization 

Pre and Post        

X-rays 

 
D6062 Abutment supported cast metal crown (high nobel metal) $550.00  

Preauthorization 

Pre and Post        

X-rays 

 
D6063 

Abutment supported cast metal crown (predominantly base 

metal) 
$550.00  

Preauthorization 

Pre and Post        

X-rays 

 
D6064 Abutment supported cast metal crown (Nobel metal) $550.00  

Preauthorization 

Pre and Post        

X-rays 

 
D6065 

 
Implant supported porcelain/ceramic crown 

 
$550.00 

Preauthorization 

Pre and Post  

X-rays 

 
D6066 Implant supported porcelain crown (ceramic) $550.00 

Preauthorization 

Pre and Post  

X-rays 



 

D6067 
Implant supported metal Crown (Titanium, Alloy, High Noble Metal) 

 
$550.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

 

D6068 Abutment supported retainer for porcelain/ceramic FPD $550.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6069 
Abutment supported retainer for porcelain fused to metal FPD 
(high noble metal) 

$550.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6070 
Abutment supported retainer for porcelain fused to metal FPD 
(predominantly base metal) 

$550.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6071 
Abutment supported retainer for porcelain fused to metal FPD 
(noble metal) 

$550.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6072 
Abutment supported retainer for cast metal FPD (high noble 

metal) 
$550.00  

Preauthorization 

Pre and Post        

X-rays 

 

D6073 
Abutment supported retainer for cast metal FPD (predominantly 

base metal) 
$550.00  

Preauthorization 

Pre and Post        

X-rays 

 

D6074 Abutment supported retainer for cast metal FPD (noble metal) $550.00  
Preauthorization 

Pre and Post        

X-rays 

 

D6075 Implant supported retainer for ceramic FPD $550.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6076 
Implant supported retainer for FPD - porcelain fused to high 

noble alloys 
$550.00  

Preauthorization 

Pre and Post        

X-rays 

 

D6077 Implant supported retainer for metal FPD – high noble alloys $550.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6085 Provisional implant crown $195.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6094 Abutment supported crown - titanium and titanium alloys $550.00  
Preauthorization 

Pre and Post        

X-rays 



 

D6110 
Implant/Abutment supported removable denture for edentulous 

arch – maxillary. 
$600.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6111 
Implant/Abutment supported removable denture for edentulous 

arch – mandibular 
$600.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6112 
Implant/abutment supported removable denture for partially 

edentulous arch – maxillary 
$600.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6113 
Implant/abutment supported removable denture for partially 

edentulous arch - mandibular 
$600.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6191 Semi-precision abutment - placement  $405.00 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6192 Semi- precision attachment - placement $90.00 

Preauthorization 

Pre and Post  

X-rays 

 

Prosthodontics Fixed  

 

D6240 Pontic porcelain fused to high noble metal $460.35 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6241 
 
Pontic- porcelain fused to predominantly base metal 

 
$410.85 

 

Preauthorization 

Pre and Post  

X-rays 

 

 D6242 Pontic – porcelain fused to noble metal only $410.85 

Preauthorization 

Pre and Post  

X-rays 

 

 

D6245 Pontic – porcelain/ ceramic $460.35 

Preauthorization 

Pre and Post  

X-rays 

 

 D6750 Retainer crown porcelain fused to high noble metal $460.35 

Preauthorization 

Pre and Post  

X-rays 

 

 D6751 Retainer crown - porcelain fused to predominanlty base metal $410.85  

Preauthorization 

Pre and Post  

X-rays 

 

 D6752 Retainer Crown – porcelain fused to noble metal only $410.85 
Preauthorization 

Pre and Post  

X-rays 

 D6740 Retainer crown - porcelain/ceramic $460.35 

Preauthorization 

Pre and Post 

X-rays 

 



 D6930 Re-cement or re-bond fix partial denture $39.00  
Oral Surgery 

 D7140 Extraction Erupted $45.00   

 D7210 Extraction, erupted tooth $80.00  

 D7220 Removal of impact tooth – soft tissue $112.15  

 D7230 Removal of impact tooth – partially bony $138.25  

 D7240 Removal of impact tooth – completely bony $160.00  

 D7250 Surg Ext Residual Roots $50.00   

 D7471 Removal of lateral exostosis (maxilla or mandible) $200.00 By Report 

 D7472 Removal of Torus Palatinum $200.00 By Report 

 D7473 Removal of Torus Mandibularis $200.00 By Report 

 D7510 Incision and drainage of abscess – intraoral soft tissue $22.41  

 D7511 
Incision and drainage of abscess – intraoral soft tissue – 

complicated (includes drainage of multiple fascial spaces) 
$50.00  

 D7961 Buccal / labial frenectomy (frenulectomy) $125.00 By Report 

 D7962 Lingual frenectomy (frenulectomy) $125.00 By Report 

Other Services 

 D9110 Palliative Treatment-Pain $23.76 By Report  

 D9410 House/ extended care facility call $45.00  

 D9420 Hospital or ambulatory surgical center call $220.00 By Report 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Important Notes: 
 
 

• Some coverage has a maximum annual benefit for all comprehensive 

services.  
 

• The maximum annual benefit exclude Diagnostic and Preventive Services, except for 

Platino Coverages, that the maximum annual benefit also excludes the following codes: 
D2140 - D2150 - D2160 - D2161 - D2330 - D2331 - D2332 - D2335 - D2391 - D2930 - D2940 - 

D3120 - D3220 - D3221 - D3310 - D3320 - D7140 - D7210 - D7220 - D7230 - D7240 - D7250 - 

D7510 - D9110 and D9223. 
 

• It is very important that before providing a service to a patient, verify the 2023 Benefits 

Table and/or contact a Provider Representative in our Call Center for the availability of 

annual maximum and the service to be provided.  

 

• Code (D0145) is covered 1 per year and limited for patient under three (3) years of ages 

and counseling with primary caregiver. 
 

• Comprehensive Oral Evaluation (D0150). Up to 2 per year with different provider and 

different dental office. Covered every 36 months per provider. 
 

• Radiographies (D0220 and D0230) will be covered per teeth up to 6 every 12 months, 

Bitewing (D0272 and D0270) covered every 12 months. This benefits only applies 12 

months after a one full mouth (D0210) radiographic images or one (1) panoramic 

(D0330) radiographic image. 

 

• The codes (D0210 and D0330) are limited to 1 every 36 months and one limits the other. 

Any other periapical or bite wing radiographs will be covered 12 months after the date of 

service of one full mouth (D0210) or one (1) panoramic (D0330 is done.  
 

• Cone Beam CT capture and interpretation with field of view of both jaws Upper/Lower; 
with or without cranium, code (D0367) covered 1 every 6 months 

 

• Cone Beam CT image capture with field of view of both jaws Upper/Lower; with or 
without cranium, code (D0383) covered 1 every 6 months 

 

• Pulp vitality tests (D0460) will be covered per quadrant, every 6 months. One pulp 

vitality test per visit, regardless of the number of teeth evaluated. 

 

• Code (D1110) is covered (1) one every 6 months and will be limited by (D4910) or vice 

versa.  

• Codes (D2712 – D2799 - D2931- D2932) are authorized to be used as a temporary crown 

in cases where codes (D2740, D2750, D2751 and D2752) will be the final restoration. 
 

• Temporary Crowns ( D2712, D2740, D2750, D2751, D2752, D2799, D2931 and D2932) 

will be covered every 5 years per tooth and post and core (D2952 and D2954) will be 

covered 1 per tooth, for life.   
 



• Codes (D2712 -D2799 - D2931- D2932- D2950- D2951- D2952 - D2954) do not need 

preauthorization, except if 8 or more will be made. 
 

• Codes (D2740- D2750- D2751- D2752) require preauthorization and must be sent 

with x-rays.  
 

 

• Once the crown (D2740, D2750, D2751 and D2752) work is completed and ready to 

send for payment, the claim should be sent with doctor signature and a post-operative 

radiography for final evaluation and payment approval. 
 

• Re-cementation of crowns (D2910 -D2915 - D2920 and D6930) is limited for payment 

to 1 per tooth per life, after 6 months of the initial cementation.  
 

• (D2950) Core buildup, including any pins when required. Covered every 24 months. 

 

• (D2951) Pin retention – per tooth, in addition to restoration. Covered every 24 months. 

 

• (D2962) Labial veneer (porcelain laminate) – indirect will be covered every 5 years per 

tooth require preauthorization and must be sent with x-rays. 
 

• Pulpotomy and Pulpal debridement (D3220 and D3221) are covered on permanent teeth 

only, one per tooth per life. 
 

• Root Canal therapy (D3310 – D3320 and D3330) is covered on permanent teeth only and 

limited one per tooth per life. 

 

• Code (D3330) must be bill with pre and post x-rays for payment. 
 

• An endodontic treatment will not be recognized for payment when it is performed for 

preventive purposes in asymptomatic tooth, and if documents received do not show 

clinical pathology radiographically. 

 

• (D3333) Internal root repair of perforation defects in covered 1 per tooth per life. 

Required By Report. 

 

• Retreatments (D3346 – D3347 and D3348) are covered in permanent teeth only and 1 

treatment per tooth per life.  

 

• Retreatments requires predetermination and must be accompanied by a detailed report of 

the clinical findings and possible causes to redo the root canal and the pre and post-

operative radiographies. 

 

• Retreatment will be approved if it is performed by a different dentist and/or different 

dental office and must be sent with a by report and x-rays for evaluation. 

 

• A retreatment will be covered by the same dentist/ same dental office, only if the service 

was performed before 3 years of the original endodontic treatment. For evaluation and 

final determination, must be sent to pre-authorize with radiographs and a by report. 

 

• Full mouth debridement (D4355) is covered 1 every 12 months. 

 



• Code (D4910) is covered (1) one every 6 months, should have a previous periodontal 

treatment history and will be limited by (D1110) or vice versa.  

 

• Codes (D4210 – D4211- D4341-D4342) Required preauthorization. 

• Codes (D4210 – D4211 - D4341- D4342) are covered every 24 months. 
 

• Codes (D4210 and D4211) are related to cases of gingival hyperplasia with no or minimal 

bone loss. 

 

• Code (D4210) it is used when the quadrant contains 4 or more teeth requiring surgery; for 

cases where surgery is only required on 1 or 3 teeth in the same quadrant, the code to be 

used is (D4211). 
 

• Any predetermination for a soft tissue surgery requires a report indicating the need for it. 

In addition, photos should be included as a diagnostic aid. 
 

• Exclude any surgical procedure for cosmetic purposes. 
 

• Codes (D5110- D5120- D5130 - D5140 – D5211 – D5212 - D5213 – D5214 - D5225- 

D5226 – D5282 – D5283 D5284 and D5286) do not need preauthorization and will 

be limited to one per arch every 5 years and limited by any other removable prosthesis and 

vice versa. 
 

• Dentures in flexible base (Valplast), codes (D5225 and D5226) will not be covered on full 

dentures. 
 

• Dentures in flexible base (Valplast), codes (D5225 and D5226) will be limited to one per 

arch every 5 years and will be limited by any other removable prosthesis and vice versa. 

Exceptions may apply by report. 
 

• Unilateral Dentures (D5282 – D5283 – D5284 and D5286) must include tooth/teeth 

numbers. 
 

• Unilateral dentures (D5282 – D5283 - D5284 and D5286) will be limited up to 2 

unilateral per arch every 5 years.   

 

• Study Models (D0470) are included in the fee for all prosthetic services (D5110- D5120- 

D5130 - D5140 – D5211 – D5212 - D5213 – D5214 - D5225- D5226 – D5282 – D5283 

D5284 and D5286) including crowns, fix bridges and implants. 
 

• Adjustment, rebase, repairs, relines or replace clasps for flexible partial denture 

(Valplast*) are not covered. Exceptions may apply by report. 
 

• Codes (D5511, D5512, D5611 and D5612) are covered 2 repairs per denture every 12 

months after 6 month of denture delivery. 
 

• Codes (D5511 to D5660) must be sent with by report.  

 

• Relines Complete Dentures (D5750 and D5751) require by report and are covered 1 per 

denture every 5 years and will be covered after 6 months from the date of insertion. 

Includes all necessary adjustments within 6 months of insertion date. 

 



**Implants will be covered when performed by a certified dentist.   

• Some Alianza coverage does not have a maximum annual benefit but does have up to 8 

implants covered. (See 2023 Benefits Table for details) 
 
 

• Implant Services:  

 

o All Implants codes require pre-authorization.  

 

o Surgical placement of the implant body, endosteal implant (D6010) and Second 

Stage of Implant Surgery (D6011) are covered 1 per tooth per life. 
 

o Implant body is also included in the fee of code (D6010)   

 

o Implant Abutments, codes (D6056, D6057, D6191 and D6192) are covered 1 per 

tooth per life. Before being requested, the implants must be inserted, otherwise, 

they will be denied. 

 

 

o Crowns on implants (D6058 - D6059 - D6060 - D6061 – D6062 – D6063 – 

D6064 -D6065 – D6066 – D6067 – D6072 – D6073 – D6074 -D6076 – D6094) 

covered 1 per tooth every 5 years. Before being requested, the implants must be 

inserted, otherwise, they will be denied. 

 

o Implant/Abutment supported removable denture codes (D6110 – D6111 – D6112 

– D6113) covered 1 per tooth every 5 years and need preathorization 
 

o Once the implants work is completed and ready to send for payment, the claim 

should be sent with doctor signature, a post-operative radiography and implants 

stamp for final evaluation and payment approval. 

 

o The tooth number to be used to identify the place of insertion of the crown on an 

implant will be the area of the absent tooth replaced by the corresponding implant. 

 

o The implant where the crown will be inserted must radiographically show 

osseointegration and comply with the most recent standards established by the 

dental profession. 
 

o Replacement of crowns on implants will be considered after 5 years with 

appropriate justification. 

 

o Partials and implant dentures are mutually exclusive and cannot be replaced for 5 

years. 

o Constructing a complete or partial removable denture on an implant includes all 

procedures, techniques and materials. It also includes all adjustments, repairs and 

overruns up to 6 months after the date of insertion. 

 

Important Notes for Implants services: 

• Mini Implants will not be accepted as part of Implants coverage 



• *Implant failure will be absolute responsibility of provider and will not be payable if the 

retreatment is performed by the same provider. 

• Some Alianza coverage does not have a maximum annual benefit but does have up to 10 

of Retainer Crowns covered. (See 2023 Benefits Table for details) 

• Pontics and Retainers (D6240- D6242- D6245- D6740- D6750 and D6752) will be 

covered 1 per tooth per life. For more details see benefits table.  

• Pontics and Retainers codes (D6240 - D6242- D6245- D6740 – D6750 -D6751 and 

D6752) the claim should be sent with pre and post x-rays and dentist signatures for 

final evaluation and payment approval.  
 

• Each retainer and pontic (D6240, D6242, D6245 and D6740 D6750, D6751, D6752) 

constitutes a unit in a fixed partial denture.  
 

• Re-cement or re-bond fix partial dentures (D6930) covered every 5 years and will be 

covered after 6 months from the date of insertion. 

 

• Removal of lateral exostosis (maxilla or mandible) (D7471), Removal of torus 

Palatinum (D7472) and Removal of torus Mandibularis (D7473) are covered 1 per arch 

every 5 years. Require by report. 
 

• Codes (D7961) Buccal / labial frenectomy and (D7962) Lingual frenectomy are covered 1 

per arch, per life. Require By Report indicating the need for the frenectomy. In addition, 

photos should be included as a diagnostic aid. 
 

 

• Incision and drainage (D7510 – D7521) are covered 1 per quadrant per year. 

• Local Anesthesia, sutures and surgical tray are included in the fee for all surgical services. 

 

• House/ extended care facility call (D9410) includes visits to nursing homes, hospice sites, 

institution, etc., and is payable 1 per facility with by report. 
 

• Hospital or ambulatory surgical center call – care (D9420) is covered when is provided 

outside the dentist’s office to a patient who is in a hospital or ambulatory surgical center 

and is payable 1 per hospital with by report. 
 

• It is very important that before performing any dental procedure contact our Call Center 

and verify that the services are available on the day that will be rendered or are covered by 

MSO of Puerto Rico. 

 

• Almost all covers have a maximum quantity, so it is important to verify the available 

balance before performing any comprehensive service. 
 

• Only some crowns, pontics, and implants services need to be sent with x-rays. For more 

information regarding the codes that need to be sent with specific documents, please refer 

to the list of dental codes mentioned above. 

 

• The provider will have up to 180 days to complete a preauthorized service, if you 

understand that it will take longer, you must request an extension before the expiration 

date of the existing preauthorization, which will have an additional 180 days to be 

completed.  



 

 

 

 

• All payments are subject to the balance available at the moment the service was done. 
 

• Being a participating provider of MSO of Puerto Rico, you should not charge our 

members for any service covered by the plan. 
 

• MSO will deny payments in any claim with more than 90 days from the date of service. 

 
 

 

 For additional information, please visit www.innovamd.com or consult the Provider Manual or refer to 

the letters and / or notifications that are sent from MSO of Puerto Rico, LLC and / or contact a Provider 

Service Representative in our Call Center at (787) 522 -5699 (Metro Area), or 1-877-522-0670 (toll free),  

Fax (787) 625-3372. 

 

Remember to send your correspondence to the following address:  
 

PO BOX 71303  
SAN JUAN PR 00936-8403 
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MSO-DEN- PRS-016-113022-E 

Dental Services with PA Requirements  
Effective on January 1st, 2023, the codes listed below are subject to Prior Authorization. Please submit the 

applicable documentation along with the diagnoses and patient information through the MMM Dental Portal 

available from the Inmediata Group provider portal, SecureTrack® Health  

  

Service Category  Dental 

Code 

Dental Code Description Documentation 

Required  

Diagnostic Services  

Imaging – CT 

D0367 Cone Beam CT capture and interpretation 

with field of view of both jaws U/L 

 

Narrative of 

Medical Necessity  

 

D0383 Cone Beam CT capture with field of view of 

both jaws U/L 

Restorative  

Crowns  

D2799 Provisional Crown (only coverage with fixed 

prosthodontics coverage) 

Pre-treatment 

radiographic image; 

narrative of medical 

necessity 

D2950 Core Buildup, Including Any Pins Pre-treatment 

radiographic image 

 

D2952 Cast Post and Core in Addition to Crown 

D2954 Prefabricated Post and Core in Addition to 

Crown 

Endodontic Therapy 

Including Treatment Plan, 

Clinical Procedures and FU 

Care   

 

D3310 Anterior Canal Therapy (excluding final 

restoration) 

Pre-treatment 

radiographic image 

 D3320 Bicuspid Canal Therapy (excluding final 

restoration) 

D3330 Molar Canal Therapy (excluding final 

restoration) 

D3333 Internal root repair of perforation defects 

Periodontics Surgical 

Services (Including usual 

post operative care)  

D4260 Osseous Surgery NC Four or More Teeth  Pre-op x-rays, 

period charting, 

narrative of medical 

necessity 

 

D4261 Osseous Surgery – One to Three Teeth 

Removable Prosthodontics  D5110 Complete Denture – Maxillary  

D5120 Complete Denture – Mandibular 

D5130 Immediate Denture – Maxillary 

D5140 Immediate Denture – Mandibular 
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Dental Services with PA Requirements  
Effective on January 1st, 2023, the codes listed below are subject to Prior Authorization. Please submit the 

applicable documentation along with the diagnoses and patient information through the MMM Dental Portal 

available from the Inmediata Group provider portal, SecureTrack® Health  

  

Service Category  Dental 

Code 

Dental Code Description Documentation 

Required  

D5211 Maxillary Partial Denture – Resin Base 

(including retentive/ clasping materials, 

rest, and teeth) 

D5212 Mandibular Partial Denture – (including 

retentive/ clasping materials, rest, and 

teeth) 

D5213 Maxillary Partial Denture – Cast Metal 

Framework 

D5214 Mandibular Partial Denture–Cast Metal 

Framework  

D5225 Maxillary partial denture- flexible base 

(including retentive/ clasping materials, 

rest, and teeth)  

D5226 Mandibular partial denture- flexible base 

(including retentive/ clasping materials, 

rest, and teeth) 

D5282 Maxillary Partial Dent - Unilateral – one-

piece cast metal (including retentive/ 

clasping materials, rest, and teeth) 

D5283 Mandibular Partial Dent – Unilateral – one-

piece cast metal (including retentive/ 

clasping materials, rest, and teeth) 

D5284 Removable Unilateral Partial Denture – one- 

piece flexible base per quadrant 

D5286 Removable Unilateral Partial Denture - one 

piece resin base per quadrant 

Adjunctive General 

Services  

Deep Sedation   

D9222 Deep sedation /general anesthesia First 15 

minutes increment 

Narrative of 

medical necessity  

 D9223 Deep sedation /general anesthesia each 

subsequent 15 minutes increment 

 



         CONFIDENTIAL, do not disclose to protect providers identification to avoid any reprisal
















































