




 

 Page 2 of Appeal No.:  2302080 

determined that procedure code D4341 periodontal scaling and root planning for Appellant’s 
upper left and upper right quadrants is medically necessary, the parties have reached resolution of 
all matters relating to this appeal, and pursuant to 130 CMR 610.051, 610.035(A)(8), the appeal is 
DISMISSED.1 
 

Order for MassHealth 
 
None, other than rescind the February 23, 2023 denial notice. 
 

Implementation of this Decision 
 
If this decision is not implemented within 30 days after the date of this decision, you should 
contact your MassHealth Enrollment Center. If you experience problems with the implementation 
of this decision, you should report this in writing to the Director of the Board of Hearings, at the 
address on the first page of this decision. 
 
 
 
 
   
 Thomas J. Goode 
 Hearing Officer 
 Board of Hearings 
 
 
 
 
 
 
cc:  DentaQuest 

 

 
1 The issue at hearing involved a denial based only on a prior authorization determination of 
medical necessity for the dental services requested. Prior authorization determines only the 
medical necessity of the authorized service and does not establish or waive any other 
prerequisites for payment, such as member eligibility or resort to health-insurance payment 
(130 CMR 450.303). MassHealth has not determined whether payment for the services will be 
authorized because services were rendered before prior authorization was obtained by the 
provider (See 130 CMR 420.410(A)(3)). If payment is denied, MassHealth must issue new notice 
to Appellant with appeal rights (130 CMR 610.032(A)). 




