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Quantity Limitations for Anesthesia in the Dental Program
Applies to: MO HealthNet Fee for Service Dental Providers
Posted date: August 18, 2026
Effective date: January 1, 2026 
· Quantity Limitations for Current Dental Terminology (CDT) Codes D9223, D9225, D9243, and D9247
Quantity Limitations for CDT Codes D9223, D9225, D9243, and D9247
On September 5, 2025, the MO HealthNet Division (MHD) posted a bulletin clarifying quantity limitations for CDT codes D9223 and D9243. The bulletin explained that providers may submit supporting documentation, including the anesthesia record, to justify the need for more than three (3) units in complex cases as these additional units may be approved after review by MHD’s dental consultant.

Effective January 1, 2026, MHD adopted new sedation codes D9225 and D9247 in conjunction with CDT updates. D9225 and D9247 may also be reviewed by MHD’s dental consultant and approved for additional units when providers submit documentation supporting the medical necessity of more than three (3) units.

	CDT Code
	Description
	Quantity Limitations
	Cases Requiring More Than Allowed Quantity

	D9223
	Administration of Deep Sedation/General Anesthesia - Each Subsequent 15 Minute Increment
	3 units
	For complex cases requiring more than three (3) units, submit supporting documentation, including anesthesia record, justifying the need with the claim for review by MHD’s dental consultant.

	D9225
	Administration of General Anesthesia with Advanced Airway - Each Subsequent 15 Increment
	3 units
	For complex cases requiring more than three (3) units, submit supporting documentation, including anesthesia record, justifying the need with the claim for review by MHD’s dental consultant.

	D9243
	Administration of Moderate Sedation - Intravenous - Each Subsequent 15 Minute Increment
	3 units
	For complex cases requiring more than three (3) units, submit supporting documentation, including anesthesia record, justifying the need with the claim for review by MHD’s dental consultant.

	D9247
	Administration of Moderate Sedation – Non-Intravenous Parenteral – Each Subsequent 15 Minute Increment
	3 units
	For complex cases requiring more than three (3) units, submit supporting documentation, including anesthesia record, justifying the need with the claim for review by MHD’s dental consultant.




For additional information regarding MHD’s Dental Program, refer to the Dental Provider Manual. 

For questions regarding claims, contact Provider Communications via eMOMED or call (833) 222-7916.

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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