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CareSource | NETWORK Notification

Notice Date: January 1, 2026

To: CareSource Providers

From: CareSource

Subject: Delta Dental Policy 2026 Implementation - OH MCD and OH FIDE
Summary

CareSource has partnered with Delta Dental to cover Dental Services for our Ohio Medicaid
and Ohio FIDE CareSource members.

Our goal is to keep you informed with timely information about our Dental updates and
changes. As changes occur and as needs arise, we issue network notifications to our
providers.

This notification is intended to provide you with notification of changes to the policies listed
below. The policies appear on the website at www.deltadentaloh.com/Dentist/Our-Plans/Ohio-

TriState-Advantage-Network/Clinical-Policies.

Policies

Policy Name Plans Effective Date

282.15 Clinical Criteria for Ohio Medicaid January 1, 2026
Periodontal Scaling and Root
Planing

282.16 Clinical Criteria for Ohio Medicaid January 1, 2026
Restorative Substructures
282.17 Clinical Criteria for Ohio Medicaid January 1, 2026
Prefabricated Crowns
282.18 Clinical Criteria for Ohio Medicaid January 1, 2026
Orthodontic Treatment
282.19 Clinical Criteria for Ohio Medicaid January 1, 2026
Periodontal Maintenance
282.20 Clinical Criteria for Ohio Medicaid January 1, 2026
Anesthesia and Intravenous
Sedation
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https://urldefense.com/v3/__http:/www.deltadentaloh.com/Dentist/Our-Plans/Ohio-TriState-Advantage-Network/Clinical-Policies__;!!ADJM6pxZfkrGng!WRHkQ13P_ZAvWtX71_RFUFv__mzujiJLOtZShas7FMi0E6EiGSogOLpjQOXxLDRxPvHP-ZErBj4CGQBEXdiLA8tDjOvV$
https://urldefense.com/v3/__http:/www.deltadentaloh.com/Dentist/Our-Plans/Ohio-TriState-Advantage-Network/Clinical-Policies__;!!ADJM6pxZfkrGng!WRHkQ13P_ZAvWtX71_RFUFv__mzujiJLOtZShas7FMi0E6EiGSogOLpjQOXxLDRxPvHP-ZErBj4CGQBEXdiLA8tDjOvV$

282.21 Clinical Criteria for Fixed
Partial Dentures

Ohio Medicaid

January 1, 2026

Caries Arresting and Preventive
Medicaments
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282.22 Clinical Criteria for Ohio Medicaid January 1, 2026
Single Crown Restorations

282.23 Clinical Criteria for Ohio Medicaid January 1, 2026
Appropriateness of Care

282.24 Clinical Criteria for Ohio Medicaid January 1, 2026
Extraction of Teeth

282.25. Clinical Criteria for Ohio Medicaid January 1, 2026
Direct Restorations

282.26 Clinical Criteria for Ohio Medicaid January 1, 2026
Alveoloplasty

282.27 Clinical Criteria for Ohio Medicaid January 1, 2026
Space Maintenance

282.28 Clinical Criteria for Ohio Medicaid January 1, 2026
Hydroxyapatite Regeneration

282.29 Clinical Criteria for Ohio Medicaid January 1, 2026
Gingivectomy

282.30 Clinical Criteria for Ohio Medicaid January 1, 2026
Gingival Flap Procedure

282.31 Clinical Criteria for Ohio Medicaid January 1, 2026
Periodontal Osseous Surgery

282.32 Clinical Criteria for Ohio Medicaid January 1, 2026
Periodontal Regenerative

Treatment

282.33 Clinical Criteria for Ohio Medicaid January 1, 2026
Removable Partial Dentures

282.34 Clinical Criteria for Ohio Medicaid January 1, 2026
Removable Complete Dentures

282.36 Clinical Criteria for Non- | Ohio Medicaid January 1, 2026
Pharmacologic Behavior

Management

282.37 Clinical Criteria for Ohio Medicaid January 1, 2026
Endodontic Therapy (Permanent

Teeth)

282.38 Clinical Criteria Ohio Medicaid January 1, 2026
Frenectomy and Frenuloplasty

282.41 Clinical Criteria for Ohio Medicaid January 1, 2026
Coronectomy

282.42 Clinical Criteria for Ohio Medicaid January 1, 2026




282.15 Clinical Criteria for Onhio FIDE January 1, 2026
Periodontal Scaling and Root

Planing

282.16 Clinical Criteria for Ohio FIDE January 1, 2026
Restorative Substructures

282.17 Clinical Criteria for Ohio FIDE January 1, 2026
Prefabricated Crowns

282.18 Clinical Criteria for Ohio FIDE January 1, 2026
Orthodontic Treatment

282.19 Clinical Criteria for Ohio FIDE January 1, 2026
Periodontal Maintenance

282.20 Clinical Criteria for Onhio FIDE January 1, 2026
Anesthesia and Intravenous

Sedation

282.21 Clinical Criteria for Fixed | Ohio FIDE January 1, 2026
Partial Dentures

282.22 Clinical Criteria for Onhio FIDE January 1, 2026
Single Crown Restorations

282.23 Clinical Criteria for Ohio FIDE January 1, 2026
Appropriateness of Care

282.24 Clinical Criteria for Ohio FIDE January 1, 2026
Extraction of Teeth

282.25 Clinical Criteria for Direct | Ohio FIDE January 1, 2026
Restorations

282.26 Clinical Criteria for Onhio FIDE January 1, 2026
Alveoloplasty

282.27 Clinical Criteria for Onhio FIDE January 1, 2026
Space Maintenance

282.28 Clinical Criteria for Onhio FIDE January 1, 2026
Hydroxyapatite Regeneration

282.29 Clinical Criteria for Onhio FIDE January 1, 2026
Gingivectomy

282.30 Clinical Criteria for Onhio FIDE January 1, 2026
Gingival Flap Procedure

282.31 Clinical Criteria for Onhio FIDE January 1, 2026
Periodontal Osseous Surgery

282.32 Clinical Criteria for Onhio FIDE January 1, 2026
Periodontal Regenerative

Treatment

282.33 Clinical Criteria for Onhio FIDE January 1, 2026
Removable Partial Dentures

282.34 Clinical Criteria for Onhio FIDE January 1, 2026
Removable Complete Dentures

282.36 Clinical Criteria for Non- | Ohio FIDE January 1, 2026
Pharmacologic Behavior

Management

282.37 Clinical Criteria for Onhio FIDE January 1, 2026

Endodontic Therapy (Permanent
Teeth)
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Caries Arresting and Preventive
Medicaments

282.38 Clinical Criteria Onhio FIDE January 1, 2026
Frenectomy and Frenuloplasty

282.41 Clinical Criteria for Onhio FIDE January 1, 2026
Coronectomy

282.42 Clinical Criteria for Onhio FIDE January 1, 2026
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