RYAN WHITE PROGRAM ORAL HEALTH CARE FORMULARY
REVIEW REQUEST FORM

FOR OMB-GC USE ONLY

Date of Request: 08/28/2026

9/3/12026 pate Request Received

Request for {check one): Dats of Cars & Treatment Cmte.
‘ Review/Action {Approved? __ Yes __ No)
\/ Addition ___ Deletion ______ Date of Miami-Dade HIV/AIDS Partnership

Review/Action (Approved? ___Yes____No)

(1) Current Dental Terminoclogy (CDT) code and description of dental procedure:
D7280
U7280 - Exposure of &n unemupted oth. - [under "Oral & Maxillofacial Surgery - Other Surgical Procedures"]

(2) Please list other procedures currently found in the local Ryan White Program Oral Health Care
Formulary which are considered similar to the proposed addition/deletion.

D7220-D7241 D7250 D7270
D7ZZ0-07 24T {Temoval of Tpacted Teethy, 7250 (Temoval O TeskIuaT Tootn T00TS), and U 7270 {footh
re-implantationistabilization):

(3) Should there be any restrictions on the use/availability of this procedure? I Yes K1 No O N/A
If yes, please explain.

(4 Please indicate your reason for this request:
a New dental procedure available
Q Dental procedure no longer used
g Change in dental code — The replacement code is
¥ Other (specify): Add existing CDT procedure absent from local farmulary

(5) Please justify the reason for the addition or deletion of this code. Provide appropriate references

where applicable. (Attach back-up documentation to support your request, as needed.)
D7280

D?ZSD is needed when an uneruptedhmpacted footh is surg cally exposed to suppod eruphon raiher than removed The current local formulary

odmg and relmbursement for a dlstmct clln!callv necessarv serwce and avmd ysing an extraction code when the treatment goal is gressrvahon

and eruption of the tooth. Reference: MDC Ryan White CHC Fermulary FY 2023, Oral & Maxlllcfaclal Surgery saction, pp. 15-17.

{6) | understand that this request will be considered at the next meeting of the MiamiéPaderHIV/AIDS

Partnership's ad-hoc Oral Health Care Workgroup, which meets as neegéd.
1/'-

” I
Print Name: qﬁ;wb [)@J(\W / (Beltist's signature)
Phaone/Pager: ng ML - 6599 Dr. Lawrence Armentano, Jr. QfS
Dental Clinic Site:  Jackson Memorial Hospital - Oral & ME 105211
Maxillofacial Surgery/General Denistry (Dentist's License #)

Please forward this request to (do not include client identifying information):

Carla Valle-Schwenk

Rrogram-Administrator

Miami-Dade County Office of Management and Budget-Grants Coordination
Ryan White Program
111 N.W. 15t Street, 22" Floor
Miami, Florida 33128
Telephone (305) 375-4742 / Fax (305) 375-4454

Electronic mail: carla.valleschwenk@miamidade.qoy
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