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DVS – General Information

The Dispensing Validation System (DVS) is an automated approval process for 
selected items

A DVS authorization is an 11 digit number

Dental sealants require DVS authorization



DVS – General Information

When a procedure code’s description shows (DVS REQUIRED):

The item/service requires an authorization via the Dispensing Validation System 

Example from Dental Provider Manual – Procedure Code Section

Note: Tooth number required for sealants. 



DVS – General Information

When a PA / DVS Code of DVS is indicated in the Fee Schedule: 

The item/service requires an authorization via the Dispensing Validation System 

Example from Dental Provider Manual – Fee Schedule



DVS – General Information

Valid for 365 days (1 year) 

If needed, a provider may cancel a Dental DVS within 90 days of original issue date

The tooth number on a DVS request must match the tooth number on the claim



DVS – General Information

A DVS request requires the current date and not a past or future date

DVS authorization does not guarantee payment

Prior to submitting a DVS request, providers must verify member’s eligibility





DVS Resources
eMedNY Website – Self Help



DVS Resources
Self Help – ePACES Reference Sheets



DVS Resources
ePACES Reference Sheets – PA/DVS Request



DVS Resources
ePACES Reference Sheets – PA/DVS Response



NOTE: Access to ePACES requires enrollment 

Please contact the eMedNY Call Center at 800-343-9000 to enroll in ePACES
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Select - Dental – DVS to request a DVS for Dental
 Procedure code description in Dental Provider Manual shows (DVS REQUIRED)

 Fee Schedule indicates a PA/DVS Code of DVS

NOTE: Dental – Non DVS is used to request a Prior Approval for Dental
 Procedure code description in Dental Provider Manual shows (PA REQUIRED)

 Fee Schedule indicates a PA/DVS Code of PA



Leave Provider Service Address and Contact Information blank for a Dental DVS Request



A Referring Provider is required when the client is a restricted recipient



An Ordering Provider is required on all Dental DVS requests
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Pattern of Delivery, Home Oxygen Therapy and Home Health Care sections:

Leave blank for a Dental DVS Request





REMINDER: A DVS request requires the current date and not a past or future date



Enter modifier(s) when applicable







DVS Response Codes
Action Codes and Response Descriptive Text 

A1: Certified in total - All requested service(s)/Units authorized 

A3: Not Certified - Requested service(s)/Units not authorized

 When ‘A3’ is received, review the Response Descriptive Text to identify the error

 Refer to the MEVS/DVS Provider Manual (Section 4.2) for Rejection Reason Code 

Information 

C: Cancelled - DVS has been cancelled

CT: Contact Payer - (contact the payer for additional information) 1-800-343-9000

NA: No Action Required - (Authorization unnecessary for service requested)



Prior Approval Response Codes

When Action code ‘A3’ is received in a DVS response transaction, it is accompanied by a 

Health Care Services Decision Reason Code in the Response Descriptive Text Field

The codes most used by NYSDOH are listed below



35

35

6/08/2023
3:17:54 PM

6/08/2023
3:23:25 PM



35

35

6/08/2023
3:17:54 PM

6/08/2023
3:23:25 PM



Additional Action Code Examples
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Cancelled

NA: No Action 
Required -
(Authorization 
unnecessary for 
service requested)
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DVS number for claim

NOTE: Service/Delivery must occur between the Issue Date and the Expiration Date

6/08/2023

6/08/2023
6/08/2024





Cancel DVS Request Information

A DVS Request may only be cancelled

Only DVS Responses with an Action Code of A1 may be cancelled

If a DVS will not cancel . . . 
 Check if the claim was paid. If the paid claim contains multiple claim lines, 

replace the paid claim and remove the one line with the DVS    
 If the paid claim contains only one claim line, void the claim
 Once the paid claim is replaced or voided, the provider will be able to cancel 

the DVS
 If the claim was not paid, check when the DVS was obtained. It  could be out 

of the 90 day timeframe for cancellation





Enter the Review ID (DVS) Number to Cancel Request

Cancel DVS Request – OPTION 1



REMINDER: A DVS request may only be cancelled 



Cancel DVS Request – OPTION 2
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Dental - DVS

6/08/2023

6/08/2023

6/08/2024





DVS requests require the current date and not a past or future date

A DVS response of A1: Certified in Total indicates requested service(s)/units 
have been authorized 

DVS requests require an Ordering Provider

Important Reminders

A Dental DVS authorization is REQUIRED when …
 A procedure code’s description shows (DVS REQUIRED)
 A PA/DVS Code of DVS is indicated in the fee schedule



A DVS response of A3: Not Certified indicates requested service(s)/units have 
NOT been authorized

Service/Delivery must occur between the DVS Issue Date and Expiration Date

Only a DVS response of A1: Certified in Total may be cancelled

A DVS may only be cancelled

Important Reminders

DVS authorization does not guarantee payment



Reference and Contact Information
eMedNY Website

 www.emedny.org

Dental Provider Manual

 www.emedny.org/ProviderManuals/Dental/index.aspx

ePACES Reference Sheets

 https://www.emedny.org/HIPAA/QuickRefDocs/ePACES-DVS_Request.pdf

 https://www.emedny.org/HIPAA/QuickRefDocs/ePACES-DVS_Response.pdf

eMedNY Call Center 

 800-343-9000



Conclusion

ePACES DVS for Dental
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