SUPPLEMENT TO ATTACHMENT 3.1-A and 3.1-B

10. DENTAL SERVICES:

(A) Dental services for individuals under twenty-one years of age:

(1) Dental benefits for children are governed by federal Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) guidelines. The following categories of dental
services have selected benefits:

(a)
(b)
(c)
(d)
(e)
(f)

(8)
(h)
(i)

(i)

Examinations

Dental prophylaxis

Topical agents to prevent disease
Diagnostic radiographs

Endodontics

Restorative procedures

Oral surgery procedures

Periodontal procedures
Prosthodontic procedures
Emergency and Palliative treatments

(2) The following dental benefits will be available only with validated medical
necessity:

(a)
(b)
(c)

(d)

Orthodontic services.

Fixed bridgework.

Advanced anesthesia, including: intravenous, inhalation, or general
anesthesia.

Advanced non-pharmacologic behavior management

(3) All benefits may possess code-specific criteria and limitations determined by our
program office. Some limitations to dental benefits include:

(a)
(b)
(c)
(©)
(d)

(e)

Restorations are limited to the treatment of teeth due to fracture or caries.
Restorative procedures are re-eligible for benefit after two years.

Esthetic crowns, if authorized, shall be limited to anterior teeth for a maximum
of once per tooth.

Root canal therapy benefits are limited to one per tooth, per code, and require a
favorable periodontal and restorative prognosis.

Any prior authorization requirements may be waived in emergency

situations.

Benefits will not apply to any item, service, or material that is considered

to be unsafe or experimental.

(4) Standard benefit limitations may be exceeded based on a determination of medical
necessity under the EPSDT provisions at 1905(r)(5).
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SUPPLEMENT TO ATTACHMENT 3.1-A and 3.1-B

(B) Individuals age 21 years and older — Dental Services:

(1) Dental benefits for adults emphasize prevention and control of disease through early
detection and management. The following categories of dental services have selected

benefits.
(a)
(b)
(c)

(d)
(e)
(f)
(g)
(h)
(i)
(i)

Examinations
Dental prophylaxis
Topical agents to prevent disease
- including fluoride & non-fluoride agents
Diagnostic radiographs
Endodontic therapy on permanent molars
Restorative procedures
Oral surgery procedures
Periodontal procedures
Prosthodontic procedures
Emergency and Palliative treatments

(2) The following dental benefits will be available only with validated medical necessity:
(a) Advanced anesthesia, including: intravenous, inhalation, or general
anesthesia.
(b) Advanced non-pharmacologic behavior management

(3) All benefits may possess code-specific criteria and limitations determined by our
program office. Some limitations to dental benefits include:
(a) Restorations are limited to the treatment of teeth due to fracture or caries.
(b) Restorative procedure retreatment is re-eligible for benefit after two years.
(c) Root canal therapy benefits are limited to one per molar, per code, and
require a favorable periodontal and restorative prognosis.
(d) Any prior authorization requirements may be waived in emergency
situations.

(4) Normal benefit limitations may be exceeded based on a determination of medical

necessity.
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SUPPLEMENT TO ATTACHMENT 3.1-A and 3.1-B

10. DENTAL SERVICES:

(A) Dental services for individuals under twenty-one years of age:

(1) Dental benefits for children are governed by federal Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) guidelines. The following categories of dental services
have selected benefits:

(a) Examinations

(b) Dental prophylaxis

(c) Topical agents to prevent disease
(d) Diagnostic radiographs

(e) Endodontics

(f) Restorative procedures

(g) Oral surgery procedures

(h) Periodontal procedures

(i) Prosthodontic procedures

(j) Emergency and Palliative treatments

(2) [} The following dental benefits will be available only with validated [services-may-eniy-

be-previded-based-upen] medical necessity:
(a) Orthodontic services.
(b) Fixed bridgework.
(c) Advanced anesthesia, including: intravenous, inhalation, or general
anesthesia. [Plague—controk]}
(d) Advanced non pharmacologic behavior management [feeth-preparation;
(e) Xrays:
(f) Sealantsforocclusalsurface of cariesfree permanent-molarteeth.]

(3) All benefits may possess code specific criteria and limitations determined by our program
office. Some limitations to dental benefits include: [Limitations-to-dentalservices-
provided-are:]

(a) Restorations are limited to the treatment of teeth due to fracture or caries.
(b) Restorative procedures are re-eligible for benefit after two years.
(c) Esthetic crowns, if authorized, shall be limited to anterior teeth for a maximum of once
per tooth.
(c) Root canal therapy benefits are limited to one per tooth, per code, and require a
favorable periodontal and restorative prognosis.
(d) Any prior authorization requirements may be waived in emergency situations.
(e) Benefits will not apply to any item, service, or material that is considered to be
unsafe or experimental.
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SUPPLEMENT TO ATTACHMENT 3.1-A and 3.1-B

certaindentalwork:]

(4) Standard benefit limitations may be exceeded based on a determination of medical
necessity under the EPSDT provisions at 1905(r)(5).

(B) Individuals age 21 years and older — Dental Services:

(1) Dental benefits for adults emphasize prevention and control of disease through early detection

and management. The following categories of dental services have selected benefits.

(a) Examinations
(b) Dental prophylaxis
(c) Topical agents to prevent disease

- including fluoride & non-fluoride agents

d) Diagnostic radiographs
e) Endodontic therapy on permanent molars
f) Restorative procedures

) Oral surgery procedures

) Periodontal procedures
Prosthodontic procedures
Emergency and Palliative treatments
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(2) The following dental benefits will be available only with validated medical necessity:
(a) Advanced anesthesia, including: intravenous, inhalation, or general anesthesia.
(b) Advanced non-pharmacologic behavior management

(3) All benefits may possess code-specific criteria and limitations determined by our program
office. Some limitations to dental benefits include:
(a) Restorations are limited to the treatment of teeth due to fracture or caries.
(b) Restorative procedure retreatment is re-eligible for benefit after two years.
(c) Root canal therapy benefits are limited to one per molar, per code, and require a
favorable periodontal and restorative prognosis.
(d) Any prior authorization requirements may be waived in emergency situations.

(4) Normal benefit limitations may be exceeded based on a determination of medical necessity.
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SUPPLEMENT TO ATTACHMENT 3.1-A and 3.1-B
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