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10. Dental services. (continued)

H. The following dental services are not eligible for payment for any
recipient:

¢ Pulp caps

¢ Local anesthetic that is used in conjunction with a dental
procedure and billed as a separate procedure

* Hygiene aids, including toothbrushes

¢ Medication dispensed by a dentist that a recipient is able to
cbtain from a pharmacy

* Acid etch for a restoration that is billed as a
separate procedure

* Prosthesis cleaning

® Duplicate x-rays

¢ Gold restoration, inlay or onlay, including nonprecious and
semiprecious metals

¢ Dental services for cosmetic or aesthetic purposes

I. Critical access dental providers receive an increased payment
pursuant to Attachment 4.19-B, item 10. The following providers who
apply are granted critical access dental provider

1. Nonprofit community clinics that meet all of the following
Ccriteria:

a. have nonprofit status in accordance with the Minnesota
revenue law;

b. have tax exempt status in accordance with 26 U.S.C.
§501 (c) (3):

C. are established to provide oral health services to low
income, uninsured, special needs, and underserved
individuals;

d. have staff familiar with the cultural background of the
clinic’s patients;
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12.b. Dentures.
A Removable unilateral partial denture that is a one-piece metal
including clasps and teeth is not eligible for payment for any recipient.

Medically necessary denture services for children under 21 years of age
are covered in accordance with EPSDT requirements as described in section
1905(r) of the Social Security Act.

The reline or rebase of a removal denture is covered for all recipients.

For pregnant women:

¢ Initial placement or replacement of removable dentures is limited to
one time every three years for a recipient unless the dentures are
misplaced, stolen or damaged due to circumstances beyond the
recipient’s control, or the dentures cannot be modified or altered to
meet the client’s dental needs.

* The payment rate for dentures includes instruction for the use and
care of the dentures and any adjustment necessary during the first
six months immediately following the provision of the dentures.

» Coverage does not include denture replacement if a reline, rebase or
repair would correct the problem,

For adults other than pregnant women:

¢ Initial placement or replacement of removable dentures is limited to
one time every six years for a recipient unless the dentures are
misplaced, stolen or damaged due to circumstances beyond the
recipient’s control, or the dentures cannot be modified or altered to
meet the client’s dental needs.

¢ The payment rate for dentures includes paymert—£er instruction for en
the use and care of the dentures and any adjustment necessary during
the first six months immediately following the provision of the
dentures.

¢ Coverage does not include denture replacement if a reline, rebase or
repair would correct the problem.
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10. Dental services. {continued)

H. The following dental services are not eligible for payment for any
recipient:

* Pulp caps
~ o Local anesthetic that is used in conjunction with a dental
procedure and billed as a separate procedure

Hygiene aids, including toothbrushes

¢ Medication dispensed by a dentist that a recipient is able to
obtain from a pharmacy

* Acid etch for a restoration that is billed as a
separate procedure

¢ Prosthesis cleaning
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s Roplacement—eof—a—denture—whep-a-roline—eorrepase—would—ecorreet
the—preoblem-

s Duplicate x-rays _

# Gold restoration, inlay or onlay, including nonprecious and
semiprecious metals

s Dental services for cosmetic or aesthetic purposes

I. Critical access dental providers receive an increased payment
pursuant to Attachment 4.13-B, item 10. The following providers who
apply are granted critical access dental provider

1. Nonprofit community clinics that meet all of the following
criteria:

a. have nonprofit status in accordance with the Minnesota
revenue law;

b. have tax exempt status in accordance with 26 U.S.C,
§501 (c) (3):

C. are established to provide oral health services to low
income, uninsured, special needs, and underserved
individuals;

d. have staff familiar with the cultural background of the
clinic’s patients;
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12.b. Dentures.
A Removable unilateral partial denture that is a one-piece metal
including clasps and teeth is not eligible for payment for any recipient.

Medically necessary denture services for children under 21 years of age
are covered in accordance with EPSDT requirements as described in section
1905(r) of the Social Security Act.

The reline or rebase of a removal denture is covered for all recipients.

For pregnant women:

¢ Initjal placement or replacement of removable dentures is limited to
one time every three years for a recipient unless the dentures are
misplaced, stolen or damaged due to c¢ircumstances beyond the
recipient’s control, or the dentures cannot be modified or altered to
meet the client’s dental needs.

* The payment rate for dentures includes instruction for the use and
care of the dentures and any adjustment necessary during the first
six months immediately following the provision of the dentures.

® (overage does nct include denture replacement if a reline, rebase or
repair would correct the problem.

For adults other than pregnant women:

¢ Initial placement or replacement of removable dentures is limited to
one time every six years for a recipient unless the dentures are
misplaced, stolen or damaged due to circumstances beyond the
recipient’s control, or the dentures cannot be modified or altered to
meet the client’s dental needs.

* The payment rate for dentures includes payment—£for instruction for es
the use and care of the dentures and any adjustment necessary during
the first six months immediately following the provision of the
dentures.

* Coverage does not include denture replacement if a reline, rebase or
repair would correct the problem.
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