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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

December 16, 2021

VIA E-MAIL

Michelle Probert, Director

Office of MameCare Services

Department of Health and Human Services
109 Capttol Street, 11 State House Station
Augusta, Mame 04333-0011

Dear Ms. Probert:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 21-0011. This amendment updates the
requrements for Independent Practice Dental Hygienists when they are submittmg for
rembursement to MameCare for temporary filings, by removinng two outdated consent and
referral forms. This letter s to mform you that Mame’s Medicaid SPA Transmittal Number
21-0011 was approved December 15, 2021 with an effective date of July 1, 2021.

If you have any questions, please contact Gison DaSilva at (617) 565-1227 or via email at
gilson.dasilva@cms.hhs.gov.

Smcerely,

James G. Scott, Director
Division of Program Operations

cc: Kristin Merrill, State Plan Manager, Office of MameCare Services
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OFFICIAL
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
ATTACHMENT 3.1-A
Page 3(f)
State/Territory: Maine

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY
Item 6d - Other Practitioners- Services:

Advance Practice Nurses other than nurse midwives and certified family and pediatric NPs.
No Limits.

Dental Services - Other Qualified Staff

Registered Dental Hygienists (RDHs) licensed by the state may furnish the following services in
accordance with state law and within their scope of their practice: prophylaxis, fluoride treatments, oral
hygiene instructions, and sealants.

Independent Practice Dental Hy gienist IDPHs) licensed by the state may furnish the following services in
accordance with state law and within their scope of their practice: prophylaxis, fluoride treatments, oral
hygiene instructions, sealants, radiographs (x-rays) and protective restoration (temporary fillings).

Denturist licensed by the state may furnish the following services in accordance with state law and
within their scope of their practice: the taking of denture impression and bite registration for the
purpose of, or with a view to, the making, producing, reproducing, construction, finishing, supplying,
altering or repairing of a denture to be fitted to an endentulous or partially edentulous arch or arches,
the fitting of a denture to an edentulous or partially endentulous arch or arches, including the making,
producing, reproducing, constructing, finishing, supplying, altering and repairing of dentures, without
performing alternation to natural or reconstructed tooth structures. Upon the receipt of a written
statement of oral condition or oral health certificate as determined by the Board of Dental Examiners by
a licensed dentist, a denturist may complete clinical procedures related to the fabrication of a removable
tooth-borne partial denture, including case frameworks, and the procedures incidental to the procedures
specified above, as defined by the board.

TN:21-0011 Approval Date: 12/15/2021 Effective Date 7/1/2021

Supersedes
TN 16-005





