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Enrollee EligibilityEnrollee Eligibility

� Limited dental treatment for adults is covered 
under certain circumstances through Virginia’s 
dental program, Smiles For Children (SFC).

� Doral uses the 12-digit Medicaid ID number as 
the enrollee ID Number.

� Providers are encouraged to verify eligibility 
through Doral. Members may be in a waiver 
program, such as the Family Planning Waiver, 
and may not be eligible for dental benefits.

� Eligibility may be confirmed using:
� Doral website
� By calling 1-888-912-3456
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Adult Dental UtilizationAdult Dental Utilization

$2,971,733.00 44,1386,960SFY 2008

$1,453,696.00 21,2753,850SFY 2007

$657,849.00 10,7242,323SFY 2006

DOLLARS$
CLAIM

VOLUME
NUMBER OF 

ADULTSYEAR

� Adult dental utilization 
has steadily increased 
since the inception of 
Smiles For Children.
� This represents a 200% 

increase from SFY 2006 
to SFY 2008.

� Between July 1, 2005 –
October 31, 2008, 606 
providers submitted 
claims for services 
rendered to adults. 
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Benefits For Enrollees Age 21 and OlderBenefits For Enrollees Age 21 and Older
� Coverage for adults, age 21 or older, is 

limited to medically necessary oral 
surgery and associated diagnostic 
services.

� Preventive, restorative, endodontics, and 
prosthetic services (e.g. cleanings, 
fillings, root canals and dentures are not 
covered for adults).

� Extractions for adults must be:
� Medically necessary 
� Complicating the patient’s general health
� Documented by the dentist or medical  

provider.
� Oral surgery procedures not listed in 

Exhibit B of the ORM may be covered 
under the member’s medical benefits 
through the Medicaid, FAMIS, FAMIS 
Plus fee-for-service or managed care 
organization (MC)) program.
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� Services for adults require 
Prepayment ReviewPrepayment Review:

� Services requiring prepayment 
review, require that proper 
documentation be submitted with the 
claim following treatment in order 
for the claim to be considered for 
reimbursement.

� For all services that require 
Prepayment Review, Providers 
have the option of requesting 
prior authorization:

� Services requiring prior 
authorization/pre-determination 
require that documentation regarding 
the medical necessity of the 
proposed treatment be submitted and 
authorization from Doral be obtained 
before the services are rendered.

� A full explanation of benefits 
can be found in the Office 
Reference Manual, Exhibit B .

Benefits For Enrollees Age 21 and OlderBenefits For Enrollees Age 21 and Older
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Diagnostic ServicesDiagnostic Services
� Diagnostic services include the oral 

examination and selected radiographs 
needed to assess the oral health, diagnose 
oral pathology, and develop an adequate 
treatment plan.

� Reimbursement for radiographs is 
limited to those films required for proper 
treatment and/or diagnosis.  

� The maximum amount paid for 
individual radiographs taken on the same 
day will be limited to the allowance for a 
full mouth series.

� All radiographs must be of good 
diagnostic quality properly mounted, 
dated and identified with the recipient’s 
name and date of birth.
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Medically Necessary ExtractionsMedically Necessary Extractions

� Medically necessary extractions 
may be considered for the 
following situations:
� Documented radiographic 

dental periapical infection for 
abscessed teeth, severe 
caries/fractured teeth involving 
the nerve/pulp  

� Severe periodontal infection 
which causes acute pain, loss of 
appetite or weight due to pain 
or infection

� Exacerbated medical 
condition/medical management 
such as diabetes, heart valve 
condition

� Non-restorable tooth
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Criteria for the Determination of a Criteria for the Determination of a 
NonNon--Restorable ToothRestorable Tooth

� A tooth may be deemed non-restorable if one or 
more of the following criteria are present:
� The tooth presents with greater than a 75% loss of the clinical 

crown.

� The tooth has less than 50% bone support.

� The tooth has sub-osseous and/or furcation caries
� The tooth apex is surrounded by severe pathologic destruction of

the bone

� The overall dental condition of the patient is such that an 
alternative treatment plan (e.g. extraction) would be better suited to 
meet the patient’s needs.
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Documentation Required for Documentation Required for 
ReimbursementReimbursement

� Appropriate pre-operative radiographs 
showing clearly the adjacent and opposing 
teeth should be submitted: bitewing, 
periapicals or panorex.

� Narrative demonstrating medical 
necessity.

� Fees are reimbursed in accordance with 
the SFC Schedule of Allowable Fees as 
reflected in the Provider Agreement.
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Operating Room (OR) CasesOperating Room (OR) Cases

� All operating room (OR) cases must be prior-authorized.
� In most cases, OR will be authorized (for procedures covered by 

SFC) if the following is involved:
� Patients requiring extensive dental procedures and classified as

American Society of Anesthesiologists (ASA) class III and ASA 
class IV.

� Medically compromised patients whose medical history indicates that 
the monitoring of vital signs or the availability of resuscitative 
equipment is necessary during extensive dental procedures.

� Patients requiring extensive dental procedures with a medical  history 
of uncontrolled bleeding, severe cerebral palsy, or other medical 
condition that renders in-office treatment not medically appropriate.

� Patients requiring extensive dental procedures who have 
documentation of psychosomatic disorders that require special 
treatment.

� Cognitively disabled individuals requiring extensive dental 
procedures whose prior history indicates hospitalization is 
appropriate.
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Documentation Required for Documentation Required for 
Reimbursement of OR CasesReimbursement of OR Cases

� Prior-authorized Treatment Plan.
� Narrative describing medical necessity for OR.

� Fees are reimbursed in accordance with 
the SFC Schedule of Allowable Fees as 
reflected in the Provider Agreement.
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Thank  You!Thank  You!


