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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th Street, Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

Karen Kimsey, Director 
Department of Medical Assistance Services 
600 East Broad Street, Suite 1300 
Richmond, VA  23219 

RE:  Virginia State Plan Amendment 21-0006 

Dear Ms. Kimsey: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed Virginia’s State Plan 
Amendment (SPA) 21-0006, Adult Dental.  

The purpose of the SPA is to implement a comprehensive dental benefit for adults.  Dental 
services shall be provided to Medicaid individuals aged 21 and over.  The following services 
shall be covered: 1) dental exams, routine cleanings, x-rays; 2) fillings and crowns; 3) root canals 
and pulpal debridement; 4) scaling and root planning, gingivectomies, and periodontal 
maintenance procedures; 5) dentures, partials, and repair procedures; 6) extractions and 
alveoplasty; and 7) anesthesia services. 

This SPA is acceptable. Therefore, we approved SPA 21-0006 on July 11, 2021, with an 
effective date of July 1, 2021.  Enclosed a re the approved SPA pages and signed CMS-179 form. 

If you have any questions concerning this information, please contact me at (816) 426-6417, or 
your staff may contact Margaret Kosherzenko at Margaret.Kosherzenko@cms.hhs.gov or (215) 
861-4288.

Sincerely, 

James G. Scott, Director 
Division of Program Operations 

Enclosures 

cc: 
Emily McClellan 

June 14, 2021

mailto:Margaret.Kosherzenko@cms.hhs.gov


DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

FORM APPROVED 

OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER

2 1 0 0 6
2. STATE

Virginia 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL

SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE

7/1/2021
5. TYPE OF PLAN MATERIAL (Check One)

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 440

7. FEDERAL BUDGET IMPACT

a. FFY 2021 $ $15,871,404

b. FFY 2022 $ $74,690,803

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 3.1A&B, Supplement 1, revised pages 16.1 
and 16.1.1

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (If Applicable)

10. SUBJECT OF AMENDMENT

11. GOVERNOR’S REVIEW (Check One)
OTHER, AS SPECIFIED 

GOVERNOR’S OFFICE REPORTED NO COMMENT 

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL 16. RETURN TO

Dept. of Medical Assistance Services 

600 East Broad Street, #1300 

Richmond VA 23219 

Attn: Regulatory Coordinator 

13. TYPED NAME
Karen Kimsey

14. TITLE
Director

15. DATE SUBMITTED

FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED 18. DATE APPROVED

PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATURE OF REGIONAL OFFICIAL

21. TYPED NAME 22. TITLE

23. REMARKS

FORM CMS-179 (07/92) Instructions on Back 

 Save 

Adult Dental

Secretary of Health and Human Resources 

Same as box #8.

X

x

3/25/2021

March 25, 2021

July 1, 2021

James G. Scott Director, Division of Program Operations
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Revision: HFCA-PM-91-4 
August, 1991 

(BPD) Attachment 3.1- A&B 
Supplement 1 

Page 16.1 
OMB No. 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State of VIRGINIA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

and MEDICALLY NEEDY 

TN No.      21-006 
Supersedes 

Approval Date        Effective Date 07-01-21 

TN No. 15-001 

10. Dental services.

A. Dental services shall be covered for individuals younger than 21 years of age in fulfillment of the
treatment requirements under the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
program and defined as routine diagnostic, preventive, or restorative procedures necessary for oral health
provided by or under the direct supervision of a dentist in accordance with the State Dental Practice Act.

1. The state agency will provide any medically necessary dental service to individuals younger than 21
years of age.

2. Certain dental services for individuals under the age of 21 shall require preauthorization or
prepayment review by the state agency or its designee.

3. Dental services for individuals under the age of 21 that do not require preauthorization or prepayment
review are: initial, periodic, and emergency examinations; required radiography necessary to develop a
treatment plan; patient education; dental prophylaxis; fluoride treatments; routine amalgam and composite
restorations; stainless steel crowns, prefabricated steel post, temporary (polycarbonate crowns) and
stainless steel bands; crown recementation; pulpotomies; emergency endodontics for temporary relief of
pain; pulp capping, sedative fillings; therapeutic apical closure; topical palliative treatment for dental
pain; removal of foreign body; simple extractions; root recovery; incision and drainage of abscess;
surgical exposure of the tooth to aid eruption; sequestrectomy for osteomyelitis; and oral antral fistula
closure.

B. Dental services, determined by the dental provider to be appropriate for a woman during the term of her
pregnancy, shall be provided to Medicaid-enrolled pregnant woman age 21 and older. The dental services
that shall be covered are: (i) diagnostic x-rays and exams; (ii) preventive cleanings; (iii) restorative fillings;
(iv) endodontics (root canals); (v) periodontics (gum related treatments); (vi) prosthodontics, both
removable and fixed (grown, partial plates, and dentures); (vii) oral surgery (tooth extractions and biopsies,
alveoloplasty); and (viii) adjunctive general services (all covered services that do not fall into specific
professional categories). These services require prepayment review by the state agency or its
designee.
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Revision: HFCA-PM-91-4 
August, 1991 

(BPD) Attachment 3.1- A&B 
Supplement 1 

Page 16.1.1 
OMB No. 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State of VIRGINIA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

and MEDICALLY NEEDY 

TN No.      21-006 
Supersedes 

Approval Date        Effective Date 07-01-21 

TN No. 18-005 

C. For the  dental  services  covered  for  Medicaid-enrolled  adult pregnant  women,  . the following service
limitations shall apply : examinations, prophylaxis, fluoride treatment (once/six months);; bitewing x-ray -
up to four films (once/12 months); routine amalgam and composite restorations (once/ 12 months); dentures
(once/five years); permanent crowns (once/60 months), and endodontic (retreatments are not covered)

D. Dental services shall be provided to  individuals with full-benefit Medicaid coverage, aged 21 and over.

1. The following services shall be covered:  1) dental exams, routine cleanings, x-rays; 2) fillings and
crowns; 3) root canals and pulpal debridement; 4) scaling and root planning, gingivectomies, and
periodontal maintenance procedures; 5) dentures, partials, and repair procedures; 6) extractions and
alveoplasty; and 7) anesthesia services.

2. The following limits shall apply:  1) Prophylaxis shall be covered up to three times per year; 2) Non-
routine x-rays such as imaging and cone beam technology require service authorization; 3) crowns are
only covered when a root canal is done while member is covered under the adult dental program; 4)
bridges are not covered; 5)endodontic retreatment, apexification and apicoectomy are not covered; 6)
periodontal flap procedures, crown lengthening procedures, and bone replacement grafts are not covered;
7) partial dentures are covered only as a part of a definitive treatment plan and after a course of
preventive and periodontal maintenance treatment; 8) oral antral fistulation procedures, closures of sinus
perforations and dislocation and management of TMJ dysfunctions are not covered; 9) surgical trauma
procedures that require CPT codes are not covered; 10) implants are not covered; 11) non-anesthesia
adjunctive services may require service authorization.

E. Limited oral surgery procedures, as defined and covered under Title XVIII (Medicare), and described in
Agency guidance documents, are covered for all recipients, and require preauthorization or prepayment
review by the state agency or its designee as described in Agency guidance documents.

F. Residents of nursing facilities shall be permitted to deduct the costs of limited specific dental procedures
from their payments towards the costs of their nursing facility care. Nursing facility residents shall be limited
to deducting the following dental procedures: (i) routine exams and x-rays, and dental cleaning twice yearly;
(ii) full mouth x-rays once every three years ; and (iii) deductions for extractions and fillings shall be
permitted only if medically necessary as determined by the department.
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