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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT   ATTACHMENT 3.1-A 
 MEDICAL ASSISTANCE PROGRAM      Page 1q 

STATE ARKANSAS 
 
AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED       Revised:   July 1, 2014 

CATEGORICALLY NEEDY 
____________________________________________________________________________________________________ 

 
4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of 

Conditions Found.  (Continued) 
 

(16) Dental Services 
 

(1) Services are limited to eligible Medicaid recipients in the Child Health Services (EPSDT) 
Program. 

 
(2) Procedures which may be provided to recipients in the Child Health Services (EPSDT) 

Program without prior authorization are: 
 

a. Initial radiographs taken in conjunction with preparation of a treatment plan. 
 

b. Periodic oral exam, prophylaxis, topical fluoride and/or fluoride varnish for 
children in the Child Health Services (EPSDT) Program. 

 
c. Emergency treatment.  One visit without prior authorization is payable for any 

emergency.  Procedures payable without prior authorization when provided as 
emergency care include: 

 
1. All necessary radiographs. 
2. Extraction of up to three teeth for relief of pain or acute infections. 
3. Control of bleeding. 
4. Treatment for relief of pain resulting from injuries to the oral cavity or 

related services. 
5. Emergency services provided to patients in hospitals or long term care 

facilities. 
 

All other procedures require prior authorization from the Medical Assistance Section.  A full mouth 
radiograph is limited to once every five years.  Periodic oral exam, prophylaxis, fluoride treatment, 
fluoride varnish and bite-wing X-rays are limited to once per 6 (six) months plus 1 (one) day.  
Scaling is limited to one per state fiscal year (July 1 through June 30).  Periapical X-rays are limited to 
four (4) per recall visit.  Any limits will be exceeded based on medical necessity. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT   ATTACHMENT 3.1-B 
MEDICAL ASSISTANCE PROGRAM      Page 2p            
STATE ARKANSAS 

 
AMOUNT, DURATION AND SCOPE OF 
SERVICES PROVIDED      Revised: July 1, 2014 

MEDICALLY NEEDY 
___________________________________________________________________________________________________ 

 
4.b. Early and Periodic Screening and Diagnosis of Individuals Under 21 Years of Age, and Treatment of 

Conditions Found.  (Continued) 
 

(16) Dental Services 
 

(1) Services are limited to eligible Medicaid recipients in the Child Health Services (EPSDT) 
Program. 

 
(2) Procedures which may be provided to recipients in the Child Health Services (EPSDT) 

Program without prior authorization are: 
 

a. Initial radiographs taken in conjunction with preparation of a treatment plan. 
 

c. Periodic oral exam, prophylaxis, topical fluoride and/or fluoride varnish for 
children in the Child Health Services (EPSDT) Program. 

 
c. Emergency treatment.  One visit without prior authorization is payable for any 

emergency.  Procedures payable without prior authorization when provided as 
emergency care include: 

 
6. All necessary radiographs. 
7. Extraction of up to three teeth for relief of pain or acute infections. 
8. Control of bleeding. 
9. Treatment for relief of pain resulting from injuries to the oral cavity or 

related services. 
10. Emergency services provided to patients in hospitals or long term care 

facilities. 
 
All other procedures require prior authorization from the Medical Assistance Section.  A full mouth 
radiograph is limited to once every five years.  Periodic oral exam, prophylaxis, fluoride treatment, 
fluoride varnish and bite-wing X-rays are limited to once per 6 (six) months plus 1 (one) day.  
Scaling is limited to one per state fiscal year (July 1 through June 30).  Periapical X-rays are limited to 
four (4) per recall visit.  Any limits will be exceeded based on medical necessity. 
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