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Department of Health & Human Services     

Centers for Medicare & Medicaid Services 

233 North Michigan Avenue, Suite 600 

Chicago, Illinois  60601-5519 

 

 

 

 

December 11, 2014 

 

 

Julie Hamos, Director 

Illinois Department of Healthcare and Family Services (HFS) 

Prescott E. Bloom Building  

201 South Grand Avenue East 

Springfield, Illinois  62763-0001 

 

ATTN:   James Parker 

   

RE:  TN 14-0033 

 

Dear Ms. Hamos: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment (SPA). 

 

Transmittal #14-0033 - Approves Illinois’ request to restore dental benefits for adults (21 and 

over) and to revise the effective date of the dental fee schedule. 

  

  --Effective Date:   July 1, 2014 

 

If you have any questions, please have a member of your staff contact Cathy Song at            

(312) 353-5184 or by email at Catherine.Song1@cms.hhs.gov. 

 

     Sincerely, 

 

       

      /s/ 

     Alan Freund 

     Acting Associate Regional Administrator 

     Division of Medicaid and Children’s Health Operations 

 

Enclosure 

 

cc: Mary Doran, HFS 

Teresa Hursey, HFS 

Sara Barger, HFS 

  

mailto:Catherine.Song1@cms.hhs.gov
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   Appendix to Attachment 3.1-A 
  Page 8 

 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  Illinois 

AMOUNT, DURATION, AND SCOPE OF SERVICES 
 

TN #  14-0033 Approval date:   Effective date:  07/01/2014 
Supersedes 
TN #  12-019 

 

10. DENTAL SERVICES 

07/12 Dental services are categorized below and comport with 42 CFR 440.100. 

07/12 Procedures covered under each category and prior approval or emergency post approval 
provisions are specified in the Department’s Dental Office Reference Manual or Provider 
Notices. 

07/1207/14 Dental Services for individuals younger than age 21: 

 ● Clinical oral examinations ● Prosthodontics (Dentures) 

 ● Radiographs ● Oral surgery 

 ● Preventive ● Orthodontics 

 ● Restorative ● Adjunctive general services 

 ● Endodontics ● Periodontics 

07/12 All services or treatment that are medically necessary to correct or lessen health problems 
detected or suspected by the  Early and Periodic Screening, Diagnosis and Treatment 
program will be provided to individuals younger than age 21. 

07/12 Limitations on dental services for individuals younger than 21: 

● Coverage of orthodontia is limited to cases which present a severe handicapping 
malocclusion or a handicapping dentofacial deformity. All orthodontia requires prior 
approval. 

● Experimental dental services are not covered. 

● Dental services performed only for cosmetic reasons are not covered. 

07/1207/14 Individuals who meet ICF/IID Level of Care Requirements Adults Residing in ICF/IDD 
Facilities: 

 ● Initial oral examinations ● Oral Surgery 

 ● Radiographs ● Anterior Endodontics 

 ● Prophylaxis ● Prosthodontics  (Complete Dentures) 

 ● Restorative ● Denture relining or repair 

 ● Periodontics ● Adjunctive general services 
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   Appendix to Attachment 3.1-A 
  Page 8 (A) 

 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  Illinois 

AMOUNT, DURATION, AND SCOPE OF SERVICES 
 

TN #  14-0033 Approval date:   Effective date:  07/01/2014 
Supersedes 
TN #  12-019 

 

07/1207/14 All Other Adults Services are limited to: 

 ● Extractions medically necessary to treat emergency dental conditions of pain, infection, 
swelling, uncontrolled bleeding, or traumatic injury.  Covered services related to the 
extraction include: initial oral exams, radiographs, sedation and, if necessary oral 
surgery.; and  

 ● Dental services that are medically necessary as a prerequisite for necessary medical care. 

● Initial oral examinations  

 ● Radiographs 

 ● Oral Surgery   

 ● Restorative  

 ● Anterior Endodontics 

● Prosthodontics (Dentures) 

 ● Denture relining or repair 

 ● Adjunctive general services  

 

07/14 Limitations on dental services for individuals 21 and older: 

● Full mouth series of x-rays are covered only once every three years. 

● Polycarbonate crowns are covered; acrylic are not. 

● Complete dentures (if necessary) are allowable only once every five years. 

● Bridgework is allowable only once in five years. 

● Coverage of root canals and apicoectomy procedures is covered for anterior teeth, 
bicupsids and first molars only. 

● Experimental dental services are not covered. 

● Dental services performed only for cosmetic reasons are not covered. 
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