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DENTAL SERVICES

SERVICE

1 Dental services'include diagnostic, preventive and restorative procedures.

2. Dental services.are.avaitable only to clients who are pregnant women or whc are
individuals ellgible under the Early’ and Periodic Screening, Diagnosis and
Treatment (EPSDT) Program.

3. Dental services to nan- pregnant adults ages 21:and older are limited to
emergency services:only ‘Services are limited to limited diagnostic exams, X-
rays, and extrac_tl‘qns for erupted teeth only The covered emergency services
are-provided without limitations on amount and duration.

4. The Agency may exceed the limitations on existing:covered services to the

extent allowed by law, if its:medical staff determines:

a. that-the proposed services are.medically appropriate;-and
b. that the proposed services are more cost'effective than alternative
services.

LIMITATIONS to services-are detailed'in the Utah Medicaid:Dental Provider Manual which may
be found at http://health.utah.gév/medicad/manuals/directory.phip.
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DENTAL SERVICES

SERVICE

1 Dental services'include diagnostic, preventive and restorative procedures.

2. Dental serwces are, avallable -only to.clients who-are pregnant women or who are
individuals ehglble under'the Early’ and Penodlc Screenlng Dlagn05|s and
Treatment (EPSDT) Program,

3. Dental services, to. non-pregnant adults-ages 2 -and older. are limited to
emergency services:only -Services:are fimited 1 o diagnostic.exams, X-rays, and
axtractions’ for erupted teeth only The cavered emergency services are
provided without limitations on amount and duration.

4. The Agency may exceed the limitations-on existing'covered services to the

extent ailowed by Taw, if its medical staff determines:

a. that the proposed services are medically-appropriate;.and
b. that.the proposed services are. more cost effective than alternative
services.

LIMITATIONS to services are detailed'in the Utah Médicaid Dental Provider Manual which may
be found at http://healifi.Gtah.gov/medicaid/manuals/directory.php.
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