ARIMNA AHCCCS MEDICAL POLICY MANUAL

HEALTH CARE COST POLICY 431 — ATTACHMENT A — AHCCCS DENTAL PERIODICITY
CONTAINMENT SYSTEM SCHEDULE

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC ORAL HEALTH CARE"

These recommendations are designed for the care of children who have no contributing medical conditions
and are developing normally. These recommendations may require modification for children with special
health care needs.

12-24 2-6 6-12 12 AYIEQRS
MONTHS*  YEARS YEARS OLDER
CLINICAL ORAL EXAMINATION INCLUDING BUT NOT X X X X
LIMITED TO THE FOLLOWING:
» ASSESS ORAL GROWTH AND DEVELOPMENT X X X X
» CARIES-RISK ASSESSMENT X X X X
»> ASSESSMENT FOR NEED FOR FLUORIDE X X X X
SUPPLEMENTATION
» ANTICIPATORY GUIDANCE/COUNSELING X X X X
» ORALHYGIENE COUNSELING X X X X
> DIETARY COUNSELING X X X X
> INJURY PREVENTION COUNSELING X X X X
» COUNSELING FOR NONNUTRITIVE HABITS X X X X
» SUBSTANCE USE COUNSELING X X
» COUNSELING FOR INTRAORAL/PERIORAL X X
PIERCING
> ASSESSMENT FOR PIT AND FISSURE SEALANTS X
RADIOGRAPHIC ASSESSMENT X X X X
PROPHYLAXIS AND TOPICAL FLUORIDE X X X X

* Those elements of the oral examination deemed appropriate by the provider may be performed as early as six months of age.

NOTE: Health Care Decision Maker (HCDM), Designated Representative (DR) should be included in all
consultations and counseling of members regarding preventive oral health care and the clinical
findings.

NOTE: As in all medical care, dental care must be based on the individual needs of the member and the
professional judgement of the oral health provider.

* Adaptation from the American Academy of Pediatric Dentistry Schedule.

431 - Attachment A - Page 1 of 1

Effective Dates: 10/01/18, 10/01/19, 02/01/21, 10/01/22, 10/01/23, 05/20/24
Approval Dates: 06/07/18, 05/30/19, 11/06/20, 04/21/22, 06/13/23, 04/18/24



