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State of Bouth Caroling
Beparrtuent of Health amd Huwan Serhices

Mark Sanford Robert M. Kerr
Governor Director

April 13, 2007

Robert E. Perryman, D.M.D
1910.Buil Street
Columbia, South Carolina 29201

Dear Dr. Perryman:

Thank you for your recent letter regarding Medicaid reimbursement for an Occlusal
Guard for one of your patients, Ms. Tracie Woodard.

The Occlusal Guard is not covered by Medicaid. The South Carolina Medicaid program
covers dental services for individuals: under the age 21. Dental procedures for adults
are limited to emergency services only.

We apologize that we cannot be of more assistance in this matter. We appreciate your
interest and continued support of the Medicaid program in South Carolina. If you have
any questions or if we can be of further assistance, please contact Ms. Shirley
Carrington, Team Leader for Dental Services, at (803) 898-2655.

Sincerely,
st B Botudin,

Susan B. Bowling
Deputy Director
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