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|’ Dental services will continue to be covered for people o

\ 21 and older only under the following conditions. Other

adult dental services were discontinued February 1, 2011,
[ We are pleased to inform you that Medicaid will cover
dental services for adults under the following conditions
and medical reasons:

e Organ Transplants ~ e Oncology
4o _lotal Joint Replacement e Trauma Treatment

e Radiation of the head an?f/or neck for cancer treatment
o Chemotherapy for cancer treatment |
e Heart Valve Replacement
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Dental services will continue to be covered for people

21 and older only under the following conditions. Other

adult dental services were discontinued Februaryr, 2ot~
l#'We are pleased to inform you that Medicaid will cover

dental services for adults under the following conditions =~

and medical reaspns:

. OrganTransplanm "« Oncology

Lotal Joint Replacement e Trauma Treamment
1 e Radlanon of the head and/or neck for cancer treatment

» Chemotherapy for cancer treatment

» Heart Valve Replacement
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Anthony E. Keck, Director

d_ ol
) ( ealth & Human Semces Nikid R. Haley,Governor

October 11, 2011

Ms. Barbara Thomas
809 Eula Court, Apartment C
Lancaster, South Carolina 29720-2870

Dear Ms. Thomas:

Thank you for your letter regarding the denial for a tooth extraction after you
received a total joint replacement. We welcome the opportunity to be of
assistance.

As you know, effective February 1, 2011, dental services for beneficiaries over the
age of twenty-one {21) were discontinued due to the Agency’s need to reduce our
annual expenditures by stopping coverage of several optional services for aduits.
However, beneficiaries with critical medical conditions such as organ transplants,
oncology (radiation of the head and/or neck for cancer treatment or chemotherapy
for cancer treatment), total joint replacement, heart valve replacement, and trauma
treatment, are covered for dental treatment or services with limited criteria, which
include coverage when performed in preparation for or during the course of
treatment of one of the exceptions.

If you would like to appeal our decision 1o not cover your tooth extraction, you may
file an appeal to the Appeals department at the address below:

Attn: Division of Appeals
- Post Office Box 8206
Columbia, South Carolina 29202-8206

If you have any additional questions please feel free to contact Ms. Shirley

Carrington, Program Representative in the Office of Hospitals, Dental,
Transportation and Durable Medical Equipment at (803) 898-2563.

Sinzyg )&t&}

Melanie “BZ” Giese, RN
Deputy Director

MG/vs

Medical and Managed Care Services
P. O, Box 8206 Columbia South Carolina 29202-8208
(803) 898-0178 Fax (803) 255-8235



