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All state Medicaid programs are required to adopt a dental-specific periodicity schedule for children up to 21 years
of age under the Early and Periodic Screening, Diagnosis and Treatment (EPSDT) requirement defined in section
1905(r) of the Social Security Act.
Effective November 1, 2014, the American Academy of Pediatric Dentistry (AAPD) Recommendations for
Pediatric Oral Health Assessment, Preventive Services, and Anticipatory Guidance/Counseling schedule will be
adopted. Section 1905(r) of the Social Security Act (Act), 42 USC 1396d(r), sets forth the basic requirements of
EPSDT. Under EPSDT, dental services are to be provided at intervals, which meet reasonable standards of
dental practice. In accordance with Center for Medicare and Medicaid Services (CMS), State Medicaid Manual
§5110, The EPSDT program is available to all Medicaid beneficiaries under the age of 21. This program was
established to detect and correct or ameliorate defects and physical and mental illnesses and conditions
discovered in children.
The AAPD guidelines are designed for the care of children developing normally and without contributing medical
conditions. The guidelines include recommendations to modify as needed for children with special health care
needs, disease or trauma. The AAPD guidelines emphasize the importance of early professional intervention and
continuity of care based on the individualized needs of the child.
The guidelines recommend that a child have a first dental visit when the first tooth erupts or no later than 12
months of age. The examination is to be repeated every 6 months or as indicated by the child’s risk status and
susceptibility to disease. The examination includes assessment of pathology and injuries, growth and
development and caries-risk assessment. Based on clinical findings and susceptibility to disease, the timing and
frequency of radiographic imaging, oral prophylaxis and topical fluoride should be provided as determined
necessary. Systemic fluoride supplementation should be considered when fluoride exposure is suboptimal.
Anticipatory guidance/counseling should be an integral part of each dental visit. Counseling on oral hygiene,
nutrition/dietary practices, injury prevention, and nonnutritive oral habits should be initially implemented with the
parent and as the child matures, also with the child. A referral for speech/language development should be made
as needed.
Determined by growth and developmental assessment, the prevention and treatment of developing malocclusion
should be evaluated beginning at 2 years of age. Following the current policy, caries-susceptible pits and fissures
of teeth should have sealants placed as soon as possible after eruption. Children 6 years of age and older should
receive counseling on substance abuse and intraoral and perioral piercing. Children 12 years of age and older
need third molar assessment and potential removal as deemed medically necessary.
See attached AAPD Periodicity Schedule.
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Manual Maintenance
Retain this bulletin until the information is incorporated into the Michigan Medicaid Provider Manual.
Questions
Any questions regarding this bulletin should be directed to Provider Inquiry, Department of Community Health,
P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mail at ProviderSupport@michigan.gov. When you submit
an e-mail be sure to include your name, affiliation, and phone number so you may be contacted if necessary.
Providers may phone toll-free 1-800-292-2550.
Approved

Stephen Fitton, Director
Medical Services Administration
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