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| NTRODUCTI| ON

The petitioner appeals a decision by the Departnent of
PATH denyi ng coverage under Medicaid for orthodonture worKk.
The issue is whether her treatnent plan qualifies for coverage

under the Departnent's regul ati ons and procedures.

FI NDI NGS OF FACT

1. The petitioner is twelve years old and has been
prescri bed upper and | ower braces for her orthodontic
probl ens. (The application and appeal in the petitioner's
behal f was made by her nother.)

2. I n requesting Medicaid coverage, the petitioner's
orthodontist filled out a formin which he was to check
certain major criteria and mnor criteria for undertaking the
wor k.  Not hi ng was checked under major criteria. Under m nor
criteria the orthodontist checked only "I npacted cuspid". It
appears that the orthodontist now concedes that the
petitioner's problemis only a "blocked", not an inpacted,

cuspid, and that she neets none of the other major or mnor
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criteria. This fact does not appear to be disputed by the
petitioner.

3. The petitioner's nother concedes that there is no
ot her nmedical basis for the recomendation that her daughter

recei ve orthodonture.

CRDER

The decision of the Departnent should be affirned.

REASONS
The Departnent has adopted regul ations for the coverage
of orthodontics in the Medicaid programthat include the
fol | ow ng:

MB22. 2
Coverage for orthodontic services is limted to Medicaid
reci pients under the age of 21.

M622. 3

Servi ces that have been preapproved for coverage are
l[imted to nedically necessary orthodontic treatment, as
defined in M522. 4

M622. 4

To be considered nedically necessary, the patient's
condition nust have one major or two mnor mal occl usions
according to diagnostic criteria adopted by the
departnment's dental consultant or if otherwi se nedically
necessary under EPSDT found at MLOO.

As noted above, the Departnent uses witten guidelines

whi ch al |l ow approval for only those plans of treatnent which
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nmeet either one of the major or two of the mnor criteria as
foll ows:

Major Criteria:
Cleft palate
2 inpacted cuspids
O her severe cranio-facial anomaly

M nor Criteria:

1 I npacted cuspid

2 Bl ocked cuspids per arch (deficient by at |east
1/ 3 of needed space)

3 Congenitally mssing teeth per arch (excluding
third nol ars)

Anterior open bite 3 or nore teeth (4+m)

Crowdi ng per arch (10+mm

Anterior crosshite (3+ teeth)

Traumati c deep bite inpinging on palate

Overjet 10+mm (nmeasured fromlabial to |abial)

The petitioner's orthodontist apparently agrees that she
does not neet these criteria. There is also no show ng or
allegation that there is any other nedical necessity for
ort hodonture under the EPSDT guidelines in Section MLOO,
referred to in the above regul ation.?

| nasnmuch as the Departnment's decision in this matter is
in accord with its regulations, the Board is bound by law to
affirm 3 V.S.A 8§ 3091(d), Fair Hearing Rule No. 17.

HHH

1 The hearing was continued for several nonths, in part to allow the
petitioner's nother to try to obtain docunentation of any nedical need for
the petitioner's orthodonture. She reported that the orthodontist told her
there was not such a need.



