Dental Provider Information Children’s Covered Services

9.3.2 The following are suggested procedures to be included in each visit.
Ace Birth — 12 12-24 2-6
& Months Years

Dental prophylaxis as necessary

Provide anticipatory guidance for
parent/guardian

Assessment of fluoride status and
appropriate counseling/prescription

Recommend reevaluation every six (6)
months

Restorative treatment or referral to
specialist as indicated by patient’s
need
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Review fluoride status

Radiographic assessment as indicated
by patient’s needs

Provide assessment of developing
malocclusions

Provide diagnosis and treatment for
any oral diseases, habits or injuries
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