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 (Implements RCW 34.05.320) 
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535-1240 and 182-535-1290), removed references to the 30-minute billing code (which was eliminated by the American 
Dental Association/Centers for Medicare and Medicaid Services), and added language about dentures to align the WAC 
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AMENDATORY SECTION (Amending WSR 14-08-032, filed 3/25/14, effective 
4/30/14)

WAC 182-535-1050  Dental-related services—Definitions.  The fol­
lowing definitions and abbreviations and those found in chapter 
182-500 WAC apply to this chapter. The medicaid agency also uses den­
tal definitions found in the American Dental Association's Current 
Dental Terminology (CDT) and the American Medical Association's Physi­
cian's Current Procedural Terminology (CPT). Where there is any dis­
crepancy between the CDT or CPT and this section, this section pre­
vails. (CPT is a trademark of the American Medical Association.)

"Access to baby and child dentistry (ABCD)" is a program to in­
crease access to dental services in targeted areas for medicaid eligi­
ble infants, toddlers, and preschoolers up through the age of five. 
See WAC 182-535-1300 for specific information.

"American Dental Association (ADA)" is a national organization 
for dental professionals and dental societies.

"Anterior" refers to teeth (maxillary and mandibular incisors and 
canines) and tissue in the front of the mouth. Permanent maxillary an­
terior teeth include teeth six, seven, eight, nine, ten, and eleven. 
Permanent mandibular anterior teeth include teeth twenty-two, twenty-
three, twenty-four, twenty-five, twenty-six, and twenty-seven. Primary 
maxillary anterior teeth include teeth C, D, E, F, G, and H. Primary 
mandibular anterior teeth include teeth M, N, O, P, Q, and R.

"Asymptomatic" means having or producing no symptoms.
"Base metal" means dental alloy containing little or no precious 

metals.
"Behavior management" means using the assistance of one addition­

al dental professional staff to manage the behavior of a client to fa­
cilitate the delivery of dental treatment.

"By-report" - A method of reimbursement in which the department 
determines the amount it will pay for a service when the rate for that 
service is not included in the agency's published fee schedules. Upon 
request the provider must submit a "report" which describes the na­
ture, extent, time, effort and/or equipment necessary to deliver the 
service.

"Caries" means carious lesions or tooth decay through the enamel 
or decay of the root surface.

"Comprehensive oral evaluation" means a thorough evaluation and 
documentation of a client's dental and medical history to include ex­
tra-oral and intra-oral hard and soft tissues, dental caries, missing 
or unerupted teeth, restorations, occlusal relationships, periodontal 
conditions (including periodontal charting), hard and soft tissue 
anomalies, and oral cancer screening.

"Conscious sedation" is a drug-induced depression of conscious­
ness during which a client responds purposefully to verbal commands, 
either alone or accompanied by light tactile stimulation. No interven­
tions are required to maintain a patent airway, spontaneous ventila­
tion is adequate, and cardiovascular function is maintained.

"Core buildup" refers to building up of clinical crowns, includ­
ing pins.

"Coronal" is the portion of a tooth that is covered by enamel.
"Coronal polishing" is a mechanical procedure limited to the re­

moval of plaque and stain from exposed tooth surfaces.
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"Crown" means a restoration covering or replacing part or the 
whole clinical crown of a tooth.

"Current dental terminology (CDT)" is a systematic listing of de­
scriptive terms and identifying codes for reporting dental services 
and procedures performed by dental practitioners. CDT is published by 
the Council on Dental Benefit Programs of the American Dental Associa­
tion (ADA).

"Current procedural terminology (CPT)" is a systematic listing of 
descriptive terms and identifying codes for reporting medical serv­
ices, procedures, and interventions performed by physicians and other 
practitioners who provide physician-related services. CPT is copyrigh­
ted and published annually by the American Medical Association (AMA).

"Decay" is a term for caries or carious lesions and means decom­
position of tooth structure.

"Deep sedation" is a drug-induced depression of consciousness 
during which a client cannot be easily aroused, ventilatory function 
may be impaired, but the client responds to repeated or painful stimu­
lation.

"Dental general anesthesia" see "general anesthesia."
"Dentures" means an artificial replacement for natural teeth and 

adjacent tissues, and includes complete dentures, immediate dentures, 
overdentures, and partial dentures.

"Denturist" means a person licensed under chapter 18.30 RCW to 
make, construct, alter, reproduce, or repair a denture.

"Endodontic" means the etiology, diagnosis, prevention and treat­
ment of diseases and injuries of the pulp and associated periradicular 
conditions.

"EPSDT" means the agency's early and periodic screening, diagno­
sis, and treatment program for clients twenty years of age and younger 
as described in chapter 182-534 WAC.

"Extraction" see "simple extraction" and "surgical extraction."
"Flowable composite" is a diluted resin-based composite dental 

restorative material that is used in cervical restorations and small, 
low stress bearing occlusal restorations.

"Fluoride varnish, rinse, foam or gel" is a substance containing 
dental fluoride which is applied to teeth.

"General anesthesia" is a drug-induced loss of consciousness dur­
ing which a client is not arousable even by painful stimulation. The 
ability to independently maintain ventilatory function is often im­
paired. Clients may require assistance in maintaining a patent airway, 
and positive pressure ventilation may be required because of depressed 
spontaneous ventilation or drug-induced depression of neuromuscular 
function. Cardiovascular function may be impaired.

"High noble metal" is a dental alloy containing at least sixty 
percent pure gold.

"Limited oral evaluation" is an evaluation limited to a specific 
oral health condition or problem. Typically a client receiving this 
type of evaluation has a dental emergency, such as trauma or acute in­
fection.

"Limited visual oral assessment" is an assessment by a dentist or 
dental hygienist to determine the need for fluoride treatment and/or 
when triage services are provided in settings other than dental offi­
ces or dental clinics.

"Major bone grafts" is a transplant of solid bone tissue(s).
"Medically necessary" see WAC 182-500-0070.
"Minor bone grafts" is a transplant of nonsolid bone tissue(s), 

such as powdered bone, buttons, or plugs.
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"Noble metal" is a dental alloy containing at least twenty-five 
percent but less than sixty percent pure gold.

"Oral evaluation" see "comprehensive oral evaluation."
"Oral hygiene instruction" means instruction for home oral hy­

giene care, such as tooth brushing techniques or flossing.
"Oral prophylaxis" is the dental procedure of scaling and polish­

ing which includes removal of calculus, plaque, and stains from teeth.
"Partials" or "partial dentures" are a removable prosthetic ap­

pliance that replaces missing teeth in one arch.
"Periodic oral evaluation" is an evaluation performed on a pa­

tient of record to determine any changes in the client's dental or 
medical status since a previous comprehensive or periodic evaluation.

"Periodontal maintenance" is a procedure performed for clients 
who have previously been treated for periodontal disease with surgical 
or nonsurgical treatment. It includes the removal of supragingival and 
subgingival microorganisms and deposits with hand and mechanical in­
strumentation, an evaluation of periodontal conditions, and a complete 
periodontal charting as appropriate.

"Periodontal scaling and root planing" is a procedure to remove 
plaque, calculus, microorganisms, and rough cementum and dentin from 
tooth surfaces. This includes hand and mechanical instrumentation, an 
evaluation of periodontal conditions, and a complete periodontal 
charting as appropriate.

"Posterior" refers to the teeth (maxillary and mandibular premo­
lars and molars) and tissue towards the back of the mouth. Permanent 
maxillary posterior teeth include teeth one, two, three, four, five, 
twelve, thirteen, fourteen, fifteen, and sixteen. Permanent mandibular 
posterior teeth include teeth seventeen, eighteen, nineteen, twenty, 
twenty-one, twenty-eight, twenty-nine, thirty, thirty-one, and thirty-
two. Primary maxillary posterior teeth include teeth A, B, I, and J. 
Primary mandibular posterior teeth include teeth K, L, S, and T.

"Proximal" is the surface of the tooth near or next to the adja­
cent tooth.

"Radiograph (X ray)" is an image or picture produced on a radia­
tion sensitive film emulsion or digital sensor by exposure to ionizing 
radiation.

"Reline" means to resurface the tissue side of a denture with new 
base material or soft tissue conditioner in order to achieve a more 
accurate fit.

"Root canal" is the chamber within the root of the tooth that 
contains the pulp.

"Root canal therapy" is the treatment of the pulp and associated 
periradicular conditions.

"Root planing" is a procedure to remove plaque, calculus, micro­
organisms, and rough cementum and dentin from tooth surfaces. This in­
cludes hand and mechanical instrumentation.

"Scaling" is a procedure to remove plaque, calculus, and stain 
deposits from tooth surfaces.

"Sealant" is a dental material applied to teeth to prevent dental 
caries.

"Simple extraction" is the routine removal of a tooth.
"Six months" is equal to one hundred eighty days.
"Standard of care" means what reasonable and prudent practition­

ers would do in the same or similar circumstances.
"Surgical extraction" is the removal of a tooth by cutting of the 

gingiva and bone. This includes soft tissue extractions, partial boney 
extractions, and complete boney extractions.
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"Symptomatic" means having symptoms (e.g., pain, swelling, and 
infection).

"Temporomandibular joint dysfunction (TMJ/TMD)" is an abnormal 
functioning of the temporomandibular joint or other areas secondary to 
the dysfunction.

"Therapeutic pulpotomy" is the surgical removal of a portion of 
the pulp (inner soft tissue of a tooth), to retain the healthy remain­
ing pulp.

"Usual and customary" means the fee that the provider usually 
charges nonmedicaid customers for the same service or item. This is 
the maximum amount that the provider may bill the agency.

"Wisdom teeth" are the third molars, teeth one, sixteen, seven­
teen, and thirty-two.

"Xerostomia" is a dryness of the mouth due to decreased saliva.
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AMENDATORY SECTION (Amending WSR 14-08-032, filed 3/25/14, effective 
4/30/14)

WAC 182-535-1245  Access to baby and child dentistry (ABCD) pro­
gram.  The access to baby and child dentistry (ABCD) program is a pro­
gram established to increase access to dental services for medicaid-
eligible clients ages five and younger.

(1) Client eligibility for the ABCD program is as follows:
(a) Clients must be age five and younger. Once enrolled in the 

ABCD program, eligible clients are covered until their sixth birthday.
(b) Clients eligible under one of the following medical assis­

tance programs are eligible for the ABCD program:
(i) Categorically needy program (CNP);
(ii) Limited casualty program-medically needy program (LCP-MNP);
(iii) Children's health program; or
(iv) State children's health insurance program (SCHIP).
(c) ABCD program services for eligible clients enrolled in a man­

aged care organization (MCO) plan are paid through the fee-for-service 
payment system.

(2) Health care providers and community service programs identify 
and refer eligible clients to the ABCD program. If enrolled, the cli­
ent and an adult family member may receive:

(a) Oral health education;
(b) "Anticipatory guidance" (expectations of the client and the 

client's family members, including the importance of keeping appoint­
ments); and

(c) Assistance with transportation, interpreter services, and 
other issues related to dental services.

(3) The agency pays enhanced fees only to ABCD-certified dentists 
and other agency-approved certified providers for furnishing ABCD pro­
gram services. ABCD program services include, when appropriate:

(a) Family oral health education. An oral health education visit:
(i) Is limited to one visit per day per family, up to two visits 

per child in a twelve-month period, per provider or clinic; and
(ii) Must include all of the following:
(A) "Lift the lip" training;
(B) Oral hygiene training;
(C) Risk assessment for early childhood caries;
(D) Dietary counseling;
(E) Discussion of fluoride supplements; and
(F) Documentation in the client's file or the client's designated 

adult member's (family member or other responsible adult) file to re­
cord the activities provided and duration of the oral education visit.

(b) Comprehensive oral evaluations as defined in WAC 
182-535-1050, once per client, per provider or clinic, as an initial 
examination. The agency covers an additional comprehensive oral evalu­
ation if the client has not been treated by the same provider or clin­
ic within the past five years;

(c) Periodic oral evaluations((, up to two visits per client, per 
calendar year, per provider or clinic;

(c))) as defined in WAC 182-535-1050, once every six months. Six 
months must elapse between the comprehensive oral evaluation and the 
first periodic oral evaluation;

(d) Topical application of fluoride varnish;
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(((d))) (e) Amalgam, resin, and glass ionomer restorations on 
primary teeth, as specified in the agency's current published docu­
ments;

(((e))) (f) Therapeutic pulpotomy;
(((f))) (g) Prefabricated stainless steel crowns on primary 

teeth, as specified in the agency's current published documents;
(((g))) (h) Resin-based composite crowns on anterior primary 

teeth; and
(((h))) (i) Other dental-related services, as specified in the 

agency's current published documents.
(4) The client's file must show documentation of the ABCD program 

services provided.
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AMENDATORY SECTION (Amending WSR 14-08-032, filed 3/25/14, effective 
4/30/14)

WAC 182-535-1400  Payment for dental-related services.  (1) The 
agency considers that a provider who furnishes covered dental services 
to an eligible client has accepted the agency's rules and fees.

(2) Participating providers must bill the agency their usual and 
customary fees.

(3) Payment for dental services is based on the agency's schedule 
of maximum allowances. Fees listed in the agency's fee schedule are 
the maximum allowable fees.

(4) The agency pays the provider the lesser of the billed charge 
(usual and customary fee) or the agency's maximum allowable fee.

(5) The agency pays dental general anesthesia services for eligi­
ble clients as follows:

(a) ((The initial thirty minutes constitutes)) Fifteen-minute in­
crements are billed as one unit of time. When a dental procedure ((re­
quiring dental general anesthesia results in)) requires multiple 
((time)) fifteen-minute units and there is a remainder (less than fif­
teen minutes), the remainder ((or fraction)) is considered ((as one 
time)) one unit.

(b) When billing for anesthesia, the provider must show the ac­
tual beginning and ending times in the client's medical record. Anes­
thesia time begins when the provider starts to physically prepare the 
client for the induction of anesthesia in the operating room area (or 
its equivalent), and ends when the provider is no longer in constant 
attendance (i.e., when the client can be safely placed under postoper­
ative supervision).

(6) The agency pays "by report" on a case-by-case basis, for a 
covered service that does not have a set fee.

(7) Participating providers must bill a client according to WAC 
182-502-0160, unless otherwise specified in this chapter.

(8) If the client's eligibility for dental services ends before 
the conclusion of the dental treatment, payment for any remaining 
treatment is the client's responsibility. The exceptions to this 
((is)) are complete dentures and resin partial dentures as described 
in WAC ((182-535-1240 and 182-535-1290)) 182-535-1090.
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