
 
 
Department of Veterans Affairs   M-1, Part I 
Veterans Health Administration   Chapter 19 
Washington, DC  20420 
     March 4, 1993 
 
 
 1.  Transmitted is a revision to Veterans Health  Administration Manual M-1, 
"Operations," Part I, "Medical Administration Activ ities," Chapter 19, 
"Outpatient Dental Treatment."  Brackets have not b een used to indicate the 
changes. 
 
 2.  Principal changes are: 
 
 a.  Paragraph 19.03:  Deletes reference to the appointed Chief, Dental 
Service being a non-professional. 
 
 b.  Paragraph 19.04:  Amended to include circumstances under which an 
application is not required for treatment of a dent al condition. 
 
 c.  Paragraph 19.05:  Amended to provide for dental services for patien ts 
participating in a Vocational Rehabilitation Progra m under 38 U.S.C. 15 for 3 
years following termination of entitlement to pensi on. 
 
 d.  Paragraph 19.06:  Amended to provide for veterans who served in the  
Persian Gulf for a period of not less than 90 days;  and to provide for dental 
services for those veterans scheduled for admission  or receiving outpatient 
care when a dental condition is clinically determin ed to be complicating a 
medical condition under treatment. 
 
 e.  Paragraph 19.12:  Amended to require a second opinion when the cost  of 
fee dental services exceeds $1,000 per year. 
 
 3.  Filing Instructions 
 
  Remove pages  Insert pages 
 
    19-i      19-i 
    19-1 through 19A-1    19-1 through 19A-1 
 
 4.  RESCISSIONS:  M-1, part I, chapter 19, dated October 3, 1990. 
 
 
 
 
   James W. Holsinger, Jr., M.D. 
   Under Secretary for Health 
 
 
Distribution:   RPC: 1109 
D 
 
Printing Date:  3/93 
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CHAPTER 19.  OUTPATIENT DENTAL TREATMENT 
 

SECTION I.  GENERAL 
 
19.01  AUTHORITY 
 
 Title 38 U.S.C. (United States Code) 1712 is the s tatutory authority for the 
Secretary, VA (Department of Veterans Affairs,) to promulgate regulations 
concerning the delivery of dental services and trea tment, and related dental 
appliances. 
 
19.02  POLICY 
 
 a.  Outpatient dental care will be furnished on a staff basis at the VA health 
care facility nearest the veteran's home whenever p ossible. 
 
 b.  An eligible veteran may be authorized fee-basi s dental care when it is 
determined that dental services are unavailable at a VA health care facility or 
cannot be economically provided due to geographical  inaccessibility. 
 
19.03  DEFINITIONS 
 
 a.  Chief Dental Service.  This term refers to the Chief, Dental Service or 
appointed designee at a VA facility. 
 
 b.  Fee Dentist.  This term includes any dentist licensed to practi ce by the 
appropriate State Board of Dental Examiners in the State where services are 
provided and who agrees to provide dental care at t he rates specified by VA.  
(See MP-5, pt. II, ch. 2.) 
 
 c.  Geographically Inaccessible.  This term refers to a location of a 
veteran's permanent residence which is so remote fr om a VA facility having a 
Dental Service that can provide the required dental  treatment that it would be 
uneconomical to transport the veteran to a VA facil ity for treatment to be 
provided by VA staff. 
 
 (1)  The determination that a veteran resides in a n area which is 
geographically inaccessible to a VA health care fac ility will be made by VA 
after consideration of all pertinent factors.  Such  factors may include: 
 
 (a)  The existence of dental conditions which requ ire treatment by specialists 
not available within VA, 
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 (b)  The existence of any severe medically disabli ng conditions which make it 
necessary for the veteran to travel by ambulance at  a combined higher overall 
cost to VA, and 
 
 (c)  The patient's accessibility to reasonable pub lic or private 
transportation. 
 
 (2)  The distance of a veteran's permanent residen ce from a VA facility does 
not in itself constitute geographical inaccessibili ty. 
 
NOTE:  Arbitrary mileage boundaries will not be establis hed to routinely 
authorize fee-basis dental outpatient care to those  eligible veterans who reside 
beyond a specified number of miles from a VA facili ty. 
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 (3)  The combined costs of travel and care at a VA  facility as compared to 
fee-basis care will be the determining basis of whe ther the required dental 
services can be more economically provided by a VA facility or by a fee dentist. 
 
 d.  VA Facility.  For purposes of this chapter, this term refers to  a VA 
medical center, VA medical and regional office cent er, VA outpatient clinic, or 
VA outpatient clinic-satellite.  It includes anothe r Federal medical facility 
with which VA has contracted to provide medical ser vices to veterans. 
 
 e.  Chief, MAS (Medical Administration Service).  This term refers to the 
Chief, MAS of a VA medical center, or the Chief, Me dical Administrative Officer 
at an independent outpatient clinic. 
 
 f.  Clinic/Facility of Jurisdiction.  This term refers to the VA health care 
facility assigned fee-basis outpatient jurisdiction  over the geographical area 
in which the veteran has established permanent resi dence. 
 
19.04  APPLICATION FOR DENTAL CARE 
 
 a.  VA Form 10-10, Application for Medical Benefit s, or a computer generated 
VA Form 10-10, will be used to apply for outpatient  dental treatment. 
 
 (1)  Verbal or written communications from the vet eran or someone acting on 
the veteran's behalf are acceptable for the purpose  of establishing a claim or 
applying for care. 
 
 (2)  Entries on VA Form 10-10 will be made by pen or typewriter.  Except for 
the admission date and/or authority for admission o r treatment, no additional 
information will be entered on the application afte r it is signed by the 
applicant. 
 
 (3)  The certificate of discharge or release from a branch of service is the 
preferred document to verify military enrollment; h owever, if information 
concerning type of military service, dates of servi ce, and/or type of discharge 
or release is not known or not available at the VA health care facility, the 
veteran will be requested to submit FL (Form Letter ) 10-408, Request for 
Military Service Information. 
 
 (4)  Veterans with conditions which may be compens able should be advised of 
their right to apply for compensation, using VA For m 21-526, Veterans 
Application for Compensation or Pension. 
 
 b.  The VA health care facility which has responsi bility for the primary 
service area where the patient resides will be resp onsible for processing the 
application for care.  Processing will include dete rmining eligibility, 
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providing care, or arranging care to be provided by  the nearest VA facility 
capable of providing needed care.  Care may be prov ided on a fee basis to 
veterans consistent with the provisions of paragrap h 19.03. 
 
 c.  Preparation of a formal application for VA den tal care is not necessary 
when the veteran is already on VA roles and under t he following circumstances: 
 
 (1)  When a dental condition has been determined t o be complicating a medical 
condition currently under treatment; 
 
 (2)  When a dental condition is complicating a con dition for which a patient 
is scheduled for admission; and 
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 (3)  When continued treatment has been recommended  following a period of VA 
hospitalization. 
 
 d.  Treatment will be furnished at the VA facility  nearest the veteran's home.  
A patient will not be referred for outpatient denta l treatment at another 
facility without advance agreement between faciliti es.  If an agreement cannot 
be reached, outpatient dental treatment will be pro vided at the place of 
inpatient care. In such cases, the appropriate Regi onal Director will be advised 
and furnished copies of applicable documents and co rrespondence.  When follow-up 
treatment is being provided at another VA facility,  the CHR (Consolidated Health 
Record) will be transferred to the receiving health  care facility prior to the 
first scheduled appointment. 
 
 e.  Veterans who have been hospitalized in a VA fa cility within 90 days 
following discharge or release from service, and wh o are examined for dental 
disabilities in accordance with M-4, paragraph 1.03 , will be considered to have 
applied for dental care and such application will b e processed in accordance 
with 38 CFR (Code of Federal Regulations) 17.120 th rough 38 CFR 17.123a.  If 
dental care for which the veteran was eligible has not been provided prior to 
the time the veteran is released from the facility,  dental care will be 
authorized on an outpatient basis. 
 
 f.  Within 10 days of receipt of application, vete rans will be notified of 
their eligibility for dental care, or that an asses sment of eligibility is being 
determined. 
 
 (1)  Those veterans determined eligible for care w ill be scheduled for or 
authorized care within 5 working days following eli gibility determination.  If 
an application is being referred to another VA faci lity for action, the veteran 
will be notified. 
 
 (2)  The provisions of paragraph 19.19 apply in th ose cases where care is 
denied. 
 
19.05  ELIGIBILITY FOR DENTAL CARE 
 
 a.  Eligibility for dental care will be made on th e basis of information 
furnished on the application by the applicant or pe rson acting for the 
applicant. 
 
 (1)  The determination of eligibility requires use  of reasonable judgment to 
reach a decision that the information supplied qual ifies the applicant for 
treatment under the appropriate subparagraph of 38 CFR, see 19.06. 
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 (2)  This judgment will be based on the premise th at the information was given 
with full awareness on the part of the applicant of  the penalties for making a 
fraudulent claim. 
 
 (3)  When a detailed report of dental examination is essential for a 
determination of eligibility for benefits, a dental  examination may be 
authorized for specific classes of claimants or ben eficiaries as outlined in 38 
CFR 17.123. 
 
NOTE:  An inquiry may be made to HINQ (Hospital Inquiry)  for identification and 
file location when making eligibility determination s.) 
 
 b.  When data cannot be verified from existing fac ility records or when the 
applicant's eligibility for dental care cannot be e stablished by the DD 
(Department of Defense) Form 214, Certificate of Re lease or Discharge from 
Active Duty, or by HINQ,
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the information furnished by applicants will be ver ified by the transmittal or 
submission of VA Form 10-7131, Exchange of Benefici ary Information and Request 
for Administrative and Adjudicative Action, or via AMIE (Automated Medical 
Information Exchange), see M-1, part I, chapter 6. 
 
 c.  If a veteran who is potentially eligible for c lass II treatment under 38 
CFR 17.123a does not present evidence of qualifying  service and type of 
discharge, this information will be requested by VA  Form 10-7131, or AMIE.  The 
following notation will be entered in Item 6, Remar ks: "Dental Care 38 CFR 
17.123a." 
 
 (1)  Authorization of dental care will not be dela yed pending a reply by the 
Adjudication Division if the veteran is eligible on  the basis of information 
furnished. 
 
 (2)  The assignment of a claim number is not requi red and will not be 
requested for veterans whose only eligibility for t reatment is under authority 
of 38 CFR 17.123a. 
 
 d.  Adjudicative action will be requested for all applicants who have a 
potential entitlement under authority of: 
 
 (1)  Title 38 CFR 17.123 (a), (c), and (d). 
 
 (2)  Title 38 CFR 17.123(b) in those rare instance s when entitlement to 
replacement of missing teeth cannot be determined b y clinical judgment in 
accordance with 38 CFR 17.123a. 
 
NOTE:  Treatment, which can be furnished under the provi sions of 38 CFR 17.123a, 
will not be delayed pending adjudication action. 
 
 e.  VA Form 10-7131, or AMIE equivalent, will be t ransmitted to the 
Adjudication Division with a copy of the examinatio n report.  If the veteran 
alleges service trauma or prisoner-of-war status, t his information will be 
recorded in item 6 of VA Form 10-7131.  When a vete ran has been granted service-
connection for a disease or injury of the mouth or jaw, or due to having been a 
prisoner-of-war, FL 10-263, Notice of Entitlement t o Outpatient Dental Care, 
will be issued following termination of the initial  episode of treatment. 
 
 f.  Veterans are eligible to receive outpatient de ntal services and treatment 
for a nonservice-connected dental condition or disa bility when treatment was 
begun while the veteran was receiving inpatient car e, and when such services and 
treatment are determined by the Chief, Dental Servi ce, or professional designee, 
to be reasonably necessary to continue or complete such treatment.  Care may be 
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provided for a period not to exceed 12 months after  discharge from inpatient 
treatment, except where the treating dentist determ ines that a longer period is 
required by virtue of the disability being treated.  
 
 g.  Inpatient and outpatient dental services, incl uding drugs, medicines, and 
treatment may be provided to veterans who are parti cipating in or who have 
participated in a vocational training program under  38 U.S.C. 15 for 3 years 
following termination of entitlement to pension.  ( See par. 19.06h.) 
 
 h.  If the applicant is ineligible, FL 10-424, Den ial Letter for Outpatient 
Dental Treatment, will be mailed to the veteran.  A  copy will be sent to the 
person who has power of attorney.  This person will  be the patients 
representative or the veteran's service representat ive. 



 
March 4, 1993 M-1, Part I 
 Chapter 19 
 
 
M-1, Part I March 4, 1993 
Chapter 19 
 

 
 
 19-12 
 
 
 
19-12 
 

 
 i.  Instructions for billing veterans and non-vete rans who are determined to 
be ineligible for dental care and treatment are pro vided in paragraph 19.21 and 
in M-1, part I, chapter 15. 
 
19.06  CLASSES OF DENTAL BENEFICIARIES. 
 
 Outpatient dental benefits will be furnished veter ans in accordance with the 
provisions of existing legislation and regulations promulgated by the Secretary.  
Those specified as eligible for dental care on an o utpatient basis are defined, 
and their entitlements described in 38 CFR 17.123.  Further vital references for 
the administration of the dental outpatient program  are contained in 38 CFR 
17.120, 17.123(a)(b)(c) and 17.124.  The following definitions of 
classifications of eligible dental outpatients are not complete as to 
entitlements and restrictions.  The actual statutes  and VA regulations from 
which they are derived must be referenced in order to properly administer the 
program. 
 
 a.  Class I.  Those veterans having a service-connected compens able dental 
disability or condition are eligible for any needed  dental care (38 U.S.C. 
17.12(b)(1) as implemented by 38 CFR 17.123(a)). 
 
 b.  Class II.  Those veterans having service-connected noncompen sable dental 
conditions or disability shown to have been in exis tence at the time of 
discharge or release from active duty (after Septem ber 30, 1981) may be 
authorized any treatment as reasonably necessary fo r the one-time correction of 
the service-connected noncompensable condition, but  only if: 
 
 (1)  They served on active duty during the Persian  Gulf War and were 
discharged or released, under conditions other than  dishonorable, from a period 
of active military, naval, or air service of not le ss than 90 days, or  they 
were discharged or released under conditions other than dishonorable, from any 
other period of active military service of not less  than 180 days.  (This is an 
exception to minimum active duty requirement for me dical/dental care.) 
 
 (2)  Application for treatment is made within 90 d ays after such discharge or 
release. 
 
 (3)  The certificate of discharge or release (DD 2 14) does not bear 
certification that the veteran was provided, within  the 90-day period 
immediately before such discharge or release, a com plete dental examination, 
dental X-rays, and all appropriate dental treatment  indicated by the examination 
to be needed. 
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 (4)  Dental examination is completed within 6 mont hs after discharge or 
release, unless delayed through no fault of the vet eran. 
 
 (a)  Veterans discharged from their final period o f service after August 12, 
1981, who had reentered active military service wit hin 90 days after discharge 
or release from a prior period of active military s ervice may apply for 
treatment of service-connected noncompensable denta l conditions within 90 days 
from the date of their final discharge or release. 
 
 (b)  If a disqualifying discharge or release (ones  other than general to 
honorable) has been corrected, application may be m ade within 90 days after the 
date of upgrading.  Since general discharges are no t disqualifying for VA 
benefits, the 90 day time limitation on application s for class II dental care 
begins on the date of release from active duty. 
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 c.  Class II(a).  Those having a service-connected noncompensable d ental 
condition or disability adjudicated as resulting fr om combat wounds or service 
trauma are eligible for repeat care for the service -connected condition(s). 
 
 d.  Class II(b).  Those having a service-connected noncompensable d ental 
condition or disability and who were POWs (Prisoner s of War) for not less than 
90 days are eligible for repeat care for the servic e-connected condition(s). 
 
 e.  Class II(c).  Dental services and treatment and related dental appliances 
may be furnished for a nonservice-connected dental condition or disability of 
any veteran who was held as a prisoner of war for a  period of not less than 90 
days.  Eligibility for former POWs may be verified through a HINQ request, 
submission or transmission of VA Form 7131, or tran smittal of the AMIE exchange 
screen information to a Regional Office.  This acti on does not apply to the 
provision of emergency treatment prior to an eligib ility determination.  
Individuals who were interned for less than 90 days  may be entitled to dental 
benefits under other eligibility authorities. 
 
 f.  Class III.  Those having a dental condition professionally de termined by 
VA to be currently aggravating a service-connected medical condition are 
eligible for dental care to satisfactorily resolve the problem.  Each episode of 
dental care will be based upon a clinical judgmenta l decision. 
 
 g.  Class IV.  Those whose service-connected disabilities have b een rated at 
100 percent or who are receiving the 100 percent ra te by reason of individual 
unemployability are eligible for any needed dental care.  A total disability 
which is defined as "temporary" does not entitle a beneficiary to dental care. 
  
 h.  Class V.  A veteran who is considered to be participating i n a 
rehabilitation program under 38 U.S.C. 31 and who i s medically determined to be 
in need of dental care may be provided dental care to: 
 
 (1)  Make it possible to enter the course of train ing. 
 
 (2)  Achieve the goals of the program. 
 
 (3)  Prevent interruption of the training. 
 
 (4)  Hasten the return to the program of a veteran  placed in discontinued 
status because of dental condition. 
 
 (5)  Hasten the return to a rehabilitation program  of a veteran in interrupted 
or leave status. 
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 (6)  Secure and adjust to employment during the pe riod of employment 
assistance. 
 
 (7)  Enable the veteran to achieve maximum indepen dence in daily living. 
 
 i.  Class VI.  Any veteran scheduled for admission or receiving  outpatient 
care under 38 U.S.C. may receive dental care if the  dental condition is 
clinically determined to be complicating a medical condition currently under 
treatment.  Each episode of dental care will be pre dicated on referral and 
consultation, followed by a clinical judgmental dec ision. 
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 j.  Military Retirees.  Retired members of the uniformed services will no t be 
provided outpatient dental care unless such treatme nt is specifically authorized 
by DOD (Department of Defense) on an individual cas e by case basis.  When 
approved, authorization will be documented on DD Fo rm 2161, Referral for 
Civilian Medical Care.  Therefore, any military ret iree who applies for 
outpatient dental care will meet VA eligibility cri teria to receive outpatient 
dental benefits as a veteran unless specifically au thorized treatment as a 
military retiree on DD Form 2161.  Dental care may be provided to military 
retirees in accordance with a jointly approved shar ing agreement between a VA 
facility and a DOD military organizational unit. 
 
 k.  Armed Forces Personnel on Active Duty.  Emergency dental treatment for 
members of the Armed Forces on active duty will be rendered upon authority from 
the Commanding Officer of the military installation .  This authorization will be 
executed in writing and signed by the Commanding Of ficer.  However, if 
extenuating circumstances are present, treatment of  an emergent dental condition 
may be accomplished prior to the receipt of authori ty.  Emergency dental 
treatment will be limited to such treatment as is f ound necessary for the relief 
of pain, and control of acute infection, trauma or hemorrhage. 
 
 l.  Allied Beneficiaries.  Dental care may be provided for persons who are 
pensioners of nations allied with the United States  in World War I and World War 
II when they are properly referred by authorized of ficials under the conditions 
stipulated by the Secretary and defined in M-1, par t I, chapter 24. 
 
 m.  VA Employees.  Emergency dental treatment for VA employees may b e provided 
only to the extent necessary to permit employees to  remain on duty.  Employees 
who incur injuries in performance of duty will rece ive necessary emergency 
treatment.  Employees with emergency conditions for  which follow-up care or 
complications would be anticipated will be advised to seek private care. 
 
 n.  Beneficiaries of Sharing Agreements.  Sharing resources with community 
facilities and other Federal, State or local govern mental agencies can enhance 
mutual efficiency and economy of operations.  The b asic authority for sharing 
specialized medical resources is provided in Public  Law 89-785; for VA/DOD 
agreements, see Public Law 97-174.  A number of VA and VHA (Veterans Health 
Administration) directives provide guidance for imp lementation.  Agreements are 
generally initiated and developed at VA facility le vel, but are subject to VA 
Central Office review and approval.  In those insta nces where VA is providing 
services for a non-VA agency, the beneficiaries of the care are considered 
legitimate workload for VA, but such care will not reduce or otherwise 
compromise the treatment services to eligible veter ans.  The Chief, Dental 
Service, or designee, should be involved in the neg otiations when dental care is 
part of a proposed sharing agreement. 
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 o.  Outpatient emergency dental care.  Applications will be processed 
according to the following: 
 
 (1)  All applicants will be triaged and directed t o MAS personnel before 
referral to Dental Service.  The medical disability  of potential class III 
referrals will be certified by a VA physician. 
 
 (2)  MAS personnel will determine the applicant's eligibility for outpatient 
dental treatment prior to the referral of the patie nt to the Dental Service for 
clinical evaluation. 
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 (3)  Patients with no eligibility or limited eligi bility for outpatient dental 
care (classes IIa, IIb or potential class III), wil l be billed for the treatment 
at the current rate for a dental outpatient visit.  A statement of charges will 
not be prepared for diagnostic procedures (i.e., em ergency examination, required 
radiographs or biopsies). 
 
 (4)  Each patient will be informed that VA is limi ted regarding the extent of 
emergency treatment that can be provided on a human itarian basis and that 
follow-up or further remedial care should be obtain ed from the private sector 
providers.  This information will be provided so th e applicant seeking emergency 
dental care can make a judgment, prior to referral to Dental Service, whether to 
seek emergency treatment from VA. 
 
 (5)  The eligibility clerk will sign the statement  of ineligibility in section 
1a or limited eligibility in section 1b on VA Form 10-2570g, Dental Outpatient 
Emergency Referral and Treatment Record.  The appli cant will complete the 
information requested in section 1c and sign the st atement of understanding 
about emergency dental care and billing. 
 
 (6)  The patient seeking VA emergency dental care will be referred to Dental 
Service for clinical evaluation with section I of V A Form 10-2570g completed.  
Dental Service will examine the patient to determin e the appropriate action to 
be taken.  The emergency treatment provided will be  documented in Section IIc of 
VA Form 10-2570g.  The form will be signed by the t reating dentist and returned 
to the appropriate organizational element for billi ng purposes. 
 
19.07  ADMINISTRATIVE CONTROLS 
 
 a.  Dental administrative activities, other than t hose requiring a clinical 
opinion, will be organizationally aligned under the  Chief, MAS, who will be 
responsible for the quality and timeliness of admin istrative services, records, 
and reports. 
 
 b.  Controls will be established to ensure that st atements of charges are 
prepared for all ineligible individuals who receive  emergency dental treatment 
on a humanitarian basis.  The completed copies of V A Form 10-2570g and the UB 82 
(Uniform Bill 82) will be filed in both the adminis trative and medical portions 
of the CHR (Consolidated Health Record). 
 
 c.  The Chief, Dental Service, or designee, will r eview all completed staff 
and fee examinations, evaluate the diagnostic findi ngs and treatment plan, and 
approve (or amend if indicated) the treatment plan by signing the authorization 
section on VA Form 10-2570 (staff), VA Staff Dental  Outpatient Record, or VA 
Form 10-2570d, Dental Record Authorization and Invo ice for Outpatient Services. 
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 d.  Fee budget management, including the developme nt, planning and execution 
of budget requirements, will be accomplished by the  Chief, MAS, in collaboration 
with the Chief, Dental Service, facility Director a nd other affected elements. 
 
19.08  QUALITY CONTROLS--SPOT CHECK PROGRAM 
 
 a.  To assure entitled beneficiaries receive denta l treatment as authorized, 
and which meets acceptable clinical standards, a pe rcentage of fee patients will 
be re-examined at
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each authorizing facility, clinic of jurisdiction, or at a satellite outpatient 
clinic at the request of the authorizing facility f ollowing completion of their 
fee treatment.  A percentage of those beneficiaries  treated by VA staff will 
also be examined by the Chief, Dental Service. 
 
 b.  Projected fiscal year workloads of dental fee cases to be completed will 
determine the percentage of post-treatment examinat ions to be conducted.  
Authorizing facilities or fee jurisdictional facili ties with projected workloads 
in excess of 200 cases will accomplish post-treatme nt examinations for 5 percent 
of the cases actually completed during the fiscal y ear.  Facilities with 
projected fiscal year workloads of 200 cases or les s will  accomplish post-
treatment examinations for 10 percent of the cases actually completed during the 
fiscal year.  Insofar as possible, these examinatio ns will be conducted when 
patients are visiting the health care facility for other purposes.  Patients so 
selected will be furnished travel at VA expense.  F ive percent of all class I 
through VI cases treated by VA staff will be examin ed by the Chief, Dental 
Service.  Additional travel should not be necessary  since this evaluation should 
be coordinated at the time of completion of treatme nt. 
 
 c.  FL 10-436, Notification Regarding Examination by Dental Staff to evaluate 
Fee Dental Treatment, will be used to request patie nts to report for re-
examination. 
 

SECTION  II.  STAFF CARE 
 
19.09  GENERAL 
 
 a.  Outpatient dental care will be provided at the  VA health care facility 
nearest the veteran's home.  Where staff care canno t be furnished, the 
application will be forwarded, with prior agreement , to the VA health care 
facility nearest the veteran's residence that is ca pable of providing the needed 
care.  Each VA health care facility will maintain c urrent information regarding 
dental resources available at adjacent VA health ca re facilities. 
 
 b.  An appointment plan will be utilized for each dentist and hygienist.  
Dental appointments will be scheduled through use o f the DHCP (Decentralized 
Hospital Computer Program) scheduling package.  Thi s scheduling package is 
designed to assist in the scheduling of patients fo r clinic appointments, and 
the collection of related workload data for reporti ng purposes.  Specific 
instructions regarding use of the scheduling packag e are contained in the MAS 
DHCP User Manual. 
 
19.10  PROCEDURES 
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 a.  Applications for dental care will be completed  in accordance with 
guidelines contained in subparagraph 19.04a.  Every  effort will be made to 
obtain complete information so that establishment o f eligibility and subsequent 
authorization can be expedited. 
 
 b.  VA Form 10-2570 will be used to record all exa mination findings, treatment 
recommendations and treatments provided by VA staff  personnel for all dental 
outpatients, except those in OPT-NSC (Outpatient tr eatment - nonservice-
connected) status. 
 
 c.  Personnel assigned in MAS will review VA Form 10-2570 for completeness and 
will enter a statement of exhaustion of class II be nefits following satisfactory 
completion of the authorized care. 
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 d.  VA Form 10-2570 will be filed in the CHR. 
 
 

SECTION III.  FEE-BASIS CARE 
 
19.11  AUTHORIZATION 
 
 a.  A VA Form 10-2570d, will be used to authorize fee dental services.  A 
specific validity period for each authorization wil l be estimated by the Chief, 
Dental Service.  This validity period will be based  on each veteran's 
eligibility status and on the nature of the conditi on(s) which are to be 
provided treatment.  The validity period will be re corded on the VA Form 10-
2570d.   Instructions for the preparation of this f orm are found in M-1, part I, 
appendix 19A. 
 
 b.  A dental examination will be authorized by the  Chief, MAS, when that 
examination is essential for a determination of eli gibility for benefits.  (See 
38 CFR 17.120 and 17.123a.)  If assistance is neede d to determine eligibility, 
the case will be discussed with the Chief, Dental S ervice (or dentist designee).  
The authorization (VA Form 10-2570d), with VA Form 10-2570a, Health 
Questionnaire for Dental Outpatients, and VA Form 1 0-2570b, Examination 
Procedure Instructions for Participating Fee Dentis ts, will be mailed to the 
veteran with FL 10-423, Transmittal Letter--Authori zation for Fee Dental 
Examinations. 
 
 c.  Upon receipt of a treatment plan from the fee dentist, the Chief, Dental 
Service, or designee, will assess the services reco mmended; line out those 
services disapproved or make other appropriate anno tations to VA Form 10-2570d.  
When appropriate, the Chief, Dental Service will ap prove any remaining 
recommended treatment.  This approval will be made by signature.  The Chief, 
MAS, or designee, will authorize treatment on VA Fo rm 10-2570d.  FL 10-425, 
Notice of Authorization of Outpatient Dental Treatm ent or FL 10-425a, Letter 
Informing Veteran That Dental Treatment Has Been Au thorized, Other Than Class 
II, will be used to notify a veteran that an author ization for treatment has 
been issued. 
 
NOTE:  The total cost for fee services will not exceed $ 1,000 per patient per 12 
month period unless prior authorized. 
 
 d.  An authorization for dental services will be i ssued for an eligible 
beneficiary when services are approved in advance.  When dental care is obtained 
without prior authorization due to need for prompt services, an authority may be 
approved for the 15-day period preceding that date of receipt of notification by 
VA. 
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 e.  Fee-basis care will be authorized by the VA he alth care facility of 
jurisdiction of the veteran's home address, not the  address of the fee dentist.  
Fees authorized will be in accordance with the maxi mum allowable dental schedule 
of fees applicable to the area in which the service s are to be provided.  When 
such fees are not known, the appropriate field heal th care facility of 
jurisdiction will be contacted for this information . 
 
19.12  SECOND OPINIONS 
 
 a.  A "second opinion," by means of clinical reexa mination of the veteran, 
will be obtained in all cases where the total fee d ental expenditures during a 
12 month period exceeds $1000.  MAS and Dental Serv ice will collaborate in 
fulfilling the following procedures, as follows: 
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 (1)  The authorizing facility, having received a t reatment plan which exceeds 
$1000, or which costs will exceed $1,000 (the total  amount which is allocated 
for a patient during a 12 month period), will deter mine if there are any VA 
health care facilities (having a Dental Service cap able of providing needed 
dental care) within a 150-mile radius of the vetera n's residence.  The 150-mile 
radius may be exceeded if the Chief, Dental Service , at the authorizing 
facility, determines that the extent or character o f the treatment plan warrants 
clinical review by VA.  Also, the distance may be i ncreased if the veteran's 
ability to travel and transportation conditions hav e been considered. 
 
 (2)  MAS will contact and inform the veteran that a second examination is 
necessary because the costs for the services requir ed exceed that allocated for 
the fiscal year.  If this second examination is sch eduled to be completed at a 
VA facility, the dental radiographs and patient's i dentified VA Form 10-2570 
(excluding the fee dentist's treatment plan) will b e forwarded to a specified VA 
health care facility, which in turn, will establish  a date and time for the 
examination with the veteran.  Beneficiary travel w ill be provided by the 
facility conducting the second examination, as appl icable. 
 
 (3)  A VA dentist will examine the veteran to dete rmine the dental needs and 
establish an independent treatment plan which, in t he opinion of the dentist, 
will provide reasonable and satisfactory resolution .  This treatment plan will 
be recorded on a new VA Form 10-2570 and, with the radiographs, will be returned 
to the Chief, Dental Service, at the authorizing fa cility.  The two treatment 
plans and radiographs will be reviewed there by the  Chief, Dental Service, or 
professional designee, and a judgment made as to wh ich plan is most reasonable 
and satisfactory.  If the VA plan is selected, the following procedures will 
apply: 
 
 (a)  If the veteran is geographically accessible t o a VA facility for multiple 
visits, the veteran will be treated at that facilit y if treatment can be 
initiated in a timely fashion. 
 
 (b)  If the veteran cannot be provided timely care  by VA or if the veteran is 
not geographically accessible to a VA facility, the  authorizing dentist will 
contact the fee dentist and state that a second opi nion has determined that 
optional treatment would be satisfactory and more r easonable.  If the fee 
dentist agrees to provide dental care according to the altered treatment plan 
(assuming fees are compatible with the VA fee sched ule), then authorization can 
be made.  If not, the veteran will be instructed an d authorized to seek another 
dentist. 
 
 b.  If a VA health care facility, capable of condu cting the required second-
opinion examination, is not available within a 150- mile radius of the veteran's 
place of residence to conduct the dental examinatio n, the Chief, Dental Service, 
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or professional designee, of the VA authorizing fac ility will contact a second 
fee dentist in the practice of general dentistry wh o is in the same locality (or 
the closest to the veteran's residence).  The VA de ntist will explain the legal 
need for a second dental examination.  The veteran' s radiographs (received from 
the first fee dentist and remounted by VA for anony mity) will be forwarded to 
the second dentist with a VA Form 10-2570d containi ng authorization for 
examination only.  The veteran will be informed by a MAS  employee that contact 
will be made by Dr.             for a second examination.  Travel will be paid, 
if applicable, by the fee authorizing facility.  Ad ditional radiographs will be 
authorized when professionally determined to be una voidable.  The second fee 
dentist will conduct a dental examination and gener ate an independent treatment 
plan, and submit it along with all radiographs to V A facility requesting the 
examination. 
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 c.  If the veteran refuses to participate in the s econd examination effort or 
to accept a treatment plan determined by VA to be s atisfactory, the case will be 
closed and the veteran so informed. 
 
 d.  The Chief, Dental Service, at the authorizing facility will review both 
fee treatment plans with the X-rays. 
 
 (1)  If both plans are satisfactory and there are no distinguishable 
advantages of one over the other and if the fees of  each dentist are within the 
VA Schedule of Maximum Allowances for Fee Dental Se rvices, the first fee dentist 
(the one selected by the veteran) should be authori zed to provide the dental 
care. 
 
 (2)  If both plans are satisfactory but the first fee dentist's fees exceed VA 
maximum allowances and the fees of the second denti st are within the schedule, 
the Chief, Dental Service, will contact the first f ee dentist to determine 
willingness to provide the treatment for fees withi n VA schedule.  If not, the 
second fee dentist will be authorized to provide th e treatment and the veteran 
will be so informed. 
 
 (3)  If both plans are satisfactory but both denti sts' fees exceed VA maximum 
allowances, the first dentist will be contacted, to  attempt satisfactory 
negotiation over the fees.  If unsuccessful, negoti ation will be instituted with 
the second fee dentist. 
 
 (4)  If both negotiations fail and the Chief, Dent al Service, does not feel 
optimistic that an additional authorization for a t hird fee dentist's 
examination would be productive of lower fees, the fee dentist with the less 
costly plan will be authorized the treatment.  When ever negotiations with the 
first fee dentist fail, VA is obligated to communic ate with the veteran 
explaining why VA will be making referral to the se cond fee dentist for 
treatment. 
 
NOTE:  All of the foregoing in this paragraph is based o n the reviewing 
dentist's satisfaction that both treatment regimens  would provide dental care of 
adequate quality and extent to resolve the dental p roblems for which VA has 
responsibility. 
 
 (5)  If there are significant differences in the t ype of treatment to be 
provided in the two plans, the VA reviewing dentist  must determine which plan 
will provide satisfactory resolution of the veteran 's needs. 
 
 (6)  When the decision is in favor of the second f ee dentist's submission, 
communication with the first fee dentist must take place, tactfully, and with 
adequate explanation to avoid any complication of p ersonal bias. 
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 e.  When the first fee dentist (who provided the d ental radiographs) is not 
the one authorized to provide the treatment and des ires that the radiographs be 
returned for the record, VA will duplicate the radi ographs and return the 
originals to the dentist, as requested. 
 
 f.  If there is no VA health care facility nor a s econd fee dentist within a 
150-mile radius of the veteran's residence to give a second opinion, then the 
Chief, Dental Service, will review the radiographs,  examination findings and 
treatment plan to determine if the treatment plan i s satisfactory and compatible 
with the VA fee schedule.  If not, the fee dentist will be contacted and 
negotiated with until a satisfactory resolution is attained. 
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19.13  FEES 
 
 a.  The dental fee schedule governs maximum allowa nces for fee dental 
services.  General guidelines, including authority to approve fees in excess of 
those listed for specified services, are in M-4, ch apter 3.  The Chief, Dental 
Service, having the responsibility for revisions to  the schedule of maximum 
allowance, will, at least annually, review the sche dule for any deficiencies or 
inequities.  Reporting requirements are in M-4, cha pter 3. 
 
 b.  Fees that appear to be excessive and cannot be  resolved between the Chief, 
Dental Service, and the fee dentist will be documen ted and forwarded to the ACMD 
(Assistant Chief Medical Director) for Dentistry.  The ACMD for Dentistry may 
approve such fees when, in the ACMD's judgment, the  interests of the veteran and 
VA will be served. 
 
 c.  The authorization will show the fees to be all owed for accomplishing the 
examination or treatment.  When fees requested by a n individual fee dentist are 
less than those shown in the dental schedule of fee s, fees paid will be those 
requested by the fee dentist.  Fees in excess of th ose shown in the dental 
schedule of fees will not be authorized, except as provided in paragraph 19.13b. 
 
 d.  Fees for services not included in the dental s chedule of fees may be 
authorized by the Chief, Dental Service.  Such fees  will be reasonable and not 
in excess of those normally charged the general pub lic. 
 
19.14  INVOICES FOR DENTAL SERVICES 
 
 a.  All invoices for fee-basis dental services wil l be processed on a first-
received, first-processed basis.  Invoices in lette rs opened in the mail room, 
because they were not addressed to a particular uni t, will be date stamped in 
the Fee Services Unit  on date of receipt.  Invoice s in letters addressed to a 
particular unit, such as the Fee Services Section, will be opened and date 
stamped on the date of receipt in that unit. 
 
 b.  In accordance with the provisions of Public La w 97-177, Prompt Payment 
Act, as amended, bills must be "proper invoices" an d must pertain to a veteran 
whose eligibility to receive the dental services in volved has been definitely 
determined.  Specifically, a proper invoice is one which includes the following 
information: 
 
 (1)  Name and address of the business concern, 
 
 (2)  SSN (Social Security Number) or employer ID o f the dentist, 
 
 (3)  Invoice date, 
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 (4) Treatment dates, 
 
 (5)  The veteran's name and SSN, 
 
 (6)  The medical condition being treated, 
 
 (7)  A description of services rendered, 
 
 (8)  The appropriate CPT (Current Procedural Termi nology) code(s), and 
 
 (9)  The fee being charged. 
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 c.  Unless fully automated, MAS personnel will ent er on each invoice the 
payment due date which is 30 calendar days after de termination that the invoice 
is legitimate.  When appropriate, Fee Services Unit  personnel will also annotate 
on the invoice the date VA accepted the services as  a valid obligation of VA.  
The bills will be forwarded to Fiscal Service withi n 5 workdays after acceptance 
as a valid invoice. 
 
 d.  An invoice received after the expiration of th e validity date but prior to 
actual cancellation may be approved for payment if otherwise in order.  The 
invoice will be endorsed by a statement, "validity period extended" and signed 
by the Chief, MAS, or designee. 
 
 e.  The Chief, MAS, or designee, will review and a pprove invoices for services 
provided at or below the authorized cost, or within  $100 of the authorized cost.  
An invoice with a total cost in excess of $100 over  the authorized cost will be 
reviewed and justified by the Chief, Dental Service , or designee.  The 
justification will be documented in the remarks sec tion of the VA Form 10-2570d. 
 
 f.  Although the accomplishment of outpatient fee dental services is based 
upon pre-authorization for both examination and tre atment phases, the deviation 
by a dentist from the kind and/or extent of dental services authorized will not 
in itself be a basis for denial of payment for such  services.  However, if the 
services are considered appropriate and the veteran  is otherwise entitled to 
such dental services, the services provided will be  approved for payment by the 
Chief of Dental Service, or designee. 
 
NOTE:  A distinction should be made between dental servi ces not covered by an 
existing authorization under this paragraph and den tal services obtained without 
any type of prior authorization as described in par agraph 19.11d. 
 
 g.  If payment of dental costs was denied because eligibility had not yet been 
determined and service connection is established re troactive to the date dental 
services were provided, the claim may be authorized  for payment. 
 
 h.  If an invoice is not received within 45 days f ollowing expiration of the 
validity period, the authorization will be canceled  and Fiscal Service notified.  
This 45 days is the maximum period of time and does  not mean that an 
authorization may not be canceled prior to that dat e.  Consistent with good fund 
management, authorizations should be canceled as so on as it can be determined 
that authorized services have not or will not be re ndered within the validity 
period.  If an invoice for services rendered is rec eived and approved subsequent 
to cancellation, it will be endorsed "Reinstate."  The appropriate obligation 
and decimal suffix will be placed on the invoice an d processed for payment. 
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 i.  If the bill received does not contain the item s required as identified in 
subparagraph 19.13b, it is not considered a proper invoice and will be returned 
to the fee dentist within 7 calendar days.  The ret urn letter will indicate that 
payment cannot be processed until a proper invoice has been submitted.  This 
notification will stop the count of days allowed to  process the bill on time.  
Failure to notify the practitioner concerned within  7 calendar days that an 
invoice is improper will result in the payment of a n interest penalty.  VA will 
consider as valid obligations only those bills for dental services for which a 
veteran applied in advance. 
 
 j.  Bills for dental services to veterans for whom  eligibility has not yet 
been established will not be considered valid VA ob ligations until eligibility 
for dental services has been established. 



 
March 4, 1993 M-1, Part I 
 Chapter 19 
 
 
M-1, Part I March 4, 1993 
Chapter 19 
 

 
 
 19-32 
 
 
 
19-32 
 

 (1)  In these cases, the dentist will be advised w ithin 7 calendar days that 
the bill is not proper until eligibility can be est ablished. 
 
 (2)  Approved bills which will not be paid before the payment due date shall 
be included in a separately marked batch and forwar ded to Fiscal Service for 
computation of interest penalties. 
 
 k.  Invoices received showing "Services rendered a s authorized" or "Services 
rendered as authorized except (listing or exception s)" will be approved if 
otherwise in order. 
 
 l.  The following certification will be placed on all invoices approved for 
payment: 
 

"The services and fees listed hereon are approved e xcept as provided below. 
 
 Exceptions: 
 
   
    
                                                                              
      Signature                      Title                          Date 
 
NOTE:  If no exceptions, write none: 
 
19.15  FUND CONTROL 
 
 a.  VA Form 4-1358, Estimated Miscellaneous Obliga tion or Change in 
Obligation, will be initiated in accordance with MP -4, part V, at the beginning 
of each month and adjusted as necessary throughout the month and again at the 
end of the month.  All examination and treatment au thorizations noted on the VA 
Form 4-1358 will be entered into DHCP through the F und Control menu. 
 
 b.  Fund control point 941 will be used to record obligations associated with 
the treatment of fee dental Desert Storm veterans.  The obligations for all 
other veterans will be charged to the locally assig ned fund control point 
provided for the fee dental program.  This latter c ontrol point is usually .28. 
 
 c.  One or more copies of VA Form 10-2570a may be retained for information 
and/or control purposes. 
 
19.16  FEE SERVICES PERFORMED IN A VA FACILITY 
 
 a.  If necessary outpatient dental treatment canno t be provided by full-or 
part-time VA personnel, such services may be provid ed on a fee basis at the 
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medical center.  Oral examinations will be performe d by full- or part-time VA 
staff dentists. 
 
 b.  Authorization for each patient will be issued on VA Form 10-2570d, in the 
same manner as described in paragraph 19.11, except  for the following: 
 
 (1)  Authorization will be issued to the fee denti st by name.  If the name of 
the fee dentist to provide treatment is unknown, th e authorization may be issued 
to "any on-facility outpatient fee dentist." 
 
 (2)  The authorization will be issued at 55 percen t of the appropriate fee 
schedule for the service listed on the patient's ap proved VA Form 10-2570. 
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 (3) The participant will submit an invoice upon co mpletion of the authorized 
treatment.  The invoice will be processed as provid ed in paragraph 19.14. 
 
 

SECTION IV.  RECORDS 
 
19.17  CLASS II RECORDS 
 
 a.  Class II records are records pertaining to the  completed one-time 
treatment episode (inpatient or outpatient) for whi ch the veteran is eligible 
under the provisions of 38 CFR 17.123(b) and 17.123 a.  Correction of service-
incurred dental disabilities during a period of VA hospitalization will 
terminate class II eligibility. 
 
 b.  Class II records will be considered active unt il one-time treatment has 
been completed or considered abandoned by the veter an under 38 CFR 17.123b. 
 
 c.  The Chief, MAS, or designee, will carefully re view active class II 
treatment provided in accordance with approved VA F orm 10-2570 or 10-2570d.  The 
application for dental care and VA Form 10-2570 or 10-2570d will be certified 
that eligibility for class II treatment has been ex hausted or, when applicable, 
that the claim has been abandoned.  The Chief, Dent al Service, will review all 
other class II treatment records and certify, as ap plicable. 
 
19.18  FILING OF RECORDS 
 
 a.  Dental outpatient records will be filed in the  veteran's CHR. 
 
 b.  VA Form 10-2688, Dental Master Card (usage opt ional), and applications of 
veterans determined to be ineligible for dental ser vices will be disposed of in 
accordance with VHA RCS (Records Control Schedule) 10-1. 
 
 c.  X-rays will be filed alphabetically and dispos ed of in accordance with VHA 
RCS 10-1. 
 

SECTION V.  APPEALS 
 
19.19  GENERAL 
 
 a.  All questions on claims involving benefits und er the laws administered by 
VA are subject to review on appeal to the Secretary  of Veterans Affairs.  
Decisions in such cases will be made by the Board o f Veterans Appeals.  In its 
decisions, the Board is bound by the regulations of  VA, instructions of the 
Secretary, and precedent opinions of the General Co unsel.  The Board may 
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exercise the same authority as the Agency having or iginal jurisdictional 
responsibility. 
 
 b.  The appellate jurisdiction of the Board extend s to questions of 
eligibility for hospitalization, outpatient treatme nt including staff and fee 
dental care.  In all cases where care is denied, th e responsible facility will 
notify and provide the veteran of the reasons for d enial of care and the right 
to appeal the decision. 
 
 c.  Responsible personnel will exercise caution to  prevent the premature 
submission of appeals to the Board of Veterans Appe als.  An appeal will not be 
processed until after all other possible entitlemen ts to such requested benefits 
have been exhausted. 
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19.20  PROCESSING OF APPEALS 
 
 a.  The VHA health care facility having original j urisdiction over the 
determination of the claim for outpatient treatment  or the payment or 
reimbursement for unauthorized dental expenses will  process appeals in 
accordance with 38 CFR 19.1-19.156 when the appeal is based on a determination 
made in accordance with 38 CFR 17.123(b),(e),(f), o r (g), 17.123a (except 
replacement of missing teeth) or 17.123b. 
 
 b.  Following preparation of the Statement of the Case, and receipt of VA Form 
1-9, Appeal to Board of Veterans Appeals, from the veteran or the veteran's 
representative, the records will be referred to the  Adjudication Division of the 
appropriate regional office.  Adjudication will the n forward appropriate 
documentation to the Board of Veterans Appeals. 
 
 

SECTION VI.  BILLING 
 
19.21  BILLING 
 
 a.  Bills of collection will not be used to offset  fee provider bills. 
 
 b.  The fee dentist's bill will be paid in accorda nce with the fee schedule.  
(See M-4, ch. 3.)  A UB 82 will be issued to the ve teran for the copayment. 
 
 c.  Veterans determined to be in the mandatory cat egory are exempt from 
billing. 
 
 d.  Veterans determined to be in the discretionary  category will be billed at 
20 percent of the current rate for a dental OPC (Ou tpatient Clinic) visit. 
 
 e.  Emergency care for all categories of veterans not eligible for outpatient 
dental care under 38 CFR 17.123 will be billed in a ccordance with the provisions 
of M-1, part I, chapter 15. 
 
 (1)  The evaluation portion of the bill includes e xamination (including 
radiographs and biopsies) by the physician and dent ist to determine need for 
treatment.  This evaluation and examination will be  provided at no charge to 
veterans in the mandatory category.  However, discr etionary patients will be 
billed a copayment for evaluation (and examination)  at 20 percent of the current 
rate for a dental OPC visit. 
 
 (2)  For all categories of veterans who are not el igible for outpatient dental 
care under 38 CFR 17.123, treatment will be billed at the current dental 
outpatient billing rate.  The patient will be respo nsible for the entire bill. 
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 e.  All other patients receiving dental services w ill be billed consistent 
with the provisions of M-1, part I, chapter 15. 
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INSTRUCTIONS FOR PROCESSING VA FORM 10-2570d, DENTAL RECORD 
AUTHORIZATION AND INVOICE FOR OUTPATIENT SERVICES AND RELATED FORMS 

 
 
 Upon receipt of an application for outpatient dent al care, MAS (Medical 
Administration Service) personnel will prepare VA ( Department of Veterans 
Affairs) Form 10-2570d, as follows: 
 
 a.  Items 1, 9, (type of X-rays and examination), 14, 15, 16, 17, 18, 19, 20, 
and 31 will be completed as appropriate.  Item 1 wi ll include the obligation 
number and decimal suffix number of the funds curre nt at the time the examination 
is authorized. 
 
 b.  VA Form 10-10, Application for Medical Benefit s, will be annotated to show 
date that fee examination was authorized.  The Chie f, MAS, or designee, will 
authorize the fee basis examination by signing item  20.  VA Form 10-10 will be 
annotated to show the date that fee examination was  authorized and will be filed 
on the left side of the Administrative Record in th e CHR (Consolidated Health 
Record). 
 
 c.  Copy 6 of VA Form 10-2570d will be detached an d filed in the voucher 
suspense file. 
 
 d.  The remaining VA Form 10-2570d (packet), VA Fo rm 10-2570b, Examination 
Procedure Instructions for Participating Fee Dentis ts, and VA Form 10-2570a, 
Health Questionnaire for Dental Outpatients, will b e forwarded to the veteran by 
using FL (Form Letter) 10-423 (instructions to vete ran). 
 
 e.  On return of VA Form 10-2570d from the fee den tist, the Chief, Dental 
Service, or designee, will review the examination f indings and treatment 
recommendations.  Procedures not approved will be l ined out in items 7, 8, 9, 10, 
11, 12, and 14.  A second opinion will be required for any veteran whose fee 
dental treatment will exceed $1000 during any 12-mo nth period.  If a second 
opinion is not necessary, the Chief, Dental Service , or designee, will indicate 
approval by signing item 23. 
 
 f.  MAS will complete items 24 through 30.  If the  fee indicated in item 12 
exceeds the applicable fee and a deviation has not been authorized by the 
approving official, the fee in item 12 will be line d out and the maximum fee will 
be entered in item 14.  Item 25 will include the ob ligation number and decimal 
suffix number of the funds current at the time the treatment is authorized.  The 
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Chief, MAS, or designee, will authorize the fee-bas is treatment by signing item 
29. 
 
 g.  Copies 4 and 5 will be removed from VA Form 10 -2570d (packet).  Copy 4 will 
be filed in the treatment folder and copy 5 filed i n the voucher suspense file.  
The remaining VA FORM 10-2570d (packet), faced with  VA Form 10-2570c, Treatment 
Procedure Instructions for Participating Fee Dentis ts, will be sent to the fee 
dentist identified in item 10, together with dental  X-rays, if available.  FL 10-
425, Notice of Authorization of Outpatient Dental T reatment, will be used to 
notify the veteran when class II treatment is autho rized.  FL 10-425a, Letter 
Informing Veteran That Dental Treatment Has Been Au thorized, Other Than Class II, 
will be used for all other classes. 
 
 h.  If the treatment authorization needs to be ass igned to a fee dentist other 
than the one who completed the examination, MAS wil l contact the veteran and 
determine the fee dentist of the veteran's choice.  A new VA Form 10-2570d 
(packet) with X-rays attached will be issued to the  new fee dentist. 
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 i.  On return of VA Form 10-2570d from the fee den tist with item 18 completed, 
the invoice will be reviewed, items 32 and 33 will be completed, and the invoice 
will be processed as shown in paragraph 19.11. 
 
 (1)  Copy 1 will be forwarded to the Fiscal activi ty for payment. 
 
 (2)  The Class II certification will be affixed to  copy 2.  When the Class II 
treatment has been completed, copy 2 will be filed in the treatment folder. 
 
 (3)  All other suspense file and interim treatment  file copies will be removed and 
disposed of in accordance with VHA RCS (Record Cont rol Schedule) 10-1. 


