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CHAPTER 1. INPATIENT DENTAL PROGRAM

SECTION |I. GENERAL

1.01 POLICY

Dental services in health care facilities will b
such dental care as is essential to the veterans' m
planning will be integrated to meet this objective.
include treatment of trauma, control of pain, elimi
and may be extended to provide definitive care to m
masticatory function, improve appearance and correc
consistent with the priorities for dental care as o

1.02 HOSPITALIZATION FOR ORAL CONDITIONS

VA Beneficiaries. Hospitalization of VA benefic
will be accomplished in accordance with the prescri
admissions. The veteran will be referred to the de
consultation and a professional determination as to
Patients admitted for dental care must be given the
evaluation as those admitted to other services. Th
provided by a physician-member of the medical staff
who has clinical privileges to render such service.
responsible for the care of any medical problem tha
of admission or arises during the course of hospita

e responsible for providing
edical needs and treatment
Dental treatment will
nation of acute infection
aintain or augment adequate
t speech deficiencies, as
utlined in paragraph 1.04c.

iaries for oral conditions
bed policy for all
ntal service for
the need for admission.
same careful medical
is evaluation may be
or by a qualified dentist
A physician will be
t may be present at the time
lization.

SECTION Il. EXAMINATION AND TREATMENT PROCEDURES

1.03 ORAL EXAMINATION PROCEDURES

a. Forms Involved. The dental service will re
patient admitted, VA Form 10-0001, Dental Index Car
completed by Medical Administration Service. At th
approved dental record (VA Form 10-7978f or other)
patient's health care folder, as a permanent record
examination and, if applicable, the treatment plans
Form 10-7978g may be used when locally approved as
record.

b. Oral Examination--Policy.
be provided for any veteran admitted for hospitaliz
will be given to those inpatients that have been id
as requiring physician/dentist interaction for the
conditions that are complicated by dental disease (
expected that the examiner will have access to the
of the examination. Long-term patients are to be r
months following the time of last examination or co
treatment, whichever is applicable. For those pati
frequently, a review of the findings of an oral exa
the past 6 months may be substituted for a clinical

C. Oral Examination--Types

Q) Screening Examination.
type. At a minimum,

ceive daily, for each

d, with items 1 through 4
e time of admission, an
will be placed in the

, for recording the oral

. Special overprints on VA
supplements to the dental

An oral examination by the dental service may

ation. Special emphasis
entified by local protocols

management of medical

see par. 1.07). 1t is
medical record at the time
eexamined at least every 6
mpletion of last episode of
ents who are admitted
mination accomplished within
examination.

Most inpatient examinations will be of this



a screening examination will include a determinatio n of the chief dental

complaint (if any), a thorough oral and peri-oral s oft tissue evaluation and a
visual inspection of the teeth and investing struct ures. Charting of
individual teeth is not considered essential. Sign ificant oral findings and
major medical diagnoses will be noted appropriately in the dental record. The
purpose of the screening examination is to rule out serious oral disease and to
establish profiles of patients' dental conditions a s a basis for assigning
priorities for treatment consistent with the availa bility of dental care
resources. The screening examination does not supp lant the complete oral
examination as a prerequisite to definitive dental treatment planning and
treatment.

(2) Complete Oral Examination. A complete oral examination is accomplished
by a duly licensed dentist or a designated resident and is usually done only
when there is indication that the veteran is to rec eive dental treatment. This
indication may be provided on the basis of an earli er screening examination or
from information made available in the medical reco rd or on a consultation
request. A complete oral examination will include a thorough oral and peri-
oral soft tissue review, a charting of the teeth an d periodontium, and an
evaluative summary. As necessary, the examining de ntist will use
professionally indicated radiographs and other spec ial diagnostic procedures.
The patient's clinical, radiographic, and laborator y findings and case history
will be correlated prior to the establishment of wo rking diagnoses and a
treatment plan. The number and type of dental x-ra y exposures required will be
a determination of the examining dentist. Transill umination of teeth is
encouraged where it can be successfully employed to minimize the need for
radiographs. However, since no tangible record rem ains, it will be necessary
to carefully describe the findings identified by th is method. Oral cytological
examination may be used as an additional diagnostic tool, but should not be
considered a substitute for biopsy. The routine us e of the patient's medical
record for diagnostic assistance and pertinent nota tion is expected. This
requires that the medical record be sent to the den tal service when the patient
is being seen.

d. Oral Examination as Prerequisite to Priority of Tre atment. Oral
examinations are prerequisites to the establishment of priorities for dental
treatment. Analyses of either complete examination S or screening examinations
may serve for this purpose. However, no dental tre atment other than emergency
will be provided until a complete oral examination with treatment plan has been

accomplished.

e. Recording Pathologic Conditions. Reports of oral examinations will be
completed in detail and include laboratory results and radiographic findings
when appropriate. Any abnormality or pathologic co ndition of the hard or soft
tissues will be documented in the medical record. Oral manifestations
indicating probable systemic conditions will be rec orded and, as for all oral
conditions considered to be of priority concern, br ought directly to the

physician's attention.

f. Request for Dental Consultation. A dental consultation for any
inpatient may be requested by responsible health ca re personnel at any time
with an SF 513, Medical Record--Consultation Sheet. Although the clinical
evaluation should be comprehensive, the consultatio n response may be limited to
positive findings. If complete oral examination an d recommendations are
indicated, the oral examination record will be comp leted.

1-2
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g. Information to Be Furnished to Patient at Time of O
Patients given an oral examination will be informed
a diagnostic service provided as an integral part o
examination, not necessarily a basis for correction
se. The patient must not be left with the erroneou
accomplishment of an oral examination and the discu
dental treatment needs by the examiner constitutes
the VA to provide dental care. Caution must be tak
communication to avoid any commitment to dental car
of priorities based on medicodental findings or leg
Nevertheless, it is incumbent upon the examiner to
brief summary of the oral exam findings and an indi
treatment, if any, that would be necessary to resto

1.04 TREATMENT PLANNING: PRIORITIES FOR AND EXTEN
a. Role of the Oral Examination

(1) Following a screening examination, the Dent
will review the medical/dental data and determine i
treatment is indicated. If so, the patient will be
oral examination.

(2) A complete oral examination usually implies
conditions exist for which treatment by the Dental
The type and extent of treatment recommended genera
the basis of the total hospitalization requirements
treatment for all, some, or none of the dental cond

b. Policy for Establishing Priorities.
treat both inpatient and outpatient beneficiaries.
mission of the VA however, to provide dental care t
all those that are hospitalized. Title 38 U.S.C. ¢
611, and 612, as amended, prescribe the applicable
Aside from emergency care, dental treatment for inp
several factors, such as whether the dental conditi
affecting a medical problem, length of hospital sta
outpatients relates to statutory eligibility grante
such as former POWSs, those with service-connected d
trauma, etc. Since VA dental resources are limited
judiciously, and since the law specifies that denta
on the basis of priorities, it is required that eve
develops and implements clinic policy to:

(1) Ensure that treatment recommendations for i
the patient's medical profile and, as applicable, t
as the basis for determining priorities for care.
that outpatients have their eligibility established
Service.

(2) Organize and allocate existing dental resou
treatment in accordance with the priorities describ

ral Examination.
that such an examination is
f their physical
of dental disabilities, per
s conception that the
ssion of dental problems or
an obligation on the part of
en through careful
e prior to the establishment
al entitlement.
provide the patient with a
cation of the type of
re oral health.

T OF CARE

al Service Chief or designee
f further evaluation and/or
scheduled for a complete

that medical and/or dental
Service is to be considered.
lly will be determined on
This may indicate
itions present.

Most VA dental services examine and

It is not the established
o all veterans or even to
hapter 17, sections 610,
authority and restrictions.
atients will relate to
on is detrimentally
y, etc. dental treatment for
d to veteran beneficiaries,
ental conditions related to
, and must be used
| treatment will be provided
ry Chief, Dental Service,

npatients are correlated to

hat this information is used
Policies will also ensure
by Medical Administration

rces to provide dental
ed in paragraph c.
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(3) Ensure that the extent of care for each patien t prescribed treatment is in
accordance with paragraph d.

C. Determination of Priorities for Dental Care. The dental service's
effectiveness in meeting the treatment needs of bot h inpatients and outpatients
is critical. This effectiveness is cumulatively de termined through careful
consideration of each patient's particular circumst ance (eligibility, dental
problems, relationships to medical condition, emerg ency need, etc.). The
degree of treatment commitment to the inpatient pop ulation and the extent of
absorption of legally eligible outpatient cases mus t be determined through the
firm establishment of PRIORITIES FOR CARE (described below) and EXTENT OF CARE
(described in pars. d and e). Although there is no t an ordered breakdown of
priorities within a particular priority group (Prio rity 1, Priority Il, etc.).

EACH PRIORITY GROUP'S DENTAL CARE NEEDS
MUST BE PROCEEDING TOWARD RESOLUTION BEFORE TREATWMHS PROVIDED TO ANY
PATIENT IN A LOWER PRIORITY GROUP . To comply with this directive, the Chief,

Dental Service, must limit delegation of authority for establishing the
priorities of care to only those staff dentists who are thoroughly familiar
with the mission of the VA and can maintain consist ency based on fixed
guidelines. The protocol for the provision of dent al care will be established
according to the assignment of approved treatment p lans to the following

priority groups:

(D) Priority | --Inpatients and outpatients whose statutory eligib ility,
dental emergencies, compelling medical needs and/or long-term hospitalization
place them in top priority consideration for treatm ent. These are listed

alphabetically, as follows :

(a) Classes I through VI legally eligible outpa tient dental beneficiaries.
(b) Domiciliary patients.

(c) Emergency dental care.

(d) Inpatients (SC/NSC) with compelling medical need for dental treatment.
(Reference par. 1.07 regarding the establishment of local protocols for the
management of hospitalized patients with medical pr oblems complicated by or
related to oral conditions whose treatment is usual ly in the province of the

dental service.)

(e) Inpatients who have been hospitalized conti nuously for 100 days or more
(extended care).

(f) Nursing home care unit patients.

(g) Patients having a compelling medical need f or continuation of dental
care on a posthospital, outpatient basis.

(h) Specially designated inpatients and outpati ents such as those provided
for under approved sharing agreements, eligible all ied beneficiaries, and
employees officially authorized treatment for work related injuries or
conditions, etc., as described in M-4, Dentistry, p aragraph 3.03 d.

(2) Priority I --Hospitalized veterans whose dental conditions are not
considered to be adjunct to their medical problems and who have no direct legal
eligibility for outpatient dental care. In this ca tegory, service-connected
veterans must be considered ahead of non-service-co nnected veterans.

1-4



(3) Priority 1

(@) Active duty military personnel.
an approved sharing agreement.)

(b) Military retirees.
sharing agreement.)
(c) Beneficiaries under CHAMPVA.
d. Determination of Extent of Care.

categorized and the priority for dental care establ
must be determined. The extent of care is as impor
dental resources as establishing priorities for car
dissipate these resources just as surely and quickl

e. Combining Priorities for Care and Extent of Care i

Treatment Protocol

(1) The VA is obligated to fulfill the requirem
by the Congress and to follow their intent with fid
has the responsibility to provide dental care on th
priority and individual prescription. Every Chief
dentist who authorizes care, and every VA dentist w
responsibility. A clearly defined treatment plan t
precepts should be identifiable in the medical reco
receiving dental care.

(2) No authority exists, nor can there be any |
non-emergent dental care for anyone in Priorities |
treatment needs of Priority | patients have been sa
process of resolution (including those under treatm
other facilities for necessary continuation of trea
no authority to provide dental care to lower priori
fulfills the criteria for a "teaching case." |If a
overplanned in relation to resident staffing and th
occurring clinical resources, either the scope of t
adjusted or the Priority | cases must all be satisf
resolution, before treatment of lower priority pati
training purposes, can be undertaken.

(3) While the VA has the responsibility to prov
priority basis, it does not have the obligation to
excess of that for which a veteran is eligible or w
necessary to resolve a medical problem. For exampl
problem may require only the removal of foci of inf
may edentulate the patient to resolve the dental co
medical problem, the VA is no more obligated to pro
patient than a private dentist would be who had ede
Unless the patient is a long-term inpatient or has
to comprehensive care as a VA beneficiary or there
need for the additional care, the VA will have disc
the case should be closed. In addition, preventive
on an ongoing basis only in those cases which they
conditions such as head and neck radiation, renal d
valvular disorders, etc., where continued control o
concern.

--Inpatients who do not qualify under Priority | an

(Unless covered by the provisions of

(Unless covered by the provisions of an approved

Once a patient has been properly
ished, the EXTENT OF CARE

d who are:

tant in properly allocating
e, since over-treatment can
y as improper priorities.

nto an Equitable

ents of the statutes enacted
elity. Every Dental Service
e basis of controlled
of Dental Service, every VA
ho provides care share this
hat is in harmony with these
rds of every patient

ustification for providing
I or Il until all the
tisfied or are in the
ent and transferred from
tment). Likewise, there is
ty patients because it
training program is
e available and normally
he training program must be
ied or be in the process of
ents, selected primarily for

ide dental care on a
provide dental care in
hich goes beyond the scope
e, an inpatient's medical
ection. Even though the VA
ndition's impact on a
vide prostheses for this
ntulated the patient.
specific legal eligibility
remains a compelling medical
harged its obligation and
measures will be undertaken
provide support for medical
ialysis, organ transplants,
f infection is of paramount
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f. Review of Oral Examination Findings by the Physicia
oral examination findings will be written in the pr
patient's medical record for review by the primary
treatment is planned, the progress note will direct

to VA Form 10-7978f, the Oral Maxillofacial Defined
approved oral examination record), for a report of
treatment plan. In such case, the physician will a

and sign the concluding portion of the oral examina
whether or not the patient is physically able to ha
treatment, the estimated duration of hospitalizatio
concerning the patient's medical condition that are
dental care.

1.05
HOSPITALIZATION

Oral diagnosis, treatment recommendations and tr
thoroughly discussed with the patient prior to trea
emphasized that the dental therapeutic measures rec
on dental rehabilitation per se, but are to be perf
overall medical management. Each patient
administrative procedures and limitations involved
treatment during hospitalization and/or as posthosp
exercised by all personnel to avoid giving patients
to the amount and type of dental care they will rec
eligibility for alleged service-connected dental co
the Chief, Medical Administration Service, for reso

will be i

1.06 REFUSAL TO ACCEPT DENTAL SERVICES

In those instances where patients refuse to acce
recommended or do not cooperate in receiving treatm
facts will be entered in the progress notes and den
and appropriate disposition by the patient's primar
Chief, Dental Service.

1.07 PHYSICIAN/DENTIST INTERACTION
SPECIFIED HEALTH PROBLEMS

a. Health Problems Involved

(1) Some dental infections or intraoral disease
treatment of particular systemic health problems.
medical problem(s) or medical treatment may complic
dental care. In the context of providing high qual
imperative that each VA medical center establish an
developed protocols and associated directives to as
evaluation and necessary dental treatment of vetera
specified medical conditions.

(2) Eleven diagnostic groups have been identifi
entities or conditions for which physician/dentist
necessary. The diagnostic groups are as follows:

(a) Head and Neck Malignancy

1-6
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n. A brief summary of
ogress notes of the
care physician. If dental
the physician's attention
Data Base (or other
the complete exam and the
Iso be expected to complete
tion record indicating
ve the planned dental
n, and any other comments
relevant to the proposed

INFORMATION TO BE FURNISHED PATIENT REGARDING DENTAL TREATMENT PHASE OF

eatment limitations will be
tment. It should be
ommended are not predicated
ormed as the dental phase of
nformed of
in furnishing the dental
ital care. Caution must be
unrealistic expectations as
eive. Questions concerning
nditions will be referred to
lution.

the

pt the dental services
ent, a statement of the

tal record for consideration
y-care physician and the

NT OF PATIENTS WITH

s compromise the medical
In other cases, the patients
ate the provision of needed
ity medical care, it is
d maintain a set of locally
sure identification,
ns hospitalized for

ed that include disease
interaction is frequently
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(b) Cardiovascular Disorders

(c) Advanced Liver Disease

(d) Joint Prostheses

(e) Nutritional and Metabolic Deficiencies
(f) End Stage Renal Disease

(g) Immunocompromised Patients

(h) Pulmonary Disease

(i) Patients with Mental Disorders

(j) Substance Abuse

(k) Physically Handicapped Patients

(3) A number of the diagnoses within these grou ps may require initial and
continuous involvement of dentistry in the interdis ciplinary team treatment
planning and management of the patients involved. Most of those will be
included in the following groups: head and neck ma lignancy, joint prostheses,
cardiovascular disease, and immunocompromised patie nts. Others, because of (a)
deleterious effects of oral infections on medically compromised patients or,
(b) the effect of certain medical disorders and/or the side effects of
treatment regimens on oral structures or tissues, w ill require special
considerations, precautions, or management strategi es. Also represented in
these groups are patients with certain disorders an d diseases who would be
difficult to manage or be at significant risk if tr eated in a non-hospital
setting.

b. Responsibility for Implementation of Interdisciplin ary Treatment
Protocols

(1) 1tis the responsibility of the Chief of St aff, or designee, to assure
maintenance of locally developed interdisciplinary protocols and, through
appropriate mechanisms, to monitor the quality of i nterdisciplinary care.

(2) Chiefs of Clinical Services having primary treatment responsibility for
patients with diagnoses included in the diagnostic groupings will maintain
procedures assuring that protocol patients are prov ided the opportunity for
dental service evaluation and access to needed dent al therapy.

(3) Physician and dentist members of the medica | staff will coordinate the
identification, referral, consultation and interdis ciplinary management of
patients in accordance with these protocols. In af filiated medical centers
where residents rotate with some frequency througho ut the training year, the
Chiefs of Services to which the residents are assig ned will assure that the
residents maintain the continuity of interdisciplin ary care.

(4) The Chief, Dental Service, will have primar y responsibility for
determining the appropriate level and extent of den tal care for patients
identified in the treatment protocols. The Chief w ill also establish dental
staff responsibility for the coordination with the primary care physician(s)

for the dental care of those patients.

(5) Chiefs of Dental Service will also ensure t hat their inpatient
resources are directed toward meeting the needs of patients in established
protocols. The Program Guide entitled Interdiscipl inary Management of Patients
Having Medically Compelling Needs for Dental Treatm ent provides related
information and examples of content and format that may be helpful for local

protocol development.
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c.  Procedural Guidance for Interdisciplinary Treatment

(1) The examination program of the Dental Servi
from primary care physicians will be the chief oper
identify patients who fall within the protocol grou
means should be accomplished as soon after admissio
applicable disease process) as possible so that the
will not impede primary medical care or prolong hos
and post-discharge treatment planning will assure t
approach as well as considerate, high quality care

(2) Local policy, protocols, or directives must
additional entitlement exists, dental care for pati
groups will be generally limited to treatment that
medical problem. Presentation of interdisciplinary
not give unrealistic expectations as to the amount
will be receiving.

(3) Quality assurance guidelines will be mainta
are receiving dental evaluation and care consistent
directive and in compliance with locally developed

Protocols

ce and consultation requests
ational mechanisms to

ps. ldentification by these

n (or diagnosis of the

dental component of care

pitalization. Pre-admission

he most cost-effective
of these patients.

clearly state that, unless
ents in these diagnostic
is directly related to the
plans to patients should
and type of dental care they

ined to assure that patients
with the intent of this
protocols.

1.08 PROCEDURES APPLICABLE TO TREATMENT OF LONG-TE RM PATIENTS

a. Responsibilities.
1.04c, the VA assumes responsibility for dental car
for long periods of time (over 100 days), including
Home Care Units and Domiciliaries. In addition to
the oral health of these patients must be a concern
staff, dietitians, social workers and other therapi
them on a day-to-day basis. Where interdisciplinar
care, a dentist should serve as an active participa
treatment plans for each long-term care patient sho
component.

b. Oral Examination and Treatment Plan.
veteran will be hospitalized or in the NHCU or domi
complete oral examination should be provided and a
formulated. The plan will be based on the patient'
well as patient's medical problems and dento-oral s
patient's condition and prognosis, dental care may
eliminating pain and acute infection; or may be exp
masticatory function to allow the patient to partak
a nourishing diet. In any case, it will include pr
access to oral hygiene.

C. Mental and Functional Disabilities.
available or customized innovative devices to assis
of patients with functional disabilities is encoura
electric toothbrushes and oral irrigating appliance
be given instructions in the provision of daily ora
patients who are unable to care for themselves. If
age, or infirmity impair patient's ability to adequ
for any emergency dental care that is required will
with paragraph 4.06f or g.
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cilairy for over 100 days, a
dental treatment plan
s functional abilities as
tatus. Depending upon the
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anded to provide sufficient
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ged. This would include
s. Nursing personnel will
| hygiene procedures for
the patient's mental state,
ately comprehend, consent
be obtained in accordance



————r e - ——y ———

1.09 MEDICAL RECORDS: CRITERIA FOR DOCUMENTATION

a. Preparation and Use of VA Form 10-7978f, Ora
Base, Part VI. This record will be an integral par
record. Itis recognized that there will be variat
format will be used because of the different method
health care facilities. It is further recognized t
time there will be opportunities for local faciliti
alternative documentation methods which are approve
However, for those Dental Services who are not gran
existing VA Form 10-7978f, the following general in

| Maxillofacial Defined Data
t of the consolidated health
ions in the ways this record
s employed by individual
hat for an interim period of
es to develop and utilize
d by Central Office.
ted exemption to the
structions will apply:

(8] Item A, Chief Complaint. List the patient's dental problems, if any,

stated in the patients own words.

(2) ltem B, History of Present lliness.
description of the patient's chief dental complaint
onset and symptoms such as pain, swelling, bleeding
etc.

Give a brief chronological
s including date and mode of
, past treatment if any,

3) Item C, Past History. Self-explanatory.

4) Item D, Clinical Examination. This is a most important part of the
patient's evaluation. Refer to paragraph 1.03c and e.

(5) Special Dental Records. If local facilities desire to use special

records with a more extensive legend they may do so
forms used for this purpose will be used as an addi

not in place of it. If at the completion of the ep

need to retain the optional supplemental form for f

filed with the patient's radiographs in the radiogr

2636 or VA Form 10-2536a.

However, any special
tion to VA Form 10-7978f,
isode of treatment there is
uture reference, it may be
aph envelope, VA Form 10-

(6) ltem G, Significant Laboratory and Radiographic Fin dings.

significant diseases or other abnormal conditions r
examination will be recorded. It is also desirable
findings that are relevant to the oral disease pres
significant to the course of dental treatment.

evealed by the radiographic
to note those laboratory
ent or which may be

©) Initial Assessment and Plans. Once the examination is complete, the

dentist will, on the basis of the history, and the
laboratory and medical findings, assess the problem
and plans on the dental form.

clinical, radiographic,
and record the assessment

(@) Assessment. In the assessment, the type and extent of oral dise

present is described, informing the physician what
may have on the patient's medical problem and gener

(b) Plans. If, in the opinion of the dentist, the treatment of

condition(s) is not considered to be an essential p
patient's medical problem(s), a statement to this e
treatment is planned, it will be in accordance with
guidelines given in paragraphs 1.04a and b and will
following format as appropriate:

effect the oral condition
al health.

art of the treatment for the
ffect should be noted. If
the principles and
be recorded according to

All

ase

the dental
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1. Diagnostic (Dx). Identifies any additional tests necessary to provid

information regarding tentative or questionable dia gnoses.
2 _. Therapeutic (RXx). Identifies the type of treatment planned for this
episode of hospitalization such as extractions, res torations, periodontal

treatment, etc.

3 _. Patient Education. Describes information provided patients concerning
their oral conditions. All patients who receive tr eatment will be given
instruction in proper oral hygiene practices and, i f prostheses are furnished,
instructions in their proper care. Patients should be advised of the
relationship of their oral disease problems to thei r medical condition and
general health. Patients having dental conditions for which treatment is not
considered essential for care during hospitalizatio n should also be advised of
their dental problems and encouraged to seek privat e care.

(8) The examining dentist will sign and date th e form in the space
indicated.

b. VA Form 10-1415, Problem List. The patient's dental complaint, history
of present dental problems, clinical examinations, roentgenograms, laboratory
findings and review of the medical data will be cor related to establish the
patient's oral maxillofacial problems. Those probl ems for which treatment is
considered necessary will be entered on the problem list, VA Form 10-1415. All
dental conditions that are entered on the problem | ist will have a date of
onset, if known, and a date of entry followed by th e problem. An arrow is
drawn after the condition and when treatment is sta rted the date is placed over
the arrow. This date simplifies the index by allow ing location of information
in the progress notes. At this point, the dental r ecord is ready for review by
the patient's physician. (See par. 1.04c). In ord er to expedite dental care,
it is recommended that the doctors orders be annota ted to indicate that the
dental record is ready for the physician's review. The record is flagged so
the ward secretary will call this to the attention of the physician.

C. Maintenance of Records. Dental services performed will be entered in
the progress notes and identified by the title of t he problem. If desirable or
indicated, the SOAP (subjective, objective, assessm ent, and plans) format may
be used for entries in the progress notes. However , if the only dental
progress note entry describes treatment of a specif ic problem, record only the
pertinent aspects such as the problem title and the therapeutic procedure(s).
When the dental treatment related to a problem has been completed, or the
patient is being discharged, the date will be place d below the arrow on the
problem list, and the dental summary completed. (S ee subpar. e.)

d. Doctors Orders and Progress Notes. Entries in the doctors orders will
be made when indicated. As previously described, a Il dental treatment is
recorded in the progress notes. When hospitalizati on is principally for dental
care, the progress notes and doctors orders will be written primarily by the
dentist caring for the patient. The dentist will a Iso prepare and sign the

final summary in such cases.

e. Summary of Dental Care. At the conclusion of dental treatment or on
discharge, in order to assist the Medical Record Ad ministrator in reviewing VA
Form 10-1000, the dental service will list in the p rogress notes under the
heading "Dental Summary" the diagnoses of the treat ed dental conditions.
Services planned for completion on an outpati ent status should also be
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recorded. Any unusual circumstances or occurrences which the physician may want to
include in the final summary should be stated briefly in the dental summary. The
diagnoses will be consistent with the terminology from the latest available edition of

the American Medical Association's "Current Medical Information and Terminology" as
well as the terminology used in the International Classification of Diseases manual to

allow for proper medical records ICD-9 coding. Treatment procedures should also be
listed using the terminology from the latest edition of "Current Procedural
Terminology" of the American Medical Association. Where utilization of these
references is not feasible, then other approved references may be used.

f. Security and Return of Medical Records. The Chief, Dental Service, will be
responsible for the security and prompt return of all medical records of patients
referred to the dental service.

1.10 CONTINUATION OR TERMINATION OF TREATMENT

a. Designation of Dental Treatment Status Prior to Discharge. Prior to discharge,
and as early during the hospital stay as possible, it will be incumbent upon the member
of the medical staff having primary responsibility for the care of a hospitalized
patient and the Chief, Dental Service (or designee), to coordinate the proper
disposition of patients for whom dental care is in progress or is to be initiated
during hospitalization. Proper planning should avoid extending inpatient status for
the sole purpose of completing dental care. When discharge is imminent, a
determination must be made whether or not the dental treatment provided has
accomplished the intended objectives with relation to the medical condition of the
patient. If essential dental treatment has been completed, inpatient dental care
should be terminated. If essential care remains, the discharge planners must determine
whether it will be continued with the patient as a bed occupant or as an outpatient.
Except in unusual circumstances, patients being discharged to contract nursing homes or
hospital-based home care should have all necessary care completed prior to discharge.
If inpatient dental treatment has resulted in depletion of the patient's dentition, no
commitment for prosthestic replacements will be made without applying the rationale and
guidelines contained in paragraph 4.09a.

b. Post-Discharge Treatment for Veterans with Statutory Eligibility for Outpatient
Dental Care--Classes | through VI Status.

Q) Classification. The Chief, Dental Service, in coordination with Medical
Administration Service, will take appropriate action to ensure completion, on an
outpatient basis, of the treatment planned for service-connected dental conditions for
which the veteran has clear statutory eligibility (including dental conditions
determined adjunct to a patient's service-connected medical disabilities) when such
treatment cannot be completed prior to discharge. The patient's eligibility will be
determined by Medical Administration Service and the veteran classified under one of
the Classes | through VI categories. Any remaining uncompleted treatment for which the
veteran is eligible will be recorded on VA Form 10-2570 as the outpatient treatment
plan.

(2) Referral. When circumstances preclude treatment at the discharging facility due
to geographic inaccessibility, Medical Administration Service will determine if there
is another VA health care facility within reasonable distance from the veteran's
residence and that that facility can provide the care in a timely manner (initiate
treatment within 60 days). In such a case, the consolidated health record will be
forwarded to the VA facility which will provide the
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care. If another federal facility with which the VA has an established contract or
sharing agreement is to provide the needed outpatient dental care, only copies of the
pertinent records will be forwarded. If none of these options exist, Medical
Administration Service will make arrangements with the appropriate VA clinic of
jurisdiction to contract the dental care on a fee-basis. A VA beneficiary will not be
referred for fee-dental care without a valid and justifiable reason. The decision for
fee-dental care is not the prerogative of the veteran but is a VA decision based on the
lack of availability of VA or other federal resources to provide the needed care. In

all cases where referral takes place, the veteran will be notified and fully apprised

of the action taken.

C. Post-Discharge Outpatient Dental Treatment for Veterans Who Do Not Qualify Under
Classes I-VI.
1) Classification. If a patient who does not have Class | through VI eligibility

requires post-discharge dental care, the Chief of Dental Service, or designee, in
coordination with the responsible staff physician, must arrange for the patient's
return with the Medical Administration Service proir to discharge. For MAS purposes,
the patient will be classified as either OPT/SC or OPT/NSC depending upon whether the
medical treatment involves a service-connected disability. It should be noted,
however, that the dental data system does not differentiate on this basis, and all such
cases will be carried as "continuation of care."

(2) Professional Considerations. The commitment for post-hospital care to patients
who would otherwise be ineligible for outpatient care must be restricted to only those
individuals whose dental conditions are professionally determined to have a direct
detrimental effect on the medical condition(s) of current concern. For whatever extent
of dental care is to be provided, there must be an understandable and defensible
position based on sound professional judgment relative to the dental impact on the
medical problem. The patient's inability to defray the cost of private dental care
cannot be a factor in determining the extent or limitation of dental treatment which
will be provided by the VA. At time of discharge from the hospital, any remaining
definitive dental care which does not significantly relate to a medical problem will be
terminated. The only exceptions will be situations which would clearly constitute
abandonment of a patient under treatment, such as need for post-operative evaluation,
sutures in place, unrestored crown preparations, etc. Under these circumstances, those
essential components of the dental treatment will be completed at the earliest possible
opportunity. In cases where treatment is not to be continued, the veteran must be
informed of any need for further care and counseled to seek it elsewhere. It is
medico-legally important that such counseling be documented in the medical record.

(3) Referral. Patients who are to be followed on an outpatient basis and who
reside long distances from the discharging facility may be treated at the VA health
care facility closest to their homes. Advance arrangements must be made between
Chiefs, Dental Services, of the facilities involved in accommodating reasonable
requests for these patient care needs. Transfer of records will be accomplished by
Medical Administration (M-1, part I, chapter 5).

1.11 QUALITY OF CARE-DENTAL SERVICE QUALITY ASSURANCE PROGRAM
a. Integration with the Facility Quality Assurance Program. With proper adherence
to priority and extent of care, the primary responsibility of the dental service is to

provide delivery of high quality cost-effective dental treatment. To such delivery,
itis
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imperative that appropriate procedures be establish ed and implemented to review

applicable aspects of the delivery system and resol ve problems that are
identified. The Dental Service Quality Assurance P rogram, while being specific
for dental, must be integrated with and follow guid elines established for the
facility QA Program. In most instances, the facili ty program will be carried

out in the following areas:

(1) Continuous Monitoring of Generic Screening Elements

(2) Utilization Review

(3) Peer Review

(4) Risk Management and the Internal Control Pr ogram (A-123)
(5) Credentialing and Privileging of Staff

b. Dental Service Quality Assurance -- Responsibilitie s and Activities.

(1) Each Chief, Dental Service is responsible f or establishing adequate
measures to:

(a) Monitor and evaluate the quality and approp riateness of dental care
provided to VA beneficiaries.

(b) Review credentials of applicants for appoin tment, and grant or renew
privileges of dental staff on the basis of their qu alifications, current
competence and clinical performance.

(c) Monitor and evaluate safety measures relate d to patients, patient care,
staff activities and environment.

(d) Appropriately resolve or correct problems d etected.

(e) Institute follow-up action to ascertain tha t corrective action has
remedied such problems.

(2) Each dental service must have a written pla n outlining specific QA
procedures and maintain a file of QA activities and results which document
operation of the program.

C. References. The VA Program Guide "Quality Assurance Program for
Dentistry" provides detailed examples of implementa tion procedures and format
and should serve as the basic reference guide for d evelopment of facility
programs. The Chief, Dental Service, should also h ave access to the following
references for added understanding and input to the overall facility QA
program:

(1) VA Manual, M-1,Part I, Chapter 5, Medical R ecords.

(2) JCAH Accreditation Manual for Hospitals.
(8) JCAH Long Term Care Standards Manual.
(4) VA Regulation 6507 (a)(4)i.

(5) VA Manual, M-2, part I.

(6) Confidentiality Regulations Title 38 U.S.C. 3305 and 38 CFR Part 17.
(7) Information Bulletin "Oral Health for Long- Term Care Patients".
(8) DM&S Circulars and Interim Issues on QA iss ues.
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CHAPTER 2. EXTENDED CARE DENTAL PROGRAM

SECTION .
2.01 TYPE AND EXTENT OF TREATMENT FURNISHED

Patients in domiciliaries and VA nursing home ca
dental treatment as is considered reasonably necess
health. Consideration may be given to speech and a
their rehabilitation. A continuing preventive dent
education in self-care oral hygiene practices will
beneficiaries.

2.02 ELIGIBILITY STATUS WHILE ON AUTHORIZED ABSENC

Patients may be provided any necessary dental tr
authorized absence from a domiciliary by presenting
Form 10-5510, to any VA facility having resources a
services. The record of treatment provided under t
furnished the domiciliary concerned for inclusion i

SECTION 1.
2.03 ORAL EXAMINATIONS

As most patients in nursing home care units are
susceptible to cancer, a thorough, intensive extra-
tissue examination is essential. They will be exam
integral part of their initial physical examination
will be accomplished as soon as possible after admi
will be scheduled for reexamination at 6-months int
as conditions permit), and treatment planned as ind

2.04 TREATMENT PROCEDURES

Long-term patients are eligible to receive denta
or subsequent examination by the dental service and
requirements for informed patient consent and compl
Record--Request for Administration of Anesthesia an
Operations and Other Procedures, as outlined in par
these patients. Dental treatment may be requested
by the physician in attendance. Continuing dental
the attending physician and the dental records will
appropriate treatment folder. The need for any rem
fully considered prior to discharge.

2.05 COORDINATION OF PRESCRIPTIONS FOR SELECTED DI

The treating dentist will coordinate with the diet
for selected diets initiated in the dental service

2.06 REPORTING UNCOOPERATIVE PATIENTS
Persistent failure of a patient to cooperate durin

be documented and referred to the attending physici
Domiciliary Operations, as appropriate, for conside

ELIGIBILITY FOR DENTAL TREATMENT

re units will be provided such
ary to protect and maintain
ppearance as essential to
al care program including
be maintained for all these

E

eatment required while on
the identification card, VA
vailable to furnish these
his authority will be
n their treatment files.

EXAMINATION AND TREATMENT PROCEDURES

in an age group most
oral and intra-oral soft
ined by a dentist as an
The initial examination
ssion. These beneficiaries
ervals (or as soon thereafter
icated.

| treatment following initial
medical review. The
etion of SF 522, Medical
d for Performance of
agraph 4.06, will apply for
by patients through referral
care will be coordinated with
be incorporated in the
aining dental care will be

ETS

etic service all prescriptions
on behalf of patients.

g an episode of treatment will
an, Chief of Staff or Chief,
ration and indicated action.
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2.07 COMMUNITY NURSING HOME CARE

a. A system of coordination with all services c oncerned will be
established to assure that all needed dental treatm ent is accomplished before
a beneficiary is discharged from a VA facility for placement in a community

nursing home.

b. Emergency dental care for VA beneficiaries w ill be provided in
accordance with the instructions outlined in M-1, p art 1, chapter 12,
paragraphs 12.01c, 12.27 and/or 12.32.

c. VA beneficiaries requiring more than minor e mergency dental care may be
furnished such care under the provision of M-1, par t I, chapter 12, paragraph
12.39.

2.08 QUALITY OF CARE--HSRO: SERP AND SIR

The same concerns for quality of care will apply for the Extended Care
Dental Program as apply for the Inpatient Dental Pr ogram. Therefore, the same
requirements and guidelines as set forth in paragra ph 1.11 will be utilized.

(The provisions of ch. 2 are based on 38 U.S.C. 212 and 621.)
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CHAPTER 3. OUTPATIENT DENTAL PROGRAM
SECTION I. GENERAL

3.01 LIAISON AND PROFESSIONAL RELATIONS WITH DENTA L ASSOCIATIONS, PARTICIPATING
DENTISTS AND OTHER DEPARTMENTS WITHIN THE VA

The Chief, Dental Service, will maintain close | iaison and good professional
relations with dental associations and dentists par ticipating in the outpatient
dental program. All professional correspondence wi Il be signed by or for the
Chief, Dental Service. Matters pertaining to inter pretation of policy or
mandatory procedures will be transmitted via a Dire ctor's letter to the Associate
Deputy Chief Medical Director (16), VA Central Offi ce, for clarification, when
indicated. The administrative responsibilities of the Chief, Dental Service, in
connection with the outpatient dental program, are contained in M-1, part I,
chapter 19. VA dentists may be detailed to the Adj udication Division for part-
time duty to serve as dental rating specialists whe re the dental rating activity
does not justify the employment of a full-time dent al rating specialist.

3.02 MAXIMUM USE OF VA DENTAL RESOURCES FOR TREATMENT OF ELIGIBLE SERVICE-
CONNECTED VETERANS

Outpatient dental treatment for eligible veteran s will be provided in VA
Dental Services by staff dentists to the maximum ex tent possible. This will be
accomplished by strict adherence to the policies on priorities and extent of care
put forth in paragraph 1.04 of this manual. Paragr aph 3.13a outlines the limited
instances in which referral to participating privat e sector dentists on a fee
basis is permissible. All VA dentists are expected to be knowledgeable
concerning dentistry's role in the mission of the V A and each dentist's
responsibility in (a) establishing and maintaining priorities of care (b)
understanding and exercising constraints in extent of care consistent with VA
obligation, and (c) properly terminating care when indicated.

3.03 PERSONS ELIGIBLE FOR OUTPATIENT DENTAL CARE

a. Classes | Through VI Dental Beneficiaries. Outpatient dental benefits
will be furnished veterans in accordance with the p rovisions of existing
legislation and regulations promulgated by the Admi nistrator. Those specified as
eligible to be authorized dental care on an outpati ent basis are defined, and
their entittements described, in 38 CFR 17.123. Fu rther vital references for the
administration of the dental outpatient program are contained in 38 CFR 17.120,
17.123 (a)(b)(c), 17.124. The following definition s of classifications of
eligible dental outpatients are not complete as to entitlements and restrictions.

The actual statutes and VA regulations from which t hey are derived must be
referred to in order to properly administer the pro gram.

(8] Class |I. Those having a service-connected compensable dent al disability
or condition are eligible for any needed dental car e (38 U.S.C. 612(b)(1) as
implemented by 38 CFR 17.123 (a).)

(2) Class LI Those having service-connected noncompensable den tal
conditions or disability shown to have been in exis tence at time of discharge or
release from active duty (taking place after Septem ber 30, 1981) may be
authorized any treatment as reasonably necessary f or the one-time correction of
the service-connection noncompensable condition, bu t only if:

(a) They are discharged or released under condi tions other than dishonorable,
from a period of active military service of not les s than 180 days.
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(b) Application for treatment is made within 90 da ys after such discharge or
release.

(c) The certificate of discharge or release doe s not bear certification that
the veteran was provided, within the 90-day period immediately before such
discharge or release, a complete dental examination (including dental xrays) and
all appropriate dental treatment indicated by the e xamination to be needed (38
U.S.C. 612(b)(2) as implemented by 38 CFR 17.123(B) )

3) Class I (a). Those having a service-connected noncompensab le dental
condition or disability adjudicated as resulting fr om combat wounds or service
trauma are eligible for repeat care for the service -connected condition(s) (38
U.S.C. 612(b)(3) as implemented by 38 CFR 17.123 (c ).)

4) Class Il (b). Those having a service-connected noncompensab le dental
condition or disability and who were prisoners of w ar for less than 6 months are
eligible for repeat care for the service-connected condition(s) (38 U.S.C.

612(b)(4) as implemented by 38 CFR 17.123 (d).)

(5) Class Il (c¢). Those who were prisoners of war for 6 months or more are
eligible for any needed dental care (38 U.S.C. 612( b)(7) as implemented by 38 CFR
17.123 (e).)

(6) Class lllI. Those having a dental condition professionally de termined by
the VA to be currently aggravating a service-connec ted medical condition are
eligible for dental care to satisfactorily resolve the problem. Each episode of
dental care must be predicated on application, foll owed by professional
judgmental decision (38 U.S.C. 612(b)(4) as impleme nted by 38 CFR 17.121 (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 (38 U.S.C. 612(b)(8) as
implemented by 38 CFR 17.123 (H).)

(8) Class V. A service-connected, disabled veteran who has been approved by
the VA for vocational rehabilitation training and f or whom an objective has been
selected, or who is pursuing this training, may be provided dental care to the
extent it is professionally determined necessary to (a) make it possible to enter
the course of training, (b) prevent interruption of the training, (c) hasten the
return to training status which became interrupted because of a dental condition
or, (d) overcome significant adverse esthetic or sp eech problems where specific
goals of rehabilitation, including employability, w ould not be achievable due to
the uncorrected dental handicap (38 CFR 17.123 (i). )

9) Class VI. Those who served in the active military or naval forces during
the Spanish-American War, including the Philippine Insurrection and the Boxer
Rebellion or the Indian Wars are eligible for any n eeded dental care, on a repeat
basis (38 U.S.C. 612(1)(F) as implemented by 38 CFR 17.123 (j).)

b. Prioritization of Care and Use of VA Resources in the Treatment of Classes
I-VI Dental Outpatients. Veterans who are eligible for Classes I-VI outpati ent
dental benefits will be provided dental treatment b y all VA Dental Services to
the maximum extent practicable. This will be accom plished without compromise of
emergency dental care and dental care having a dire ct bearing on the medical
needs of inpatients. The resources of each facilit y's Dental Service must
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be reserved and allocated primarily for its effecti
inpatient and Classes I-VI outpatient needs. To th
made for the continuation of inpatient dental care

is professionally determined to be essential or the
receive the remaining care under Classes I-VI eligi

C. Other Veteran Dental Beneficiaries.
connected entitlement to outpatient dental care may
treatment on an OPT/NSC basis, within the limits of
of the following requirements are met:

(1) The treatment is a continuation of dental t
the veteran was receiving hospital care, and,

(2) The Chief, Dental Service, or professional
time of hospital discharge, that the continuation o
remains necessary in relation to the medical proble
initially prescribed (38 U.S.C. 612(1)(E).)

d. Other Beneficiaries.
care in VA dental clinics on an outpatient basis, s
the provisions of existing laws, the stipulations o
availability of VA space, facilities and staff are:

Q) Armed Forces Personnel on Active Duty
implemented by 38 CFR 17.60 (a), 17.62.)

(a) Authority from the Commanding Officer of th
accompany the request for dental treatment.
circumstances are present, treatment of an emergent
accomplished prior to the receipt of authority.

(b) Emergency dental treatment for members of t
will be limited to such treatment as is found neces
and control of acute infection, trauma or hemorrhag

2) Military Retirees.
reimbursement, retired members of the uniformed ser
outpatient dental care unless one of the following

(@) The retiree qualifies for dental treatment
the provisions cited in a or c of this paragraph (3

(b) VA dental care of retirees is a provision o
agreement between a VA facility and a DoD unit.

(c) Treatment is specifically pre-authorized by

(d) The retiree presents to a VA medical facili
problem that qualifies for emergency dental treatme
paragraph 3.05. In accordance with that paragraph,
individually billed for any treatment rendered. An
reimbursement from the DoD will be the responsi

ve responsiveness to the
is end, no commitment will be
following discharge unless it
veteran is eligible to
bility (38 U.S.C. 610(c).)

Veterans who have no service-

be provided outpatient dental
VA facilities, only when both

reatment which was begun while

designee, determines, at the
r completion of such care
m(s) for which it was

Other beneficiaries who may be eligible for dental

ubject to and consistent with
f VA regulations and the

(38 U.S.C. 611 and 4115 as

e military installation should
r, if extenuating
dental condition may be

he Armed Forces on active duty
sary for the relief of pain,
e.

Since there is no legal authorization for interagen
vices are not to be provided

conditions applies:

as an eligible veteran under
.03 a,c).

f a jointly approved sharing

DoD on DoD Form 2161.

ty with an acute dental
nt under the provisions of
however, the retiree would be
y effort to receive
bility of the retiree.

cy
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3) Allied Beneficiaries. Dental care may be provided for persons who are

pensioners of nations allied with the United States in World War | and World War

Il when they are properly referred by authorized of ficials under the conditions
stipulated by the Administrator (38 U.S.C. 109(a) a s implemented by 38 CFR
17.60.)

4) VA Employees. Emergency dental treatment for VA employees may be
provided only to the extent necessary to permit emp loyees to remain on duty.
Employees with emergency conditions for which follo wup care or complications
would be anticipated will be advised to seek privat e care. Injuries incurred in
performance of duty will receive necessary emergenc y treatment. Procedures
applicable in obtaining such treatment and administ rative limitations pertaining
thereto are set forth in MP-5 part |, chapter 792, paragraph 7. (5 U.S.C. 7901
and 8103 as implemented by 38 CFR 17.60 (b))

(5) 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. Enter ing into sharing arrangements
on that basis is encouraged. Several generic arran gements are possible:

(a) The non-VA agency provides services for whi ch the VA facility pays.

(b) The VA facility provides services for which the non-VA agency pays.

(c) Combinations of the above.

Basic authority for sharing specialized medical resources is provided in Pub.
L. 89-785; for VA/DoD agreements, in Pub. L. 97-174 . Caodification is in 38
U.S.C. 5011, and 5051 through 5053. A number of VA and DM&S directives provide
implementation and guidance. Agreements are genera lly initiated and developed at
VA facility level, but are subject to VA Central Of fice review and approval. In
those instances where the VA is providing services for a non-VA agency, the
beneficiaries of the care are considered legitimate workload for the VA, but it
is emphasized that such care must not reduce or oth erwise compromise the
treatment services to veterans. The dental service chief or designee should be
involved in the negotiations when dental care is pa rt of a proposed sharing
agreement and must be prepared to act upon workload estimates and to provide
reasonable costing information in accordance with e xisting guidelines.

e. Notification of and Charges for Treatment Pr ovided to Other Beneficiaries.
The Federal agency concerned will be notified of th e dental treatment provided
and records of such services will be referred to Me dical Administration Service
for further administrative processing. (38 U.S.C. 4115 as implemented by 38 CFR
17.62)

3.04 PERSONS NOT ELIGIBLE FOR OUTPATIENT DENTAL CA RE

While the basic authorities for outpatient denta | care are set forth in
subsections (a), (e) and (f) of section 612, title 38, United States Code,
subsection (b) describes the specifications for as well as limitations to these
authorities.  There is no legal authority to initia te dental care for any
category of veterans discussed under section 612 (a ) through (h) unless it is
further described or specified under section 612(b) ; therefore, dental services
are excluded from participation in VA PBC (Pre-B ed Care) program and dental

treatment cannot be authorized

3-4



————r e - ——y ———

for purposes of preparation for hospitalization. T
Program is designed to provide treatment on an outp

to obviate or avoid the need for hospitalization.

legal basis for dental services to participate in t
authority to provide outpatient dental treatment to
Anyone who is referred to a dental service for emer
without established legal eligibility to receive ou

subject to the procedures and provisions of paragra

he VA Ambulatory Health Care
atient basis which will serve
However, since there is no
his program, there is no
avoid hospitalization.
gency dental treatment,
tpatient dental care, will be
ph 3.05 which follows.

3.05 EMERGENCY OUTPATIENT DENTAL TREATMENT PROVIDI BY VA STAFF

Under certain conditions, outpatient emergency d
a humanitarian service to individuals who do not ha
eligibility. Such treatment will be restricted to
infection or trauma, or the remediation of any dent
determined to be a serious threat to health or enda
provision of emergency dental treatment will not en
dental treatment unless the person is found to have
dental care. Individuals provided emergency dental
ineligible for such care will be billed in accordan
U.S.C. 210(c) as implemented by 38 CFR 17.124.) Pr

a. Veterans presenting at VA medical facilities
acute pain, infection or trauma of the dental/oral
the reception/admission area for administrative pro
Application procedures will be in accordance with r
part I, chapters 16 and 19. Triage will include, i
any service-connected medical disability for which
adjunct (Class lll) dental care.

b. Except in cases of significant hemorrhage or
appropriate MAS (Medical Administration Service) pe
applicant's eligibility for outpatient dental treat
the patient to the Dental Service for clinical eval

c. If the patient has no eligibility or limited
dental care, the patient will be informed of this f
advised that if emergency treatment is provided for
the patient will be billed for the treatment in acc
chapter 15. Further, the patient will be informed
restrictions with regard to the extent of emergency
and that followup treatment or further remedial car
received in the private sector. This information w
applicant seeking emergency dental care can make a
the dental service, whether to seek emergency treat
or from the VA. If the applicant decides to seek t
eligibility clerk will sign the statement of inelig
limited eligibility in Section [-B on VA Form 10-25
Emergency Referral and Treatment Record. The appli
information requested in Section I-C and sign the s
about emergency dental care and billing.

d. The patient seeking VA emergency dental care
evaluation to the dental service with Section | of
Dental service personnel will examine the patient t
taken. Options are as follows:

ental care may be provided as
ve established dental
the alleviation of acute pain,
al condition which is
ngering life itself. The
title the applicant to further
eligibility for VA outpatient
treatment who are indeed
ce with paragraphs f and g (38
ocedures are as follows:

requesting treatment for
area will initially be seen in
cessing and triage.
elevant provisions of M-1,
f applicable, verification of
there is a potential for

similarly acute situations,
rsonnel will determine the
ment prior to the referral of
uation.

eligibility for outpatient
act by MAS personnel and
which no entitlement exists,
ordance with M-1 part |
that the VA is under severe
treatment that can be given,
e must be sought out and
ill be provided so the
judgment, prior to referral to
ment from community resources
reatment from the VA, the MAS
ibility in Section I-A or
70g, Dental Outpatient
cant will complete the
tatement of understanding

will be referred for clinical
VA Form 10-2570g completed.
o determine the action to be
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(1) If the condition will require hospitalizati
control, Section II-A of VA Form 10-2570g will be c
diagnosis will be entered. SF 513, Medical Record-
Form 10-1158, Doctor's Orders, will be initiated, a
will be returned to the admitting area with the nec
admission.

(2) Ifitis determined that the dental conditi
an outpatient basis and is of such nature that imme
required (cases not involving pulp, hypersensitive
broken dentures, etc.,) Section 1I-B will be comple
returned to MAS personnel for possible referral to
Social Work Service.

(3) If the dental condition is considered emerg
unabating pain, significant infection, hemorrhage,
treatment will be provided but limited to emergency
and draining of root canal, extraction of tooth or
arrest of hemorrhage, focal scaling for debridement
or other direct procedures for relief of symptoms.

e. Upon completion, a brief description of the
will be entered on VA Form 10-2570g, section II-C.
the treating dentist and returned to MAS for billin

f. In most instances, no billing will be made f
related to these emergency situations (i.e., there
clinical evaluation, required radiographs or biopsi
eligible non-service-connected veterans who have be
Category C. Category C veterans must agree to pay
co-payment in order to receive emergency examinatio
procedures.

g. Medical Administration Service will establis
statement of charges for medical services is prepar
ineligible individual who receives emergency dental
basis. The VA Form 10-2570g will be annotated with
Form 10-9014, Statement of Charges for Medical Care
of VA Form 10-2570g will be filed in both the admin
portions of the Consolidated Health Record.

3.06 DETERMINATIONS OF ELIGIBILITY

a. Administrative.
received and processed for legal eligibility by the

b. Professional.
service-connected medical condition(s) will be refe
to determine whether or not there is medical concer
problem might be aggravating the service-connected

Q) Dental Care as Adjunct to Service-Connected Medica

Il Dental Outpatient).
responsible for the outpatient management of vetera
disabilities will identify the service-connected me
consider is being aggravated or compromised by the
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Applications for outpatient dental treatment will

Veterans applying for outpatient dental care who ha

on for treatment and/or
ompleted and the admission
-Consultation Sheet, and/or VA
S appropriate. The patient
essary documents for

on is amenable to treatment on
diate attention is not
dentin, transient pulpitis,
ted and the applicant will be
community resources through

ent because of severe and
febrile course, etc.,
procedures such as opening
root, removal of foreign body,
, temporary sedative fillings,

emergency treatment provided
The form will be signed by
g purposes.

or diagnostic procedures
will be no charge for the
es). The exception is for
en determined to be in
the applicable outpatient
ns and/or diagnostic

h controls to ensure that a
ed and forwarded for any
treatment on a humanitarian
the number and date of VA
, and the completed copies
istrative and medical

be
MAS.

ve a
rred for medical evaluation

n that a current dental
medical condition.

| Condition(s) (Class

In applicable situations, VA physicians who are

ns with service-connected
dical condition(s) they
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current dental problem (38 U.S.C. 612(b)(1)(D).) T
certification of adjunctive eligibility for dental

date and pertinent medical diagnosis in the spaces
corner of VA Form 10-2570, VA Staff Dental Outpatie
also allow use of SF 513, Consultation Sheet, for t
physician must specify the service-connected medica
or compromised and request dental care as adjunct t
serves as a certification, the signature cannot be

A copy of the request and report should be attached
record. Upon receipt of a request for adjunct care

or professional designee, will then be responsible
problem(s) and for determining the specific indicat
treatment to be provided. The extent of care will
dental conditions which, in sound professional judg
materially detrimental effect upon the service-conn
cited by the VA physician. These determinations ar
the veterans is to be treated by VA staff dentists
treated on a fee basis. In either instance, the ex
governed by the following considerations:

(a) Whether or not the current dental condition
to adversely affect the medical condition of concer

(b) Whether or not the medical condition of con
all the dental needs or completion of only a portio
treatment plan.

(2) Consultations Between Medical and Dental Disciplin

consultations will take place between the medical a
assure that each is adequately apprised of the othe

so that meaningful professional determinations may
management of the patient will be carried out durin

3) Dental Care as Adjunct to Service-Connected Dental

outpatient cases where rated service-connected dent
only basis for dental treatment authorization, the
exercise sound professional judgment in determining
authorization of dental treatment for any non-servi
considered to be essential in the assurance of succ
connected dental condition(s). Any additional dent
adjunct under this provision must be identified on
dental authorization record and the justification a

Chief, Dental Service.

4) Consistency in Professional Determinations for Adj
determinations derived from professional judgment m
possible. Whether or not the veteran would be trea
authorized to a fee dentist should not be a factor
unjustifiable dental care by VA staff is no more co
care because the case would have to be authorized f
basis for adjunct dental care is predicated on the
consideration. Under no circumstances should these
administrative action alone.  Although the program
Management of Patients Having Compelling Needs for
some guidance, the use of listings of diseases and
should be avoided so that the variable interrelatio
diseases may be recognized and professionally

he physician will provide
care by entering signature,
provided in the lower right
nt Record. Local policy may
his purpose, in which case the
| problem(s) being aggravated
hereto. Since this document
delegated to a non-physician.
to the outpatient dental
, the Chief, Dental Service,
for diagnosing the dental
ion for and extent of dental
be related to only those
ment, are having a direct and
ected medical condition(s)
e equally appropriate whether
or if the veteran is to be
tent of dental care will be

(s) is of sufficient magnitude

n or treatment thereof.

cern will require treatment of
n of a comprehensive dental

es. All necessary

nd dental disciplines to
r's concerns and conclusions

be made and proper medical
g dental treatment.

Condition(s).
al conditions serve as the
Chief, Dental Service, will
the indication for and
ce-connected dental condition
essfully treating the service-
al treatment authorized as
the applicable outpatient
nd rationale documented by the

unct Dental Care.
ust be as consistent as
ted by VA staff or would be
in the decision. To provide
rrect than to deny justifiable
or fee-basis care. The only
medico-dental concerns under
determinations result from
guide, Interdisciplinary
Dental Treatment, may provide
correlated eligibility factors
nships of acute and chronic

The
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considered on an individual case basis.

(5) Denial of Dental Care Based on Professional Deter
been professionally determined to deny authorizatio
dental care, the veteran will be informed of the de
Chief, MAS. If no Class Ill dental treatment has b
previously, the decision for denial may be establis
physician, based on noncorrelation between medical
mutual agreement between the physician and Chief, D
consultation.  If the veteran has been provided Cla
previously, the same procedures may be followed; ho
for an ad hoc committee to be convened, comprised o
professionals since precedent will seem to have bee
authorization. Veterans commonly misunderstand sub

change in policy rather than changes in medico-dent

relationships. By this method of committee deliber
potential for complaint of personal bias may be ove

mination.
n of Class Ill outpatient
cision by a letter from the
een provided the veteran
hed initially by the
and dental problems, or by
ental Service, following
ss Il dental care
wever, it may be advisable
f representative, involved
n established by the prior
sequent denials to be a
al circumstances or
ation and action, the
rcome.

3.07 COMPENSABLE SERVICE-CONNECTED DENTAL DISABILI TIES

a. Veterans who have compensable service-connec
(Class | dental beneficiaries) rated under the 9900
Rating Disabilities, by the nature of their service
have special need for comprehensive programs of ora
dentistry and periodic maintenance.

b. These Class | applicants will be fully infor
comprehensive dental care on a repeat basis.

c. These veterans should also be encouraged to
examinations, at least annually. A follow-up progr
the responsible VA facility, when feasible, or with
However, each episode of dental care will be based
preauthorization.

d. Since many VA facilities are staffed with de
consultants in dental specialties, it is desirable
treated by VA staff.

e. There are times when there is confusion conc
for outpatient dental care for veterans who have ot
service-connected conditions of the head and neck a
loss of soft tissue, scarring or cranial nerve invo
impact on oral function even though there may be no
dental structures, per se. These nondental conditi
other series, are also designated under the Class |
considered as medical conditions and the decision a
care will be authorized, as Class Ill adjunct care,
determined on the basis of the following:

(1) The dental condition is aggravating the ser
disability of the head and neck area, or, dental tr
maxillofacial restoration of the medical disability

(2) The service-connected medical condition of
directly and adversely affecting the oral health st
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| hygiene, preventive

med of their eligibility for

receive periodic oral

am should be established at
a fee-basis dentist.
on a separate claim and

ntal specialists or have
that these veterans be

erning dental authorization
her rated, compensable
rea. Such conditions as
Ivement may have significant
physical trauma to the
ons, which are rated under
category. These should be
s to whether or not dental
will be professionally

vice-connected medical
eatment is required in
, or

the head and neck area is
atus.

When it has
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f. The only veterans who have direct legal enti
repeat basis for compensable service-connected dent
are rated under the 9900 series of the Schedule for
is no basis for authorization of outpatient dental
service-connected disabilities of the head and neck
and provisions of subparagraph e above apply.

3.08 ONE EPISODE OF CLASS Il TREATMENT

When Class 1l eligibility for one-time episode o
exhausted by satisfactory completion of the authori
because no treatment was needed, no further Class |
issued.

a. Dental Prostheses---Class IlI.
care, the furnishing of serviceable prostheses to r
connected teeth will terminate Class Il eligibility
required, immediate dentures may be authorized as a
followed by the separate authorization for a reline
if application for this additional procedure is fil
year from date of insertion. Both authorizations w
episode of treatment.

b. Periodontal Conditions---Class Il.
noncompensable service-connected or service-incurre
Class Il beneficiaries is expected to provide maxim
episode of care is completed. When that treatment
as authorized, no further treatment or follow-up of
will be furnished by the VA.

3.09 CERTIFICATION OF INADEQUACY OF TREATMENT

In providing outpatient dental services on a one
basis, it is expected that the services provided fo
adequate in extent and professionally acceptable in
professionally determined that additional treatment
Dental Service, may so certify and authorize the ad
found necessary to properly discharge the VA's resp

3.10 DISABILITIES INCURRED DURING SUBSEQUENT PERIO

Beneficiaries who have had treatment completed f
on prior military service, or who did not file time
following prior military service, may be furnished
the dental conditions incurred during their latest
prisoner of war who has had more than one period of
repeated episodes of treatment for service-connecte
during all periods of service.

3.11 AMENDED RATINGS

On reapplication, treatment may be authorized fo
connected dental disabilities or conditions granted
subsequent to completion of the initial episode of
will be limited to treatment of the additional
disabilities established by the amended rating.

serv

tlement to dental care on a
al conditions are those who
Rating Disabilities. There
care for other compensable
area unless the conditions

f dental care has been
zed treatment, or closed
| authorization may be

Following other aspects of authorized

eplace missing service-

to treatment. When

n interim measure to be
of the immediate denture,
ed by the veteran within a
ill be considered the same

Specific treatment authorized for

d periodontal conditions of

um benefit by the time that

is satisfactorily completed,
the periodontal condition

-time episode of treatment

r a beneficiary will be

quality. When it is

is necessary, the Chief,

ditional dental treatment
onsibility.

D OF SERVICE

or eligibility established
ly applications with the VA
Class Il treatment only for
period of service. A
service is entitled to
d dental conditions incurred

r additional service-
by an amended rating
treatment. Authorizations
ice-connected dental
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3.12 CLASS Il BENEFICIARIES WHO RECEIVE CARE UNDER OTHER THAN CLASS |1
EPISODES OF CARE

Beneficiaries will be considered to have had one -time completion of Class Il
benefits and certification of exhaustion of those b enefits will be annotated if
all the dental care to which they were entitled was furnished during VA
hospitalization or under Class Ill or Class V autho rizations.

SECTION Il. EXAMINATION AND TREATMENT PROCEDURES F OR STAFF AND
FEE OUTPATIENT PROGRAM

3.13 ORAL EXAMINATIONS

An oral examination by a dentist will be accompl ished as an integral part of
annual or other complete physical examinations perf ormed in VA facilities for
service-connected beneficiaries entitled to outpati ent medical treatment, as
indicated. In addition, oral examinations will be completed for beneficiaries
entitled to outpatient dental care when VA dental s taff will provide the
treatment. In those instances where the outpatient does not have a recent
blood pressure determination recorded in the medica | record, a blood pressure
determination should be made and recorded. Patient s with abnormal findings
should be referred by consultation to the appropria te medical service for

proper disposition.

a. Beneficiaries Eligible for Outpatient Dental Treat ment.  When it can be
determined from available records that the benefici ary to be examined is
eligible for outpatient dental treatment under any of the provisions of
existing statutes and the local dental staff is abl e to provide the treatment,
the oral examination will be recorded on VA Form 10 -2570, VA Staff Dental
Outpatient Record. If needed treatment cannot be f urnished by local staff due
to geographic inaccessibility, inability to provide the type of care required
or to initiate treatment in a timely manner, MAS wi Il determine if there is
another VA health care facility within reasonable d istance from the veteran's
residence and, if so, ascertain if the dental staff at that facility can
provide timely care (initiate treatment within 60 d ays). The local staff will
then complete VA Form 10-2570 while the beneficiary is there, if possible. The
VA Form 10-10 and allied papers will be forwarded t o the VA facility which will
provide the care. If none of these options exist a nd there are no contracts
for the providing of dental care which have been es tablished with other Federal
facilities, MAS will forward the completed applicat ion for outpatient dental
care, VA Form 10-10, to the VA facility for fee jur isdiction. A VA beneficiary
will not be referred for fee dental care without ju stifiable reasons, however.
The decision for fee dental care is not the preroga tive of the veteran-
beneficiary but a VA decision based on the criteria cited above. Of course, a
veteran's severe physical infirmities which would m ake traveling hazardous to
veteran's health could be considered an extenuating circumstance which would be
both justifiable and documentable. In all cases wh ere referral takes place the
veteran will be notified and fully apprised of the action taken (38 U.S.C.

601(4)612 (a), (b) and (f).)

b. Beneficiaries Referred for Dental Evaluation Prior to Determination of
Eligibility for Outpatient Dental Treatment. When it cannot be determined from
available records that the beneficiary is eligible for outpatient dental
treatment and the veteran has been referred to dete rmine the need for dental
care, the oral examination will consist of careful clinical evaluation.
Radiographs will be obtained only when the examini ng dentist feels there is a
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significant indication. A VA Form 10-2570 will not
statement regarding the oral findings will be made
dentist. When the oral examination reveals the nee
the patient will be so advised and informed that th
furnished by the VA unless eligibility is establish

will be made on the SF 509. Emergent dental care,

in accordance with the provisions of paragraph 3.05

3.14 RECORDS

a. VA Form 10-2570a, Health Questionnaire for Dental
possible serious complications, it is essential tha
dentist have knowledge of a patient's general healt
be aware of any past and/or current medical problem
which a patient is taking. When a dental outpatien
accomplished in a VA clinic, the patient should com
to the clinical examination unless adequate current
available. The examining dentist should review the
guestionable items, make appropriate notes in the D
and sign and date the form at the completion of the
the dental examination is authorized to a fee-basis
2570a will accompany the VA Form 10-2570d. Althoug
2570a is optional for fee basis dentists, they shou
utilization. When a case is closed, VA Form 10-257
treatment folder.

b. VA Form 10-2570, VA Staff Dental Outpatient Recor
will be used to record examinations and treatment f
treated by VA staff except those in OPT-NSC status
dental needs relate to medical conditions other tha
connected conditions). The use of the form is self
staff dental examinations will be completed within
Staff treatment workload will be limited to that nu
whom the staff can provide treatment on a timely ba
initiated within 2 months after examination).

c. VA Form 10-2570d, Dental Record, Authorization and
VA Form 10-2570d will be used only for dental exam

Outpatient Services.
and treatment procedures by fee dentists. It will

to authorize fee dental examination, record examina
plan and record the treatment furnished. It will a
payment of services provided by fee dentists. Inst
processing are contained in M-1, part I, chapter 19

d. VA Form 10-2570b, Examination Procedure Instructio
This self-explanatory form must accompany the VA Fo

Fee Dentist.
when authorization is sent to a veteran-beneficiary
licensed dentist practicing general dentistry for d
treatment plan.

e. VA Form 10-2570c, Treatment Procedure Instructions
Fee Dentist.
dental treatment is authorized to a fee-basis denti

3.15 RADIOGRAPHIC EXAMINATIONS

Complete full mouth radiographic examinations of
single panoramic

This self-explanatory form must accompany VA Form 1

be accomplished but a brief
on SF 509 and signed by the
d for routine dental care,
e treatment cannot be
ed. An entry to this effect
if needed, may be provided

Outpatients. To avoid
t the examining and treating
h status. The dentist must
s and of any medications
t examination is
plete VA Form 10-2570a prior
medical records are
form, clarify any
entist's Remarks section,
clinical examination. When
dentist, the VA Form 10-
h completion of VA Form 10-
Id be encouraged in its
Oa will be filed in the

d. VA Form 10-2570
or all outpatient categories
or OPT-SC status (where
n the veteran's service-
-explanatory. Generally, VA
2 weeks of application.
mber of beneficiaries for
sis (i.e., treatment to be

Invoice for
ination
be used as a single document
tion findings and treatment
Iso serve as a voucher for
ructions for administrative

ns for Participating

rm 10-2570d
to select a currently
ental examination and

for the Participating
0-2570d when
st.

not less than 14 films or a



view supplemented by necessary intra-oral films wil | be authorized for initial

examination of all eligible beneficiaries. In circ umstances where depleted
dentition or edentulous status exists, the indicati on for radiographs should be
modified by the examining dentist. On subsequent e xaminations, only
radiographs necessary for proper diagnosis and/or t reatment will be authorized.
Radiographs will be interpreted and the findings in corporated in the report

prior to establishing the treatment plan.

3.16 TREATMENT RECOMMENDATIONS

The type and extend of treatment recommended and authorized must be of
sufficient quantity and quality to meet the VA's re sponsibility of providing
the beneficiary a satisfactory and professionally a cceptable episode of
treatment.

3.17 ORAL DISABILITY EVALUATION EXAMINATIONS FOR C OMPENSATION AND PENSION
RATING PURPOSES

a. Requirements for Oral Evaluation Examination. In all cases for rating
purposes of oral conditions and where a possibility exists that oral conditions
may have a bearing on other conditions to be rated, a complete oral examination

will be conducted by a dentist.

b. Oral Evaluation Procedures. Requests for an oral examination will be
submitted to the Dental Service on VA Form 21-2507, Request for Physical
Examination, or on SF 513, Consultation Request. E xamination findings should
be accurately and comprehensively reported on this form. If more space is
required, SF 507, Continuation Sheet, will be used. Findings should be
supported by both intra-oral and extra-oral radiogr aphs and reports of any
laboratory data, as required. The evaluation shoul d include but not be limited

to the following:

(1) Pertinent history

2) Physical findings as related to pathoses, a bnormalities and
dysfunctions
(a) Loss of substance and extent (hard and soft tissue)

(b) Scarring and extent

(c) Deformity and extent

(d) Paresthesia. Location, degree and extent

(e) Limitation of motion and extent

(f) Abnormalities of speech

(g) Dysfunction and extent

(3) Significant dental findings, i.e., malocclu sion, periodontal disease,
adequacy of masticatory function, serviceability of existing prostheses, etc.,
should be described.

(4) In cases pertaining to gunshot wounds, frac tures or other abnormalities

of the mandible or maxilla where there is loss of s ubstance, deformity, scars,
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paralysis or any visible residuals, unretouched ph otographs showing the
condition should be submitted. In cases where th ere is
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limitation of motion of the temporomandibular artic
deviation of the mandible, the extent of the limita
will be recorded, including a description of any re

(5) Prognosis for successful restoration by mea
prostheses, including the apparent ability of the s
tolerate the wearing of prostheses, should be repor
acceptability should also be stated.

3.18 PREOPERATIVE ORAL PROPHYLAXIS

Scaling of teeth sufficient to insure complete a
be performed. Oral prophylaxis, if indicated, will
the initiation of restorative and oral surgery proc

3.19 QUALITY OF CARE - REVIEW OF VA STAFF TREATMEN

To assure that entitled beneficiaries have recei
treatment and that it meets acceptable professional
number of Classes I-VI dental outpatients treated b
as part of the Dental Service Quality Assurance pro
examination with reference to the VA Form 10-2570 t
performed by the Chief, Dental Service, or an appro
examination will normally be accomplished at the la
authorized episode of care.

a. Selection of Patients for Review.
review will be a random sampling of those treated.

b. Identification of Discrepancies.
action such as omissions, unsatisfactory treatment
conditions, etc., will be identified at the time of
all possible, a decision made for resolution. If |
consultants) is not sufficient to resolve the issue
case, referral to another VA health care facility h
is recommended.

C. Recordings of Findings and Decisions.
of the review and any decision(s) for correction wi
veteran's VA Form 10-2570. If there is not suffici
entry will be made on SF 507, Continuation Sheet, w
VA Form 10-2570. The entry will be dated and signe
Service, or his appointed designee.

d. Record of Spot Check Activities.
responsible for maintaining a summary record of rev
will include the name and social security number of
(Classes I-VI), name of treating dentist, name of t
of examination and whether or not discrepancies are
action on discrepancies will be noted.

e. Followup of Actions Taken.
in accordance with the quality assurance program.
involving any staff dentist(s) becomes evident, a
(Systematic Internal Review) may be indicated.
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SECTION lll. FEE JURISDICTIONAL INFORMATION

3.20 RESPONSIBILITY OF CHIEF, DENTAL SERVICE

In States where only one VA facility with fee-ba sis jurisdiction exists, the

Chief, Dental Service, is authorized to act on all matters relative to
participating fee dentists within that State. The term State, as used herein,
includes the District of Columbia and the Commonwea Ith of Puerto Rico. In
those States where two or more facilities have juri sdiction of a fee-basis
program, the Chief, Dental Service, of the faciliti es listed below will assume
the responsibility for coordinating the policies of outpatient fee dental
administration and making revisions to the VA Sched ule of Maximum Allowances

for Fee Dental Services.

Alaska Alaska has negotiated a program using the u sual,
customary and reasonable pre-filed fee concept wh ich is
administered by the Delta Dental Plan of Alaska.

Contracts are negotiated annually with VA Central
Office. This program is controlled and co-admini stered
by VA Medical Center, Seattle, Washington.

California California has negotiated a program usi ng the usual,
customary and reasonable pre-filed fee concept wh ich
is administered by the California Dental Service.

Contracts are negotiated annually with VA Central

Office. This program is controlled and co-admini stered
by VA Outpatient Clinic, Los Angeles, VA Medical

Center, San Diego, and VA Medical Center, San

Francisco. VA Outpatient Clinic, Los Angeles, is

designated as the responsible facility for policy

coordination and revision of VA Schedule of Maxim um
Allowances for California.

Louisiana VA Medical Center, New Orleans
Michigan VA Medical Center, Allen Park
Missouri VA Medical Center, St. Louis
New York VA Medical Center, New York
Ohio VA Medical Center, Cleveland
Pennsylvania VA Medical Center, Philadelphia
Texas VA Medical Center, Dallas
West Virginia VA Medical Center, Huntington

3-15



3.21 PROCEDURE FOR RECOMMENDING CHANGES TO SCHEDUQOE MAXIMUM ALLOWANCES FOR

DENTAL SERVICES

a. Review Procedures for Analysis of Fees and Submiss

Approval of Revisions by Central Office

(1) The Chief, Dental Service, of the fee juris
the responsibility for revisions to the schedule of
State will, at least annually, review the VA schedu
dental representative. At this time a firsthand kn
made as to whether or not either official has exper
problems associated with inadequate fees for any sp
for identifying deficiencies will be based on:

(a) Unusual difficulties with veterans being un
dentists who are willing to accept them as their pa
schedule of maximum allowable fees.

(b) Increased complaints from general practitio
fees being authorized by the VA. (Reports of conta
Chief, Dental Service, and the MAS representative t
these problems when a review is undertaken.)

(c) When the frequency of need to reduce usual
comply with the current maximum allowances) submitt
Form 10-2570d for a specific service approximates o
service so affected is in need of being surveyed an
revision. Conversely, this review will identify wh
a specific service is too high. If the frequency o
customary fee approximates or is less than 10 perce
be incorporated in the survey.

(2) The Chief, Dental Service, will contact Chi
all other fee jurisdictional facilities in that par
if their experiences (using these criteria) are sim
experienced other problems peculiar to their locale
incorporated into the preliminary decisionmaking pr

(3) The fee dental services (procedures) identi

listed and a 2 months' survey will be conducted by

representative recording the dollar amounts of the
submitted by the private dentists on VA Forms 10-25
the raw data collection survey are:

(a) The survey may include all, some, or only a
on the results of the preliminary decisionmaking pr

(b) Reviews and surveys may be conducted more f
depending on the acuteness of the situation.

(¢) A high volume facility which can gather goo

compress the survey into a shorter time period. Ho
broad-based enough to be representative is invalid.
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(d) The survey will be conducted so that every
reviewed and recorded consecutively rather than on
selection basis. Mini surveys may be conducted at
information, but must not affect the consecutive or

(e) No more than one entry (in dollar amount) w
different service in a treatment plan. Example: A
prophylaxis at $18, three extractions at $15 each,

MO amalgams at $22 each, and three MOD amalgams at
amounts recorded in the survey will be:

Prophylaxis
Extraction
Crown (full cast)
Amalgam MO
Amalgam MOD

The next treatment plan will be recorded similarly.

(f) A survey format may be developed listing al
surveyed, leaving space opposite each for recording
each treatment plan, regardless as to whether the f
above the VA maximum allowable fee.

(g) Following completion of the survey, the raw
organized using VA Form 10-2507e, Worksheet for Org
Data Summarized From Dental Fee Survey. (See app.

(4) When the percentiles and fees have been est
corresponding to the 75th percentile will be entere
applicable current "Maximum Allowances" in the VA
Allowances for Fee Dental Services.

(5) A packet will be formed containing the anno
subparagraph (4) above, and copies of the completed
subparagraph (3)(g) above. These will be submitted
for Dentistry (162) by a transmittal letter from th

(6) If the preliminary decisionmaking process d
above, or the fee dental survey described in subpar
that no changes to the Schedule of Maximum Allowanc
this effect will be prepared for the Director's sig
for Dentistry (162).

(7) When the results of a survey demonstrate th
allowable fee is excessive (either due to prior err
of economic recession), recommendation for a reduct
be made.

b. Distribution of Revised Schedules.
revised schedules from Central Office, an effective
which will allow time for the duplication and distr
schedules. All cases authorized prior to the effec
schedules will be paid in accordance with the allow
of authorization. Distribution of these schedules
allowances included) will be made by the Chief, Den
restricted to the following fiscal and

fee treatment plan is
a geographic or pre-
the same time, for local
der of the basic survey.

ill be recorded for each
treatment plan recommends
two crowns at $180 each, two
$30. The services and

18
15
180
22
30

| the services which will be
the applicable fee from
ee submitted is at, below or

data will be summarized and
anization and Analysis of
3A)

ablished, the fees
d (in red) alongside the

S chedule of Maximum

tated schedule described in
worksheets described in
for approval to the ACMD
at facility's Director.

escribed in subparagraph (1)
agraph (3) above, confirm
es are needed, a letter to
nature and sent to the ACMD

at a current maximum
or or due to the influence
ion to the current fee will

Following final approval of the
date will be established
ibution of the revised
tive date of the updated
ances in effect at the time
(with approved maximum
tal Service, and must be
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MAS at each fee jurisdiction facility on a "need to know" basis only.

C. Communication to State Dental Association. The appropriate
representatives of the State Dental Association sho uld be informed that the
allowances of the VA schedule represent internal co ntrols and that, in making a
claim for payment of services, each dentist must no t charge more than the usual
and customary fees which are normally charged the g eneral public. The
requirement for specific knowledge of the VA maximu m allowances, by outside
parties, is not considered essential for the submis sion of their usual and
customary fees and, to avoid any implication in pri ce fixing, the revealment is
prohibited. Negotiations with State dental associa tions will not be entered
into for the establishment of VA maximum allowances . When revised Schedules of
Maximum Allowances for Fee Dental Services are appr oved, they will be
implemented on the effective date. Neither dentist s, dental societies nor
State dental associations will be notified when fee changes take place since it
is the responsibility of each practitioner to submi t their own usual and

customary fees.

3.22 FORMAT FOR SCHEDULE OF MAXIMUM ALLOWANCES FORFEE DENTAL SERVICES--USE
AND RESTRICTIONS

To assist Chiefs of Dental Services in developin g a Schedule of Maximum
Allowances for Fee Dental Services and to assure so me uniformity, a format,
which includes the elements most essential for a re asonably comprehensive
schedule, is provided in appendix 3B. For VA inter nal use only, the approved
maximum allowances may be added to the basic format in alignment with the
services listed. Since the basic format contains s pecific guidance information
which may be beneficial to participating dentists, appendix 3B may be
duplicated (without specified maximum allowances or effective date included)
and supplied to whomever may benefit from its infor mation.

3.23 REQUIREMENTS FOR UTILIZATION OF PRIVATE DENTA L PRACTITIONER

The policy of the VA is to utilize, on a fee bas is, all ethically and
professionally qualified dentists who are licensed to practice in the State
where the services are to be furnished and who agre e to provide dental services
to veterans for preauthorized fees. This requires no application by the
dentist for appointment. The veteran whose dental care will be authorized to a
fee dentist is requested to select any currently li censed dentist practicing

general dentistry.

3.24 SPECIAL ALLOWANCES FOR NEEDED AND UNUSUAL DENTAL SERVICES REQUIRING
TREATMENT BY A DENTIST WITH SPECIAL QUALIFICATIONS

a. Allowances in excess of the VA approved maxi mum allowances may be
approved for dental services listed under items 6 a nd 8 and comparable services
of Appendix 3B, VA Schedule of Maximum Allowances f or Fee Dental Services, for
unusual or difficult procedures which require treat ment by a dentist having
special qualifications. The need for a special fee must be fully documented
and justified. Before approval of a special fee, t he Chief, Dental Service,

will determine:
(1) If the special fee is the usual and customa ry fee of the dentist

providing the treatment which is routinely charged to other private patients
for the same service.
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(2) If the fee is reasonable and not in excess
public for a similar service in the community conce

b. When a special fee has been approved, the se

authorized will be identified by the use of asteris
Form 10-2570d.
annotations by the Chief, Dental Service, as bases

be forwarded to MAS with a copy of VA Form 10-2570d

retained. These will be attached to the original V
date following the completion of treatment and its
for payment.

Any documents of justification from

of that charged the general
rned.

rvice and special fee
ks in items 17 and 22 of VA
the fee dentist or
for the special fees, will
where they will be
A Form 10-2570d at a later
final submission to the VA

3.25 EMERGENCY DENTAL TREATMENT PROVIDED BY FEE DENTISTS

Payment may be provided for emergency dental tre
[-VI dental beneficiaries without prior authorizati
submitted to the VA fee jurisdictional facility not
the emergency treatment was initiated.

atment of eligible Classes
on provided notification is
later than 15 days after

3.26 REQUIREMENT FOR SECOND-OPINION EXAMINATION

Current statutes require that a "SECOND OPINION"

reexamination of the veteran, be obtained in all ca

dental treatment plan exceeds $500. MASs and Denta

in fulfilling the following procedures, as outlined

a. A fee jurisdictional facility, having receiv
exceeds $500, will determine if there are any VA he
a dental service) within a 150 mile radius of the v
mile radius may be exceeded in individual cases dep
character of the treatment plan, the veterans
availability of suitable transportation.

b. Medical Administration Service will contact
veteran that a second examination is necessary. Th
Form 10-2570 (excluding the fee dentist's treatment
a specified VA health care facility, which in turn,
time for the examination with the veteran. Benefic
by the facility conducting the
All VA health care facilities will fully participat

, by means of clinical
ses where the total of a fee
| Services will coordinate

ed a treatment plan which
alth care facilities (having
eteran's residence. The 150
ending upon the extent and
medic al condition and

the veteran and inform the
e dental radiographs and VA
plan) will be forwarded to
will establish a date and
iary travel will be provided
examination.
e in this program

second

c. A VA dentist will examine the veteran to det
establish an independent treatment plan which, in t
opinion, will provide a reasonable and satisfactory
plan will be recorded on a new VA Form 10-2570 and,
be sent back to the Chief, Dental Service, at the f
The two treatment plans and radiographs will be rev
Dental Service, or professional designee, and a jud
is most reasonable and satisfactory. If the VA pla
procedures will apply:

(1) If the veteran is geographically accessible
multiple visits, the veteran will be treated at tha
be initiated in a timely fashion.

ermine dental problems and
he dentist's professional
resolution. This treatment
with the radiographs, will
ee jurisdictional facility.
iewed there by the Chief,
gment made as to which plan
n is selected, the following

to a VA facility for
t facility if treatment can
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(2) If the veteran cannot be provided timely ca
veteran is not geographically accessible to a VA fa
jurisdictional dentist will contact the fee dentist
opinion has determined that optional treatment woul
reasonable. If the fee dentist will treat accordin
plan (assuming fees are compatible with the VA fee
can be made. If not, the veteran will be instructe
another dentist.

d. If a VA health care facility for conducting
examinations is not available within a 150 mile rad
of residence, the Chief, Dental Service, or profess
fee jurisdictional facility will contact a second d
practice of general dentistry close to the veteran'
will explain about the legal need for a second dent
veteran's radiographs (received from the first fee
VA for anonymity) will be forwarded to the second d
2570d containing authorization for examination only
informed by MAS that the veteran will be contacted
a second examination. Travel will be paid, as appl
jurisdictional facility.  Additional radiographs wi
determined to be unavoidable. The second fee denti
examination and generate an independent treatment p
submit it, with all radiographs, to the VA fee juri

e. If the veteran refuses to participate in the
or to accept a treatment plan determined by the VA
will be closed and the veteran so informed.

f. Both fee treatment plans will be reviewed at
facility. If both plans are satisfactory and there
advantages of one over the other and the fees of ea
Schedule of Maximum Allowances for Fee Dental Servi
(the one originally selected by the veteran) should
the dental care. If both plans are satisfactory bu
fees exceed the VA maximum allowances and the secon
the schedule, the Chief, Dental Service, will conta
determine if the dentist is willing to provide the
the VA schedule. If not, the second fee dentist wi
the treatment and the veteran will be so informed.
satisfactory but both dentists' fees exceed the VA
first fee dentist will be contacted first to attemp
over the fees. If unsuccessful, negotiation will b
fee dentist. If both negotiations fail and the Chi
feel optimistic that an additional authorization fo
examination would be productive of lower fees, the
costly plan will be authorized to proceed with trea
negotiations with the first fee dentist fail, the V
communicate with the veteran providing explanation
referring the veteran to the second fee dentist for

g. All of the foregoing paragraph is predicated
dentist's satisfaction that both treatment regimens
of adequate quality and extent to resolve the denta
has responsibility. If there are significant diffe
treatment to be provided in the two plans, the VA r
determine
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which plan will provide satisfactory resolution of

the decision is in favor of the second fee dentist'
communication with the first fee dentist must take
explanation to avoid any implication of personal bi

h. When the first fee dentist (who provided the
the one authorized to provide the treatment and the
radiographs be returned for his/her records, the VA
radiographs and return the originals to the dentist

i. If there is no VA health care facility nor a
150 mile radius of the veteran's residence to give
Dental Service, or his professional designee, witho
render a judgment as to the extent and appropriaten
treatment as well as its compatibility with the VA
significant differences, the fee dentist will be co
until a satisfactory resolution is attained.

3.27 QUALITY OF CARE--SPOT CHECK OF FEE TREATMENT

a. To help assure that entitled beneficiaries r
treatment and that it meets acceptable professional
patients treated by fee dentists will be spot check
jurisdiction will arrange for the veteran's examina
VA facility. Chiefs, Dental Services, of all desig
participate in this program, as required. In order
on a meaningful and representative basis, the selec
spot check will be, to the maximum extent possible,
patients who have been authorized routine dental ca
dispersed geographic locations. If a reasonable mi
authorized extensive dental care does not surface b
then those patients will be spot checked in additio
sampling:

(1) Fee jurisdictional facilities with projecte
dental fee cases to be completed which exceed 200 c
post-treatment spot check evaluations for 5 perc
actually completed in that fiscal year.

(2) Fee jurisdictional facilities with projecte
dental fee cases to be completed which are 200 case
accomplish post-treatment spot check evaluation for
actually completed in that fiscal year.

b. Other factors for spot check evaluations whi
responded to, but which will be in addition to the
a (1) or (2) above, are:

(1) When a patient has indicated lack of satisf
received.

(2) When a patient has received treatment from
VA has experienced previous problems.

(3) When a treatment plan from a fee dentist ra
concerning the extent or type of care, The dentist
Chief, Dental Service, or professional

the veteran's needs. When
s submission, tactful
place with adequate
as.

dental radiographs) is not
veteran desires that the
will duplicate the
, as requested.

second fee dentist within a
a second opinion, the Chief,
ut a clinical exam will
ess of the proposed
fee schedule. If there are
ntacted and negotiated with

eceive the authorized dental
standards, a percentage of
ed. Each clinic of fee
tion at the most convenient
nated facilities will
to accomplish this program
tion of fee patients for
random samplings of
re and reside in widely
x of patients who have been
y random sampling selection,
n to the following random

d fiscal year workloads of
ases will plan to accomplish
ent of the cases

d fiscal year workloads of
s less will plan to
10 percent of the cases

ch should be considered and
requirements of subparagraph

action with the dental care

a fee dentist with whom the

ises serious questions
will be contacted by the
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designee. If differences remain unresolved, then t
by the VA, prior to treatment authorization.

c. The request to the veteran for post-treatmen
indicate that the examination is for the purpose of
receive all the treatment to which they are entitl

Q) Recording Findings.
examination will be recorded on the veteran's VA Fo
not sufficient space on this form, the entry will b
Continuation Sheet, which will be attached to VA Fo
be dated and signed by the examining dentist. Nonj
will return the records to the clinic of jurisdicti
facilities will maintain a record of their spot che
will include the name and social security number of
(Classes I-VI), name of the fee dentist, date of ex
discrepancies are found. If found, the record will
discrepancy as to:

(a) Minor.

(b) Major (involving either quality or misrepre

he patient will be examined,

t examination should
assuring that veterans
ed.

A brief summary of the findings of the spot check

rm 10-2570d. |If there is
e made on SF 507,
rm 10-2570d. The entry will

urisdictional facilities

on. All VA health care
ck activities. This record
the veteran, classification

amination and whether or not

indicate the type of

sentation). These

discrepancies will be adequately documented as to d
evidence which would be beneficial in retrospective
xrays, photographs, etc.). These items should be r
conducting the spot check until final disposition o

(2) Action on Discrepancies.
weeks by the VA jurisdictional facility. One or mo
may apply:

(a) Arrange for the return of the veteran to th
satisfactory completion of authorized services.

(b) Reauthorization of services, not satisfacto
facility for treatment and recovery of monies from

(c) Reauthorization of services, not satisfacto
fee dentist and recovery of monies from the origina

(d) Report of irresolvable, unsatisfactory trea
Association Peer Review Committee.

(e) Major discrepancies involving misrepresenta
be coordinated with MAS and reported in detail to t
appropriate action. When an SF 1114, Bill of Colle
MAS to Fiscal Service, the report of final action t
District Counsel should be sent to Fiscal Service t
collection of the amount should be pursued, suspend

(f) Followup will be accomplished in cases wher
was determined necessary. This may take the form o
correspondence with the dentist or patient, or reex

(Except as otherwise indicated, the provisions o
U.S.C. 212 and 621.)
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Appendix 3A is not available on WANG; a copy may be Xeroxed in the VHA Library
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APPENDIX 3B

VETERANS ADMINISTRATION SCHEDULE
OF MAXIMUM ALLOWANCES FOR FEE DENTAL SERVICES

STATE OF
EFFECTIVE
The services listed are those for which maximum allowances have been
designated and approved for veteran beneficiaries t reated by dentists in the
State of . A DENTIST MUST NOT MAKE CLAIM FOR PAYMENT OF
FEES IN EXCESS OF THOSE CHARGED THE GENERAL PUBLIC AS USUAL AND CUSTOMARY
FEES. Fees submitted, which are less than those of this schedule, will be
honored as the individual's usual and customary fee s. Those which are in
excess will be reduced to comply with the schedule. Acceptance of a treatment
case, which has been authorized by the VA, constitu tes a contract to provide
the authorized services for the stipulated amounts as payment in full. THE

PATIENT MUST NOT BE REQUESTED TO PAY ANY DIFFERENCES BETWEEN THE AMOUNTS. AS
AUTHORIZED, AND THE DENTIST'S USUAL AND CUSTOMARY FEES FOR THE SAME SERVICES.

However, any dental treatment the veteran may need for non-service-connected
conditions, for which the veteran has been determin ed ineligible and which has
not been authorized by the VA, may then become a pr ivate matter between the
dentist and patient. In order to avoid any misunde rstanding concerning fraud,
submission of completed VA Form 10-2570d (or other invoice) to the VA for
payment should not take place until all the treatme nt for which claim is being
made has been provided. The items listed in this s chedule are limited to
those procedures most often used in the authorizati on of outpatient dental
treatment for general dental services. This does n ot preclude the
authorization of other services when required. If there is need for services
not listed or specified, recommendations with justi fication will be submitted

to the Chief, Dental Service, at the VA issuing off ice for approval of a
special fee. The VA conducts a program of post-tre atment evaluation to assure
satisfactory conclusion to the care authorized in b ehalf of the veteran.
MAXIMUM

ALLOWANCES

1. Examination and execution of VA Form 10-
2570d.....eiiiiieiiiee e

(Sufficient scaling of teeth to ensure complete and accurate examination will
be performed. Authorization for examination and xr ays does not include any
dental treatment (except emergency). If there are existing diagnostic
radiographs, and professional judgment would contra indicate patient exposure
to additional radiation, this service and its autho rized fee should be crossed
out on the VA Form 10-2570d and initialed. Recomme nded treatment, along with
xrays, must be returned to VA issuing office for re view, determination of
veteran's extent of entittement and authorization o f that treatment which will

be paid for by the VA.)

2. Radiographs:
a. Single periapical-first film ...~
b. Each additional film ..........ccocceeeeees

C. MaxXimum fE ..o
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APPENDIX 3B
d. Full-mouth xrays (minimum 14 films) ...........

e. Full-mouth panoramic xray film (to be accomp
periapical and/or bite-wing films when indicated) .

f. Bite-wing films (only when full-mouth periap
accomplished)---only two interproximal or four peri

g. Intra-oral film, occlusal view, maxillary or
h. Extra-oral film (mandible or maxillae and fa

3. Emergency treatment, palliative (for hard or so

(VA Regulations require that any emergency dental ¢
beneficiary must be reported to the VA within 15 da
or it will be considered as unauthorized care. Sin
cannot be anticipated nor preauthorized, the care p
promptly to determine eligibility and insure paymen

4. Prophylaxis treatment (to include scaling of te

5. Periodontal treatment .............cccccoe....

(Fees for periodontal care will be established on a
following submission of evidence of a thorough peri
complete treatment plan. Fees will depend upon ext
treatment involved, etc. Normally, this will invol
between the office of jurisdiction and the fee dent

6. Oral Surgery:
(Fees allowed for all dental surgical procedures in
routine postoperative care without additional charg

a. Extractions--per tooth ......................

b. Impacted tooth ............cccuiiiiiieeenn.
(Fees within the allowable range to be determined b
according to type and severity of impaction (soft t
disto-angular, etc.))

c. Alveoloplasty--(per quadrant or equivalent) .
(Alveoloplasty may be authorized, when indicated, f
preprosthetic procedure. However, in a quadrant
extractions, a fee for alveoplasty will be authoriz
necessary to lay a subperiosteal flap, recontour th
the flap and suture.
following extraction(s) is not

7. Postoperative treatment not covered by flat fee

authorization with necessity shown ................

3B-2
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8. Root Canal Therapy:

a. Extirpation of pulp treatment, filling of ro
tooth, radiographs .............cccoiiiiiiinnen.

(Radiographs showing completed root canal filing m

completed VA Form 10-2570d at no additional charge.
b. For each additional canal filled ...........
c. Apicoectomy (in addition to 8a above).......

9. Amalgam restorations:
(All fees for tooth restorations will include local

protective media, where indicated, without addition

unforseen need for a retentive device develops duri
dental treatment, this additional treatment may be

authorization. A pin amalgam restoration is a typi

treatment. The additional services rendered may be
Chief, Dental Service, in accordance with M-1, part

a. Involving one tooth surface ................
b. Involving two tooth surfaces ...............
c. Involving three or more tooth surfaces ........

d. Retention pin--only where extent of restorat
utilization--each ...........ccoccevvevviinnnnn,

10. Gold restorations:

a. Involving one tooth surface ................

b. Involving two tooth surfaces ...............

c. Involving three or more tooth surfaces .....
11. Composite restorations:
(Fee will not be approved by the VA for posterior r
occlusal surfaces. Proximal restorations of anteri
incisal angles, are considered as single surface re

a. Class | and V restoration ..................

b. Class lll restoration ..............c.u.....

c. Class IV restoration ..........c.cccuuveeee.

APPENDIX 3B

ot canal, single rooted

anesthesia and pulp
al charge. When an
ng authorized restorative
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certified for payment by
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APPENDIX 3B
12. Fixed prostheses: (Crowns, pontics, facings)
(Correction of occlusion is considered a part of co
multiple restorations involving occlusal surfaces.)

a. Crowns:

(1) Porcelain jacket crown ....................

(2) Full cast gold crown ......................

(3) Cast gold crown with resin veneer* ........

(4) Porcelain fused to gold (Ceramco or equival

(5) Three quarter Crown ............cceceee...
(*Crowns with esthetic veneers will not be authorize
maxillary and mandibular first molars. Unusual est
justified on an individual case basis.)

b. Pontics:

(1) Cast gold (sanitary) .........cccevveeeee.

(2) Porcelain fused to gold (Ceramco or equival

(3) Steele's facing type .......cccvvvveneee.

(4) Tru-pontic type ......cooeevvvvviiiineen.
13. Recementation:

a. Inlay ..o,

b. Crown ..o

c. Fixed partial denture (bridge) .............

d. Facing or pontic .......cccccceveeeeennnnn.
14. Removable Prostheses:
(Fees for all removable dentures include adjustment
partials will be approved only as special fee items

a. Complete maxillary or mandibular denture: R

b. Immediate maxillary or mandibular denture:
(The dentist inserting the immediate denture will a
when indicated, a one-time rebase (duplication) or

on the veteran's reapplication. The application, h
not later than 12 months after insertion of the imm

3B-4
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hetic requirements will be

dvise the veteran that,
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c. Partial maxillary or mandibular denture with tw
clasps with rests: Resin Saddles .................

d. Partial maxillary denture with cast chrome-c
and two cast chrome-cobalt clasps with rests: Resi

e. Partial mandibular dentist chrome-cobalt ling
connector and two cast chrome-cobalt clasps with re

f. Clasp with rest: Cast chrome-cobalt alloy .
(Additional to 14c, d or e above)--each ...........

g. Denture adjustment .............ccceeennn.n.
(Fee for denture adjustment may be authorized, when
dentist who constructed the appliance during the or
15. Repairs to prostheses:

a. Repair of broken denture--no teeth involved

b. Replacement of broken teeth on intact dentu

(1) Firsttooth ..........coovviiviiiiiinnnn,

(2) Each additional tooth .....................
c. Replacement of broken teeth on broken dentur
ggdition to fee for 15a above) ....................

d. Addition of teeth to partial denture to repl
teeth:

(1) Firsttooth ..........ooovvvviiiiinnnn,

(2) Each additional tooth .....................

e. Replacement of broken facing ...............

f. Replacement of clasp on denture (clasp intac

0. Replacement of clasp on denture with new cla
16. Refabrication of existing removable dentures:
(Fees for chairside "in the mouth" reline with self
will not be authorized. Both rebase and reline pro
from intra-oral border refinement (if indicated) a

supporting tissues.)

a. Rebase (duplication, replacement of entire b
CUIE .o

APPENDIX 3B

o cast chrome-cobalt alloy

obalt palatal major connector
nsaddles .......coceeeernns

ual bar or apron major
sts: Resin saddles .......

indicated, but not to the
iginal authorization.)

re:
e: Each replacement tooth
ace extracted natural
) e
SP e

-curing rebase material
cedures must be generated
nd a new impression of the

ase area of denture)--flask
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APPENDIX 3B

b. Reline (addition of new denture material to bas
CUIEA ..

17. Plaque control program:

(Fee for plaque control (preventive dentistry) will
supported by detailed documentation of a significan
which is regularly provided as an integral part of
usual practice procedure.)

a. Initial visit (to include prophylaxis, instr
(Separate fee for oral prophylaxis will not be paid
Program has been authorized) ......................

b. Followup visits (maximum of 3)--each .......

3B-6
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CHAPTER 4.
PROGRAMS

SECTION I. GENERAL

4.01 LOCAL DENTAL POLICIES AND PROCEDURES

Promulgation of local dental policies and proced
One form relates to matters that are internal to th
will usually be referred to as the Dental Service O
other relates to matters that impact upon the opera
or services within the facility or require their co
usually be published as facility memoranda over the
Director.

a. Dental Service Operations Manual.
responsible for developing and maintaining currentn
that details internal dental service policies and p
clinic function and delivery of dental care. The m
augment and implement VA and DM&S directives while
with their letter and intent. The following subjec
that may be covered:

Oral examinations and diagnostic procedures.
Clinic dress code.

Professional deportment.

Supervision of dental residents.

Collection of statistical data.

Quality assurance procedures.

Management of dental clinic records.

Clinic infection control procedures.
Housekeeping duties and responsibilities.
Environmental hygiene (radiation, mercury, etc.).

b. Facility Memoranda (or similarly named local direc
Dental Service, will be responsible for development
publication, and maintaining currency of center mem
dental service but impact upon the activities or re
other services. Examples are as follows:

Eligibility and priorities for dental care.

Admission and discharge of dental patients.
Procedures relating to dental emergency "drop-ins."
Dental appointments for inpatients.

Treatment of employee dental emergencies.
On-ward preventive dentistry sessions.

*Authorized use of dental clinic facilities.

*An example of format and style for a facility m
is provided as appendix 4A. Although local policy
in format, a local directive covering this subject is mandator

INSTRUCTIONS COMMON TO BOTH INPATIENT A ND OUTPATIENT DENTAL

ures will take two forms.
e dental service itself and
perations Manual. The
tions of other individuals
operation. These will
signature of the facility

The Chief, Dental Service, will be

ess of an operations manual
rocedures essential to
anual should serve to
maintaining consistency

ts are examples of those

tives). The Chief,
, coordination, assuring
oranda that apply to the
quire the cooperation of

emorandum on this subject
may require some variation
Y.
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c. Responsibilities of Dental Service Staff

(1) Dental service personnel will be expected t o be familiar with the
provisions of all local policies and procedures, an d to conduct their activities in
accordance with those provisions. Similarly, they should be able to accurately
explain them, as necessary, to patients, other VA e mployees, and the general
public.

(2) The Chief of Dental Service must assure tha t any changes in local policies
and procedures are promptly published and that all dental personnel are kept
abreast of such changes. In addition to staff meet ing discussions, a system of in-
clinic circulation of the policy/procedure document s (with initialing by each
individual attesting to their review and understand ing) is considered a necessity.

4.02 OFFICER OF THE DAY--DENTAL

At all health care facilities where two or more dentists are assigned, a
rotation roster of "Officer of the Day--Dental" wil | be maintained. The dental
officer of the day will be subject to call for emer gency dental care of VA
beneficiaries and will keep the facility advised as to where to be contacted during
the officer's tour of duty. At facilities with onl y one dentist, emergency dental
coverage will be arranged for by the Chief, Dental Service, in cooperation with the
Chief of Staff. The Director will promulgate instr uctions for the implementation
of emergency dental coverage at VA outpatient clini CS.

4.03 SUPERVISION OF DENTAL RESIDENTS AND OTHER DEN TAL TRAINEES

a. Dental residents must be provided appropriat e supervision during any and all
clinical tours of duty in a VA medical facility. T his supervision may be provided
by the Program Director or a designated, appropriat ely credentialed physician or
dentist member of the medical staff. The degree of such supervision is dependent
upon demonstrated knowledge, skill, and judgment of the trainees as well as their
level of professional attainment. A well-structure d training program should permit
and encourage increasing levels of clinical respons ibility as defined in program
objectives. In addition, all programs should endea vor to instill a sense of
compassion for patients as human beings who must be treated with dignity and
respect.

b. Supervision must include preceptor review of all treatment plans involving
comprehensive care and for all procedures that are complex, involve increased
patient risk, or with which the resident has limite d experience. Such supervision
should include a pre-treatment review of the dental /oral diagnosis, intended dental
treatment, and relevant elements of the physical ev aluation and medical history.
Pre-treatment reviews should be documented in the m edical records with comments
and/or cosignature by the preceptor when appropriat e.

c. Pre-treatment preceptor review is not requir ed for short, uncomplicated
procedures when the resident has demonstrated adequ ate professional knowledge,
skill, and maturity of judgment in the VA milieu or , as applicable, in an
affiliated hospital rotation. Designation of these residents will be on an
individual basis by the Program Director and Servic e Chief (for dental specialty
residents) or by the Program Director, Service Chie f, and assigned preceptors (for
dental general practice residents. Such designatio n will be based on careful
mointoring and may be granted or withdrawn at any time during the residents'

program. Implementation must
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be accompanied by formal documentation in the resid

d. During scheduled treatment, the degree of su
proximity of the preceptor vary with the demonstrat
judgment of the resident, the complexity of the pro
of the patient. Based on these factors, treatment
accomplished under one of the following conditions:

(1) The preceptor present within the operatory

(2) The preceptor available within the medical
affiliated institution, if geographically adjacent

(3) Preceptor available on an "on-call" basis;-
involving routine, low-risk procedures that a resid
after normal clinic closing time.

e. Dental residents on an off-service rotation
appropriate member of the medical staff for supervi
the supervisory directives applicable to that servi
providing dental or oral surgical treatment in the
will usually be supervised in accordance with parag
credentialed member of the dental service staff. S
the surgical service will take precedence, however,
restrictive or detailed.

f. Assignment of a dental resident to independe
evening, weekend, or holiday hours is permitted if,
resident has demonstrated clinical proficiency and
to evaluate dental emergencies and, as indicated by

ent's evaluation records.

pervision and the physical
ed knowledge, skill and
cedure, and the condition
procedures may be

or the clinic.

complex, to include an
to the VA facility.

--applicable to situations
ent may wish to continue

will be assigned to an
sion, and are subject to
ce. Dental residents
hospital surgical suite
raph d by an appropriately
upervisory directives of
if they are more

nt on-call status during

as in paragraph c, the
judgment deemed sufficient
the situation, to provide

treatment or to request assistance; and either an appropriately credentialed

attending staff member or, if applicable, a more ex
is assigned on-call as backup for consultation and/

g. Undergraduate dental students, dental hygien
assistant students (or any other trainees having di
a dental clinic rotation in a VA medical facility)
supervision of assigned faculty or appropriately de
dental service staff. Complexity of assignments an
participation of the instructor are dependent upon
program, level of student attainment, demonstrated
condition of the patient. Students do not have the
not be assigned responsibility for providing indepe

h. In a situation where serious or permanent ha
patient or when the life of a patient is in immedia
trainees, assisted by other personnel as available,
everything possible to save the life of a patient o
serious harm. Appropriate professional staff shoul
assistance without delay.

4.04 DENTAL APPOINTMENTS AND RECORDS

A system of scheduling dental appointments, cons
scheduling program of the facility, will be establi

perienced senior resident
or assistance.

e students, and dental
rect patient contact during
must be under the direct
signated members of the VA
d proximity or
the objectives of the
knowledge and skill, and
authority and they will
ndent patient care.

rm could result to a
te danger, dental service
shall be permitted to do
r to save a patient from
d be summoned for

istent with the centralized
shed and maintained.
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a. Unless a local automated system has been develo ped as an adequate

subsitute, VA Form 10-2679, Dental Appointment and Record Book, or a similar
bound book, will be maintained by each dentist, hyg ienist and EFDA (expanded
function dental auxiliary) to provide a daily recor d of appointments and
services. Annotations will also be made concerning attendance at professional
and/or administrative meetings and conferences and all other non-chairside
duties.

b. The medico-dental terminology of the latest edition of the American
Medical Association's "Current Medical Information and Terminology" and
"Physicians' Current Procedural Terminology" and/or other approved references
will be used in recording the oral diagnoses and tr eatment recommendations and
procedures. The following abbreviations will be us ed in recording tooth
surfaces:

Simple Compound (Examples)

M (Mesial) MO (Mesio-occlusal)

| (Incisal) DO (Disto-occlusal)

F (Facial) MOD (Mesio-occluso-distal)

D (Distal) FO (Facio-occlusal) and similar combina tions

O (Occlusal)

L (Lingual)

c. Periapical films will be mounted to orient t he oral structures as they
would be viewed from outside the mouth, facing the patient. This is in
conformance with the system recommended for standar dization by the American

Dental Association.

d. The VA utilizes the numbering system for per manent teeth which starts
with the maxillary right third molar as tooth No. 1 and proceeds sequentially
to the maxillary left third molar as tooth No. 16. The mandibular left third
molar is tooth No. 17 and the numbering proceeds se guentially, ending with the

mandibular right third molar which is tooth No. 32.

e. Decidous teeth are identified by capital let ters starting with the
maxillary right second molar, tooth A, and ending w ith the mandibular right
second molar which is tooth T. The method of proce eding from A to T is
similar to that for permanent teeth as outlined in subparagraph d above.

4.05 PROCEDURES PERTINENT TO ORAL SURGERY

a. Utilization of Operating Rooms for Oral Surgery Re quiring General
Anesthesia. Normally the management of all oral conditions req uiring the use
of general anesthesia will take place only in hospi tal operating rooms.
Allowances for extending this practice to a dental clinical area may be made
where residency programs require trainees to obtain experience in general
analgesia and/or sedation for ambulatory dental pat ients, or when the dental
service is staffed by qualified personnel with appr opriate clinical
privileges. The implementation of such a program r equires the approval of the
Chief of Staff, Chief of Surgery, and the Chief of Anesthesiology.

b. Fractures of the Zygomaticomaxillary Complex and/o r Mandible. Patients
with fractures of the zygomaticomaxillary complex a nd/or mandible will be

admitted to beds allocated to
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the surgical service unless there are beds specific
service. If there is another condition of priority

made to admit the patient to another service. Ordi

be responsible for the treatment of fractures of th

and/or mandible. In unusual or complicated cases,
involving the middle third of the face, the orbits,
consultation will be requested with the appropriate

the patient becomes a team effort assuring the best
beneficiary. In fact, consideration should always

the expertise of various professional disciplines w

talents would serve to enhance treatment effectiven
esthetics. In facilities with approved training pr

Chief, Dental Service, and the Chief of Staff, in c
Committee, will be responsible for assuring that or
provided with adequate experience to meet the train

American Board of Oral and Maxillofacial Surgery an

Accreditation of the American Dental Association.

ally allocated to the dental
concern, arrangements will be
narily, the dental service will
e zygomaticomaxillary complex
such as extensive fractures
the cranium, etc.,
services. Thus, the care of
possible care for the veteran-
be given to bringing together
here the application of these
ess, function restoration and
ograms in oral surgery, the
ooperation with the Deans
al surgery residents are
ing requirements of the
d the Commission on

C. Written Informed Consent. It will be necessary, for the performance of all

surgical procedures, that the patient be fully info
procedure(s) and sign consent prior to the initiati
the applicable specifications contained in paragrap

rmed concerning the
on of treatment, as required by
h 4.06b through i.

4.06 INFORMED CONSENT FOR PERFORMANCE OF DENTAL OERATIONS AND OTHER PROCEDURES

a. Informed Consent--Verbal. Except as specified under subparagraph b(1) it

will not be necessary to obtain signature consent f
document SF 522, Medical Record-Request for Adminis
Performance of Operations and Other Procedures, for
which are commonly practiced by the dental professi
dental patients (such as the administration of loca
teeth, restorations, oral prophylaxis, fabrication

initiation of care, the dental care provider will e
language the patient can understand) the need for a

to be performed, the attendant risks and discomfort
care for which the VA will be obligated. A notatio
should be placed in the patient's medical record at
further consent(s) is required during the course of
significant change in the treatment plan.

b. Informed Consent--Written

(1) All dental procedures involving higher risk
dental patient would not be familiar will require t
informed concerning the nature, purpose and benefit
possibility of complications and problems to be ant
provided and the extent of dental care for which th
information must be attested to by the patient and
Record-Request for Administration of Anesthesia and
and Other Procedures, prior to the initiation of de

(a) All surgical procedures.

(b) All biopsies.

rom an adult patient nor
tration of Anesthesia and for
low risk dental procedures
on and normally understood by
| anesthesia, preparation of
of prostheses, etc.). Prior to
xplain to the patient (in
nd the nature of the procedures
s, if any, and the extent of
n documenting the explanation
the time it is given. No
care unless there is a

or about which the average
hat the patient be fully
s of the procedure(s),
icipated if no treatment is
e VA will be obligated. This
the dentist on SF 522, Medical
for Performance of Operations
ntal treatment involving:
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(c) Any dental procedure which would be conside
due to the health status of the patient or the risk
itself.

(d) Any dental procedure which is not commonly
profession whereby the average patient would not be
of the procedure.

(e) Administration of relative anesthesia, gene
intravenous sedation.

2) If the treatment anticipated will involve m
procedures in following an authorized treatment pla
be summarized, under item 1, part B of SF 522 and e
Therefore, it will not be necessary, under this opt
or subsequent signatures from the patient as long a
proceeds according to the following:

(a) There is no significant deviation from the
originally outlined.

(b) The original treatment plan is not exceeded

(c) The elapsed time for accomplishment of the
become excessive in relation to the treatment invol
periods.

(d) No new or unusual problems or complications
require alteration of the original treatment plan.

(8) If any of the conditions described under su
breached during the course of dental treatment, the
amended by the completion of a new SF 522.

(4) Written consent for multiple procedures con
permission to proceed with dental treatment on a co
be construed to be an obligation for the completion
(the patient or the VA). The patient is free to te
time, regardless of the treatment plan outlined on
must not be obligated for the completion of dental
alone. The commitment to complete treatment relate
consent to proceed with treatment (i.e., legal elig
determination of priority of care, length of inpati
other intervening medical or dental problems which
completion of the treatment plan, etc.).

c. Signatures Required by SF 522, Part C, Signa
following:

(1) Item 1, Signature of Counseling Physician/D
signature of the dentist who will perform the proce
obtaining the written consent is not to be the trea
will be advised of the identity of the treating den
treatment will be provided by two or more dentists,
in the treatment plan in part B will be numbered.
treat the patient are listed, the numbers correspon
dentist is to provide will be indicated beside the
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n, the treatment plan may
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ion, to obtain additional

s the episode of care

treatment plan as

episode of care does not
ved and normal healing

have arisen which will

bparagraph above are
circumstances will be

stitutes only the
ntinuing basis and must not
of care by either party
rminate treatment at any
SF 522. Likewise, the VA
care on the basis of SF 522
s to factors other than the
ibility, professional
ent stay, occurrence of
would contraindicate

tures, requires the

entist, should be the
dure. If the individual
ting dentist, the patient
tist. In the event that
then the procedures listed
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(2) Items 2 and 3, Signature of Witness, excluding

are worded so as to prevent the witness from being
surgical consultant who might also be directly invo
operation. In the case of a dentist/dental assista
assistant (who will not be performing the operation

as a witness.

(3) Item 2, Signature of Patient, and Item 3, S
Guardian, are self-explanatory.

d. Extraction of Teeth--Conditions for Waiver.
indicated as emergency dental treatment and when pr
tooth or teeth lost by the treatment procedure are
intended, the patient will be required to sign a st
stamped on the reverse of SF 522, which will read:
that the extraction of tooth number(s)
benefit and relief, and that such treatment does no
provide replacement for the lost tooth or teeth.

members of operating team,
an assistant surgeon or
Ived in performing the

nt team, the dental

, per se) may sign SF 522

ignature of Sponsor/Legal

When extractions are
ostheses to replace the
not contemplated or
atement of understanding,
"I understand and agree
is being performed for my
t obligate the VA to

Signature of Patient

e. Extraction of Teeth--Conditions Not Requiring Waiv
are indicated as part of the definitive treatment a
tooth or teeth lost by the treatment procedure will
will only be necessary to have the patient sign the
is any question as to whether the commitment to rep
be carried out or not, the requirements of subparag
followed.

f. Consent From Patient's Guardian or Next of Kin.

patient's guardian or next of kin will be secured o

(1) The patient is unconscious or a minor (othe
the Armed Forces receiving treatment on official au

(2) The patient has been adjudged legally incom
mentally incompetent such as to be incapable of com
of such action or of exercising appropriate judgmen

g. Consent From Director, or Chief of Staff.
competent to give consent, a physician Director, Ch
acting for either will sign and date the SF 522 as
consent for the patient when there is no known guar
oral surgery is necessary for the preservation of t
life. This procedure will also be used when time d
obtain consent from the patient's guardian or next
next of kin will be notified as soon as practicable
furnishing the treatment without awaiting consent.

h. Refusal To Consent.
give consent for a recommended oral surgery,
procedure will be recorded in the patient's medical

diagno

Date

er.  When extractions
nd it is assured that the
be replaced by the VA, it
front of SF 522. If there
lace the missing teeth will
raphs b, ¢ and d will be

Consent of the
n an SF 522 when:

r than a minor member of
thorization).

petent or is deemed
prehending the significance
t.

When the patient is not
ief of Staff or a physician
the person authorized to
dian or next of kin and
he patient's health or
oes not permit an effort to
of kin. The guardian or
and given reasons for

Refusal by the patient or by the legal guardian to

stic or therapeutic
record.
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i. Disposition of SF 522. SF 522, when signed and dated by the patient or by
the person authorized to consent, will be filed in the patient's medical
record. (Par. 4.06 is based on 38 U.S.C. 4131.)

4.07 DIAGNOSIS AND TREATMENT OF ORAL MALIGNANCIES

Effective treatment of oral malignancy often dep ends on early detection.
When the clinical oral examination reveals a suspic ious lesion, sound
diagnostic, consultative, and/or operative procedur es will be employed by the
dentist commensurate with his/her experience and cl inical privileges. Early
diagnosis of oral malignancy can only be establishe d by histopathological
examination of representative tissue. All suspicio us lesions which have not
responded to therapy or resolved within a 2-week pe riod should be biopsied. A
tissue registry will be maintained by each dental s ervice, documenting all
tissue removed for histopathological examination. This registry will include
the patient's name, hospital registry number or Soc ial Security number, date
of removal of the tissue, an accurate description o f the site of the lesion,
the histopathologic diagnosis, and the laboratory a ccession number (taken from
SF 515, Tissue Examination), and the disposition of the patient. If the
lesion is determined to be malignant, the patient w ill be referred to the
Tumor Board or appropriate service chief for evalua tion and treatment. The
dentist is also obligated to examine the perioral a nd facial skin for
abnormalities and a consultation request will be ma de to the surgical service
for further evaluation and treatment if extra-oral malignancy is suspected.

4.08 DENTAL CARE FOR PHYSICALLY HANDICAPPED PATIEN TS

Blind, paraplegic and/or patients who have susta ined complete loss of both
hands or use thereof will be given priority conside ration for dental care when
hospitalized. @ Those veterans who receive aid and a ttendance should be
carefully evaluated for their dental needs related to their medical health
status and provided with necessary dental care whil e hospitalized. Veteran-
beneficiaries who are service connected for blindne ss, paraplegia,
guadriplegia and/or complete loss of both hands, or use thereof, may be
furnished outpatient dental care on an adjunct basi S.

4.09 DEPLETION OF DENTITION: REPLACEMENT OF MISSI NG TEETH BY PARTIAL OR
COMPLETE PROSTHESES

a. Depleted Dentition and Replacement of Missing Teet h.  When a patient's
dentition has been depleted as a result of VA treat ment, it is not required
that missing teeth be replaced with prostheses unle Ss:

(1) There is a medical condition requiring impr oved masticatory function,
or

2) The veteran has eligibility for prostheses under Classes I-VI
eligibility, or

(8) The veteran is a long-term (100 days or mor e) inpatient, being
hospitalized for that period, or being carried as a patient in a VA NHCU

(Nursing Home Care Unit) or Domiciliary.

b. Maintenance or Replacement of Prostheses Provided by the VA. Under
conditions where the VA has previously provided sat isfactory oral prostheses,
there is no continuing obligation to maintain such dental prostheses or to
replace them if they become unserviceable or lost, unless
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the veteran has a service-connected medical conditi on which would require

replacement or repair on the basis of professionall y determined adjunct care,
the veteran is a long-term inpatient, or has statut ory eligibility to
outpatient dental care. However, any denture lost while a veteran is an
inpatient in a VA medical care facility may be repl aced if the loss is
verified by appropriate ward personnel and replacem ent is authorized by the

Chief, Dental Service.

4,10 DENTAL TREATMENT IN A DEPARTMENT OF THE ARMY, NAVY, AIR FORCE OR U.S.
PUBLIC HEALTH SERVICE HOSPITAL

a. Prescription of Treatment. When a VA beneficiary is receiving
prescribed treatment in a Department of the Army, N avy, Air Force or U.S.
Public Health Service Hospital, dental treatment, i f indicated in the
treatment for the condition necessitating hospitali zation, should be furnished

by that facility.

b. Completion of Prescribed Treatment After Patient's Discharge. When a
VA beneficiary is discharged from a Department of t he Army, Navy, Air Force,
or U.S. Public Health Service Hospital with uncomp leted dental treatment
prescribed for a service-connected disability, the guestion of the necessity
for furnishing further outpatient dental care for t he treatment of the basic
service-connected condition will be given considera tion by the VA outpatient
clinic of jurisdiction. Such cases will be handled without regard to what
dental treatment may or may not have been prescribe d for the basic service-
connected condition while in such hospital, but the consideration will be
based entirely on the treatment for which outpatien t eligibility can be
established. Exception will be made in cases where a sufficient number of
teeth have been extracted to deplete mastication. In this instance, the
provisions of paragraph 4.08 will be observed and t he beneficiary referred to
a VA facility for proper resolution. If the patien t meets the eligibility
requirements for class Ill dental treatment, the Ch ief, Dental Service, of the
outpatient clinic of jurisdiction may authorize the treatment on an outpatient
basis to a VA health care facility or to a fee dent ist. (See M-1, part I,

chapter 19.)

4.11 DENTAL TREATMENT IN NON-FEDERAL HOSPITALS

When a VA beneficiary is hospitalized in a non-f ederal contract hospital
and it has been medically determined that dental ca re is required in the
treatment of the condition for which the patient is hospitalized, the
appropriate hospital official will communicate this need to the VA fee
jurisdictional facility concerned with a statement as to their facility's
capability for providing such treatment. If the VA facility Director
considers the need for the dental treatment justifi ed, the dentist will

proceed as follows:

a. If the hospital cannot provide the treatment , arrangements will be made
to transfer the patient to a VA inpatient facility, provided further
hospitalization is necessary.

b. If the hospital has facilities for providing treatment, the VA facility
Director will make authorization for such care.

c. If the hospital furnishes part of the treatm ent to the extent that
depletion of dentition results and the patient has eligibility  for
replacement, the patient may be referred to a VA fa cility for completion of



treatment under OPT procedures as outlined in parag
meets the eligibility requirements for class Ill de

Dental Service, of the facility of jurisdiction may

VA health care facility or authorize fee-basis care
procedures outlined in paragraph 1.10b(2). (Se
19.)
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4.12 STERILIZATION

a. The prevalence and transmissibility of bacte
make it essential that VA Dental Services continual
for the sterilization of all dental instruments and
directions applicable to sterilization procedures w
Dental Service Operations Manual at each VA facilit

b. Autoclaving, dry heat or ethylene oxide, whe
effectively accomplish sterilization of instruments
advised, however, that the use of ethylene oxide st
the SPD (Supply, Processing and Distribution) unit
is especially equipped to deal with its environment
instances where instruments and supplies have been
applicable expiration date must be noted on each wr
items become outdated, they must be resterilized pr

c. It will be the responsibility of the Infecti
each VA facility to review, periodically, the techn
dental service for sterilization of instruments and
only effective procedures are being used.

4.13 MERCURY CONTAMINATION AND HYGIENE PRACTICES

a. There are serious concerns regarding the pos

intoxication of dental personnel. For this reason,
Service, with the assistance of the Facility Safety
implement specific procedures for the safe handling
the dental staff. Since appropriate precautions an
handling of amalgam are predominant factors in redu
is essential that only sealed, pre-measured capsule
used by the dental service. Scrap amalgam will be
fluid (water, glycerin), and periodically turned ov

for disposition in accordance with VA Manual MP-2,
43.414-51. Further recommendations on mercury hygi
Council on Dental Materials and Devices of the Amer

b. Environmentally safe levels of mercury vapor
(Occupational Health and Safety Administration) of
Labor. VA medical regions have safety and fire pro
as Industrial Hygienists assigned that are availabl
the conduct of programs to test for mercury vapor |
hazards thereof. Each Chief of Dental Service will
mercury vapor levels throughout the dental clinic i
mercury vapor testing device must also be available
times other than the annual test in order to monito
practices of new employees or trainees, and to chec
mercury spill or other such accident.

c. Medical surveillance for mercury intoxicatio
element of a facility's industrial hygiene program.
safeguarding the health and safety of employees, an
dental service personnel may be authorized as noted
792.

rial and viral infections
ly review their techniques
supplies.  Specific
il be included in the

n properly employed, will
and supplies. It is

erilization be confined to
unless the dental service
al hazards. In all
wrapped and sterilized, the
apping. When sterilized

ior to use.

on Control Committee at
iques employed by the
supplies to assure that

sibility of mercury
each Chief of Dental
Officer, will write and
of mercury and amalgam by
d proper equipment for the
cing the risks involved, it
s of mercury and alloy be
collected, stored under
er to the Supply Service
subchapter H, section 108-
ene are available from the
ican Dental Association.

are determined by the OSHA
the U.S. Department of
tection engineers as well
e to assist facilities in
evels and reduce the
ensure that testing for
s performed annually. A
to each dental service at
r the mercury hygiene
k vapor levels following a

n must be available as an
In the interests of

nual medical screening of

in MP-5, part I, chapter
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4.14 RADIATION PROTECTION REQUIREMENTS

In the interest of protecting patients and emplo
effects of unnecessary exposure to radiation, the f
be implemented.

a. Restricted Use.
following precautions and options:

(1) No radiographs will be taken unless it is p
a dentist or physician to be necessary.

(2) Indications for radiographs are usually lim
situations:

(@ A decision has been made to treat the patie
radiographs are required.

(b) The radiographs are necessary to confirm cl

(3) No new radiographs will be requested (excep
review of existing dental radiographs to determine
augment a thorough clinical evaluation. If duplica
for any reason, they may be obtained by exposure of
duplication of the original film. In no case will
additional radiation for the purpose of creating a

4) Transillumination is encouraged as an alter
radiographs (particularly in the anterior areas) on
method is used, clinical notations will be made con
deviate from earlier radiographs (such as incipient

(5) The use of portable xray units will be avoi
practicable. The utilization of fixed xray units w
features is the method of choice.

b. Safety Requirements in the Use of X-Ray Equipment.

dental xray equipment, unnecessary radiation exposu
compliance with the following:

(1) Leaded aprons will be used routinely for sh
areas. These aprons will be checked for defects, a
record maintained.

(2) The operation of dental xray equipment will
individuals who have demonstrated proficiency in pr
diagnostic quality with the minimum exposure requir
exposure, due to evidence of continuing faulty tech
avoided. Dental assistants hired after January 1,
perform radiologic duties, must have sucessfully co
Radiation Health and Safety Examination administere
National Board.

(3) Proper collimation must be used to restrict

as practicable to the clinical area of interest and
dimensions of the xray film being utilized as good

4-12

yees from any harmful
ollowing requirements will
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nt and diagnostic
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te radiographs are desired
twin-pack films or by
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native to updating
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cerning findings which
caries).

ded to the maximum extent
ith built-in shielding

When operating
re will be controlled by

ielding patients' gonadal
t least annually, and a

be restricted to
oducing radiographs of
ed. The need for re-
nique, will be strictly
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the xray beam as closely
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(4) Long cone paralleling technique should be used
area exposed to radiation. Position-indicating dev
the paralleling technique in order to restrict the

film size as possible.

(5) The shortest possible exposure time, while
diagnostic information, will be utilized.

(6) Dental xray equipment will be checked for r
recalibrated, at least annually, and a record maint

(7) All individuals using xray generating appar
positioned to it must wear film badges for monitori
exposure.

(8) The exposure switch of each fixed xray unit
the operator must remain behind a shielded area in
will require one of the following modifications of
unit:

(a) The hand-held switch which activates the ti
to the control panel so the operator cannot be free
shielded area during exposure.

(b) A floor-mounted or wall-mounted foot switch
control as a substitute to the hand-held switch. T
position as to require the operator to be located b
during exposure.

(9) Only electronic timers, controlling the acc
utilized in the operation of dental xray units.

C. Training in Radiation Health and Safety.
job description calls for operation of radiology eq

receive some measure of continuing education annual
awareness of radiation health and safety, and, as n

operational techniques in that regard. The format

to such education is optional and should be directe
performance level of individual employees. The Chi
encouraged to involve the Facility Safety Official
needs and reviewing the program.

(The provisions of Sec. | are based on 38 U.S.C. 21

to minimize the tissue
ices should be used with
xray beam as nearly to the

producing adequate
adiation leakage and
ained.
atus and those closely

ng individual radiation

will be arranged so that
order to operate it. This
a typical manufactured

mer control must be fixed
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ef, Dental Service, is
in assessing individual
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SECTION Il. CUSTODY AND DISPOSITION OF EXPENDABLE DENTAL MATERIALS

4.15 RESPONSIBILITY FOR CUSTODY AND DISPOSITION OF

PRECIOUS METALS

The Chief, Dental Service, or Chief, Central Den
custody of all dental gold, platinum, chrome-cobalt
facings, and other expendable supplies in the denta
Laboratory, as applicable, and will be held respons
However, the Chief, Dental Service, or Chief, Centr
assign a responsible member of the staff to adminis
for the issue and reissue of these items.

ARTIFICIAL TEETH AND

tal Laboratory, will have

, artificial teeth, bridge

I clinic or Central Dental
ible for their safekeeping.

al Dental Laboratory, may
ter the system of controls



4.16 ACCOUNTING FOR PRECIOUS METALS

a. Basic Requirements. All precious metals must be accounted for. Use of
VA Forms 10-2936, Precious Metals Record Card, and 10-2609, Precious Metals
Issue Slip, is optional. In any case, however, a | edger will be maintained to
record:

(1) The date precious metals were received from supply service.

(2) The combined gross troy weight of all gold received excluding

fabricated bars.
(3) The number of fabricated gold bars received

(4) The weight of platinum received.

(5) The date, name of patient and description o f each appliance
fabricated.
(6) The date, name of patient and description o f unserviceable gold

appliances received.

(7) The gross weight of all scrap gold turned o ver to the Chief, Supply
Service.

b. Procedures. The employee having custody of precious metals wil | issue
the amount and type needed by the dentist or techni cian and record the date,
amount and type of appliance in the ledger. On com pletion of the appliance,
all unused precious metal will be returned to the c¢ ustodian for reissue
(including uncontaminated gold of known quality rec eived from patients).
Buttons, crowns, etc., which are unserviceable for reissue, will be collected
as scrap gold and melted into one ingot for subsequ ent turn-in to the Chief,
Supply Service, as required by MP-2, subchapter H, section 108-43.313.51.

C. Inventory Verification. The Director will designate a responsible
official, other than a Dental Service employee, to verify receipts and

balances of precious metals annually.

4.17 DISPOSITION OF UNSERVICEABLE PROSTHESES

A patient desiring to retain an unserviceable pr osthesis containing gold,
whether or not it was provided by the VA, may be al lowed to do so. A notation
that this appliance has been returned to the patien t will be recorded in the
ledger and signed by the patient. If the patient p refers not to accept the
prosthesis, the appliance will be disposed of it ac cordance with paragraph
4.16 b above.

4.18 DENTAL PROSTHESES: LOST AND FOUND

a. Dental Prostheses Found on Station. Dental prostheses recovered on VA
property will be delivered to the Chief, Dental Ser vice, for identification
and appropriate disposition. There will be coordin ation between the Lost and
Found activity of MAS and the Dental Service. Ift he dentures are not claimed
within 90 days, they may be disposed of as unservic eable. Any dentures
containing gold will have the gold recovered and di sposed of as scrap gold, in

accordance with paragraph 416 b.
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b. Dental Prostheses Lost by Patients.
patients will not be honored for replacements unles
through documentation by responsible VA officials w
loss or destruction.

(The provisions of sec. Il are based on 38 U.S.C. 4

Claims of lost prostheses by
s the loss is substantiated
ho can attest as to their

115.)
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APPENDIX 4A A Sample Memorandum regarding “Authoriz ed Use of Dental Clic
Facilities is not available on WANG. A copy may be Xeroxed in the VHA Library.
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CHAPTER 5. DENTAL LABORATORIES

SECTION I. ESTABLISHMENT AND RESPONSIBILITIES

5.01 ESTABLISHMENT

Dental Service laboratories will be established
care facilities where inpatient and/or outpatient d
provided. Central Dental Laboratories will be esta
Chief Medical Director and maintained to the extent
dental clinical activities in the fabrication of de
appliances for which these laboratories are particu
Dental laboratories other than those classified as
be authorized by Central Office to provide limited
selected facilities in isolated areas.

a. Determination of Requirements.
equipment required for Central Dental Laboratories

of recommendations made by the Assistant Chief Medi
Amounts provided for operation of each Central Dent

separately identified, are included in the recurrin
allocation to the health care facility where they a

b. Designation by Letter of Authorization.
established, will be designated by specific letter
Office. A copy of this assignment will be furnishe
Dental Laboratory.

C. Utilization.

by agreements between the Chief, Dental Service, an
porcelain-fused-to-

Laboratory, only chrome-cobalt,
appliances will be referred to the Central Dental L
other oral prostheses will be processed and complet

5.02 RESPONSIBILITIES

a. Central Office.
responsible for the formulation of policies, standa
Laboratory activities, including, but not limited t
and technical assistance to the laboratories and pa
and recommendation of amounts that are included in
fund allocations for the operation of each Central

b. Directors of Health Care Facilities

(1) Directors of facilities in which Central De
responsible for assuring that other VA facilities r
Central Dental Laboratory are accorded fair and equ
requirements of any one facility do not take preced

(2) Directors of facilities in which Central De
responsible to the same degree for the successful o
they are for activities that solely benefit their f
workload backlogs, or other problems which cannot b
action will be promptly called to the attention of

Unless unusual circumstances arise which are mutua

and maintained at all VA health
ental services are to be
blished as authorized by the
necessary for support of VA

ntal prostheses and other special
larly equipped and staffed.
Central Dental Laboratories may

dental laboratory services to

The number, type, location, facilities and

will be determined on the basis
cal Director for Dentistry.
al Laboratory, although not
g base of the primary fund
re located.

Central Dental Laboratories, when

of authorization from Central
d to the appropriate Central

d the Chief, Central Dental

metal and other

aboratory for fabrication. All
ed locally.

The Assistant Chief Medical Director for Dentistry

rds and scope of Central Dental
0, the provision of professional
rticipation in the development
the recurring base of the primary
Dental Laboratory.

ntal Laboratories are located are
eceiving services from the
itable priorities and that the
ence over any other.

ntal Laboratories are located are
peration of these activities as

acility. Budgetary difficulties,

e resolved by local adjustment or

the ACMD for Dentistry.

special

lly resolved
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(3) Directors of facilities with Dental Services which utilize Central Dental Laboratories
are responsible for providing adequate local laboratory facilities and dental laboratory
technical staff to avoid inappropriate use of a Central Dental Laboratory. (See par. 5.01c.)

C. Chiefs, Central Dental Laboratories. The Chiefs, Central Dental Laboratories, are
directly responsible to their directors for the administration and operation of the Central
Dental Laboratories in accordance with prescribed policies and standards. It will be the
responsibility of each Chief, Central Dental Laboratory, to:

(1) Make prompt decisions upon receipt of submitted cases as to whether they are
acceptable for fabrication purposes or if they must be returned to the submitting Dental
Service for necessary corrections.

(2) Implement and maintain quality control of all fabrications through inspection and
review prior to their return to the submitting facility.

(3) Assure fabrication of prosthetic devices with minimum turn-around time, while
maintaining satisfactory quality; attaining maximum productivity through the best possible
organization of the resources available.

(4) Maintain liaison and effective communications concerning mutual problems through peer
contact with dental personnel of submitting facilities.

(5) Assure that the Central Dental Laboratory technical staff possesses the capability
and expertise to satisfactorily provide the full range of services requested, consistent
with the mission of the VA.

d. Chiefs, Dental Services. It is the responsibility of each Chief, Dental Service, to:

(1) Assure that Dental Service laboratory technical staff possess the capability and
expertise to fully fabricate most oral prostheses locally, including cast all-metal crown
and fixed partial dentures; limiting the referrals to a Central Dental Laboratory to those
specified in paragraph 5.01c.

(2) Assure that all staff dentists, residents and dental laboratory technicians are familiar
with the contents of this chapter and understand requirements related to the use of the Central
Dental Laboratory including allowing for adequate time for fabrication and transit.

(3) Personally, or by a professional designee, review all cases and prescriptions for
completeness and adequacy relative to Central Dental Laboratory requirements prior to
submission. (The responsibility for submission may be delegated to each staff dentist or
resident clinician after the veteran has demonstrated, on a continuing basis, that submission
requirements are being satisfactorily carried out and applicable procedures are understood.)

(4) Submit a roster of the staff dentists, residents and laboratory technicians to the
Chief, Central Dental Laboratory, as of August 1, each year. The roster should also be
updated as staff changes occur.

December 23, 1987
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SECTION Il. DENTAL LABORATORY REQUIREMENTS AND PRO CEDURES

5.03 REQUIREMENTS AND PROCEDURES COMMON TO BOTH INHAL SERVICE LABORATORIES

AND CENTRAL DENTAL LABORATORIES
a. Recognized techniques and procedures will be
Services and laboratories to insure the successful

dental prostheses.

b. All VA dental laboratories engaged in proces

the prosthesis under construction by the permanent

beneficiary's name on the tissue-bearing area of th
tissue-bearing area will not accommodate the benefi
will suffice.

followed by all Dental
fabrication of acceptable

sing dentures will identify
placement of the
e prosthesis. If the
ciary's full name, initials

5.04 GENERAL DENTAL SERVICE REQUIREMENTS FOR SUBMI SSION TO A CENTRAL DENTAL

LABORATORY

a. Accepted dental procedures considered prereq

prosthesis should be completed prior to preparing a
Central Dental Laboratory for fabrication. These p
all necessary surgical, operative, endodontic and p
well as individual tooth preparations.

b. VA Form 10-2804, Central Dental Laboratory i
chemically treated sheets attached by perforations
half (above the fold line) will be completed by the
will be responsible for:

(1) Reading, understanding and completing the r
header of the form.

(2) Providing all information related to the ca
form. If there is insufficient space in the "Instr
section, a plain sheet of paper will be attached to
continuation of instructions started on the VA Form
circumstances will the back of the packet be used f
information since this will obscure the other data
front of the chemically treated paper.

(38) Printing name legibly and signing as the of
prescription and mouth preparation, AS WELL AS THE
MATERIALS BEING SUBMITTED FOR FABRICATION.

(4) Removing Copy 3 (the back pink copy) from t
and signatures have been completed on the form. Co
one white) will be left attached to the header and
case when shipped to the CDL. Copy 3 will be retai
Dental Service as the interim retention/reference c
the CDL. It should be noted that the bottom half o
where any contacts with the CDL, subsequent to ship
When the prosthesis is returned from the CDL, it wi
completed Copy 2 (white copy). This copy then may
interim (pink) copy in the reference file, thu

uisite to a dental

nd submitting a case to a
rocedures should include
eriodontic procedures, as

s a packet of three
to a large header. The top
submitting dentist who

equirements printed on the

se as requested on the
uctions and Comments"
the packet containing the
10-2804. Under no
or inscribing additional
which was inscribed on the

ficial responsible for the
QUALITY AND ACCURACY OF THE

he packet after all entries
pies 1 and 2 (one pink and
will be included with the
ned by the submitting
opy while the case is in
f this copy provides space
ment, can be annotated.
Il be accompanied by
be substituted for the
s indicating
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(by color code) that the pink copies representcties in the CDL and the white copies those ppgmms which have been
completed by the CDL and returned.

c. Tooth shade selection must be indicated fdniéilal submissions to the Central Dental Laborgt

d. Proper packing for shipment of cases is ex@étgimportant. The following suggestions are renwnded:

(1) Pack all items carefully using plastic bubligp or other suitable material.

(2) Carefully wrap removable dies separately plade them in plastic containers.

(3) Remove occlusal records from their castsade them in an appropriate container.

(4) Disassemble articulators which can be brakamn and wrap their parts separately.

(5) Pack articulators which cannot be disassetnadefollows:

(a) Lock all movable parts.

(b) Remove casts (including rings and mountirastar) and wrap them separately.

(6) Wrap any unmounted casts individually.

(7) Allow at least one-half inch between wrappégects, and between objects and container walls.

(8) In certain instances, e.g., submission with tmaster casts, two preliminary casts, two denttiad bases, and an
articulator; send the shipment in two boxes witkirzgle copy of VA Form 10-2804 in each. VA Form-2804 can be
annotated "part one of two" and "part two of twe'somilarly.

e. The following information will be typed or pted on the mailing label before being affixedhe shipping boxes:

Director (00/160L)
VA Medical Center (where CDL is located)
Street address
City, State, ZIP Code
ATTN: Chief, Central Dental Laboratory
f. The name and return address of the submit#iaidjty will be placed in the upper left cornerthie mailing label.
g. Submission of request for remake of a proshs®uld be accompanied by the unsatisfactorytipess and a statement

as to its deficiencies. The returned prosthedisbeibeneficial to the Central Dental Laboratooy évaluation purposes and
effecting quality controls.

December 23, 1987
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5.05 SPECIFIC DENTAL SERVICE REQUIREMENTS FOR SUBM ISSION TO A CENTRAL DENTAL

LABORATORY

a. Complete Dentures.
routinely accomplished by the individual local Dent
Only in unusual circumstances and with mutual agree
Dental Service, and the Chief, Central Dental Labor
dentures be submitted for fabrication procedures.
are exempt from this basic requirement.

(1) The molds, shades, and degree of cusps for
other designated material for all submitted cases s
clinician and recorded in the appropriate space on
and mold guides used by the clinician should be fro
the artificial teeth that are stocked by the Centra

2) Submissions for complete denture fabricatio
following:

(a) Master cast, with minimum of one-half inch
properly indexed and lubricated before mounting.

(b) Postpalatal seal (post dam), placed by the
will not make alterations to the master cast.

(c) Accurate base plate with attached occlusion

(d) Mounted casts, when setup is requested. (C
lubricated, mounted, and then removed from the moun
processing to the Central Dental Laboratory.

(e) Various types of diagnostic aids, if signif

(f) Specific instructions for tooth placement.
contoured rim, marks on master cast, or written ins

(3) Complete denture cases will be returned to
Service for try-in after the teeth are positioned i

b. Rebasing Complete Dentures.
routinely accomplished by the individual local Dent
Only in unusual circumstances and with mutual agree
Dental Service, and the Chief, Central Dental Labor
dentures be submitted for rebasing procedures. One
are exempt from this basic requirement. All underc
the tissue surface of these dentures prior to makin
impression must be post-dammed if post dam is desir
then be poured in stone at the facility but the cas
from the impression.

C. Fabrication of Removable Partial Dentures

(1) Diagnostic casts will be surveyed, tripoded
outlined by the clinician on all partial denture ca
final impressions. Only after a careful survey, de
study cast can accurate determinations be made as t

The fabrication of complete dentures will be

al Service Laboratory.
ment between the Chief,
atory, will complete
One-dentist Dental Services

denture teeth as well as
hould be selected by the
VA Form 10-2804. The shade
m the same manufacturer of
| Dental Laboratory.

n will include the

in the thinnest part,

clinician. The laboratory

rims.
asts must be indexed,
ting when sent for
icant to the case.

This may be in the form of
tructions.

the referring Dental
n wax.

The processing of denture bases will be

al Service laboratories.
ment between the Chief,

atory, will complete

-dentist Dental Services
uts must be removed from

g a rebase impression. The

ed. The impression will

t should not be separated

and the desired design
ses prior to the making of
sign and evaluation of the
o the proper



locations of rest preparations, modification of toam on certain remaining teeth for path of ingertiand/or other
mouth and tooth conditions needing corrective #tian

(2) With questionable or unusually difficultses, the designed study cast may be forwardecet€liref, Central
Dental Laboratory, to evaluate the contemplateigdesnd plans for mouth preparation prior to cliimodifications
or the making of the master cast.

(3) When a case is submitted to the Centralt@draboratory for removable partial denture fahficn, the
requirements will include the following:

(a) Diagnostic cast--surveyed, tripoded andgesutlined.

(b) Master cast--unmarked, except for tripodamgl the marking for distal extension where mamrnectors will
extend to the post-palatal seal area; free of ad.w

(c) Articulator. All removable partial dentuseibmissions, except those opposing an edentul@ins will be
prepared with indexed master casts mounted orbéestaticulator. Prior to shipment, the mountimgl &asts should
be removed, separated from each other, and allesisnincluding the articulator, carefully wrappiedprevent
breakage.

(d) Shade selection--to be made with shadeeguid the same manufacturer of artificial teetHagings that are
being stocked by the Central Dental Laboratory aotgd in the appropriate space on the initial ssbion of VA
Form 10-2804.

(4) Removable partial denture framework will te¢urned to the referring Dental Service for mygrior to the
processing of the denture base.

d. Fabrication of Fixed Restorations. Submissions for the fabrication of fixed restavag will adhere to the
following requirements:

(1) The cast must be accurate, full arch, anag:lremovable dies.

(2) The opposing cast must be an accurate &udblale-free reproduction of the full arch occlusio

(3) Surveyed abutment crowns.

(4) In those submissions where crowns are biibgcated to receive a RPD clasp later, an un@aster cast will
be included along with the master cast. This m&ag lsubsequent pour of the master impression. i hiscessary to
visualize soft tissue contours and relate planit&sps to hard and soft tissues.

(5) All casts will be submitted mounted on @b articulator and steps must be taken to inhate

(&) The mounted cast is checked for adequaté teduction and accurate registration by theéatén prior to submission.

(b) In opposing edentulous areas, an occluaakps established.

(c) The plaster mounting leaves the ends ofithveel pins exposed and accessible.

December 23, 1987
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(6) Only removable die-dowel systems are aat#ptfor submission and steps must be taken todrbat:
(a) All dies are shallowly "ditched," trimmeahd that the margin is marked with a crayon-typecjpe
(b) The dies are keyed for proper repositioning

(c) All dies arefree of undercuts at the margins and that all undercuts above theyimare blocked out by the
clinician, preferably before impression is taken.

(d) The dies are surveyed to determine thaacaeptable path of removal/insertion is presenefuwh individual
tooth preparation and to determine that a commaeable path is present for the two or more abuitreeth for
the fixed partial denture. Attention must alsogbeen concerning a survey path acceptable to tbeimal surfaces of
teeth adjacent to abutment teeth.

(e) Die systems which utilize an internal oteeral interlocking of the dies are not used.

() Interchangeable dies (the use of two diesMaxup of separate areas of a single crown oingdpare not used.

(g) Post and core castings for endodonticedigited teeth are fabricated and cemented priaotercconstruction.

(h) Only ADA approved die materials are used.

(7) Itis necessary that only shade guides®ftype employed by the Central Dental Laboratoeyused. Use only
porcelain shade guides for shade selection forgt@ircrestorations, and acrylic shade guides forliaaestorations.

(8) Special pontic design or characterizatiooud be indicated and illustrated.

(9) A diagnostic waxup or setup, as well as peppration cast, is highly desirable for all anter&storations and
should be included in the initial submission.

5.06 CENTRAL DENTAL LABORATORY REQUIREMENTSAND PROCEDURES

a. Authority is extended to the Chief, CenDahtal Laboratory, to return cases submitted tdaheratory which,
in the Chief's judgment, have master casts naalsigitfor the fabrication of the dental prosthespuested. Defective
casts or dies will be returned to the referring 2k8ervice so that corrections considered esddatithe successful
fabrication of the prescribed appliance can be mptished. Mounted casts will be returned to thensitting dentist
for evaluation when the opposing posterior teethndbappear to be in centric relationship (intepalgosition),
unless confirmation of the abnormality is annotadad/A Form 10-2804.

b. The Central Dental Laboratory will routindbricate porcelain-fused-to-metal fixed restanasi, porcelain
jacket crowns, and resin veneer restorationsw@soposterior to the
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maxillary first molars will be made completely of m
veneered restoration is justified on VA Form 10-280

c. Articulated prostheses submitted to the Cent
processing will be remounted and equilibrated to ce
processing error prior to finishing and polishing t

d. Processed peripheral borders will not be pol
Laboratory.

e. Each submission handled by a Central Dental
a case number by the laboratory. A new series of n
number "1" will be started on January 1 of each cal
one appliance is to be constructed for the same pat
be assigned to the case.

f. When received by the CDL, an inventory of al
(casts, dies, etc.) will be recorded on the VA Form
fabrication requirements of the prescription. When
recorded, the remaining two copies of the form will
filed. The original (Copy 1) will accompany the ca
When the fabricated prosthesis is returned to the s
for try-in or insertion, Copy 2 will be retrieved f
returned with the case. Copy 1 will be filed in it
will, by color differences between Copies 1 and 2,
submissions under construction in the CDL as well a
completed and returned to submitting facilities. R
handled and eventually disposed of in accordance wi
Schedule 10-1.

g. When the Central Dental Laboratory has compl
fabrication, as requested on VA Form 10-2804, it wi
overprinting stamp prior to its return with the cas
necessary to complete the case will have to be resu
10-2804. This is necessary for accounting purpose
the Central Dental Laboratory.

h. When the case is completed, the composite la
noted on the original VA Form 10-2804. CLVs used s
standardized for all Central Dental Laboratories.

(The provisions of ch. 5 are based on 38 U.S.C. 411
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