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Environmental 
Characteristics

•Optimal systemic and topical fluoride 
exposure
•Consumption of simple sugars or foods 
strongly associated with caries initiation 
primarily at mealtimes
•High caregiver socioeconomic status
•Regular use of dental care in an 
established dental home

•Suboptimal systemic fluoride exposure 
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General Health 
Conditions

•Children with special health care needs
•Conditions impairing saliva 
composition/flow

Complete AAPD Policy Statement  with CAT available at: 
http://www.aapd.org/pdf/policycariesriskassessmenttool.pdf
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of age receive all their vaccines
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– If fluoride content of water cannot 
be determined, do no prescribe

– In optimally fluoridated 
communities where children drink 
bottled water, supplements should 
not be prescribed due to halo effect
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• Risk Reduction

– Determine fluoride content of 
drinking water before prescribing 
current dosage schedules

– Avoid duplicating fluoride 
prescriptions

– Use only a smear (< 2 years) or pea 
sized dab (> 2 years) of toothpaste

– Fluoride varnish is not a risk factor 
for fluorosis
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Hygiene: Tooth BrushingHygiene: Tooth Brushing
• Guidelines

– Brush teeth twice daily beginning 
as soon as teeth erupt

• Bedtime is most critical due to 
increased salivary flow at night

– Caregiver should brush child’s 
teeth until age 6 

• Young children have difficulty 
brushing all areas
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How Much Toothpaste?How Much Toothpaste?
• Guidelines

– Most preschool children swallow 
much of the toothpaste placed on 
the brush

– These guidelines take this into 
account and these amounts are 
safe to swallow, but spitting out 
should always be encouraged
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tubes out of reach of small children

Less than 2 years: small smear      2 years and over: pea sized
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– Avoid frequent snacking between 
meals, especially foods high in 
simple sugars
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• Encourage water and white milk 
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– Do not use sweetened pacifiers

– Introduce cup at 6 months
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• Recommendations

– Discontinue bottle by 12 months

– Limit juice to 4 oz. and serve with 
meals only
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juice drinks containing sweeteners

– Choose fresh fruits, vegetables, or 
sugar free whole grain snacks
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for special occasions with meals
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• The American Academy of Pediatric 

Dentistry and the American Academy 
of Pediatrics both recommend 
establishment of a dental home by 
the first birthday

• Dentist will provide

– Enhanced preventative services

– Comprehensive evaluation and 
diagnosis of oral disease
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development

– Counseling on oral habits and 
interceptive orthodontic treatment 
as needed

– Fluoride varnish and cleanings

– Dental x - rays when indicated

– Sealants to permanent molars as 
child grows
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• Concerns

– Teething does not cause upper 
respiratory infection, ear infection, 
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– Drooling is developmentally 
common at this age
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– Provide acetaminophen or 
ibuprofen if necessary
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– Tooth eruption may be preceded 
by a hematoma
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• Etiology

– Satisfies a psychological need and 
decreases as the child ages

– Increases risk of anterior open bite 
and delayed speech development if 
habit persists
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– Intervene to stop habit by 36 

months, especially if changes to 
occlusion are noted
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objects such as stuffed animal
– Pacifier use is preferable to 
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• Assess teeth and risk factors
• Prevention by medical clinicians 
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– Hygiene
– Fluoride
– Diet
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– Improve awareness of early 
childhood caries

– Increase early prevention education
– Enlarge the dental provider 

referral base
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– Apply fluoride varnishes
– Refer children to a dental home
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professional staff

• Must complete and successfully 
pass the Medicaid approved training 
program to be reimbursed for 
these services

• A score of 75% on the post test is 
required for successful completion
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Who Qualifies?Who Qualifies?
• Children between the ages of 6 

months and 36 months

• Children must have at least two high 
risk indicators using the AAPD 
Caries Risk Assessment Tool

• If a child has been seen by a dentist, 
the child does not qualify for the 1st

Look program and the medical 
provider should not render services
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to verify eligibility before service 
is rendered

• It is recommended that provider 
review the benefits limits section of 
the eligibility verification of each 
patient to identify services already 
billed in order to avoid denial 
of payments
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• 1st Look providers will be able to bill 

for initial oral assessment, once, 
under D0145 (oral exam < 3 years 
old, counseling)
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• Provider may also bill for the 

application of fluoride varnish for 
high caries risk children under D1206 
(topical application)

• Varnish procedure will be limited to 3 
per calendar year, regardless of 
provider, not to exceed a max of 6 
applications between 6 months and 
36 months of age
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Screening linked to V20.2 or 
appropriate diagnosis
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• Providers required to refer high-risk 

patients (those with two or more 
indicators) to a Patient 1st Care 
Coordinator to assist in establishing 
a dental home

• A list of Care Coordinators can be 
found on Medicaid website 
www.medicaid.alabama.gov
under Referrals
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• The list of Care Coordinators can be 

found under  “Patient 1st > 
Information for Providers”

• Once a child has been referred to a 
dental home:
– Information is to be kept on file 

with the medical provider
– No further fluoride varnish 

application treatment by the 
medical provider will be permitted
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• The ALL Kids fluoride varnishing and 

oral assessment benefit for 
pediatricians, which was effective 
October 1, 2011, is modeled after 
Alabama Medicaid’s 1st Look 
Program with some variations
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• Implement oral assessments and 

fluoride varnishes for children who 
do not have a dental home

• Provide preventive education for 
oral and dental care

• Promote oral health at an early age

• Refer children to a dental home
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completion
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notify the dental program contact at 
ALL Kids with provider information
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• Payment will be based on the BCBS 

AL Preferred Provider Organization 
(PPO) dental fee schedule for the 
procedure codes covered under 
this benefit

• The procedures must be done in 
conjunction with a routine visit
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Benefit GuidelinesBenefit Guidelines
• Claims must be filed on a medical 

claim form for the following services 
provided: Oral Assessment, CDT 
code DO145 and Topical Fluoride 
Varnishing, CDT code D1206    

• Encounter claims:  

– Claims will be bundled and paid as 
part of the encounter rate and will 
not be paid separately as fee for 
service     
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and 36 months of age with a 
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• Once a child is referred to a dental 
home, no further fluoride varnish 
treatment is allowed by the 
medical provider
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To complete the process for 
both CME and 1st Look 

Certification, 

please return to “POST TEST” 
and “EVALUATION” on the 
Chapter’s Oral Health Risk 

Assessment Training page at:

http://tinyurl.com/mbjyqr8
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