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Introduction

Mission and Vision

SMILE ON 65+’s mission is to improve the overall well-being of older adults in Tennessee by
removing barriers to oral health care through awareness, affordability, and accessibility.

SMILE ON 65+’s vision is that Tennessee’s older adults have the opportunity to unlock a vibrant life
through a healthy smile.

Getting to good oral health is like going through a series of locked doors. Without the right keys,
most people can’t get there — no matter how hard they try. The health of the mouth also impacts
other aspects of overall health, and too often in Tennessee, income-constrained older adults are
locked out of both. A healthy mouth unlocks a vibrant life. SMILE ON 65+ is a statewide oral health
program that improves the overall wellbeing of income-constrained older adults by removing
barriers to affordable dental care. SMILE ON 65+ has three main objectives:

Awareness — SMILE ON 65+ seeks out older Tennesseans and helps them

understand the benefits of better oral health.

For those who are unable to see a dentist reqularly, the connection between oral health and
overall health may not be obvious. We educate older Tennesseans and the organizations that
serve them on the importance of oral health across the lifespan.

Affordability — SMILE ON 65+ patients receive the oral care they need for a

small fee.

Oral Health for older adults in Tennessee is among the worst in the nation. SMILE ON 65+
seeks to control or eliminate oral infection; correct oral conditions that prevents an older adult
from eating; and correct oral conditions that contribute to embarrassment when smiling,
which may lead to depression or isolation. Cleanings, extractions, and dentures are included
services.

Accessibility — SMILE ON 65+ provider partners are present in all regions of
the state, and Community Dental Health Coordinators (CDHCs) help patients
overcome barriers to get the care they need.

We identify older Tennesseans in need of a dental home and connect them to an oral health

provider that meets their needs. CDHCs help older adults navigate, from start to finish, their
journey toward improved oral health.

Roles and Responsibilities

EA SMILE ON 65+ Dental Provider Partner participates in older adult oral care competency training,
gallocates time to care for the referred clients and provides quality dental services that are within
gtheir scope and their agencies’ scope. Dental Provider Partners are also responsible for creating
(%their own policies and procedures for implementing SMILE ON 65+, including but not limited to




transportation assistance, background checks, and client follow up and integration. Dental Provider
Partners are responsible for screening callers for program eligibility or asking them to call the SMILE
ON 65+ hotline to be screened, verifying client eligibility and keeping documentation on file, and
scheduling client appointments for eligible clients. All policies and procedures should be compliant
with any SMILE ON 65+ policies and procedures, standard of care, as well as state and federal laws.

Dental Provider Partner administrators are responsible to accurately enter required SMILE ON 65+
information in the iCarol database. (See iCarol User Manual for specific instructions.) Dental
Provider Partners are responsible for explaining SMILE ON 65+ policies and obtaining the client’s
signature on the providing the client
with a copy, and keeping the original copy in the client’s clinical records, subject to periodic
auditing.

Dental Provider Partner administrators are also responsible for updating SMILE ON 65+ team
members with any changes to staff, contact information, clinical hours, clinic capacity, and other
factors that may impact delivery of SMILE ON 65+ care and services.

SMILE ON 65+ Community Dental Health Coordinators (CDHCs) act as a liaison among patients, the
community, and dental resources. They aim to facilitate access to oral healthcare services and
improve the quality of life for Tennessee’s older adults. They are licensed dental professionals and
certified SHIP navigators. CDHCs may assist Dental Provider Partners in many ways, including
following up with referred clients and offering transportation assistance when necessary.

Some examples of when to REFER to Your CDHC:
e R-Resources and Rides
e E- Evaluate missed appointments for possible barriers
e F- Find another safety net or partner clinic
e E- Extra support for clinic including iCarol assistance
e R- Review program information with patients when needed

You can also connect your CDHC to the following opportunities:
e Health fairs
e Senior Center Presentations/Bingo
e AAAD
e Oral Health Advocacy
e Senior Resource Networking Groups/Professional workgroups

The SMILE ON 65+ Hotline acts as a resource for older adults to receive information about SMILE
ON 65+ and other safety net dental services. The SMILE ON 65+ hotline will screen callers for
eligibility using iCarol and the SMILE ON 65+ Registration Form then refer them to the closest
SMILE ON 65+ Dental Provider Partner if they are presumed eligible. The hotline does not
determine eligibility or ask for documents to verify eligibility. The hotline will not schedule or
confirm appointments for any partner clinic.
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Partner Marketing Resources:
Marketing materials for Dental Provider Partners promoting SMILE ON 65+ objectives include a One
Page Flyer with Patient Success Stories and Elevator Pitch Script as

Eligible Clients

The target population of SMILE ON 65+ is mobile (able to transport or receive transport), dentally
uninsured or limited dental insurance only, Tennesseans age 65+ that are experiencing poverty.
Older adults with incomes at or below 200% of the current Federal Poverty Guidelines and below
will be eligible for transportation assistance and clinical dental care from SMILE ON 65+. Eligibility
verification must be completed upon initial enroliment in the program and annually for continued
participation. Verification is entered in the iCarol system.

Older adults of any income level are eligible to participate in oral health education workshops and
Dental Bingos and receive oral health information.

Client Acceptance
Clients may enter the SMILE ON 65+ system and present at a Dental Provider Partner via the
following pathways:

e CDHC contact at an outreach event

e Senior Center referral

e SHIP Navigator referral

e Hotline referral

e Directly contacting the Dental Provider Partner

This initial contact serves to collect baseline encounter information, which is entered into the iCarol
database. At this time, presumptive eligibility is determined. In the event the client is presumed to
be eligible, they continue with case management which assesses the need for transportation and/or
interpreter assistance. The client is then provided contact information for the nearest program
Dental Provider Partner that matches their needs.

Clinical Guidelines
The clinical guidelines contained within are meant to be general and allow the dental provider to
have the flexibility to offer the best care available for SMILE ON 65+ eligible clients. A

& comprehensive list of the can be found in of this manual.

o
gSMILE ON 65+ is designed to encourage the following outcomes from clinical care provided by our

oDental Provider Partners:
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e Older adults participate in a clinical exam, develop a care plan, and have their future disease
risk lowered by having an oral cancer screening and by receiving preventive therapies
(fluoride varnish and silver diamine fluoride appropriately)




e Older adults are prevented from having a potential emergency room visit due to a dental
infection, because they receive dental care

e Older adults have their teeth cleaned and demonstrate the self-care skills necessary to keep
their teeth

e Older adults are restored to function (can chew) and “social six” esthetics (top front six
teeth are present and disease free)

As stated above, the program’s emphasis is on early intervention and promoting access to
medically necessary dental care, thereby improving health outcomes for clients. For this reason,
all services must be determined under the definition to be by the Dental
Provider Partner. Services cannot be cosmetic in nature.

It is expected that Provider Partners will make every effort to complete as much care as is safe for
the patient at each visit to minimize patient trips.

Wellness Markers

Wellness markers are patient-centered success codes that allow us to show health, social and
spiritual impact in a more meaningful way. Two dental wellness markers are included in the SMILE
ON 65+ Clinical Contact Form as means to measure patient success across the network.

WELLD: given to patients once they are cavity free
e Shows ability to treat and heal active disease, demonstrates comprehensive health
improvement

HEALD: patients who come to the office in pain AND leave pain free
e Shows healing impact of care, shows ability to address an urgent health issue,
maximizes overall community resources by eliminating costly ER dental visits where
care is not provided.

The following questions will be required each time clinical care is entered into iCarol.

1. Is the patient cavity free? WELLD

a. No
b. Yes
2. Did the patient come to the office in pain? HEALD
a. No
b. Yes

i. Patientis now pain free HEALD
ii. Patientis not yet pain free NonHEALD
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Medical Necessity Guidelines
To be deemed medically necessary, a medical item or service must satisfy each of the following
criteria:

1. It must be recommended by a licensed physician who is treating the client or other licensed
Dental Provider Partner practicing within the scope of his / her license who is treating client;
It must be required in order to diagnose or treat a client’s medical condition;

It must be safe and effective;
It must not be experimental or investigational; and

vk W

It must be the least costly alternative course of diagnosis or treatment that is adequate for
the client’s medical condition.

The convenience of a client, the client's family, the client’s caregiver, and/or a Dental Provider
Partner, shall not factor or justify determining that a medical item or service is medically necessary.
In addition, the reason a treatment is being performed must be noted in the client record.

Fraud and Abuse

SMILE ON 65+ is committed to detecting and preventing potential fraud and abuse. Site visits,
including record reviews, will be conducted twice a year to ensure that SMILE ON 65+ policies and
procedures are being followed and accurately reported and documented. In addition, every SMILE
ON 65+ Dental Provider Partner is subject to random chart/treatment reviews as detailed in
“General Guidelines” below.

Fraud and abuse are defined as:

Fraud: Intentional deception or misrepresentation made by a person with the knowledge that
the deception could result in some unauthorized benefit to himself or some other person. It
includes any act that constitutes fraud under federal or state law.

Client Abuse: Intentional infliction of physical harm, injury caused by negligent acts or
omissions, unreasonable confinement, sexual abuse or sexual assault.

Abuse: Dental Provider Partner practices that are inconsistent with sound fiscal, business, or
medical practices and result in unnecessary cost to the program, or in reimbursement for
services that are not medically necessary or that fail to meet professionally recognized
standards for health care. It also includes client practices that result in unnecessary cost to
SMILE ON 65+.
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Clinical Criteria

All covered dental services must also be “medically necessary” as defined on page 5 of this manual.
The clinical criteria presented in Sections 1 through 10 will be used by SMILE ON 65+ for making
medical necessity determinations for those specific procedures. In addition, please review the
general benefit limitations for each dental procedure.

e Forall procedures, every SMILE ON 65+ Dental Provider Partner is subject to random
chart/treatment reviews. These reviews may occur in the Dental Provider Partner’s office, as
well as in the office of SMILE ON 65+. The Dental Provider Partner will be notified of the results
of the reviews within fourteen (14) calendar days. In the event audit findings require further
examination, any requested records must be made available upon request to SMILE ON 65+
within seven (7) calendar days.

e All procedures require that acceptable documentation standards are met. Documentation for
all procedures rendered must justify the need for the procedure performed due to medical
necessity.

e Failure to provide the required documentation, site visit findings, or the failure to maintain
acceptable practice standards may result in recoupment of funding, follow-up audits, or
removal of the Dental Provider Partner from SMILE ON 65+.

Section 1: Emergency Services

Emergency services are defined as services for the treatment of acute pain or infection, including,
but not limited to emergency examinations, diagnostic dental radiographs, caries control,
extractions, and subgingival curettage.

Section 2: Restorative Services (Fillings)

Summary of Criteria:
e Both amalgam (silver) and composite resin (tooth-colored) fillings for posterior teeth

(premolars and molars), and composite resin (tooth-colored) fillings for anterior teeth (cuspid
to cuspid) are covered services.

e Inlays and onlays are not covered services.

e Liners and desensitizing agents used under fillings and placed the same day as the filling are
included in the filling code.
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Section 3: Crowns

(Reference for Crown Cheat Sheet)

Summary of Criteria: Posterior single unit crowns

e Teeth are no more involved than periodontal case type Il

e Crown and tooth would have good 5-year prognosis

e Posterior teeth used as partial denture abutments

e Premolars (bicuspid teeth) should have destruction to the tooth by caries or trauma, and this
should involve three or more surfaces and at least one cusp.

e Molar teeth should have destruction to the tooth by caries or trauma, and this should involve
four or more surfaces and two or more cusps.

Summary of Criteria: Anterior single unit crowns
e The tooth should have destruction to the tooth by caries or trauma and this must involve four

or more surfaces and at least 50% of the incisal edge (note: the facial or lingual surface shall not
be considered as involved for a mesial or distal proximal restoration unless the proximal
restoration wraps around the tooth to at least the midline anterior teeth)

* The tooth should have destruction to the tooth by caries or trauma and the loss of an incisal
angle involving a minimum area of % the incisal width and % the height of the anatomical crown.
* The tooth should have destruction to the tooth by caries or trauma and an incisal angle may
not be involved, but more than 50% of the clinical crown appears to be involved.

* Teeth are no more involved than periodontal case type I

® Tooth and crown must have a good 5-year prognosis

Summary of Criteria: Request for a crown following root canal therapy
e Tooth should be filled sufficiently close to the radiological apex to ensure that an apical seal is
achieved, unless there is a curvature or calcification of the canal that limits the ability to fill the
canal to the apex.
e The filling material must be properly condensed/obturated. Filling material does not extend
excessively beyond the apex.
» Exceptions to above will be made if tooth has been non-symptomatic for over one year.

Summary of Criteria: Request for a core build up or a prefabricated post and core

* Presence of greater than 50% bone support

¢ Absence of sub-osseous decay and/or furcation involvement
e Absence of tooth structure to support crowniste:

e Clinically acceptable root canal fill

Authorizations for crowns will not meet criteria if:
¢ A lesser means of restoration is possible.
¢ Tooth has subosseous and/or furcation caries.
® Tooth is a primary tooth.




e Crowns are being planned to alter vertical dimension.
* Tooth has no apparent destruction due to caries or trauma.

Limitations on crowns:

e Crowns will not be covered for cosmetic purposes.

o Effective 7/1/2026, crowns are limited to 1 (one) per patient per year.

e One crown per tooth shall be allowed per 5-year period, unless justified by extenuating
circumstances, i.e., the onset of severe xerostomia (dry mouth) leading to recurrent decay.
All proposed crowns must be opposed by a tooth or denture in the opposite arch or be an
abutment for a partial denture.

The patient must be free from active and advanced periodontal disease.

e Crowns are expected to last a minimum of 5 years.

Special Note:
The fee for crowns includes the temporary crown that is placed on the prepared tooth and worn
while the permanent crown is being fabricated.

A one-time crown lab assist fee may be submitted at the crown prep visit to help provider partners
offset the cost of fabricating the crown.

If a patient elects to have a gold crown, the additional lab cost may be requested from the patient.
This difference must be between the lab cost of the gold crown and the highest crown lab cost paid
by that Provider Partner. Documentation of lab costs paid by the provider will be requested at the
site visit.

Documentation required for crown reimbursement:

1. Diagnostic radiographs clearly showing the adjacent and opposing teeth and the caries/trauma
must be in the patient’s record; bitewings, periapicals, or panorex. Radiographs must be current,
within 12 months of the crown prep date.

2. Appropriate diagnostic radiographs showing the completed restoration must be in the patient’s
record.

Section 4: Bridges
Effective 7/1/2026, bridges are no longer a covered service in the SMILE ON 65+ program.
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Section 5: Removable Prosthodontics
(Full and Partial Dentures)

(Reference for Removable Prosthodontics Cheat Sheet)

Prosthetic services are intended to restore oral form and function due to premature loss of permanent
teeth that have resulted in significant occlusal dysfunction.

Summary of Criteria:
In general, a partial denture is a covered benefit if it replaces one or more anterior teeth, or
replaces two or more posterior teeth unilaterally, or replaces three or more posterior teeth
bilaterally, excluding third molars, and it can be demonstrated that masticatory function has
been severely impaired. The replacement teeth should be anatomically full-sized teeth.
Adjustments and repairs of dentures and partials are included with the denture fee within the
first 6 months after insertion.
Tissue conditioning procedures are included with the denture fee within the first 6 months
after insertion. Following this period, tissue conditioning may be reimbursed once per year.
It is expected that new (non-immediate) complete dentures and partial dentures would not
require relines in the first year of use. If they require this, it will be at the cost of the Dental
Provider Partner.
Relines are covered benefits once per appliance per year if dentures and partial dentures
were immediate or if they are more than one year old.
Immediate complete dentures or immediate acrylic partial dentures may be replaced after four
months if it is determined that relines would not make them clinically acceptable.
Partial dentures are covered only for recipients with good oral health and hygiene, good
periodontal health (AAP Type | or Il), and a favorable prognosis where continuous
deterioration is not expected.
It is required that before partial denture prosthetic procedures are started that there are no
untreated cavities or active periodontal disease in the abutment teeth, and majority of teeth
must be at least 50% supported in bone.
As part of any removable prosthetic service, dentists are expected to instruct the client in
proper care of the prosthesis.
The recipient must be able to accommodate and properly maintain the prosthesis (lodge, gag
reflex, potential for swallowing the prosthesis, severe disability).
The recipient must not have a history of or an inability to wear prosthesis due to psychological
or physiological reasons.

?dding teeth and/or a clasp to a partial denture is a covered benefit, once per appliance per year, if
ﬁ”le addition makes the denture functional. However, if extensive repairs are to be performed on a
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marginally functional partial denture and a new partial denture would be better for the health of the
recipient, the repairs would not be warranted.

Complete or partial dentures may be replaced after 5 years due to:

Prevention of a significant disability

Catastrophic loss of prosthetic appliance

Surgical or traumatic loss of oral-facial anatomic structures
Complete deterioration of the denture base or teeth
Complete loss of retentive ability

Special Notes:

Fabrication of a removable prosthetic includes multiple steps (impressions, try-ins, adjustments,
delivery etc.) and are compensated at a set amount. Half of the reimbursement is paid at the
initial step and the remaining half at the delivery of the removable prosthetic, based on the
assigned time values in the SMILE ON 65+ formulary. In the rare circumstance that it is not
possible to deliver the removable prosthetic, please notify holly@interfaithdental.com to

discuss potential alternatives.

A one-time denture lab assist fee may be submitted at the initial denture visit to help provider
partners offset the cost of fabricating the denture.

Adjustments for newly fabricated dentures and partial dentures are not covered procedures
within the first 6 months.

A set of diagnostic casts are an approved benefit for complex cases.

A new prosthesis will not be reimbursed within 24 months of reline or repair of the existing
prosthesis unless adequate documentation has been presented that all procedures to render
the denture serviceable have been exhausted.

The use of preformed dentures with teeth already mounted (that is, teeth set in acrylic before
the initial impression) may be used for the fabrication of a new denture.

There is a $100 maximum patient portion for removable prosthetic fabrication. Adjustments
and repairs during the first 6 months following delivery are at no charge to the patient and are
not eligible for reimbursement. Provider Partners are expected to complete steps for upper
and lower removable prosthodontics at the same time whenever possible. If the initial and
delivery steps for upper and lower dentures and partials can’t be completed on the same visit, a
narrative must be added to the notes section of the clinical form in iCarol, outlining the
treatment needs of the patient.
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Section 6: Oral Surgery

Simple extractions, surgical extractions, incision and drainage, and other minor surgical procedures

are covered expenses. Surgical removal of complete or partially impacted wisdom teeth is covered.
Alveoloplasty to prepare an arch for removable prosthetic is covered. Nitrous oxide and IV sedation
are covered benefits but must meet medical necessity.

e The prophylactic removal of disease-free unerupted third molars is not considered medically
necessary and, therefore, will not be authorized.

e Impaction alone, absent pathology, does not meet medical necessity criteria. For an extraction
to be considered medically necessary, an unerupted third molar must show pathology or an
unerupted third molar must demonstrate, by radiographic evidence, both an aberrant tooth
position beyond normal variations and substantial (> 50%) root formation.

e Discomfort from natural tooth eruption not caused by pathology or an aberrant tooth position
will not qualify an unerupted third molar extraction for authorization.

e When at least a single third molar meets the criteria above, the extraction of additional
unerupted third molar teeth to avoid risk from multiple exposures of the client to anesthesia
would be covered.

Special Notes:
e For an extraction to qualify for D7210, the procedure must require a flap or removal of bone to

complete the procedure.

e Routine incision and drainage is not considered a separate benefit if the extraction serves in
this function.

e Excision of lesion in conjunction with extraction is considered part of the extraction procedure.

Alveoloplasty in conjunction with extractions
Treatment notes must indicate that Alveoloplasty is a separate surgical procedure from tooth

removal.

Alveoloplasty NOT in conjunction with extractions
e Requires that a prosthesis is being considered.

e This procedure is not allowed with extractions in same quadrant on same date of service.

Excision of bone tissue
To ensure the proper seating of a removable prosthetic (partial or full denture), some treatment

plans may require the removal of excess bone tissue prior to the fabrication of the prosthesis and

2026

would be covered.
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Section 7: IV Sedation

Dental Provider Partners who perform in-office sedation must comply with the rules and regulations
established by the Tennessee Board of Dentistry as they apply to sedation.

IV sedation is authorized for procedures covered by SMILE ON 65+ if any of the

following criteria are met:

Extensive or complex oral surgical procedures such as:

Unerupted wisdom teeth
Surgical root recovery from maxillary antrum
Radical excision of lesions in excess of 1.25 cm

More than 6 teeth being removed, or multi-quad Alveoloplasty, or extensive exostosis
removal

And/or one of the following medical conditions:
Medical condition(s) which require monitoring (cardiac problems, severe hypertension, etc).

Underlying hazardous medical condition (cerebral palsy, epilepsy, or intellectual disability)
which would render client non-compliant.

Documented failed sedation or a condition where severe periapical infection would render
local anesthesia ineffective.

IV sedation limitations:
Maximum of five 15-minute increments are covered unless extenuating circumstances.

Client has eligibility for a maximum of 2 IV sedations per 2-year period.

Section 8: Preventive Services

Dental prophylaxis (teeth cleaning), application of silver ion products, application of fluoride varnish
and application of sealants are covered services. Dispensing of prescription medicated toothpaste or
prescription chlorhexidine are covered services and frequency is at the discretion of the Dental
Provider Partner (code D9630). Appropriate documentation must be in the client record that these
products are being used and include instructions given to the client on usage.

Recommended Frequencies:

e (linical oral exam and prophylaxis is recommended every 6 months.

e Periodontal maintenance is covered a maximum of four times a year unless scaling and root
planing has also occurred in that year, and then it will be covered a maximum of three times.

e Fluoride varnish application frequency is at the discretion of the Dental Provider Partner.

e Silverion product reimbursement is limited to two applications per tooth per year.

e Oral hygiene instruction review and modification is recommended at every visit.
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Section 9: Periodontal (Gum) Treatment

All medically necessary scaling and root planings are covered expenses. Periodic periodontal recall is
also an approved procedure. Gingivectomy and periodontal gingival flap surgery are covered expenses.
Periodontal surgery of all other types is not covered (osseous surgery, mucogingival surgery, bone
grafts, tissue grafts, etc.).

Definition: Periodontal scaling and root planing per quadrant involves instrumentation of the crown
and root surfaces of the teeth to remove plaque and calculus from these surfaces. It is indicated for
clients with periodontal disease and is therapeutic, not prophylactic, in nature. Root planing is the
definitive procedure designed for the removal of cementum and dentin that is rough, and/or
permeated by calculus or contaminated with toxins or microorganisms. Some soft tissue removal
occurs. This procedure may be used as a definitive treatment in some stages of periodontal disease
and as a part of pre-surgical procedures in others. It is anticipated that this procedure would be
performed in cases of severe periodontal conditions (i.e., late Type Il, lll, IV periodontitis) where
definitive comprehensive root planing, requiring local/regional block anesthesia and several
appointments, would be indicated.

Criteria for Periodontal Treatment:
e Four (4) of eight (8) teeth affected in the quadrant for code D4341 and one to three teeth for
code D4342.
e Periodontal charting indicating abnormal pocket depths in multiple sites.
e Additionally, at least one of the following must be present:
o Radiographic evidence of root surface calculus.
o Radiographic evidence of significant loss of bone support.

Criteria for Periodontal gingival flap surgical procedures:
e Four (4) of eight (8) teeth affected in the quadrant for code D4241.
e Periodontal charting indicates abnormal pocket depths in multiple sites after scaling and root
planing.
e Moderate to severe bone loss.

Clarification of code D4355 - full mouth debridement to enable comprehensive
evaluation and diagnosis
Definition: The gross removal of plaque and calculus that interfere with the ability of the dentist

to perform a comprehensive oral evaluation. This preliminary procedure does not preclude the
need for additional procedures.

Clarification of code D4346 — scaling in presence of generalized moderate or
severe gingival inflammation — full mouth, after oral evaluation
Definition: The removal of plaque, calculus and stains from supra- and sub-gingival tooth

surfaces whether generalized moderate or severe gingival inflammation in the absence of
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suprabony pockets and moderate to severe bleeding on probing. Should not be reported in
conjunction with prophylaxis, scaling and root planing, or debridement procedures.

Clarification of D1110 prophylaxis — adult
Definition: Removal of plaque, calculus, and stains from the tooth structures in the permanent

and transitional dentition. It is intended to control local irritation factors.

Section 10: Occlusal Guards

Occlusal night guards for bruxism (teeth grinding) are covered.
Definition: Occlusal guards (D9940, D9944 and D09946) are removable appliances designed to

minimize the effect of bruxism and other occlusal factors.

Criteria for Occlusal Guards:
Occlusal guards for the purpose of tooth whitening trays, TMD (temporomandibular disorder)

treatment or athletic mouth guards are not considered medically necessary criteria and are
therefore not a covered service.

The fee for the occlusal guard includes six months of follow-up care, including adjustments.
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Section 11: Diagnostic Services

General Guidelines:

e Screening information must be completed annually for all clients enrolled in SMILE ON 65+.
Updates are entered into the iCarol system. (See iCarol User Guide.)

e A Comprehensive oral evaluation (D0150) may be completed annually. A comprehensive
periodontal evaluation (D0180) may be completed annually but may not be billed on the same
date of service as a comprehensive oral evaluation.

e (linical oral evaluation every 6 months.

e To reduce unnecessary exposure, efforts should be made to obtain recent radiographs from a
previous Dental Provider Partner.

e Full mouth radiographs/Panorex every 3 years or as needed. Clients with rapidly advancing
dental decay or periodontal disease may need a complete set of dental radiographs more
frequently. The frequency of this service is to be determined by the Dental Provider Partner.
Clients in need of oral surgery who require a Panorex even though they have had a complete set
of diagnostic radiographs within the 3-year timeframe will have this service covered.

e Bitewing radiographs every 6 months or as needed.

e 1 set of diagnostic casts for complex cases involving dentures.

Guidelines for Prescribing Dental Radiographs:
New Client or Client being evaluated for dental diseases and dental development
and is one of two types: Adult Dentate or Partially Edentulous Client:
Individualized radiographic exam consists of posterior bitewings with panoramic exam or posterior

bitewings and selected periapical images. A full mouth intraoral radiographic exam is preferred
when the client has clinical evidence of generalized dental disease or a history of extensive dental
treatment.

Adult, Edentulous:
Individualized radiographic exam, based on clinical signs and symptoms.

Recall client with clinical caries or at increased risk for caries:
Posterior bitewing exam at 6-18-month intervals.

Recall client with no clinical caries and not at increased risk for caries:
Posterior bitewing exam at 24-36-month intervals.

Recall client with periodontal disease:
Clinical judgment will determine the need for and type of radiographic images for the evaluation

of periodontal disease. Imaging may consist of, but is not limited to, selected bitewing and/or
periapical images of areas where periodontal disease (other than nonspecific gingivitis) can be
identified clinically.

Client with other circumstances including, but not limited to existing implants,
pathology, restorative/endodontic needs, treated periodontal disease
and caries remineralization:




-

Clinical judgment will determine the need for and type of radiographic images for evaluation
and/or monitoring in these circumstances.

Section 12: Endodontics

(Reference for Endodontics Cheat Sheet)

Effective 9/15/2026, endodontic therapy is a limited covered procedure.
e Coverageis restricted to anterior and premolar teeth and is subject to provider availability within
the Provider Partner Network.
e Molar endodontic therapy is not a covered procedure.

Provider Partner Network Limitation:

Due to limited endodontic capacity within the Provider Partner Network, coverage of endodontic
therapy is restricted to anterior and premolar teeth when a qualified provider is available at the
treating Provider Partner Clinic. Authorization will only be considered when the procedure can be
performed by a qualified provider employed by or practicing within that clinic.

Coverage is not intended to facilitate referral to another Provider Partner Clinic, specialist, or external
practice for endodontic treatment. In the absence of in-house provider availability, endodontic
treatment will not be authorized.

Molar endodontic therapy is not a covered service under this program effective 9/15/2026.

Required Documentation needed for procedure:
e Diagnostic radiographs showing clearly the adjacent and opposing teeth and a pre-operative
radiograph of the tooth to be treated; bitewings, periapicals, or panorex must be maintained in the
patient’s chart. A dated post-operative radiograph must be maintained in the patient’s chart
showing properly condensed/obturated canal(s), for review during site visits.

General criteria:
e Fill should be sufficiently close to the radiological apex to ensure that an apical seal is achieved,
unless there is a curvature or calcification of the canal that limits the dentist’s ability to fill the canal
to the apex.
e Fill must be properly condensed/obturated. The filling material does not extend excessively
beyond the apex.
e Coverage is limited to endodontic treatment of anterior and premolar teeth when the treating
Provider Partner Clinic has a qualified provider available to perform the procedure.

Approval for root canal therapy and root canal re-treatment will not meet criteria if:
e Gross periapical or periodontal disease is demonstrated radiographically (caries subcrestal or to
the furcation, deeming the tooth non-restorable).
® Root canal therapy is requested for a molar tooth.
* Root canal therapy is for third molars unless they are an abutment for a partial denture.
* Tooth does not demonstrate 50 percent bone support.
® Root canal therapy is in anticipation of placement of an overdenture.
e Filling material not accepted by the Federal Food and Drug Administration.
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* The treating Provider Partner Clinic does not have a qualified provider available to perform the
procedure.

Other considerations:

* Root canal therapy for permanent teeth includes diagnosis, extirpation of the pulp, shaping and
enlarging the canals, temporary fillings, filling and obturation of root canal(s), and progress
radiographs, including a root canal fill radiograph.

Special Notes:
The fee for root canals includes all steps necessary to complete the therapy. Reimbursement is
provided at the first visit for all needed steps.

Retreatment of previous root canal therapy is allowed once per tooth per patient. Retreatments
are covered only when completed by a provider outside of provider partner clinic or is at least 1-
year post-treatment if completed by the retreating clinic.

A one-time root canal assist fee may be submitted at the first visit to help provider partners offset
the additional costs associated with providing endodontic therapy.

Section 13: Implants
Effective 7/1/2026, implants are no longer a covered procedure in SMILE ON 65+.

Section 14: Services Not Covered

Implants, bridges, crowns in excess of 1 (one) per patient per year, orthodontics,
cosmetic dentistry, treatment of temporomandibular joint disorders (TMJ or TMD)
and hospital dentistry (including general anesthesia) are not covered. If these
services are available at contracted Dental Provider Partners, they may be offered
on the clinic’s fee schedules.




-

Teledentistry Guidelines

With the increasing need for Teledentistry, we have included ways to incorporate Teledentistry into
SMILE ON 65+ care plans and added acceptable billing codes into iCarol at the following
reimbursement rates:

9995 - encounter conducted by a dentist Teledentistry — synchronous, real-time encounter
Reported in addition to other procedures (e.g., diagnostic) delivered to the patient on the date of
service.

Appearing as: 9995 - encounter conducted by a dentist Teledentistry — synchronous; real-time

encounter

If your encounter is by phone (Patient contact with dentist who provides the consultation using
audio means only) also code:

Tele0999 unspecified diagnostic procedure, by report, used for procedure that is not adequately
described by a code) $50.

Appearing as: Tele0999 unspecified diagnostic procedure- $50

If your encounter utilizes audio and video (Patient contact with dentist who provides the
problem focused evaluation using audio and visual means) also code:

Video0140 limited oral evaluation — problem focused $65

Appearing as: Video0140 limited oral evaluation — problem focused $65

Video0170 re-evaluation — limited, problem focused (established patient; not post-operative
visit) $65
Assessing the status of a previously existing condition. For example:
- a traumatic injury where no treatment was rendered but patient needs follow-up monitoring.
- evaluation for undiagnosed continuing pain.
- soft tissue lesion requiring follow-up evaluation
Appearing as: Video0170 re-evaluation — limited, problem focused (established patient; not post-

operative visit) $65

Video0171 re-evaluation — post-operative office visit $65
Appearing as: Video0171 re-evaluation — post-operative office visit $65

9996 - encounter conducted by an RDH or RDA or CDHC Teledentistry — asynchronous;
information stored and forwarded to dentist for subsequent review

Reported in addition to other procedures (e.g., diagnostic) delivered to the patient on the date of
service.

Appearing as: 9996 - encounter conducted by an RDH or RDA or CDHC Teledentistry —
asynchronous; information stored and forwarded to dentist for subsequent review -

If your encounter is by phone also code:

Tele0190 screening of a patient (a screening, to determine an individual’s need to be seen by a
dentist for diagnosis) $25.

Appearing as: Tele0190 screening of a patient - $25

If your encounter is by audio and video also code:
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Video0190 screening of a patient (a screening to determine an individual’s need to be seen by a
dentist for diagnosis) $35.
Appearing as: Video0190 screening of a patient - $35

*Note that the procedure codes define the actual contact service and need to be used in addition to
the standard Teledentistry codes for payment. *

These guidelines are subject to re-evaluation.

Additional Guidelines:
1. Providers are required to obtain patient consent to conduct a visit using teledentistry and
retain that documentation in the patient’s record.
2. Providers must maintain proper documentation of the encounter in the patient’s record.
3. SMILE ON 65+ stresses the need to be in compliance with TN Board of Dentistry and ADA
guidelines at all times.

Additional Resources regarding Teledentistry use and best practices available on the SMILE ON 65+
Provider Portal: see access information below.

PROVIDER PORTAL

https://interfaithdental.com/smileon65providerportal/

Password: smileon65tn
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SMILE ON 65+ Administrative Policies and Guidelines
The administrative guidelines contained within are meant to provide a framework for execution of
the SMILE ON 65+ goals. Please contact the SMILE ON 65+ team for clarification regarding
administrative policies or procedures (see ). Resources for partners administering the
SMILE ON 65+ program including program forms, Policy, and Procedure Manuals, etc. are available on
the SMILE ON 65+ Provider Portal (see ).

Income / Eligibility Verification Process
Income and eligibility verification must be completed upon initial enrollment in the program and
updated annually, at the first visit of each new calendar year, for continued participation.

Verification is entered into the iCarol system. Documents used to verify eligibility should be retained
in the client’s file for auditing/monitoring purposes. Please see the Eligibility Verification Process
Checklist ( ) for assistance.

Eligibility Criteria and Acceptable Documentation

Age: Clients must be 65 or over.
Acceptable forms of verification: TN ID/Driver’s License, social security card, passport, immigration
documents, birth certificate, or another legal document verifying DOB

Residency: Client must be a resident of Tennessee.

Acceptable forms of verification: TN ID/Driver’s License, Voter Registration card, recent mail piece
which verifies current address such as utility bill, bank statement, phone bill, or other type of
official correspondence.

Income: Gross (before-tax) Household income must be at or below 200% of the Federal Poverty
Guidelines (see ).

Acceptable forms of verification: two current (within past two months at time of verification) pay
stubs for every working adult in the household; current year’s social security/pension benefit
amount verified via statement or bank deposit (use total SSI income minus any deductions for
Medicare premiums), bank account records, etc. If the client does not have any current source of
income this should be noted clearly in his/her record.

Dentally Uninsured: Clients must have only limited dental coverage or no dental insurance
coverage. For purposes of SMILE ON 65+ limited dental coverage means:

1. Preventive coverage - cleanings, x-rays, exams, and fluoride

2. Comprehensive care —restorative, prosthetic, periodontal, extractions, etc. that is
severely limited. (Please see Insurance Cheat sheet for the current year which lists
eligible plans.)

Acceptable forms of verification: Copies of all medical and supplemental insurance cards. Please
note in the client’s record if they do not have any medical or dental insurance to verify. Note in
the client’s record the date you verified the client’s insurance plan does not include dental
coverage that exceeds the eligibility guidelines above, including any reference numbers provided
when applicable.
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*Over 65 — verify Medicare insurance does not include supplemental dental coverage (Medicare
Part A and Part B = no dental); Medicare Advantage Plans *may* include dental coverage;
Medigap plans are unlikely to cover dental. Please review the patient’s medical cards thoroughly!
You may also refer to our Insurance Verification Guide ( ) which includes commonly seen
plans. The insurance, plan type and coverage are listed as well as whether it is accepted by SMILE
ON 65+ or not. Please use this as a reference when you are verifying insurance at your clinics. If
you come across a plan that is not listed here, please go ahead and check the benefits as before
and proceed following the criteria above.

A few important notes:
1. Limited coverage as indicated on the Insurance Cheat Sheet is not considered dental insurance
for the purposes of SMILE ON 65+. When completing the Registration Contact Form in iCarol,
continue to choose “No” under “Dental Insurance” in the Presumptive Eligibility area.
2. At no time should the coverage provider/insurance company and SMILE ON 65+ be billed for the
same service.
3. Our goal is to help navigate seniors into a dental home, so if there is a provider in the patient’s
area that accepts their plan, please help them get connected with that provider.

Eligibility Changes
If at any time a client presents information that changes their eligibility, such as a change in income
or insurance, clinics should be prepared to handle these eligibility status changes.

A sample script follows for how you might handle a patient with a change in insurance eligibility:

If a SMILE ON 65+ patient brings in new insurance that now includes comprehensive dental:
“That’s great that you have dental coverage now. It does change things on our end a bit. This
program allows us to see you at S25 per visit — and requires that patients in the program not
have insurance. Let’s work together to figure out what your options are. The good news is your
insurance is great. Let’s look for a dental home nearby that takes this insurance.”

- You can help the patient find the insurance company phone number to find a local dentist.
- You can check online using the patient’s insurance card to provide a list of dentists.
- You can refer to a CDHC for continued navigation if needed.

Some things to note:

e Never encourage a patient to cancel their insurance to continue the SMILE ON 65+ program.
Encourage them to take advantage of the insurance they have.
e The CDHC for your clinic can help with these conversations — please use them.

SMILE ON 65+ | 9/1/2026

-




Database Entry

The iCarol database has been designed to collect all required program data. A client registration
must be created in iCarol for each client at program enrollment, and a clinical form for each visit,
including documenting eligibility verification. Documentation of SMILE ON 65+ client care must be
entered into iCarol. Payment vouchers are created using reports generated through iCarol, so it is
essential that all completed procedures are entered accurately. Dental Provider Partners must also
use their own clinical record keeping systems in addition to iCarol used for SMILE ON 65+.

Client Fees

Patients are expected to contribute a facility fee of $S25 at each appointment, although services will
not be denied based on inability to contribute the fee. All preventive, emergency, and basic
restorative procedures are covered under this facility fee. Patients are expected to contribute a
maximum of 5100 for removable prosthetic fabrication, which includes all steps needed in that
process. Provider Partners are expected to complete steps for upper and lower removable
prosthodontics at the same time whenever possible. If the initial and delivery steps for upper and
lower dentures and partials can’t be completed on the same visit, a narrative must be added to the
notes section of the clinical form in iCarol, outlining the treatment needs of the patient.

For procedures not covered, patients will pay on the Dental Provider Partner’s fee scale. When
SMILE ON 65+ patients are seen by the provider for noncovered procedures, the facility fee should
not be collected as the client will be paying on the provider’s sliding fee scale.

Documentation of facility fees should be made in the client’s file to show consistency of the process.

SMILE ON 65+ does not prevent Dental Provider Partners from billing additional programs for
procedures performed for older adults. Additional fees for covered services may at NO TIME be
passed onto the client, except when a patient or provider elects to have a gold crown, the
additional lab cost may be requested from the patient. This difference must be between the lab
cost of the gold crown and the highest lab cost paid by that Provider Partner.

Payment Vouchers

SMILE ON 65+ will generate a quarterly payment voucher based on the Dental Provider Partner’s
input on the iCarol system. Dental Provider Partners must have all billing information entered into
iCarol by the monthly deadline, which is the 10th of the following billing month. SMILE ON 65+ is
not liable for reimbursement of billing information entered in iCarol after the deadline. Prior
period adjustments must be submitted within 120 days of the date of service and within the
current contract year to be eligible for reimbursement.

Dental Provider Partners will be compensated for services provided to recipients using the SMILE
ON 65+ formulary. All preventive, emergent, removable prosthetics, and basic restorative services
will be reimbursed using the formulary. Payment vouchers will be created using the time values
listed in and the breakdown below, effective 7/1/2025.
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Time Values of 1 - 60 minutes = $200
Time Values of 61 - 90 minutes = $250

Time Values of 91 - 120 minutes = $300

Transportation Assistance

Transportation assistance is available to eliminate transportation as a barrier to care. Transportation
needs will be reviewed during iCarol registration by the clinic, CDHC, or SMILE ON 65+ hotline staff
prior to a clinical appointment. Changes to transportation needs should be updated in iCarol as
needed.

Travel Vouchers
If the client identifies transportation as a barrier to care during registration with the clinic (via iCarol

registration question: How will you get to your first appointment?), the Dental Provider Partner
should find out what the client’s transportation needs are when scheduling or confirming his/her
appointment to determine if a travel voucher is needed to remove transportation as a barrier to
care. Travel voucher details should generally be arranged prior to the appointment so that the clinic
can be prepared to issue the type of voucher needed at the clinical appointment. If a client has not
identified transportation assistance as a need prior to the clinical appointment, the clinic is not
required to provide a travel voucher but may do so at the clinic’s discretion. The clinic may update
the client’s case management information in iCarol at any time if the client has a change in
circumstances and transportation is a new barrier, so that the client may receive travel vouchers at
future appointments.

If the client is generally prepared to arrange their own transportation and needs assistance with

cost only, the provider clinic may provide a “travel voucher” using the guidelines below. Also see
Transportation Flow Chart — Clinic for a quick reference guide.

To create a consistent client experience around transportation assistance through SMILE ON 65+
across the state, the following options are acceptable forms of travel assistance:

Cash (to pay transportation provider or reimburse for gas)

Bus Pass/Pre-Paid Travel Pass

Gas Card/Gift Card

Lyft Concierge or Uber Health ride (if available in your area) arranged by your CDHC.
CDHC may help arrange direct payment to transportation partners through SMILE ON 65+
Clinic may pay transportation provider directly (retain receipt/bill in client’s file)

o vk W e

Travel Vouchers may be issued in the amounts of $10, $20, $30, or $40. These funds may be used
by the client to reimburse them for part or the entire cost of the transportation method they
choose, including but not limited to rideshare services, public transportation, medical transport
services, etc. The Travel Voucher Mileage Guide below should be used to determine the amount

SMILE ON 65+ | 9/1/2026

of travel voucher offered based on the distance between the client’s home address and the Dental




Provider Partner’s address, with the goal of eliminating transportation as a barrier to receiving

care. Travel vouchers may or may not cover the entire cost of travel, but rather are intended to

cover enough of the cost to eliminate the barrier. If the amount of the voucher exceeds the

suggested mileage rates below, the clinic should include a note in the Clinical Contact Form in
iCarol explaining why a larger travel voucher was needed (example: “The client took ETHRA at the
cost of S30 round trip and reimbursing the entire cost was needed for client to maintain his
appointment.”). Clients should complete a Travel Assistance Form/Receipt at the
Dental Provider Partner clinic acknowledging receipt of transportation assistance. Travel
assistance should be entered into iCarol in the client’s Clinical Call Report at each appointment
assistance is provided.

Travel Voucher Mileage Guide

Distance between Client Home and Clinic Travel Voucher Amount
1-10 miles S10
11 - 20 miles $20
21— 30 miles $30

31 miles and up / or Extenuating Circumstances

(complex navigation, emergency needs, unavoidable last-minute $40
coordination)

*Requires note in iCarol

Referring to a CDHC/Rider Assessment
If the client identifies availability and/or cost of transportation as a barrier, the clinic may provide a

list of regional transportation providers (available on the Provider Portal). If the client needs
additional assistance beyond what the clinic can provide, the clinic may refer the client to a CDHC
for case management services. The clinic should email their CDHC the following referral
information: The client’s iCarol registration contact form number and all currently scheduled dental
appointment dates.

The CDHC will assess the client based on the following guidelines:
e Mobility
e Cognitive function
e Ability to receive and understand text messages
e lLanguage Barriers
e General Safety
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staff (see

Based on this assessment, the CDHC will review suitable transportation options with the client,
and the client will choose their transportation provider. All transportation services may not be
suitable for all clients.
CDHCs may assist clients with arranging transportation services in their region. Once transportation
arrangements have been made, the CDHC may contact the clinic and let them know the client will be
receiving transportation assistance and if the clinic should be prepared to issue a voucher directly to
the client or if the client is using a SMILE ON 65+ transportation provider partner. The clinic will have
the client sign a Travel Assistance Acknowledgement Form at the appointment.

Site Visits
Dental Provider Partners are expected to participate in periodic site visits conducted by SMILE ON 65+

). Site visits are intended to assess program

compliance and will examine documentation that includes but is not limited to the following:

Consistency of documentation (the procedures in iCarol should match those in paper or
the electronic charts of the clinic)

Assessment completed and documentation retained to verify financial need and program
eligibility

Preventive, emergent, and basic restorative procedures provided for $25 facility fee at
each appointment (services not denied for inability to pay facility fee).

Removable prosthetics are provided for a maximum patient contribution of $100, with the
only exception being the excess lab cost of a gold crown.

Patient accounts show no outstanding fees or balances for covered services remaining
Every effort is being made to complete as much care as safely possible for the patient at
each visit (quadrant dentistry where possible).

For Procedures not covered, older adults would pay on the Dental Provider Partner’s
sliding fee scale

Transportation assistance offered if applicable

Clinic policies and procedures for SMILE ON 65+

If a client is found to be ineligible for SMILE ON 65+, any reimbursement for services provided to the
ineligible client will be evaluated. These funds will be adjusted on the next monthly payment
voucher, following the site visit.

If removable prosthetic treatment is in progress, the provider should complete that process
for the client to ensure consistency of care.

For clients who are in process on a treatment plan, every effort should be made to convert
that client to the clinic’s sliding fee schedule.

If the client cannot continue with the provider under the clinic’s sliding fee scale, resources
for finding other providers must be distributed to them. The Community Dental Health
Coordinator in your region can be of assistance if needed.




Background Check Policy

In accordance with Tennessee law relative to the protection of elderly and disabled adults, all SMILE
ON 65+ employees providing direct patient care must have any valid licenses or certifications
required by the State of Tennessee (Tennessee Code Annotated Section 63-5-107(c)(1)) to perform
services to be verified at the time of employment and annually thereafter. All applicants for
licensure in Tennessee undergo a background check according to state law (Public Chapter 1084).
Compliance with all regulations of the Tennessee Board of Dentistry is the responsibility of the
employee. Access to employee licenses must be provided during audits as requested by SMILE ON
65+ staff.

Grantees must complete the Background Check screening form ( ) annually for everyone
who works on SMILE ON 65+ and anyone who has direct contact with older adults or their personal
information — both employees and volunteers. Grantees should have employee or volunteer
complete the Background Check Authorization form ( ) prior to completing the screening
form. If you have completed the background check form for a current employee or volunteer within
the past year, you would NOT need to have them sign a new authorization or complete an
additional background check form until a year has passed since their last screening.

A completed Background Check form must be submitted prior to any employee gaining access to
the iCarol database. Background Check Forms should be completed annually thereafter for each
current employee or volunteer.

A yearly list of staff and volunteers who had contact with SMILE ON 65+ clients, along with their
most recent completed background check forms, should be sent to the SMILE ON 65+ Program
Administrator. We will retain these records for monitoring purposes.

Grievance Policy

Dental Provider Partners are encouraged to address client grievances on an individual basis. A client
concern or complaint regarding the quality of work done should be addressed by the provider as
soon as possible. If the solution for a grievance regarding the quality of work done results in a redo
of the procedure, no additional fees will be paid through SMILE ON 65+.

If client grievances cannot be resolved at the dental provider partner level, please direct concerns to
Holly Plemons, Chief Officer of Statewide Initiatives. Please submit notification via email and include
provider name, initial date of service, procedure, client name and complaint.

SMILE ON 65+ reserves the right to employ peer review of grievances to assess the claim.
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Required Language for Public Notices

All notices, informational pamphlets, press releases, research reports, signs, and similar public
notices prepared and released by the Grantee in relation to this Grant Contract shall include the
statement, “This project is funded under a Grant Contract with the State of Tennessee.” All notices
by the Grantee in relation to this Grant Contract shall be approved by the state.

Please send all notices to the Program Administrator at: amy@smileon65plus.com for approval.

Patient Stories
Patient Stories are an integral part of our sustainability plan and demonstrate the program’s
success. Dental Provider Partners are strongly encouraged to take Before and After photos of each
client and submit photos of the very best transformations and patient stories to SMILE ON 65+ to
use in reports and marketing materials. Clinics should use the SMILE ON 65+ Story Template

and submit to the Program Administrator, Amy Ayers at amy@smileon65plus.com.




EXHIBIT A

SMILE ON 65+ Formulary - also found in iCarol database

sMILE
OM

Fatient Mame:

SMILE ON 65+

SMILE ON &5+ Oral Encounter Form

Date of Treatment:

Climic wiorker Initials:

Effective 09 / 2026
wellness parkers

15 the patient cavity free? Circle one: WELLD MOnWELLD
bid the patient come to the office in pain? Circle One:  No

SMILE ON B5+

Quantity

¥E5 — pt is now pain free HEALD
¥es— ptis not yet pain free MonHEALD

oral care Encounter: What care was provided to the enrollee? (select all that apply)

Trans - Transporiation Woucher 510

Trans - Transportation Woucher 520

Trans - Transporiation Voucher 530

Trans - Transportation Voucher 540

120 - Perigdic Oral Evaluation

140 - Limited Oral evaluation - problem focused

150 - Comprehensive Oral Evaluation - new or established patient
170 - Re-svaluation - limited, problem focused

1ED - Comprehensive Pericdontal Evaluation

180 - Scresning of 3 patient

191 - Azsessment of a patient

210 - Intraoral complete film series [14-22 periapical and posterior bitzwing images)
220 - Intraoral - Perizpical First Film

230 — Intraoral - Periapical Each additional film

270 — Bitewing - single film

272 - Bitewings - two films

273 - Bitewings - thres films

274 - Bitewings - four films

275 - Bitewings - Eech additional film

277 - Vert Bitewings - Seven to sight

330 - Panaramic film

364 — Cone beam CT capture & interpretation — less than one whole jaw
365 - Cone beamn CT capture & interpretation — full arch/mandible
366 - Cone beam CT capture & interpretation — full archymaxalla
367 - Cone beamn CT capture & interpretation — both jaws

3ED0 - Cone beamn CT capture with limited view

3B3 - Cone beam CT capture with view of both jaws

470 - Diagnostic Casts

1110 - Prophylaxis-adult

1206 - Application of topical fluoride varnish

1330 - Oral Hygiene Instructions

1351 - sezlant-per tooth

1354 - Interim caries arresting medicament application (sihver ion products) per tooth
2140 - amalgam-one surface permanent
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2150 - amalgam-two surfaces permanent

2160 - amalgam-three surfaces permansnt

2151 - armalgam-four surface, perm

2330 - Resin one surface - Anterior

2331 - Resin two surfaces - Anterior

2332 - Resin three surfaces - Anterior

2335 - Resin four surfaces or w incis - Anterior

2300 - Ant. Resin-based cmpst crown

2301 - Posterior one surface resin

2302 - Posterior two surface resin

2303 - Posterior three surface resin

2304 - Posterior four surface resin

2721-PREP - Crown - resing/metal base: Prep Visit - Limit of one per patient per year

Lab Assist-2721 - 2721 Crown Lab Assist 5150 (One-time crown lzb assistance code may be
submitted on the prep visit for the crown)

2721-5EAT - Crown-resin/metal base: Seat Visit

2722-PREP - Crown-resin/metal noble Prep Visit -Uimit of one per patient per year

Lab &ssist-272Z - 2722 Crown Lab Assist 5150 (One-time crown lab assistance code may be
submittad on the prep visit for the crown)

27Z2-5EAT - Crown-resin/metal noble seat wvisit

2740-PREP - Crown-Porcelain/ceramic: Prep Visit - Limit of one per patient per year

Lab assist-2740 - 2740 Crown Lab Assist 5150 (Ons-time crawn lzb assistance code may be
submitted on the prep visit for the crown)

274A0-5EAT - Crown-Porcelzing/ceramic: Seat Visit

2750-PREP - Crown-Porcelain/metal high noble: Prep Wisit - Limit of one per patient per year
Lab Assist - 2750 - 2750 Crown Lab Assist 5150 (One-time crown |3k assistance code may be
submitzed on the prep visit for the crown)

2T50-5EAT - Crown-Porcelain/metal high noble: Seat Wistt

2751-FREP - Crown/Porcelain/metal base: Prep Visit - Limit of one per patient per year

Lab assist - 2751 - 2751 Crown Lab Assist 5150 (One-time crown [3b assistance code may be
submitzed on the prep visit for the crown)

2751-5EAT - Crown-Porcelaing/metal base: Seat Visit

2752-PREP - 2752—-PREP Crown-Porcelzin/metal noble: Prep visit - Limit of one per patient per

yaar
Lab Assist - 2752 - 2752 Crown Lab Assist 5150 [(One-time crown |3 assistance code may be
submitted on the prep visit for the crown)

2752- SEAT - 2752-5EAT Crown-Porcelaing/metal noble: S2at Visit

2753-PREP - 2753-PREP Crown-Porczlzin fused to titanium and titanium alloys: Prep visit -
Limit of cne per patient per year

Lab &ssist - 2753 - Lab Assist - 2753 2753 Crown Lab Assist 3150 (One-time crown lab assistance

code may be submitted on the prep visit for the crown)

2753-5EAT - Crown-Porcelain fused to titanium and titanium alloys: Seat visit

2781 - PREP - Crown-3,/4 metal basa: Prep Visit - Limit of one per patient per year

Lab assist - 2781 - 27E1 Crown Lab Assist 5150 (One-time crown (3D assistance code may be
submitted on the prep visit for the crown)

27E1-5EAT - Crown-3/4 metal base: Seat Visit

278Z-PREP - 27E2—-PREP Crown-3/4 metal noble: Prep Visit - Limit of one per patient per year
Lab Assist - 2782 - 27EZ Crown Lab Assist 5150 [(One-time crown |3 assistance code may be
submitted on the prep visit for the crown)
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*Effective 9/15/2026, root canals have limited coverage in the SO65+ program.

SMILE ON 65+ Oral Encounter Form

2782-5EAT -Crown-3,/4 metal noble: Seat Visit

2783-PREF - Crown-3,/4 Porcelain/ceramic: Prep Visit - Limit of one per patient per year

Lab &ssist - 2733 - 27ES Crown Lab Assist 5150 (One-time crown |3k assistance code may be
submitted on the prep visit for the crown)

27B3-5EAT - 2733-5EAT Crown-3/4 Porcelain/ceramic: Seat Wisit

2791-PREF - Crown — full metal base: Prep Visit - Limit of one per patient per year

Lab Assist - 2791 - 2791 Crown Lab Assist 5150 (One-time crown |3k assistance code may be
submitted on the prep visit for the crown)

2701-5EAT - Crown — full metzl base: Szat Visit

2792-FPREF - Crown — full metal noble: Prep visit - Limit of one per patient per year

Lab &ssist - 2792 - Lab Assist - 2792 2732 Crown Lab Assist 5150 (One-time crown |ab assistance
code may be submitted on the prep visit for the crown)

2792-5EAT - Crown — full metzl noble: Seat visit

2015 - Recement cast or prefab post

2020 - Recement crown

2033 - Prefabricated stainless-steel crown

2040 - sedative filling

2050 - Cors-buildup including any pins

2054 - Prefabricated post and core

2055 - Post Removal

2080 - Crown repair

2801- spplication of hydroxyapatite regenerstion medicament per tooth

3220 - Therapeutic pulpotomy

3310 - Root Canal - anterior Limits apply for Provider Clinic and Dentist availability
Root Canal Assist - 3310 — anterior tooth 5300 (one-time root canal assist code can only be
submitted an the first root canal visit) Limits apply for Provider Clinic and Dentist availzbility
3320 - Root Canal — bicuspid Limits apply for Provider Clinic and Dentist availability

Root Canal Assist - 3320 — premolar $350 [ons-time root canzl assist code can only be
submitted an the first root canal visit) Limits apply for Provider Clinic and Dentist availability

3346 - Retreat of previous root canal therapy — anterior tooth Limits apply for Provider Clinic
and Dentist availability

Root Canal Retreat Assist - 3345 — anterior tooth 5300 [one-time root canal retreat assist code
can onky be submitted on the first roct canal retreat visit) Limits apply for Provider Clinic and
Dentist availability

3347 - Retreat of previous root canal therapy — premalar tooth Limits apply for Provider Chinic
and Dentist availability

Root Canal Retreat Assist - 3347 — premolar 5350 (one-time reot canal retreat assist code can
only be submitted on the first root canal retreat visit) Limits apply for Provider Clinic and
Dentist availability
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Mo Code — Root Cangl second Visit

3734 — Rechack

4341 - Pericdontal scalingfroot planing 4+ teeth per guadrant

4342 - Pericdontal scaling and root planing 1-3 testh per quadrant
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4345 - 5caling in presence of generalized moderate or severs gingnaal inflammation - full mouth,
after oral evaluation

4355 - Full mouth debridement to enable comprehensive evaluation and diagnosis on 2
subsaguent wisit

4910 - Pericdantal maintenance procedures

Mo Code - Denture step Mazillary: use for steps such a5 waz-rims, try in visits during fabrication
or gdjustments, repairs, etc. not eligizle for reimbursement dus to timeframe limits

M Code -Denture step Mandibular: use for steps such 35 wae-rims or Try in visits during
fabrication or adjustments, repairs, etc. not eligible for reimbursement due to timeframe limits
5110 INT - Complete denturs maxillary: IMITIAL STEP- 5 years or maore since |3st appliance

Lzb Asszist - 5110 - 5110 Lab Assist 5400 (One-time denturs |ab assistance code may be
submitted on the initial visit for the denture)

S110-DEL - 5110 — DEL Complete denture maxillary: DELIVERY— 5 years or more since last
appliance

S120-IMT - Complete denture mandiblz: IMITIAL STER — 5 years or more since last appliance

Lab Assist -5120 - 5120 Lab Assist 5400 (One-time denture lab assistance code may be
submitted on the initial wisit for the denture)

5120-DEL - Complete denture mandible: DELIVERY — 5 y2ars of more since last appliance
S130-IMT - Complete denture immediate maxllany: IMITIAL STER — 5 years or more since |ast
appliance

Lab Assist-5130 - 5130 Lab Asszist 5400 (One-time denture lab assistance code may be submitted
on the initial visit for the denture)]

5130-DEL - Complete denture immediate mazillary: DELIVERY— 5 years or more since last
appliance

5140-IMT - Complete denture immediate mandible: INITIAL STEP— 3 years or more since |ast
appliznce

Lab Assist-5140 - 5140 Lab Assist 5400 (One-time denture lab assistance code may be submitted
on the initial visit for the denture]

5140-DEL - Complete denture immediste mandible: delivery— 5 years or mors since last
appliance

SZ11-IMT - Partial denture resin base — maxllary: IMITIAL STEP- 5 years or more since last
appliance

Lzb assist - 5211 - 5211 Lab Assist 3400 (One-time denturs |ab assistance code may be
submitted on the initial visit for the denture)

5211-DEL - Partial denture resin bass — maxillary: DELIVERY— 5 years or mors since last
appliznce

521Z-IMT - Partial denturs resin base — mandible: INITIAL STEP- 5 y2ars or more since zst
appliance

Lab Assist-5212 - 5212 Lab Aszist 5400 (One-time denture lab assistance code may be submitted
on the initial visit for the denture)]

5212-DEL - Partial denture resin bass — mandible: DELWVERY— 5 years or more since last
appliance

5213-IMT - Partial denture - metal base — maxllary: IMITIAL STEP- 5 years or more since last
appliznce

Lab Assist-5243 - 5213 Lab Assist 5400 (One-time denture lab assistance code may be submitted
on the initial wisit for the denture)

5213-DEL - Partial denture - metal kass — mazillary: DELIVERY— 5 years or mors since last
appliznce

S214-IMT - Partial denture - metal base — mandible: INITIAL STEP- 5 years or more since |ast
appliance
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Lab Assist-5214 - 5214 Lab Asszist 5400 (One-time denture lab assistance code may be submitted
on the initial visit for the denture)

5Z14-DEL - Partial denture - metal kass — mandible: DELIWVERY— 3 y2ars or more since last
appliance

5Z21-IMT - Partizl denture resin base immadiate maxillary: INITIAL STEP- 5 ye&rs or mors since
lzst appliance

Lab assist-5221 - 5221 Lab aAssist 5400 (Cne-time denture [3b assistance code may be submitted
on the initial visit for the denture]

52Z21-DEL - Partial denture resin base immediate mazillary: DELIVERY- 5 years or more since last
appliznce

SZ2Z-IMT - Partizl denture resin base immediaste mandible: INITIAL STEP- 5 years or mors since
lzst applianice

Lab Assist-5222 - 5222 Lab Asszist 5400 (One-time denture lab assistance code may be submitted
on the inttial visit for the denture)

5222-DEL - Partial denture resin bass immediate mandible: DELIVERY— 5 years or mors since
lzst applianice

5Z25-IMT - Partial denture flexible base mazillary: INITIAL STEP- 5 years or more since |ast
appliance

Lab Assist-3225 - 52235 Lab Assist 5400 (One-time denture lab assistance code may be submitted
on the initial visit for the denture)

5225-DEL - Partial denture flexibls base maxillary: DELIWERY— 5 y&ars or more since |ast
appliznce

5Z26-IMT - Partizl denture flexible base mandibla: IMITIAL STEP — 5 years or more since last
appliznce

Lab #ssist-5226 - 5228 Lab Assist 5400 (Cne-time denture lab assistance code may be submitted
on the initial visit for the denture]

5225-DEL - Partial denture flexible base mandible: DELIVERY— 5 years or mare since last
applizncs

S2B4-IMNT - Removeable unilateral partial denture/ons-pisce flexible base: IMITIAL STEP- 5 yEars
of mare since last appliance

Lab Assist-52E4 — 5284 Lab Assist 5400 (One-time denture Iab assistence code may be
submitted on the inttial visit for the denture)

5Z84-DEL - Removwesble unilateral partial denture/one-piecs flexible bass; DELIVERY— 5 years or
maore since last appliance

5ZBE-IMT - Remavable wnilateral partial denture/ons pisce resin: INITIAL STEP— 5 y2ars OF more
zince last appliance

Lab assist-52E6 - 5285 Lab Assist 5400 (COne-time denture [3b assistance code may be submitted
on the initial visit for the denture]

5Z86-DEL - Removable unilateral partial denture/one piecs resin: DELIVERY— 5 yEars or mare
since last appliance

5410 - Adjust complste denture maxillary —one per year, appliance more than & months since
deliery

5411 -adjust complete denture mandibular — one per y2ar, appliance maors than 6 months since
delneery

5421 - Adjust partial denture maxillary — one per year, appliance more tham 6 months since
delneery

5422 - Adjust partial denture mandibular- one per year, appliznce more than 6 months since
delneery

Lab &5515T - Misc. - Relines or repairs sent to lab 3150

DEL — Reline or repair se2nt to lab

75

75

75

75

75

75

75

75

75

75

75

75

75

is5

i5

i5

i5

o
==

Ln

SMILE ON 65+ | 9/1/2026




SMILE ON 65+ | 9/1/2026

oIMILE
ON

SMILE ON 65+ Oral Encounter Form

5511 - Repair broken complete denture bass mandibular — one per year, eppliance mors than g
manths since delivery

5512 - Repair broken complete denture base maxillary — one per year, sppliance more than g
maonths since delivery

5520 - Replace broken/missing denture teeth complete denture — ane per year, appliznce more
tham 6 months since delivery

5611 - Repair resin partial denture base, mandibular — one per year, appliance more than &
months since delivery

5612 - Repair resin partial denture base, maxillary — one per year, appliance more than 5
maonths since delivery

5621 - Repair cast partizl denture frame, mandibular — one per year, appliance mors than &
maonths since delivery

5622 - Repair cast partizl denturs frame, maxillary — one per year, appliance mors than 6
months since delivery

5630 -Repairreplace partial denture clasp — one per year, applisnce more than 6 months since
delivery

5640 - Replace missing/broken partial denture teeth — one per year, appliznce more than 6
maonths since delivery

5650 - add tooth to existing partial denture — gne per year, 3ppliznce more than 6 months since
delvery

5660 - Add clasp to existing partial denture - one per year, appliznce more than 6 months since
delvery

5670 - Replace all testh - partizl denturs — maxillary - one per year, applisnce more than &
months since delivery

5671 - Replace all testh - partizl denturs - mandible — one per year, sppliance more than &
months since delivery

5730 - Reline complete maxillary denture — chairside - one per year, applisnce more than 1 year
since delivery

5731 - Reline complete mandibular denture - chairside — one per year, appliznce maore than 1
year simce delivery

5740 - Reline partizl mazillary denturs - chairside — one per year, appliance more than 1 year
since delivery

5741 - Reline partial mandibular denture - chairside — ons per yesr, appliance more than 1 year
since delivery

5750 - Reline complete maxillary denture - |ab — one per year, sppliance more than 1 year since
delvery

5751 - Reline complete mandibular denture - lab — one per y2ar, appliance mors than 1 year
zince delivery

5760 -Reline partial maxllary denture - [3b— ong per year, appliance more than 1 year since
delvery

5761 -Reline partial mandibular denture - lab— one per year, appliance more than 1 year since
delvery

SE50 - Denture tissue conditioning maxillary— one per year, appliance more than & months
since delivery

5E51 - Denture tissue conditioning mandible — one peryear, sppliance more than 6 months
since delivery

SEG3-IMT - Owerdenture - complete maxillary: IMITIAL STER — 5 years or more since |ast
appliznce

Lz=b Assist-5863 - 5863 Lab Assist 5400 (One-time denture lab assistance code may be submitted
on the initial visit for the denture)
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5EG3-DEL - Overdenture - complete maxillary: CELIVERY — 5 years or more since last appliance 75
SEG4-IMT - Overdenture partial Maxillary: IMITIAL STEP — 5 years or more since lzst applisncs 75
Lab Assizt-5864 - 5864 Lab Assist 5400 (Cne-time denture lab assistance code may be subrnitted
on the initial visit for the denture)
SEG4-DEL - Owverdenture partial Maxillary: DELIVERY — 5 years or more since last appliancs 75
SEG5-IMT - Overdenture - complets mandikle: INITIAL STEP — 5 ye&rs or mare since last 75
appliancs
Lab Assist-5865 - 5865 Lab Assist 5400 (Cne-time denture Iab assistance code may be subrnitted
on the initial visit for the denture)
SERS-DEL - Overdenture - complete mandible: DELWERY — 5 years or maore since last appliance 75
SEE6-IMT - Overdenture partiz| Mandibular: INITIAL STER — 5 years or more since lzst applisnce 75
Lab Aszsist-5866 - 5866 Lab Assist 5400 (One-time denture Iab assistance code may be submitted
on the initial visit for the denture)
SE66-DEL - Owverdenture partial Mandibular: DELIVERY — 5 y2ars or more since last appliance 75
LL] == E == o = v o ula

T
5053-PREP — Abutment Supported Porcelaingd/ceramic Crown: Prep Wistt - Limit of one per 30+
patient per year
Lab Assist - 6058 - 6058 Crown Lab Assist 5150 (One-time crown [ak assistance code may be
submitted on the prep visit for the orown)
S058-5EAT - 6058—5EAT Abutment Supported Porcelain/ceramic Crown: Seat visit 30+
5080 — Implant Maintenancs Procedures — & months after implant 2nd once a year 15
L 1 Iy 1 0 . i ok . I 4,9_
[=
5030 - Recement bridge 15 =
5080 - Bridge repair 15 =
7111 - Extraction - coronal remnants of primany tooth 15 =
F140 - Extraction - erupted tooth or expossd root 15 =
7210 - Extraction surgical [reguires remaoval of bone and/or mucoperiosteal flap) 15 =
7220 - Removal of impacted tooth-soft tissue 15 =
7230 - Remaovel of impacted tooth-partially bony 15 =
7240 - Remaoval of impacted tooth-complete bony 30+
7241 - Remaovel of impacted tooth - complets bony with unusual surgical complications 30+
7250 - surgical remaovwal of residusl tooth roots (includes cutting of soft tissue and bone and 15+
clasurs)
T251 - Coronectomy 15+
7261 - Primary closure of a sinus perforstion 15 =
F2E5 - Biopsy of oral tissue hard 15 =
F2ZE6 - Biopsy of oral tissue-soft (all others) 15 =
7310 - alveoplasty in conjunction with extractions {4 or mors testh or tooth spaces per 15 =
guadrant)
7311 - alveoplasty in conjunction with extractions {1-3 teeth or tooth spaces per quadrant] 15 =
F320 - Alveoplasty not in conjunction with extractions (4 or more teeth or tooth spaces per 15 =
quadrant)
7321 - alveoplasty not in conjunction with extractions (1-3 teeth or tooth spaces per guadrant) 15 =
7410 - Excision of benign l2sion up to 1.25 cm 15 =
PE.

**Effective 7/1/2026, implants and bridges are no longer covered services in the SO65+ program.
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7411 - Excision benign lesion=1.25 cm

7412 - Excision benign lesion complicated

7413 - Excision malignanit lesion up te 1.25 om

7414 - Excision malignant lesion =1.25 cm

7415 - Excision malignant lesion complicated

7440 - Excision malignant tumaor exc to 1.25 om

7451 - Removal of benizgn cdontogenic oystifumor = 1.25 cm

7460 - Removal of benign nonodontogenic Cyst/tumor wp te 1.25 om

7461 - Removal of benizn nonodontogenic oyst/tumor = 1.25 cm

7471 - Removal of lateral exostosis-maxillary or mandibular per site

7472 - Removal of torus palatinus

7473 - Removwel of torus mandibulariz

7485 - surgical reduction of osseous tuberosity

7510 - Incision and drainage of abscess-intracral

7511 - Incision and drainage of abscess - intraoral - complicated (includes drainage of multiple
fazcial spaces|

FO70 - Excision of hyperplastic tissue per arch Mandibular

FO70 - Excision of hyperplastic tissue par arch Mazillary

FO71 - Excision of pericoranzl gingiv

7972 - surgical reduction of fibrous tuberosity

2110 - Palliative (emergency) trestment of dental pain - minor procedurs

©120 - Fixed partial denture sectioning

9210 - Local anesthesia not in conjunction with operative or surgical procedures

9230 - Inhalation of nitrous oxide/anzalgesia, anxiclysis

9239 - Intravenous moderate |(conscious) sedation/analgesia-first 15 min. increment

S243 - Intravenous moderate (conscious) sedation/analgesis-each subsequent 15 min.
increment

8310 - Consultation-diggnostic service provided by dentist o physician other than requesting
dentist or physician

2440 - Office visit after regularly scheduled office hours

2630 - Drugs or medicaments dispensed in the office for home wuse

©o11 - Desensitizing resin for cervical and/or root surface, per tooth (not for under restorations]
2040 - Dental occlusal guard

2044 - occ guard hard appliance full arch

9045 - oo guard soft appliznce full arch

2045 - 0o guard hard appliance partial arch

DEL— Ccc guard appliance

2051 - Limited occlusal adjustment

5005 - encounter conducted by a dentist Teledentistry — synchronous; real-time encounter
S005 - encounter conducted by an RDH or RD& or COHC Teledentistry — asynchronous;
information stored and forwarded to dentist for subsequent review

Mo Code - Unspecified appointment (include narrative]

Teleo130 screening of 3 patisnt - 525

Teleosse unspecified dizgnostic procedure- 550

Wideo0140 limited oral evaluation — problem focused 565

Wideo0170 re-avaluation — limited, proklem fooused [established patient; not post-cperative
wisit) 565

Wideo0171 re-svaluation — post-operative office visit 5355

WideoD190 screening of 2 patient - 535
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SMILE OM 6%+ Removable Prosthodontics Cheat Sheet

*Please s=e full description of clinical criteria and guidelines as outlined in the SMILE OM 85+ Program Manual.

Mew Denture Denture or Denture or Mew Immediate | Immediste Denture or
or partial {up to partial {5 -12 partial {maors Denture or partial | partizl (more than 4
S months post- manths post- tham 1 year {up to 4 months | months since delivery)
delivary) deliery) since delivery) post-delivery]
Lab &szist YEs M Misc. Lab Assist fas YEs
- OnCE per year
for lzb relines or
lzb repairs
Adjustments Mo ONCE per year OnCE per year Mo Mo
Tissue Mo ONCE pEr year OncE per year N Mo
Conditioning
Repairs = OnCE pEr year Onos per year [T [T
Relines N M Once per year MNo* Yes—If not replaced
with conwventional
Regplacement Mo M Mo Mo* ¥es — if not relined
adding teeth N M Once per year Mo ance per year if not
and/or clasp to replzced or relined
partial

*If it is determined that relines or replacements are needsad prior to the 4-month period, please reach cut to Holly
Flemons (holly@ interfaithdental.com) to request an exception.

Special Notes:

Fabrication of a removable prosthetic includes multiple steps (impressions, try-ins, sdjustments, delivery etc.) and are
compensated at a set amount. Half of the reimbursement is paid at the initizl step and the remaining half at the
delneery of the removable prosthetic, based on the assigned time values in the SMILE ON 85+ formulary.

Enter Mo Code — Denture Step Maxillary or No Code-Denture Step Mandibular
- This code should be used for try-inz, wax rims and a2ny other step in the denture process not entersd as the initial
or delivery step, as well as for any adjustments, repairs, etc., not eligible for reimbursemeant due to timeframe
lirnits.
- This code also should be used for adjustments needed on repoirs and relines not eligible for reimbursement due to
timeframe limits.

Enter Lab Assist Codes for new dentures or partials on the initial step (when impressions are taken).
In the rare circumstance that it is not possible to deliver the removable prosthetic, please notify Hally
{hollyi interfaithdental.com) to discuss potential alternatives.

Patient Fees: There is & 3100 maxzimum patient portion for removable prosthetic fabrication. Provider Partners are
expectad to complete steps for upper and lower removakle prosthodontics at the same time whensver possible. If the
initial and delivery steps for upper and lower denturas and partials can’t be completed on the same visit, 8 narrative
must be added to the Clinical Form's Motes Saction in iCarol, outlining the patient's treatment needs.

Piease see Billing Exomples balow:

L
=
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Billing Example for new appliances:

Visit 1: Enter Denture code using COT as IMITIAL:

5110 IMT - Comnplete denture maxillary: INITIAL STEP- 5 years or more since last appliance

Enter Lab Assist Code that corresponds to the dentwre listed in the inttial step above:

Lak &ssist - 5110 - 5110 Lab Assist

Visit 2: Mo Code - Denture Step Maxillary

Visit 3: Mo Code - Denture Step Maxillary

Visit 4: Enter the same Denture code submitted in initial step abowe [must match) as DELIVERY:

5110-DEL Complete denture maxillary: DELIVERY- 5 years or more since |35t appliance

TR W ]I T T R T I WU R MRS T T WYY ms EETOMTT] S T TTITOOECTI YW sereeen -

5110 INT - Complete denture rmsxillan IRITLAL STEP- 5 yeard of more dince 185t applisnce 75
Lab Aszsist - 5110 - 5110 Lab Assist S400 [(One-teme denture kb assistance code may be
Lubiiritned o the Bhial vitil Bor the derane)

S110-DEL - 5110 = DEL Complete denmure maxdlary: DELIVERY=5 years of more sinoe s E-]
applands
SUALINT - Cratioher s fanmuns mandibla INITIA]D STFR = & weare i imanns inee b anslianss 75

Billing Example with use of Lab for Repairs and Relines:

Visit 1: Enter Repsair or Reline Cods using COT:

5511 — Repair broken complets denture base mandibular — one per year, appliznce more than &
months since delivery - 30

Enter Lab Assist — jdjs¢ — Relines or repairs sent to lab 3150

Visit 2: DEL — reline or repair sent to lab - 15

if ot must return within § months for an adiustrment on the Repair or Reline:

Visit 3: Enter the Mo Code used for adjustments, etc directly following 3 new appliance delivery

Mo Code -Denture step Mandibular: uss for steps such as wax-rims or try in visits during fabrication
or adjustments, repairs, tc. not eligiblz for reimbursement due to timeframs limits +
*this step con be repeated os many times o5 nesded during the S-maonth perod following repair

5427 - Adjust partial denture mandibular= one per year, applance more than & months since 1%
falpary

Lak ASSIST = Misc. = Redines or repais sent 1o kb 5150

DEL - Relne or repair sent 1o Lab 15
5511 - Repair broken complete dentune base mandibular — one per year, applance more than B 10
EANTRL UArs dalisnd

SMILE ON 65+ | 9/1/2026
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*Please see full description of clinical criteria and guidelines as outlined in the SMILE ON &5+ Program Manual.

Reimburzement Available

Root Canal Yes
Root Canal Assist s — at initial vistt
2™ step Included in endo reimburserment
Retreats ¥es— 1 per tooth perlifetime and if original RCT was completed by & provider outside of

organization or &t least 1 year past tregtment date if completed by the retresting clinic

Root Canal Retreat Assist Yes — gt initial retreat step if original RCT was completed by & provider outside of
organization or &t least 1 year past tregtment date if completed by the retresting clinic

Provider Partner Metwork Limitation:

Due to limited endodontic capacity within the Provider Partner Metwaork, cowerage of endodontic therapy is restricted to
anterior and premaolar teeth when a qualified provider is available at the treating Provider Partner Clinic. authorization
will only be considersd when the procedure can be performed by a qualified provider employed by or practicing within
that clinic.

Coverage is not intended to facilitate referral to another Provider Partner Clinic, specizlist, or external practice for
endodonitic treatment. In the absence of in-house provider availability, endodontic treatment will not be authorized.
Molar endodontic therapy is not a covered s=rvice under this program effective 9/15/2025.

Special Motes:

- Effective %/15/2026, endodontic therapy is & limited coversd procedurs.

- Coverage is restricted to anterior and premolar teeth and is subject to provider availability within the Provider Partner
Hetwaork.

- Molar endodontic therapy is not a covered procedure.

The fee for roct canals includes all steps necessary to complete the therapy. Reimbursement is provided at the first visit
for all needed steps.

Retreatment of previous root canal therapy is allowed once per tooth per lifetime. Astreatments are coversd only when
completed by 2 provider outside of provider partner clinic or is 3t l=ast 1-year post-treatment if completed by the
retreating clinic.

A ogne-time root canal assist f=e may be submitted at the first visit to help provider partners -offset the additional costs
associated with providing endodontic therapy.

Documentation required for root canal reimbursement:

1. Diagnastic radicgraphs showing dearfy the adjacent and opposing teeth, the faries/trauma, and a pre-operative
radiograph of the tooth to be trested must be in the patisnt’s record; bitewings, perizpicals or panorex. Radiographs
must be current, within 12 months of the root canal therapy date.

2. A dated post-operative radicgraph must be maintained in the patient's chart showing properly condensed/obturated
canal{s}, for review during site visits.

General Criteria:
= Fill should be sufficiently close to the radiological apex to ensure that an apical sezl is achieved, unless there is a
curvature or calcification of the canal that limits the dentist's ability to fill the canal to the apex.




= Fill must ke properly condensed/obturated. The filling material does not extend excessively beyond the apex.
+ Coverage is limited to endodontic treatment of anterior and premaolar testh when the treating Provider Partner clinic
has a qualified provider available to perform the procedure.

Approval for Root Canal Therapy and Root Canal Re-treatment Will Mot Meet Criteria If:

= Gross perispical or pericdontal disease is demonstrated radicgraphically (caries subcrestal or to the furcation,
deeming the tooth non-restorable).

= Root canal therapy is reguested for 3 molar tooth.

= oot canal therapy is for third molars unless they are an abutment for 2 partial denturs.

* Tooth does not demonstrate 50 percent bone support.

= oot canal therapy is in anticipation of placement of an overdenture.

= Filling material not accepted by the Federal Food and Drug Administration.

= The treating Provider Partner Clinic does not have a qualified provider available to perform the procedurs.

Other Considerations:
Root canal therapy for permanant teeth includes diagnosis, extirpation of the pulp, shaping and enlarging the canals,
termporary fillings, filling and obturation of root canal{s], and progress radiographs, including & root canal fill radicgraph.

Patient Fees:
Patienits are expected to contribute the 525 facility fes at the inttial and 2™ step appointments (when applicable), with a
maximurm of 350 contribution for root canal therapy.

Billing Tips:
Visit 1
Make sure there is a pre-op x-ray in the patient's chart
Enmter Endo code using COT for example:
3310 - Root Canal - anterior
Add guantity
Enter Root Canal Assist Code that corresponds to the code listed in the root canal above:
Root Canal Assist - 3310 — anterior tooth
Add guantity
If Complete — make sure that there is 3 post-op x-ray in the patient's chart
Wisit 2

Wz Code — Root Canal Second Wisit
If complete — make sure that there is 3 post-op ¥-ray in the patient's chart

SMILE ON 65+ | 9/1/2026
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EXHIBIT C
SMILE ON 65+ Staff Contact Information

Chief Officer of Statewide Initiatives
Holly Plemons
hollv(@interfaithdental.com
615-988-9249

Program Administrator
Amy Ayers
amv@smileon65plus.com

615-988-9244

Community Dental Health Coordinators (CDHCs), Regional
Nicki Raines — Middle TN, CDHC Director
nicki(@smileon65plus.com Brittany Smelcer — East TN, Lead CDHC
615-988-9081 brittany(@smileon65plus.com
865-888-4716

Lindsay Baker — Middle TN, Referral Manager
lindsay(@smileon65plus.com

615-988-0077 Kimberly Isom - West TN
kim(@smileon65 plus.com
Shelby Smith — Middle TN 901-843-2145

shelbv@smileon65plus.com
901 -723-0592

Data Specialist
LaTanya Buford
latanya(@smileon65plus.com
615-329-4790

CEO, Interfaith Dental Clinic
Dr. Rhonda Switzer-Nadasdi
rhonda(@jinterfaithdental.com

615-329-4790

CFO, Interfaith Dental Clinic
Michael Hall

michael(@interfaithdental.com

615-457-8970
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mailto:lindsay@smileon65plus.com
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EXHIBIT D

Current Federal Poverty Level Guidelines

200% Federal Poverty Guidelines - 2026

Household # Annual Monthly
1 $31,920 $2,660
2 $43,280 $3,607
3 $54,640 $4,554
4 $66,000 $5,500
5 $77,360 $6,447
6 $88,720 $7,394
7 $100,080 $8,340
8 $111,440 $9,287

For families/households with more than 8 people, add $11,000 for each

additional person per year.

Weekly

$613

$832
$1,050
$1,269
$1,487
$1,706
$1,924
$2,143

Sources: https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
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EXHIBIT E
Travel Assistance Form/Receipt

For Clinic Use Only:

SMILE s
ON 65+

A healthy meuth uniocks o vidwant life

Travel Assistance Form /Receipt

It is my choice to be in SMILE ON 65+ and | have received travel assistance. | chose the
transportation | used to receive SMILE ON 65+ services. | understand the travel assistance is to
be used for the cost of travel to get dental services through SMILE ON 65+. The travel
assistance may not cover the total cost of the transportation | chose. | understand that the
amount of travel assistance given is based on the distance between my home address and the
Dental Provider Partner Clinic.

| understand that SMILE ON 65+ is not in charge of the transportation | chose for myself. |
agree that SMILE ON 65+, Interfaith Dental, the Dental Provider Partner Clinic listed below,
and anyone connected to them is not responsible in any way for any accident, illness, injury,
death, damage to property, loss of property, or destruction of property. | understand and
agree that travel by automobile is dangerous and may cause injury or death and | accept the
risks. | understand that this agreement is based on the laws of Tennessee and that the location
for any action taken in a court from this agreement shall be in Tennessee. If anything in this
agreement is decided to be illegal, unable to be enforced, or in conflict with any law over this
agreement, the remaining sections shall not be affected.

I have read this agreement and understand it is a release of all liability for my injury, death or
damage to my property that happens during travel to or from SMILE ON 65+ programs and
services. This release covers all travel assistance offered through SMILE ON 65+. | understand
all risks.

Client Signature Date

Dental Provider Partner Clinic Representative:

Dental Provider Partner Clinic Name:

Travel Assistance Issue Date:

EXHIBIT F
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Client Rights and Responsibilities Form

SMILE Client Rights and Responsibilities Agreement

ON 65+

& b e S b

| understand it is my choice to be a part of the SMILE OM 65+ Program. | agree:

¢ | will show up to my appointments and follow the guidelines at my home clinic,
including always treating all members of the SMILE ON 65+ team and clinic staff with
respect.

# The information | have shown and given to be a part of this program is true and correct.

* | am expected to pay a facility fee of 525 at each appointment for most procedures
covered by SMILE ON 65+, except for dentures or partials which will cost 5100 total. For
any procedures not covered by SMILE ON 685+, | understand | will pay based on my
clinic’s sliding fee scale.

* | agree to have my before and after photo taken by clinic staff. | understand my photos
may be used for advertising, fundraising, or any other reason decided by this clinic and
the SMILE OMN 65+ program.

¥ou have the right to expect the following from SMILE OM 65+ staff and partner clinic staff:

« fou can expect to be treated with respect.

« You can expect to be fully informed of the services available to you and
your responsibility as a patient in the program.

« You can expect your information will be kept private.

If vou ever feel ane or more of these rights have been violated or believe you have not been
treated fairly, you have the right to share your concerns with the dental provider clinic.

If the concern cannot be resclved between you and the dental provider clinic, you have a right
to make a formal complaint to SMILE OM 65+. Please share the information with Holly
Plemons, Chief Officer of Statewide Initiatives for Interfaith Dental, within 3 days. Please send
an email to holly@interfaithdental.com and include your name and the name of your dental

provider, the date you were seen, what you were having done, and your concern. If yaou are
not able to send an email, you may call 6815-988-9249. All concerns are taken seriously, and
every effort is made to resolve concerns as soon as possible.

Client Signature Date

Dental Provider Partner Clinic Name:

SMILE ON 65+ | 9/1/2026




EXHIBIT G

Record Review Form
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EXHIBIT H

SMILE
ON

A Pl p rees® snkindi a vilisasl Kfe

SMILE ON 65+ Background Check Acknowledgement Form

Az ragmirad by the State of Tennezzee, clinics mnst verifi anyv emploves or volunteer whe will provide
care through the SMILE ON 63+ program 1z properly licenzed and sereensd, meluding but not Lonited to
the following registry checks and crimunal history ssarchas:

Felony Offender Regiztry
Abuze Registries
Sex Offender Regiztry

Professional Licenze Search and Verification
Loeal County Criminal Records Search
Flsaze zee the complete Backeround Check Policy in the SMILE ON §3+ Program Manual.

I conzant to thiz backgromnd chack for Clmie:

Tl e an emploves a voluntser
who will provide direct care or have access to SMILE O 63+ patient information.

- The information provided below is true and zccurate.

- lacknowladge that the information collected will remain confidantial and protected in my emplovas
fila for auditing verification cnly.

- T undsrstand that I have a right to obtam a copy of the results of this search.

EmployesValunteer Mame:

{Last (Firsgl {Midale) (Suffex Jr, Sr, Etg)
Orther Wames Uzed (hlaiden, Aliazes):

Diate of Birth (MMonth / Day / Year):

Addrazs:

City / State / Zip:

Dio you hold & professional licenze? Mo If Yes, list License # below beside vour Profeszion:

# EDH £ RDA & DDEDMMD = Orther

EmploveeVeolunteer Signature:

Today’'s Diate:




SMILE
ON

& habiirhy waciarh endacid o viksoene B

Background Check Form
EmployveeVolunteer name:
Laztl  {First) (Middls)  (Suffix Jr, Sr., Ete)
Profeszional Licenze o Venfy: EDH EDA DDE/DLD
Check the following:

Felony Offender Regiztry

{htips-/apps.in gov/foil) Diate:
Abuze Registries

{https-/amanar nsopar zow Drate:
{https-//app=z health i gov/abusaremisiry,) Diate:

Professional Licenze Search and Verification

{htips-/appsz health tn zov/Licenzure) Date:
Licenza =
Local law enforcement backeround check Drate:
County
Checked by Diate:

SMILE ON 65+ | 9/1/2026
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EXHIBIT J
Registration and Baseline Condition

)
»w SMILE SMILE ON 65+
ON "f'D 54 Registration and Baseline Condition
e ._ Please fill out the following information

Mame: Phone #:

Address:

Date of Birth: Last four of S5M #:

What is your gender? [ Female L1 Male L Transgender [ Other

Which of the following best describes you?
O white/Caucasian L] Black/african American [J Hispanic/Latino [J Multi-Racial

O American Indian / Alaska Native [ Pacific Islander O Asian  OPrefer Not to Answer

What other programs are you on?
U Medicare UTennCare / Medicaid [ Medicare Advantage / Supplement Plan

[ Section 8 / Low Income Housing O sMAP/Food Stamps O ss1/ ssDI

What is your annual household income range? [ 50-31,300 O 531,301 - 42,300

Amount ] $42,301-53,300 [ 553,301-64,300 [J 564,301+

Mumber of people in household? Are you aVeteran? (dYes or [ONo

When was your last dental visit?

Uless than 12 months ago [J1-2 year ago [J3-5 years ago [IMore than 5 years agc:|

How did you hear about the SMILE ON 65+ Program?

Do you have dental insurance? [Yes or LN

Type / Plan
Do you need help using your henefits? O Yes O No O M/a
Are you currently experiencing pain, swelling, or infection? [ Yes or U No

SMILE ON 65+ | 9/1/2026
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Are you limited in what you can eat? L Yes or L[INo

How would you describe the condition of your mouth?

U very Good U Good L] Fair L1 Poor L] Don’t Know

Have you ever felt that the appearance of your mouth and teeth affected your quality of
life? Llyves or [No

What keeps you from seeing a dentist regularly?
Ul Transportation (cost or availability) L1 Dental Cost (no insurance or minimal insurance)
U Rural location/no available providers [ Personal Isolation

Ul Fear L1 Physical mobility and health

How will you get to your first appointment?
U Drive Myself [l Depend on a friend or family member

U Public Transportation L1 Not sure L1 Other

Your health and wellness are very important to us at SMILE ON 65+.
1. A lot of people are having trouble paying for things like food, housing, utilities,

transportation, or childcare. s that a concern for you? 1 Yes or I No
[f MO, then proceed to Question #2. I YES, proceed to Question #3.
2. These days lots of people are feeling lonely. Do you have friends or family nearby that you
could call on for help or if you're feeling lonely? O Yes or I No
If YES, then no further guestions are needed. If NO, proceed to Question #3.
3. Our Community Dental Health Coordinators can connect you to available services such as

food, transportation, or utilities. Would you like to talk to them? 1 Yes or I No
[f MO, then no further guestions are needed. If YES, refer patient to CDHC.

How would you like the SMILE ON 65+ Team to contact you?

U Phane O Text
O E-mail
1 mail O other




EXHIBIT K
Eligibility Verification Process Checklist

SMILE ON 65+ Eligibility Verification Process Checklist
*Income and eligibility verification must be completed upon initial enrollment in the program
and updated annually, at the first visit of each new calendar year, for continued participation.
Verification is entered into the iCarol system. Documents used to verify eligibility should be
retained in the client’s file for auditing/monitoring purposes. Contact your CDHC with questions.

Eligibility Criteria and Acceptable Documentation
Age: Clients must be 65 or over. One of the following:
TN ID / Driver’s License

Passport

Immigration document
Birth certificate

Other legal document verifying DOB

Residency: Client must be a resident of Tennessee. One of the following:
_____TNID/Driver’s License

_____Voter Registration card

_____Recent mail piece which verifies current address such as utility bill, bank statement, etc
______Phone bill or other type of official correspondence

Income: Gross (before-tax) Household income must be at or below 200% of the Federal Poverty

Guidelines. One of the following:

_____Two current (within past two months at time of verification) pay stubs for every working
adult in the household

_____ Current year’s Social Security statement or Pension Benefit statement:

Please use amount received after Medicare premiums are deducted in income calculation
_____Bank account records (which show income deposits- SSI, Alimony, Pension, annuities, etc.)
_____Ifclient does not have any current source of income, this should be noted clearly in record

***Please do not consider SNAP benefits as income

Dentally Uninsured: Clients must have only limited dental coverage or no dental insurance

coverage.

_____ Copies of all medical and supplemental insurance cards

_____Verify Medicare insurance does not include supplemental dental coverage

_____Please note in the client’s record if they do not have any medical or dental insurance to
verify

SMILE ON 65+ | 9/1/2026
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EXHIBIT L
Transportation Flow Chart

Initial Contact

*Register Clisnt and ensure aligibility far S065+

Ask Client: "How do you plan bo get to your &ppointmenty”

If no barrier is indicated:

Let Client knoow that assictance is available if nesdad for future mpﬂil'lll'rhtl'll‘.'t
Remind Cliant ta natify the clinic of changes
IF a barrier is indicated = cantinue balow

Client answers " YES" to Cost of Transportation as a barrier

I Ask CHent: "l cost or availability a barrier?"”

“Let client know Clinic can |!|I'I:|'|I'-I|t @ Travel Vaucher
" Reimbursement may vary according ta your Climic's plan; refer ta 5065- Policy and Procedure Manual

*Clinic should note that Client will need Voucher and should hawve Chent sign Travel Youcher
Acknowledgement Farm

*Refer Chent ta CDMC if Client needs transpartation resaources, Cantinue belaow

Client answers "YES® to Availabillity of Traniportation Provider as a barrier

*Clinic should refar Client to COMC by email with iCarol Contact number and ensure registration includes
Client's phane number

* Clinic may:
*Refer Client to COHC for assistance to discuss Il'ﬂrl.lpr.'ll'u!'ljl'l I:IFIIiI:II'It available in the area
" Or prowide Client a caopy of your region's Transpartation Resources [available on Provider Portal}

*COHC will scresn Rider and discuss appropriate options to meet Rider's needs
"Client chogses Tl'ﬂrl.'lpl'.'ll'ul'l'.'ll'l Pravider
*If Pravider & 3065+ Partner, COHC will-

1. werify with Provider that Client & 5065+

=2, canfirm appointment; datetime with Clinic

3. "approve” ride with Transportation Provider Partner
*Transportation Partner will bill 3065+ for Qualified Rider's Name, Date, and Destination Clinic

CDHC navigates additicnal transportation needs EE——

Chent Recebves Adsistance to Appointment

*Clinic always has Client sign "Travel Voucher fAcknowledgement Farm®
*Clinic enters reimbursement cast inta ilarol if they are issuing a Vaucher

*If Clinic did nat issue Voucher and ride was reimbursed by directing billing or via CDHC, 5065+ will dacument
in iCarol. Chinie will still need to have Client sign Transpartation Acknowledgement Farm,




EXHIBIT M

SMILE ON 65+ Story Template

SMILE
ON 65+

o bty et sy e e Pauent Emw Fﬂrm

Patient Name: iCarel Reg Form #

1. Before seeing the dentist, how did you feel about your smile and your oral health? How did It
affect your everyday life? What kept you from seeing the dentist before you heard about the
SMILE ON 85+ program?

2. What does it mean to you to get dental care? (Such as - a better smile, being able to eat or
chew, better emotional health, more chances for work, better overall health, and well-being)
How do you feel about your smile now?

3. Is there anything else you would like to say about your time getting dental care through the
SMILE ON 85+# program?

Please submit this form with Before ond After photos fo omp@smileonsg Splus, com

SMILE ON 65+ | 9/1/2026
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EXHIBIT N: SMILE ON 65+ Marketing Materials — Elevator Pitch Script, Keys to
Oral Health, Patient Success Stories

ELEVATOR PITCH SCRIPT:
“I'am a partner provider for SMILE ON 65+, a statewide program that removes barriers to

affordable dental care for income-constrained older adults. Oral health for seniors in
Tennessee is among the worst in the nation, and we do not have a safety net health insurance
program for older adults who cannot afford private dental insurance. SMILE ON65+
identifies these adults who need a dental home and connects them to oral healthcare they can
afford, ultimately alleviating the pain, embarrassment, and health risks caused by untreated
oral decay and disease. We have improved the health and wellbeing of more than 10,000

Tennesseans through education and affordable dental care.”

xrrl THE KEYS TO ORAL HEALTH

Getting to good oral health is like going through a series of locked doors. Without
the right keys, most people can't get there — no matter how hard they try. The
health of the mouth also impacts other aspects of overall health, and too often in
Tennessee, income-constrained older adults are locked out of both. SMILE ON 65+
knows that a healthy mouth unlocks a vibrant life.

AWARENESS

SMILE ON 65+ seeks out older Tennesseans and helps them understand
the benefits of better oral health.

For those who aren’'t able to see a dentist regularly — which includes many
income-constrained older Tennesseans — the connection between oral
health and overall health may not be obvious. Raising awareness opens the
door for conversations with those who are dentally uninsured and have
unmet oral health needs.

AFFORDABILITY

SMILE ON 65+ patients receive the oral care they need, such as
cleanings, extractions, and dentures, all for a small fee.

Oral health for older adults in Tennessee is among the worst in the nation, but for
those who can't afford to visit a private practice or pay for dental insurance, there
is no adult dental Medicaid program, no dental benefit in Medicare, and few dental
providers who accept Medicare Advantage plans. This vacuum of affordable care
for older Tennesseans leaves many of them with untreated dental disease.

ACCESSIBILITY
@ SMILE ON 65+ provider partners have a presence in all regions of the

state, and Community Dental Health Coordinators case manage
patients to help them overcome barriers to getting the care they need.

Prior to SMILE ON 65+ establishing partnerships with 30 nonprofit clinic
locations across the state, oral healthcare was inaccessible to many older
Tennesseans who were not aware of where to seek care, or how to find and
pay for transportation.




SMILE
ON 65+

PATIENT SUCCESS STORIES

Nine years ago, after having three heart valves
replaced, Eddie began bleeding from his
mouth, waking up in the morning with blood
on his pillow and sheets. Following the advice
of his cardiologist, Eddie had all his teeth
pulled and planned to get dentures. On his
return visit to the dentist, however, he was
informed that the dentures would require an
up front payment of $3,500. Living on disability
payments of only $600 per month, this was far

out of reach for Eddie. He left embarrassed and without the dentures he needed. Eddie went eight
years without teeth; his face sunk in and people told him he looked sick. He grew a beard to try
to fill in his face. Then a relative told him about SMILE ON 65+. After getting dentures, Eddie
shaved his beard and says he’ll never grow it back again. His face has filled back out and now that
he can eat regular food again, his nutrition has improved, along with his overall health.

Prior to SMILE ON 65+, Robert had several
missing teeth. He also had several cavities and
some teeth were severely broken off, as far
down as the gumline. He regularly experienced
acid reflux from his inability to chew his food.
Since getting his dentures, Robert’s acid reflux
has improved, along with his overall quality of
life. He feels comfortable smiling again, and no
longer covers his mouth when he talks or
laughs like he used to. This has made him more

14

social. Before, his daily life involved work and home. Now, he enjoys venturing out in public and
has become more involved at church. This has given him a better outlook on life and he has
become more positive about the future. He has even referred several others to SMILE ON 65+ so
that they can experience the positive benefits of good oral health.

to be photographed for the first time in years. “Just to smile again is such a blessing,” she said.

Simone had numerous health issues that led
to the decline of her oral health. For more
than 10 years, she covered her mouth
whenever she could, embarrassed by tooth
decay; she even began hiding inside her
home to avoid being seen. Thanks to a
referral to a SMILE ON 65+ provider, Simone
got the extractions and full set of dentures
that she desperately needed. She recently
reconnected with family and allowed herself
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