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6. Fluoride Varnish Applications

Effective for dates of service on or after September 20, 2016, the Department shall
provide coverage for fluoride varnish applications to recipients under the age of 21
based on medical necessity when performed in the FQHC.

1. Fluoride varnish applications shall be reimbursed when performed in the FQHC
by:

a. the appropriate dental providers;
b. physicians;
c. physician assistants;
d. nurse practitioners;
e. registered nurses;
f. licensed practical nurses; or
g. certified medical assistants.

2. All participating staff must review the Smiles for Life training module for fluoride
varnish and successfully pass the post assessment. All staff involved in the
varnish application must be deemed as competent to perform the service by the
FQHC.
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5. Comply with the terms of the provider agreement and all 
requirements of the Bureau of Health Services Financing 
including regulations, rules, handbooks, standards, and 
guidelines published; and 

6. Bill for covered services in the manner and format 
prescribed by the Bureau of Health Services Financing. 
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