Department of Veterans Affairs AMENDED VHA DIRECTIVE 1130(1)
Veterans Health Administration December 21, 2022 Transmittal Sheet
Washington, DC 20420 March 6, 2020

VETERANS HEALTH ADMINISTRATION DENTAL PROGRAM

1. REASON FOR ISSUE: This Veterans Health Administration (VHA) directive
establishes the policy for oral health care services for eligible Veterans and the
responsibilities of the oral healthcare delivery personnel. It describes the essential
components for implementing the Department of Veterans Affairs (VA) Dental Program
nationally to ensure eligible Veterans have access to seamless dental care through VA
medical facilities or community care.

2. SUMMARY OF MAJOR CHANGES:
Amendment dated December 21, 2022:

a. Updated links in paragraphs 5.k.(5)., 5.0.(4)., 5.0.(6). and 5.0.(10).

b. Updated links in Appendix A, paragraphs 4, 8, 14, 15 and 16.

c. Added link in Appendix A, paragraph 5.

d. Updated the date for Appendix A, paragraph 13.

e. Updated links in Appendix C, paragraphs 1.f. and 2.h.

f. Updated links in Appendix E, paragraphs 4.f, 4.g., 5.c., 5.d., 5.g. and 5.h.
Major changes as of March 6, 2020 include:

a. Revising definitions in paragraph 3.

b. Adding responsibilities in paragraph 5 for the Under Secretary for Health, the
Deputy Under Secretary for Health for Operations and Management, the Assistant
Under Secretary for Health for Dentistry, the Deputy Dental Program Director, the
Director of Dental Operations, the Director of Dental Informatics and Analytics, the
Director of Dental Laboratory Operations, and the Chief, Dental Service.

c. Adding appendices for Clinical Recommendations and Guidance in Published
Documents; Process for Dental Expectations of Care; Dental Laboratory Services;
Quialification Standards for Dentists, Dental Hygienists, and Dental Assistants; and
Dental Care Requirements Based on Point of Service: Outpatient, Inpatient, Long-term
Care, Community Care, and Virtual Care Programs.
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d. Incorporating information previously found in VHA Handbook 1130.01, Veterans
Health Administration Dental Program, dated February 11, 2013. VHA Handbook
1130.01 will be amended as 1130.01(1) with the publication of this directive.

3. RELATED ISSUES: VHA Handbook 1130.01(1), Veterans Health Administration
Dental Program, dated February 11, 2013; VHA Directive 1065.01, Productivity and
Staffing Guidance for Specialty Provider Group Practice, dated May 4, 2015; VHA
Directive 1116(2), Sterile Processing Services (SPS), dated March 23, 2016; VHA
Directive 1230, Outpatient Scheduling Processes and Procedures, dated July 15, 2016;
VHA Directive 1232(1) Consult Processes and Procedures, dated September 23, 2016;
VHA Directive 1400.09, Education of Physicians and Dentists, dated September 9,
2016; VHA Directive 1501, VHA Homeless Programs, dated October 21, 2016; VHA
Directive 1601A.02, Eligibility Determination, dated July 27, 2017; VHA Handbook
1100.19, Credentialing and Privileging, dated October 15, 2012.

4. RESPONSIBLE OFFICE: The Assistant Under Secretary for Health for Dentistry is
responsible for the content of this VHA directive. Questions may be referred to the
Office of Dentistry (10NC7) at VHA1ONC7Action@va.gov.

5. RESCISSIONS: VHA Directive 1130, Dental Program for Department of Veterans
Affairs (VA) Medical Facilities, dated October 26, 2016, is rescinded.

6. RECERTIFICATION: This VHA directive is scheduled for recertification on or before
the last working day of March 2025. This VHA directive continues to serve as national
VHA policy until it is recertified or rescinded.

BY DIRECTION OF THE OFFICE OF
THE UNDER SECRETARY FOR HEALTH:

/sl Renee Oshinski
Deputy Under Secretary for Health
for Operations and Management

NOTE: All references herein to VA and VHA documents incorporate by reference
subsequent VA and VHA documents on the same or similar subject matter.

DISTRIBUTION: Emailed to the VHA Publications Distribution List on March 10, 2020.
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VHA DIRECTIVE 1130(1)

VETERANS HEALTH ADMINISTRATION DENTAL PROGRAM
1. PURPOSE

This Veterans Health Administration (VHA) directive updates the Department of
Veterans Affairs (VA) Dental Program. This directive informs all VA staff of the role of
dentistry in VA’s mission and the responsibility to provide care for eligible Veterans that
will prevent or remedy diseases, disabilities, and injuries of the teeth, jaws and related
structures within the scope of applicable Federal statutes and regulations. NOTE:
Eligibility for dental care, including eligibility classifications, is addressed in VHA
Handbook 1130.01(1), Veterans Health Administration Dental Program, dated February
11, 2013. AUTHORITY: Title 38 United States Code (U.S.C.) 1710(c), 1712, 1720D,
2062, 7305, 7306, and Title 38 Code of Federal Regulation (CFR) 17.160 — 17.166.

2. BACKGROUND

The goal of VA Dentistry is to provide safe, efficient, cost-effective, and evidence-
based oral health care services to eligible Veterans. All VA dental providers must be
knowledgeable of the dental classifications and the respective scope of care. The Office
of Dentistry and individual VA dental services will integrate the functions of quality,
safety, and high reliability to achieve value for Veterans; recognize current and
emerging Veteran needs; align with VHA strategic guidance and resource allocation;
and consistently perform with VA Core Values of Integrity, Commitment, Advocacy,
Respect, and Excellence.

3. DEFINITIONS

a. Central Dental Laboratory. An organizational entity of the Office of Dentistry
under the Director of Dental Laboratory Operations that provides dental prosthetic
products and services to VA medical facilities where dental care is provided.

b. Compensation and Pension Dental Exams. Oral examinations completed in
compliance with the Compensation and Pension program requirements. Requests for
these examinations are submitted to a dental service by the Veterans Benefits
Administration (VBA).

c. Episode of Dental Care. The systematic dental treatment plan formulated by a
licensed dentist and provided from initiation through completion.

d. Dental Auxiliary. Dental auxiliaries are dental staff who assist with dental
treatment as assigned. They include dental assistants, dental hygienists, and dental
laboratory technicians.

e. Encounter. An encounter is a professional contact between a patient and a
practitioner. Encounters occur in both outpatient and inpatient settings. Professional
contact can include face-to-face interactions or those accomplished through
telecommunications technology. Use of email does not constitute an encounter.
Telephone contact between a practitioner and a patient is an encounter when
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documentation includes the appropriate elements of a face-to-face encounter, namely
history and clinical decision-making.

f. Precious Metals. Precious metals are gold, platinum, or palladium, including any
combination containing one of those metals. It does not include solder or other
products containing precious metals of negligible value.

g. Prosthesis. Prosthesis is any device replacing one or more missing teeth and, if
required, associated structures. Prosthesis is a term that includes abutment crowns
and abutment inlays and onlays, bridges, dentures, obturators, and gingival prostheses.

h. Reusable Medical Equipment. Reusable medical equipment (RME)is
equipment intended for repeated use on different patients with appropriate
decontamination and other processing between uses.

i. TeleDentistry. TeleDentistry is the use of information technology and
telecommunications to facilitate the delivery of oral health care, consultation, and
education when the provider and patient are not in the same physical location.

4. POLICY

It is VHA policy to provide dental and oral health care services to eligible Veterans at
VA medical facilities or by authorized VA community care providers. NOTE:
Depending upon VA medical facility requirements, there may be local standard
operating procedures further defining and supporting the provision of dental services.

5. RESPONSIBILITIES

a. Under Secretary for Health. The Under Secretary for Health is responsible for
ensuring overall VHA compliance with this directive.

b. Deputy Under Secretary for Health for Operations and Management. The
Deputy Under Secretary for Health for Operations and Management is responsible for:

(1) Ensuring communication of the contents of this directive to each of the Veterans
Integrated Services Networks (VISNSs).

(2) Ensuring each VISN Director has sufficient resources to implement this directive
in all VHA medical facilities within each VISN.

(3) Providing oversight of VISNs to assure compliance with this directive, relevant
standards, and applicable regulations.

c. Assistant Under Secretary for Health for Dentistry. The Assistant Under
Secretary for Health for Dentistry is responsible for policy development regarding the
Dental Program and is responsible to the Under Secretary for Health for the operation of
dental service. The Assistant Under Secretary for Health for Dentistry is responsible
for:
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(1) Providing overall operational oversight of VA Dental Programs and the
Directorates in the Office of Dentistry.

(2) Appointing VISN Lead Dentists in collaboration with VISN leadership (e.g., VISN
Directors and VISN Chief Medical Officers [CMOs])).

d. Deputy Dental Program Director. The Deputy Dental Program Director
supports the Assistant Under Secretary for Health for Dentistry and is responsible for:

(1) Directing the development of programmatic policies and operational plans
relating to field operations, personnel matters, dental practice, eligibility, dental facility
design, staffing models, sharing agreements, and contracts.

(2) Providing oversight and guidance of VA dental clinic operations.

(3) Enhancing the operation and administrative functions within the Office of
Dentistry.

(4) Serving as a liaison with dental program officials in other Federal agencies and
appropriate national professional organizations.

e. Director of Dental Operations. Dental Operations provides direction, oversight,
and guidance on processes which enable the dental services to operate efficiently and
effectively to provide dental treatment for outpatients and inpatients in accordance with
their statutory eligibility. The Director of Dental Operations is responsible for:

(1) Developing, implement, and provide oversight of policies for VA dental programs.

(2) Providing dental operations consultative services to VISNs, VA medical facilities,
and dental services.

(3) Partnering with VHA Office of Community Care and Member Services to advise
VA medical facilities on Veteran dental care eligibility.

(4) Collaborating with VHA National Program Office for Sterile Processing (SPS) in
the development of joint policies for dental RME reprocessing.

f. Director of Dental Informatics and Analytics. Dental Informatics and Analytics
oversees the continued development, implementation, and maintenance of VA’s
enterprise Electronic Dental Record, as well as the development and application of
dental-specific clinical and business decision systems designed to improve
organizational performance. The Director of Dental Informatics and Analytics is
responsible for:

(1) Directing the management and enhancement of the Dental Encounter System
databases.

(2) Developing relevant reporting and analysis services.
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g. Director of Homeless Veterans Dental Program. The Homeless Veteran
Dental Program promotes access to focused dental services for qualifying Veterans
who have experienced or are at-risk for homelessness. The Director of Homeless
Veterans Dental Program is responsible for:

(1) Overseeing the Homeless Veterans Dental Program.

(2) Serving as a resource for issues related to the oral health and dental care
delivery of Veterans experiencing homelessness.

h. Director of Dental Education Program. The Dental Education Program
develops and promotes a variety of educational opportunities for all VA staff, with a
focus on supporting the lifelong learning habits in dental professionals who are
entrusted with delivering optimum health care to Veterans. The Director of Dental
Education is responsible for:

(1) Providing VA medical facility dental staff with educational and development
opportunities.

(2) Consulting on issues related to academic training programs involving dentistry in
collaboration with the Office of Academic Affiliations (which has primary responsibility
for oversight and funding of dental trainees [undergraduate, graduate, and auxiliary]).
See VHA Handbook 1400.04, Supervision of Associated Health Trainees, dated March
19, 2015; and VHA Handbook 1400.05, Disbursement Agreement Procedures for
Physician and Dentist Residents, dated August 14, 2015.

i. Director of Oral Health Quality Group. The Oral Health Quality Group aims to
improve the oral health of Veterans by promoting clinical practice based on the best
evidence available, utilizing VA-based data and scientific literature. The Director of the
Oral Health Quality Group is responsible for collaborating with internal and external
stakeholders to identify oral health quality-related issues and promote best practices to
clinicians.

j- Director of Dental Research Program. VA Dental Research is to be a reference
point for dental clinicians and others interested in pursuing areas of dental research that
impact the oral healthcare provided to Veterans. The Director of Dental Research
Program is responsible for providing resource information and guidance to encourage
research, particularly research related to oral and dental health.

k. Director of Dental Laboratory Operations. The Director of Dental Laboratory
Operations is responsible for:

(1) Managing Central Dental Laboratory (CDL) operations.
(2) Ensuring the financial viability of CDL.

(3) Providing national contracts for dental laboratory services.
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(4) Ensuring dental laboratory compliance with national policy.

(5) Reviewing customer feedback received from VA dental providers through the
CDL Quality Feedback Electronic Form located at
https://apps.gov.powerapps.us/play/9918e613-67c9-4b88-8da1-
a9d6fd2cfe84?tenantld=e95f1b23-abaf-45ee-821d-b7ab251ab3bf. NOTE: This is an
internal VA Web site that is not available to the public.

|. Veterans Integrated Services Network Director. The VISN Director is
responsible for:

(1) Ensuring Veterans have access to an appropriate spectrum of services to include
oral health and dental services.

(2) Appointing licensed dentists as VISN Lead Dentists in consultation and
collaboration with the VHA Office of Dentistry.

(3) Granting written approval to a VA medical facility Director upon request for local
reimbursement payments higher than the 50t percentile rate on the schedule in the
Dental Analytics System.

m. Veterans Integrated Services Network Lead Dentists. VISN Lead Dentists are
responsible for:

(1) Providing leadership in dental operations at all VA medical facilities within their
respective VISN, to include but not limited to:

(a) Conducting site visits at each dental service within the VISN and leading monthly
Dental Service Chief conference calls to outline performance goals and strategic plans
that are consistent with VA Dental Program policy, priorities, and goals.

(b) Assessing the unique oral and dental health care needs of the eligible Veteran
population in the VISN and monitoring for any disparity in the provision of dental
services to Veterans by identifying dental service gaps and needs through VISN-wide
assessments, performance measures, or other means.

(c) Overseeing interventions aimed at targeting disparities, setting up systems for
tracking progress related to recommended interventions, and proposing areas for
programmatic or facility improvement.

(2) Assisting the Office of Dentistry in the oversight, development, and execution of
clinical and administrative programs and functions pertaining to dentistry at this level.

(3) Assisting in the execution of national dental programs and policies.

(4) Providing support and guidance for the development and implementation of
Office of Dentistry’s recommendations within their respective VISN.


https://apps.gov.powerapps.us/play/9918e613-67c9-4b88-8da1-a9d6fd2cfe84?tenantId=e95f1b23-abaf-45ee-821d-b7ab251ab3bf
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(5) Providing recommendations to the Assistant Under Secretary for Health for
Dentistry and the Office of Dentistry for development of national policies and
procedures.

(6) Advising the VISN Director and CMO on issues pertinent to VA Dentistry,
including but not limited to:

(a) Identifying the unique oral and dental health care needs of the eligible Veterans
in the VISN.

(b) Analyzing data and identifying factors that limit access and decrease Veteran
satisfaction and recommending areas for programmatic or facility improvement.

(c) Reviewing facility and VISN-level dental service data dashboards that include,
but are not limited to, workload, quality measures, access, and cost.

(d) Creating and collaborating on systems and strategic plans to achieve goals
consistent with VA Dentistry and VISN direction.

(7) Maintaining cooperative relationships with stakeholders such as VBA Regional
Offices, Veterans Service Organizations, and congressional offices.

n. VA Medical Facility Director. The VA medical facility Director is responsible for:

(1) Ensuring VA medical facilities conform to the contents of this directive.

(2) Ensuring adequate staffing, training, and resources to implement effective dental
programs in accordance with VA operational requirements, Centers for Disease Control
and Prevention (CDC) recommendations, Joint Commission standards, and other
external surveying bodies’ standards and requirements.

(3) Appointing licensed and credentialed dentists as Chief, Dental Service in each
VA medical facility with supervisory authority over all dental service operations.

(4) Ensuring the Chief, Dental Service meets and maintains the requirements
outlined in VA Handbook 5005, Part Il, Appendices G3 and H2 and the proper
credentials and current privileges at the VA medical facility.

(5) Designating a responsible official, other than a dental service employee, to audit
receipts and balances of precious metal inventories at least annually.

(6) Ensuring written approval is obtained from the VISN Director for local
reimbursement payments higher than the 50t percentile rate on the schedule in the
Dental Analytics System.

o. Chief, Dental Service. The Chief, Dental Service is the primary subject matter
expert to VA facility leadership on all oral health care matters. The Chief, Dental
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Service is responsible for planning, organizing, leading, and controlling the operations of
the dental service, including:

(1) Ensuring dental staff provide appropriate dental care to promote, preserve, and
restore the oral health of Veterans according to generally accepted standards of dental
practice and scope of services based upon statutory eligibility.

(2) Rendering, or assigning designee to render, decisions on all Class Ill and Class
VI eligibility determinations when the oral condition is aggravating a treated medical
condition. See VHA Handbook 1130.01(1), Veterans Health Administration Dental
Program, dated February 11, 2013.

(3) Directing and confirming the use of the Electronic Dental Record for entry of
diagnostic findings, dental care plans, and completed procedures for all patients.

(4) Upholding standards for the correct documentation and coding of completed
dental procedures. VHA Dental Coding Standards and Requirements may be found at
https://vaww.pbi.cdw.va.gov/PBl RS/report/GPE/CO DENTAL/SSRS/Dental%20C odin
9%20Standards%20and%20Requirements. NOTE: This is an internal VA Web site
that is not available to the public.

(5) Reviewing dental provider panels and clinical productivity goals/expectations and
manage them accordingly.

(6) Monitoring, reviewing, and implementing plans to improve dental service
performance on the Office of Dentistry Dental Quality Indicators. Information pertaining
to the Office of Dentistry Quality Indicators may be found at
https://dvagov.sharepoint.com/sites/VHACODENTAL/SitePages/Quality-
Indicators.aspx. NOTE: This is an internal VA Web site that is not available to the
public.

(7) Ensuring dental laboratory case submission requirements for CDL are met.
Submission requirements for dental providers may be found at http://vaww.va.gov/cdl.
NOTE: This is an internal VA Web site that is not available to the public.

(8) Ensuring all prostheses are fabricated in the United States of America using
materials approved by the Food and Drug Administration (FDA) if commercial dental
laboratory services are used.

(9) Ensuring the dental service follows VHA policies.

(10) Ensuring dental service compliance with the Office of Dentistry Infection Control
Standards for VA Dental Clinics. See
https://dvagov.sharepoint.com/:w:/r/sites/VHAVACODental/IC-

QA/ layouts/15/Doc.aspx?sourcedoc=%7B64E5508 1-3E80-4683-A6DB-
90A032CC97CD%7D&file=Infection%20Control %20Standards%20VA%20Dental%20CI
inics.docx&action=default&mobileredirect=true&wdLOR=c06F7D777-033A-4ACA-B810-
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D6BEC6D6B4B0&cid=4eed7792-0f58-4e5f-84c4-b2eff0edb2a1. NOTE: This is an
internal VA Web site that is not available to the public.

(11) Ensuring VA medical facility-level dental service operational procedures and
SOPs are consistent with national policies and guidelines.

(12) Enforcing personnel policies, ethical standards, and performance standards;
and promoting the VA Core Values of Integrity, Commitment, Advocacy, Respect, and
Excellence.

(13) Ensuring all dental hygienists have an appropriate functional statement. NOTE:
Dental hygienists are not independent practitioners in the VA. The care provided by
dental hygienists follows an assigned functional statement within the defined scope of
duties for the state in which they are licensed.

(14) Collaborating with the VISN Lead Dentist to ensure implementation of VHA
national policy and VISN policy at the VA medical facility.

(15) Providing regular dental service briefings to VA medical facility leadership on all
matters affecting the delivery of dental care.

(16) Serving as the VA medical facility liaison to dental professional organizations,
departments within the VA medical facility, and other government agencies. All
professional communications about the dental service are conducted through the Chief,
Dental Service, or designee.

(17) Participating in the development and review of relevant sharing agreements,
service agreements, and inter-VA medical facility agreements.

(18) Carrying out fiscal and budgetary planning activities.

(19) Managing affiliation and VA Commission on Dental Accreditation (CODA)
accredited residency programs in collaboration with the VA medical facility Designated
Education Officer.

(20) Ensuring compliance with relevant VHA, Occupational Safety and Health
Administration, and Joint Commission standards.

(21) Assisting the VA medical facility Director in following recommendations set by
the VA Office of Inspector General, the Joint Commission, and other survey bodies.

(22) Ensuring prompt response to assigned Congressional, White House, and
Inspector General dental service inquiries.

(23) Collaborating with the Office of Community Care and administer dental service
responsibilities for care provided through community providers by:

(a) Determining eligibility of Veterans for community care.
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(b) Ensuring community care is utilized to improve access and clinical outcomes for
Veterans using one or more of the following factors:

1. The distance between the Veteran and the facility or facilities that could provide
the required care or services;

2. The nature of the care or services required by the Veteran;

3. The frequency the Veteran requires the care or services;

SN

. The timeliness of available appointments for the required care or services;

5. The potential for improved continuity of care;
6. The quality of the care provided; or

7. Whether the Veteran faces an unusual or excessive burden in accessing a VA
facility based on consideration of the following:

(a) Excessive driving distance;

(b) Whether care and services are available from a VA facility that is reasonably
accessible;

(c) Whether a medical condition of the Veteran affects the ability to travel;

(d) Whether there is a compelling reason that the Veteran needs to receive care
and services from a non-VA facility;

(e) The need for an attendant (which is defined as a person who provides
required aid or physical assistance to the Veteran, for a Veteran to travel to a VA
medical facility for hospital care or medical services).

(c) Reviewing the clinical appropriateness of community care emergency treatment
to determine if delaying immediate attention was a hazard to life or health.

(d) Determining if the dental care recommended by community dental providers is
needed to promote, preserve, or restore the oral health of the Veteran and is in accord
with generally accepted standards of dental practice.

(e) Reviewing and determining clinical appropriateness of care provided to Veterans
through community care over $1,000 within 12-months.

p. Chief, Acquisition and Material Management Service. The Chief, Acquisition
and Material Management service is responsible for receiving scrap precious metals
and maintaining documentation of the ingots in accordance with Appendix C of this
directive.
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g. VA Medical Facility Dental Staff. The VA medical facility dental staff is
responsible for:

(1) Maintaining knowledge of this VHA directive and VA medical facility dental
service operational procedures.

(2) Being knowledgeable of CDL protocols when using the CDL. Specific
requirements can be found on the CDL intranet Web site http://vaww.va.gov/cdl.
NOTE: This is an internal VA Web site that is not available to the public.

(3) Performing dental service activities in accordance with VHA directives and the
dental service operational procedures of the VA medical facility.

(4) Obtaining informed consent for all dental treatments and procedures as part of
the process for dental care outlined in Appendix D. See VHA Handbook 1004.01,
Informed Consent for Clinical Treatments and Procedures, dated August 14, 2009 for
additional details.

6. QUALITY MANAGEMENT

The VA Office of Dentistry develops, tracks, reviews, benchmarks, and reports oral
health specific quality indicators that align with the overall strategic priorities for VHA.
This includes the identification and dissemination of evidence-based practices
supporting improvements in oral health to VA dental services and other program offices
as appropriate. NOTE: For additional information, see VHA Directive 1026, VHA
Enterprise Framework for Quality, Safety, and Value, dated August 2, 2013.

7. TRAINING

The following VA-sponsored, American Dental Association (ADA) accredited Talent
Management System (TMS) courses are recommended training resources for dental
professionals:

a. (VA 20852) Principles and Practice of Dental Radiology and Radiographic Safety
(5 CEUSs).

b. (VA 33828) VA Dental Infection Control Training (1 CEU).
c. (VA 33552) C.A.R.E. in Dentistry (1.5 CEUSs).

d. (VA 27841) Mastering Common Dental Tasks- MCDT 1 - Dental Dam, Retraction
Cord, and Provisional Fabrication (1.5 CEUs).

e. (VA 27957) Mastering Common Dental Tasks- MCDT 2 - Alginate Impressions,
Stone Cast, and Custom Tray Fabrication (1 CEU).

f. (VA 28209) Mastering Common Dental Tasks- MCDT 3 - Mouth Guards, Various
Stent Fabrication, and Denture Repairs (1 CEU).
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g. (VA 37674) Healthy Smiles for Veterans Presentation (1 CEU).

h. (VA 37675) Healthy Smiles for Veterans Video (1.5 CEUSs).
8. RECORDS MANAGEMENT

All records, regardless of format (paper, electronic, electronic systems), created in
this directive shall be managed per the National Archives and Records Administration
(NARA) approved records schedules found in VA Records Control Schedule 10-1.

Questions regarding any aspect of records management should be addressed to the
appropriate Records Manager or Records Liaison.

9. REFERENCES
a. 38 U.S.C. 1710(c).
b. 38 U.S.C. 1712.
c.38 U.S.C. 1720D.
d. 38 U.S.C. 2062.
e. 38 U.S.C. 2062.
f.38 U.S.C. 7305 (Divisions of Veteran Health Administration).
g. 38 CFR 17.160 — 17.166, 17.169.

h. VA Handbook 5005, Part Il, Appendix G3 Staffing, Qualification Standard for the
Appointment of Dentists, dated November 20, 2017.

i. VA Handbook 5005, Part Il, Appendix G36 Staffing, Qualification Standard for the
Appointment of Dental Assistants, dated April 19, 2011

j- VA Handbook 5005, Part I, Appendix G37 Staffing, Qualification Standard for the
Appointment of Dental Hygienists, dated May 12, 2014.

k. VA Handbook 5005, Part Il, Appendices G3 and H2, dated March 1, 2017.

l. VHA Directive 1026, VHA Enterprise Framework for Quality, Safety, and Value,
dated August 2, 2013.

m. VHA Directive 1039, Ensuring Correct Surgery and Invasive Procedures In and
Out of the Operating Room, dated November 28, 2018.

n. VHA Directive 1046, Compensation and Pension Disability Examinations, dated
December 6, 2018.

o. VHA Directive 1065.01, Productivity and Staffing Guidance for Specialty Provider
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Group Practice, dated May 4, 2015.
p. VHA Directive 1116(2), Sterile Processing Services (SPS), dated March 23, 2016.

g. VHA Directive 1230, Outpatient Scheduling Processes and Procedures, dated
July 15, 2016.

r. VHA Directive 1232(1) Consult Processes and Procedures, dated September 23,
2016.

s. VHA Directive 1400.09, Education of Physicians and Dentists, dated September
9, 2016.

t. VHA Directive 1501, VHA Homeless Programs, dated October 21, 2016.
u. VHA Directive 1601A.02, Eligibility Determination, dated July 27, 2017.

v. VHA Directive 2012-030, Credentialing of HealthCare Professionals, dated
October 11, 2012.

w. VHA Handbook 1100.19, Credentialing and Privileging, dated October 15, 2012.

x. VHA Handbook 1130.01(1), Veterans Health Administration Dental Program,
dated February 11, 2013.

y. VHA Handbook 1400.01, Supervision of physician, dental, optometry, chiropractic,
and podiatry residents, dated November 7, 2019.

z. VHA Handbook 1400.04, Supervision of Associated Health Trainees, dated March
19, 2015.

aa. VHA Handbook 1400.05, Disbursement Agreement Procedures for Physician
and Dentist Residents, dated August 14, 2015

bb. VHA Office of Connected Care. TeleDentistry Operations Manual Supplement,
dated November 2016.

cc. “The quality of fixed prosthodontic impression: An assessment of crown and
bridge impressions received at commercial laboratories,” Journal of the American
Dental Association, June 2017.

dd. U.S. Department of Veterans Affairs, Veteran Health Administration, Active Duty
Dental Program Network Participation Agreement, dated September 20, 2018.
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CLINICAL RECOMMENDATIONS AND GUIDANCE IN PUBLISHED DOCUMENTS

NOTE: The following are internal Department of Veterans Affairs (VA) Web sites
that are not available to the public.

1. OFFICE OF DENTISTRY SHAREPOINT

https://vaww.infoshare.va.gov/sites/dental/default. aspx.

2. HEAD AND NECK RADIATION

https://vaww.infoshare.va.gov/sites/dental/HiddenContent/HNRT-
Recomendations 12-20-2017.pdf.

3. OBSTRUCTIVE SLEEP APNEA

https://vaww.infoshare.va.gov/sites/dental/HiddenContent/Clinical%20Recommendat
ion%20-%200bstructive%20Sleep %20Apnea.pdf.

4. USE OF SILVER DIAMINE FLUORIDE

https://dvagov.sharepoint.com/sites/VHAVACODental/HiddenContent/Clinical-
Recommendations/Clinical%20Recommendation% 20-
%20Silver%20Diamine%20Fluoride%20(SDF)%20Recommendations%202022%20Upd
ate%202022%2007 % 2006.pdf#search=silver%20diamine.

5. MANAGEMENT OF EDENTULOUS PATIENTS UNDERGOING COMPLETE
DENTURE TREATMENT

https://vaww.infoshare.va.qov/sites/dental/HiddenContent/Timely Mgmt of Fully E
dentulous Pt per Prosthetics Treatment.pdf.

https://dvagov.sharepoint.com/sites/VHAVACODental/HiddenContent/Clinical-
Recommendations/Clinical%20Recommendations%20-
%20Recommendations%20for%20Implant% 20Restore d%20Edentulous%20Mandibles
%2003-2014.pdf#search=edentulous%20patient%20management %20with%20implants.

6. COMPREHENSIVE PERIODONTAL CARE

https://vaww.infoshare.va.gov/sites/dental/HiddenContent/Clinical%20Recommendat
ion%20-%20Comprehensive% 20Periodontal%20Care%20and%20FAQs.pdf.

7. SERVICE ANIMALS IN DENTAL TREATMENT AREAS

https://vaww.infoshare.va.gov/sites/dental/HiddenContent/S ervice-Animals-in-
Dental-Treatment-Areas.pdf.
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8. CARIES RISK ASSESSMENT

https://dvagov.sharepoint.com/sites/VHAVACODental/HiddenContent/ Forms/Allltem
s.aspx?id=%2F sites%2FVHAVACODental%2FHiddenContent%2F Clinical %e2DRecomm
endations%2F Clinical %20Recommendation%20% 2D %20C aries%20Risk%20Tables%2
0%2D%20Combined%20Mode%202015%2D03%2D04%2E pdf&parent=%2F sites% 2FV
HAVACODental%2FHiddenContent%2FClinical%2DRecommendations.

9. DENTAL MANAGEMENT OF MEDICATION-RELATED OSTEONECROSIS OF
THE JAWS

https://vaww.infoshare.va.gov/site s/dental/HiddenContent/Clinical%20Recommendat
ion%20-%20Dental%20Management% 200f %20MRONJ %20(Clinician).pdf.

10. USE OF CONE BEAM CT IN VA DENTAL FACILITIES

https://vaww.infoshare.va.gov/sites/dental/HiddenContent/Clinical%20Recommendat
ion%20-%20Cone%20Beam%20CT . pdf.

11. USE OF LASERS IN DENTISTRY

https://vaww.infoshare.va.gov/site s/dental/HiddenContent/Clinical%20Recommendat
i0n%20-%20Use%200f%20Lasers. pdf.

12. JUNE 2014 DENTAL SERVICE DESIGN GUIDE

https://vaww.infoshare.va.gov/sites/dental/ OODPublications/Dental%20Service%20
Design%20Guide%20June %202014.pdf.

13. AUGUST 2022 DENTAL BENEFITS FOR VETERANS PAMPHLET IB 10-442

https://www.va.gov/healthbenefits/resources/publications/IB 10-
442 dental benefits for veterans.pdf.

14. FEBRUARY 2017 ACTIVATIONS READINESS CHECKLIST

https://dvagov.sharepoint.com/sites/VHAVACODental/OODPublications/Activations
Checklist Dentistry.pdf.

15. APRIL 2012 VARIABLES AFFECTING VA DENTIST PRODUCTIVITY

https://dvagov.sharepoint.com/sites/VHAVACODental/Shared/Choice%20S ection %2
0201/Assessment G Staffing Productivity.pdf#search=variables%20affecting%20denti
st%20productivity.

16. OFFICE OF DENTISTRY INFECTION CONTROL STANDARDS SHAREPOINT
DOCUMENTS
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https://dvagov.sharepoint.com/:w:/r/sites/VHAVACODental/IC-
QA/ layouts/15/Doc.aspx?sourcedoc=%7B64E5508 1-3E80-4683-A6DB-
90A032CC97CD%7D&file=Infection%20Control%20Standards%20VA%20Dental% 20CI
inics.docx&action=default&mobileredirect=true&wdLOR=cE5AF999C-DE26-488D-
9E84-68B82A58FB94&cid=084d8445-0fb9-4253-bea0-d7ef5582c07b.

17. AUGUST 2014 SPACE PLANNING CRITERIA VA 222 DENTAL SERVICE

https://vaww.infoshare.va.qov/sites/dental/OODPublications/\VVA %20222%20Dental%
20Service%20Space%20Planning%20Criteria%20Augqust%2020 14.pdf.
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APPENDIX B
PROCESS FORDENTAL EXPECTATIONS OF CARE

Veterans eligible for dental care receive treatment that is reasonably necessary and
clinically determined by the treating Department of Veterans Affairs (VA) dentist to meet
the Veteran’s needs. Dental care results in improved oral health that contributes to
general health and well-being. It is the responsibility of each VA dentist to ensure
eligible Veterans receive evidence-based, high quality dental treatment consistent with
this directive. The following section provides a description of the expected steps
involved in an episode of dental treatment.

1. CONSULT OR REQUEST FOR TREATMENT
a. Verify Veteran eligibility.
b. Determine Dental Classification and scope of care.

c. Schedule appointment for examination with a VA dentist. Follow current VA
scheduling policies to ensure access to care (see Veterans Health Administration (VHA)
Directive 1230, Outpatient Scheduling Processes and Procedures, dated July 15, 2016,
amended July 12, 2019).

2. EXAMINATION

a. Update Electronic Dental Record to include Dental Classification and Primary
Dental Provider.

b. Diagnostic Findings. Depending on dental classification and scope of care,
documentation for examinations may include the following elements:

(1) Determination of chief complaint and patient’s treatment goals (patient-centered
care focus).

(2) Vital signs.

(3) Past medical history.

(4) Current medications.

(5) Social history.

(6) Soft tissue evaluation.

(7) Radiographs per American Dental Association (ADA) Protocol.
(8) Charting of dentition with radiographic findings.

(9) Periodontal assessment. Must perform full periodontal charting if Periodontal

B-1



March 6, 2020 VHA DIRECTIVE 1130(1)
APPENDIX B

Screening Record (PSR) indicates the need per ADA standard. See also Office of
Dentistry’s Comprehensive Periodontal Care Clinical Recommendations
(https://vaww.infoshare.va.gov/site s/dental/Hidde nContent/Clinical%20Recommendatio
N%20-%20Comprehensive%20P eriodontal %20C are%20and%20FAQs.pdf) which
provides the basis for preventive care, and restorative/prosthodontic treatment planning.
NOTE: This is an internal VA Web site that is not available to the public.

(10) Temporomandibular joint findings.
(11) Occlusal findings.
3. PATIENT EDUCATION

a. Discuss examination findings and review potential risks and benefits of dental
care.

b. Discuss how significant delays in initiation of treatment may result in further
progression of disease which may significantly change treatment options discussed at
the current appointment today.

c. On occasion, Veterans may request certain treatment that is not evidence-based
or clinically indicated. The VA dentist should not approve these treatments. In such
instances, the VA dentist should provide the Veteran with a detailed explanation
regarding why the requested treatment option is not in the Veteran’s best interest.

d. When teeth are planned for extraction, the VA dentist discusses the following
issues with the Veteran and documents the discussion in the Electronic Dental Record:

(1) Interim and permanent replacement options as well as the option not to replace
missing teeth.

(2) Healing times.
(3) Risk of complications or negative outcomes.

e. VA Providers must obtain informed consent for all dental treatments and
procedures. Consult VHA Handbook 1004.01, Informed Consent for Clinical
Treatments and Procedures, dated August 14, 2009, for additional details.

f. Document discussion in the record.
4. TREATMENT PLAN

a. Use of the Electronic Dental Record Treatment Planning functionality is essential
in establishing the treatment plan. Sequencing of care should include resolution of
active oral disease prior to continuation of definitive restorative care.

(1) Emergent care to resolve patients with acute pain, swelling, bleeding or active
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oral infection.
(2) Caries Control and Periodontal Therapy.

(3) Restorative care to include all aspects dental care once the patient’s oral health
is stable and etiologic factors are removed.

(4) Maintenance, Reevaluation, and Recare as determined by eligibility. At a
minimum, an active patient should receive an oral examination at least once every two
years.

b. Specialty Dental Care can be provided on site, virtually (TeleDentistry), or with a
Community Care Referral.

(1) Endodontic treatment following confirmation of restorability of the tooth or teeth.

(2) Periodontal treatment following assessment of restorative prognosis based on
periodontal diagnosis. Patients with persistent, unresolved moderate to severe chronic
periodontitis should be considered for referral to a periodontist.

(3) Oral surgery to include hard/soft tissue grafting and supportive pre-prosthetic
care.

(4) Prosthodontic considerations for replacing missing teeth and tissue should be
determined based on patient needs and clinical presentation.

(5) Implant Therapy is a supportive and foundational aspect of prosthetic treatment
when determined to be clinically indicated.

5. MAINTENANCE AND ONGOING DENTAL CARE

VA recommends recare dental visits (oral examination, prophylaxis, and periodontal
treatment) based upon eligibility guidelines and intervals determined by the primary VA
dental provider.
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DENTAL LABORATORY SERVICES
1. DENTAL SERVICE DENTAL LABORATORIES

a. Dental laboratory services are available to all Department of Veterans Affairs (VA)
medical facilities where dental care is provided. These services may be provided by an
on-site dental laboratory, by the Central Dental Laboratory (CDL), by contract laboratory
services or by any combination of the above.

b. Commercial laboratory services may be used for situations anticipated to be non-
recurring and not of significant dollar value. If these two conditions cannot be met,
Acquisition and Material Management Service must be consulted to determine the
appropriateness of establishing a contract.

c. Use of dental casting alloys. Noble or high noble dental casting alloys should be
used for casting dental crowns and fixed dental prostheses for all metal or porcelain-
fused to metal restorations. Base metals should be limited to those instances when
metal is to be bonded to enamel as in an acid-etched (Maryland bridge) prosthesis.
Dental services who develop contractual arrangements with commercial sector
laboratories should ensure that the contract specifies Noble or High Noble metal alloy
be used in dental restorations.

d. Dental providers should take care to ensure the highest standards of quality when
submitting cases to the dental laboratory. High quality submissions apply to cases
submitted to the Department of Veterans Affairs (VA) Central Dental Laboratory as well
as to commercial dental laboratories under contract to the VA. The CDL website has
guidelines for case submissions. This information can be accessed at
http://vaww.va.gov/CDL and describes requirements for submitting both fixed and
removable prosthodontic cases. NOTE: This is an internal VA Web site that is not
available to the public.

e. VA Form 10-2804 is the required dental laboratory prescription form to be used
when submitting cases to the CDL and can be accessed electronically
(https://vaww.va.gov/CDL/docs/VA Form 10 2804 Master.pdf. NOTE: This is an
internal VA web site that is not available to the public.). This form can be downloaded
from the Web site and submitted with the case. If a commercial laboratory is used to
provide laboratory support, they will typically request the submitting dental service use
the contracted laboratory’s prescription form. VA dental services can also use page 3 of
VA Form 10-2804 which is absent patient information for submission to contract
laboratories on the National Dental Laboratory Services Contract.

f. Infection prevention and control procedures should be followed when submitting
cases to any laboratory. Impressions must be disinfected before entering the laboratory
at the dental service. Impressions must also be disinfected before mailing to the CDL or
commercial laboratory (https://vaww.va.gov/CDL/docs/InfectionControlPolicy2013.pdf.
NOTE: This is an internal VA Web site that is not available to the public.).
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g. The quality of the submission is paramount to ensure a good outcome for the

dental prosthesis that is requested. Impressions that lack the necessary detail required
to fabricate the restoration should not be forwarded to the laboratory. Similarly, errors in
the articulation of casts can lead to inaccuracies. Care should be taken to ensure all
appropriate measures are taken to improve quality. Recent studies indicate that
commercial laboratories determined that 86 percent of the impressions submitted to the
laboratory had at least one detectable error, and 55 percent of the noted errors were
critical errors pertaining to the finish line. (For additional information, see “The quality of
fixed prosthodontic impression: An assessment of crown and bridge impressions
received at commercial laboratories,” Journal of the American Dental Association, June
2017.)

h. The dental laboratory encourages customer feedback to inform the laboratory of
the clinical outcome. Customer feedback assists the laboratory in developing training
plans for the staff to improve processes and streamline procedures. The dental
laboratory urges the use of the electronic dental laboratory feedback form to the CDL,
found here: https://apps.gov.powerapps.us/play/9918e613-67c9-4b88-8da1-
a9d6fd2cfe84 ?tenantld=e95f 1b23-abaf-45ee-821d-b7ab251ab3bf.

i. Dental services are required to use dental laboratory products whose final point of
fabrication is in the United States. This requirement is subject to the “Buy American”
Act (41 United States Code (U.S.C.) 8301). The purpose is to ensure the highest
standards of materials meeting Food and Drug Administration standards apply to dental
casting alloys.

2. CENTRAL DENTAL LABORATORY

a. The CDL is resourced to provide removable partial denture frameworks; porcelain
fused-to-metal, ceramic, and all metal fixed prostheses; implant-supported prostheses;
and other special intra-oral prostheses, such as obturators and splints. A minimal co-
payment (cost share) is assessed forthese services. Acrylic and thermoplastic oral
prosthetic fabrication have recently been added to the CDL at contract pricing.

b. The Office of Dentistry develops policies, standards, and scope of CDL activities.
These activities include, but are not limited to, oversight of overall performance such as
customer satisfaction, turn-around time, and cost-effectiveness.

3. CUSTODY AND DISPOSITION OF PRECIOUS METALS

a. Precious metals maintained at each VA medical facility should be inventoried in
accordance with local guidance. For this directive, precious metals are defined as gold,
platinum or palladium, including any combination containing one of those metals. It
does not include solder or other products containing precious metals of negligible value.

b. The employee having custody of precious metals issues the quantity and type
needed by the dentist or technician and records the date, quantity issued, and type of
prosthesis. On completion of the prosthesis, all unused precious metals are returned to
the custodian for reissue. Buttons, crowns, and other items which are unserviceable for

C-2


https://apps.gov.powerapps.us/play/9918e613-67c9-4b88-8da1-a9d6fd2cfe84?tenantId=e95f1b23-abaf-45ee-821d-b7ab251ab3bf
https://apps.gov.powerapps.us/play/9918e613-67c9-4b88-8da1-a9d6fd2cfe84?tenantId=e95f1b23-abaf-45ee-821d-b7ab251ab3bf

March 6, 2020 VHA DIRECTIVE 1130(1)

APPENDIX C
reissue are collected as scrap precious metal and melted into one ingot for subsequent
turn-in to the Chief, Acquisition and Material Management Service. Turn-in documents
should be maintained forone year in accordance with VA Records Control Schedule 10-
1. Turn-in should be documented on VA Form 134 as outlined by the Office of
Acquisition and Logistics (https://vaww.va.gov/vaforms/va/pdf/VA134.pdf. NOTE: This
is an internal VA Web site that is not available to the public.). Accurate and secure
accounting of precious metals must be maintained. If this accounting involves patient-
specific information, local guidance regarding the security of such must be followed.
This accounting must include:

(1) The date the metals were received,
(2) The combined gross weight of all metals received;

(3) The date, patient or case identifier, description of each prosthesis fabricated and
disposition of metal used by weight;

(4) The date, patient or case identifier, and description of unserviceable precious
metal prostheses received. Records should be maintained for three years in
accordance with VA Records Control Schedule 10-1, paragraph 6600. NOTE: If
fabricated by CDL, the unserviceable prostheses must be returned to the CDL.

(5) The gross weight of all scrap precious metals turned over to the Chief,
Acquisition and Material Management Service or designee.

4. INVENTORY CONTROL

a. Unserviceable Prosthesis. If an unserviceable prosthesis has not been
permanently inserted, it remains the property of VA. A patient may retain an
unserviceable prosthesis that has been inserted, or extracted teeth containing precious
metals, whether or not provided by VA. A notation that this prosthesis has been
returned to the patient must be documented by VA staff in the electronic record. If the
patient prefers not to accept the prosthesis, this decision must also be documented in
the electronic record by VA staff.

b. Dental Prosthesis Lost by VA Medical Facility. A request by a patient who is
not otherwise eligible for dental care but who asks the VA medical facility to replace a
prosthesis lost or irreparably damaged at the VA medical facility due to a VA
employee’s actions must be honored only when the circumstances of the damage or
loss have been reliably substantiated and appropriately documented.

c. Dental Prosthesis Lost by Patient. If a patient with continuing dental eligibility
had a prosthesis made by VA and has lost or damaged that prosthesis beyond repair
the Chief, Dental Service must determine whether replacement of the lost or damaged
prosthesis is clinically required.

d. Dental Prosthesis Found on Station. A dental prosthesis recovered on VA
property should be delivered to the Chief, Dental Service, or designee, for possible
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identification and appropriate disposition. There should be coordination between the
Lost and Found activity of the VA medical facility and the Dental Service. If the
prostheses are not claimed, they may be disposed of as unserviceable. Any prosthesis
containing gold alloy must have that metal recovered and disposed of as scrap gold
alloy.
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QUALIFICATION STANDARDS FORDENTISTS, DENTAL HYGIENISTS, AND
DENTAL ASSISTANTS

1. DENTISTS

VA Handbook 5005, Part Il, Appendix G3 Staffing, Qualification Standard for the
Appointment of Dentists, dated November 20, 2017.

2. DENTAL HYGIENISTS

VA Handbook 5005, Part I, Appendix G37 Staffing, Qualification Standard for the
Appointment of Dental Hygienists, dated May 12, 2014.

3. DENTAL ASSISTANTS

VA Handbook 5005, Part I, Appendix G36 Staffing, Qualification Standard for the
Appointment of Dental Assistants, dated April 19, 2011.
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DENTAL CARE REQUIREMENTS BASED ON POINT OF SERVICE: OUTPATIENT,
INPATIENT, LONG-TERM CARE, COMMUNITY CARE AND VIRTUAL CARE
PROGRAMS

1. OUTPATIENT DENTAL PROGRAM

a. Patients Making and Keeping Dental Appointments. Any Veteran eligible for
dental treatment on a one-time completion basis only and who has not received such
treatment within 3 years after applying shall be presumed to have abandoned the claim
for dental treatment.

b. Orthodontic Treatment. Malposed teeth are considered a developmental
abnormality and a pre-existing condition relative to the start of military service.
Orthodontic care in this circumstance is not authorized.

(1) For cases in which trauma incurred in the line of duty which resulted in
malalignment of the teeth or when restorative procedures for which the Veteran is
eligible, require orthodontic intervention, orthodontic care may be provided.

(2) When Veterans present at Department of Veterans Affairs (VA) medical facilities
with orthodontic appliances for correcting developmental malocclusion and have not
had their treatment completed by the military prior to discharge, VA does not assume
the responsibility for any phase of the orthodontic care unless directly related to
rehabilitation of combat trauma to the maxillofacial region.

(3) Patients initially presenting for VA dental care undergoing active orthodontic care
or with retained orthodontic appliances, should be referred to community resources, at
their own expense, for the completion of treatment and the removal of the orthodontic
appliances.

c. Eligibility Classes for Outpatient Dental Program. To qualify for the outpatient
dental program, Veterans may belong to any one of the classes designated in Veterans
Health Administration (VHA) Handbook 1130.01(1), Veterans Health Administration
Dental Program, dated February 11, 2013.

2. INPATIENT DENTAL PROGRAM

a. Scope of Care. The scope of care for Veterans receiving hospital care is limited
to dental services that are professionally determined by a VA dentist, in consultation
with the referring provider, to be essential to the management of the Veteran’s medical
condition. The treatment goal is improvement of oral conditions that are complicating
the management of the medical condition under active treatment.

(1) The extent of dental care provided is generally limited to medically necessary
services to manage oral conditions in which the symptoms of acute pain, uncontrolled
bleeding, or significant infection are present.
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(2) Dental care usually consists of one-time restorative procedures or extractions
and appropriate pharmacological therapy.

b. Hospitalization for Oral Conditions. Hospitalization of VA beneficiaries for oral
conditions must comply with prescribed local medical facility protocols for all
admissions.

c. Post-hospital Outpatient Dental Treatment. Post hospital outpatient dental
treatment is provided to a Veteran who does not otherwise qualify for statutory
outpatient dental care must be classified as care under Special Provision Title 38 United
States Code (U.S.C.) 1712(a)(1)(E): Continued after Inpatient Care with Compelling
Medical Need.

(1) Essential dental care for inpatient Veterans who have statutory outpatient dental
eligibility must be completed on an outpatient basis when the essential dental treatment
cannot be completed before discharge.

(2) Veterans who are not eligible for outpatient dental care must be provided
outpatient dental treatment only when both of the following requirements are met:

(a) The treatment is a continuation of essential dental treatment that was identified
while the Veteran was receiving inpatient care.

(b) The Chief, Dental Service, or designee, determines at the time of hospital
discharge, that the continuation or completion of such care remains necessary relative to
the medical problem(s) for which it was initially prescribed.

3. LONG-TERM CARE DENTAL PROGRAM

a. Long-term care includes residents in VA domiciliaries, including Mental Health
Residential Rehabilitation Treatment Programs, VA Community Living Centers, and
other VA and (VA-authorized) Community long-term care units. In the case of a patient
receiving domiciliary care, the dental services and treatment are necessary to alleviate
pain, or are necessary for treatment of moderate, severe, or severe and complicated
gingival and periodontal pathology. These Veteran-residents may be provided dental
treatment considered reasonably and medically necessary to maintain health or
deemed essential to their rehabilitation. Those residents who also meet the eligibility
criteria for Class llIb benefits (commonly referred to as the Homeless Veterans Dental
Program) are to receive the scope of services described under Dental Class llb.

b. Oral Assessments. Oral/Dental Status of residents in Long Term Care will be
evaluated as part of the Long Term Care Facility Assessment. Referral for dental
evaluation should be considered for residents who exhibit dental or oral issues
(https://downloads.cms.gov/files/MDS-30-RAI-Manual-v115-Replacement-Manual-
Pages-and-Change-Tables-October-2017.pdf). VA Dental Services will work closely
with Geriatric Extended Care programs to foster coordination of oral care. Additional
information may be found in VHA Directive 1140.11, Uniform Geriatrics and Extended
Care Services in VA Medical Centers and Clinics, dated October 11, 2016.
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c. Residents in Community-Operated Long-term Care Facilities. VA is only
responsible for providing an oral assessment or reassessment of individuals residing in
Community-operated nursing homes, including State Veterans homes if such individuals
are otherwise eligible for VA-provided outpatient dental care.

4. COMMUNITY CARE DENTAL PROGRAM

a. Veterans eligible for dental care in accordance with 38 U.S.C. 1712 may receive
community care consistent with the MISSION Act. The referrals to the Community Care
Network contract (if deployed in a facility), or those providers with whom the facility has
established Veterans Care Agreements (VCA) must be routed through the dental
service for clinical review and approval.

b. When Standardized Episodes of Care (SEOC) templates are utilized with a
community care consult, the cover page of SEOCs provide guidance regarding the
scope of care authorized. Dental SEOC templates list multiple procedure codes. The
codes authorized for treatment and payment are listed in the consult-order signed by
the Chief, Dental Service or designee.

c. Consistent with 38 U.S.C. 1712, in all cases where the total cost of a treatment
plan made by a community provider exceeds $1,000, a VA dentist must first confirm the
reasonable necessity and appropriateness of the proposed plan. Changes in the
treatment plan exceeding $1000, made after the initial evaluation and treatment by a
community provider must also be reviewed. The confirmation of reasonable necessity
and appropriateness can be done by one of the following methods: (A) A review of the
clinical record, applicable images and supporting documentation after submission of a
community provider’s treatment plan. This review does not necessarily require the
Veteran to be present. (B) An examination by a VA dentist to determine needs before
authorization of treatment plan. (C) A second opinion examination by a designated,
authorized, outside provider when no VA dentist is available, after submission of a
treatment plan by the community provider.

d. If a Veteran needs a confirmation exam and does not meet community care
eligibility, the dental service may ask the Veteran to schedule an appointment with the
VA dentist. Such examination intends to determine the appropriateness of a plan made
by the community provider.

e. If a Veteran needs a confirmation exam and meets any of the community care
eligibility, the dental service may ask the Veteran to participate in a confirmation
examination with another community provider. A review of their second opinion may
then be relied upon to determine the appropriateness of the plan.

f. Adjustment of submitted fees consistent with the annual Schedule of Maximum
Allowances for their area should be completed in collaboration with the Office of
Community Care, which has the primary responsibility forthe administrative duties
associated with this program. Schedule of Maximum Allowances can be found at:
https://dvagov.sharepoint.com/sites/\VHAVACODental/CCDentalHub/SitePages/CCCare
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Contacts.aspx. NOTE: This is an internal VA Web site that is not available to the
public.

g. Answers to general questions regarding community care may found at:
https://dvagov.sharepoint.com/sites/VHAVACQODental/CCDentalHub/SitePages/CCCare
Contacts.aspx. NOTE: This is an internal VA Web site that is not available to the
public.

5. VIRTUAL DENTAL CARE

a. Virtual Dental Care includes the use of Secure Messaging, E-Consults and
TeleDentistry.

(1) Secure Messaging is a secure, Web-based service that allows the Veteran to
communicate non-urgent, non-emergency health-related information to their VA health
care team in a secure electronic medium. These communications can take the place of
or be an adjunct to an office visit or telephone call.

(2) An E-Consult is an approach to provide clinical support from provider to provider
and follows the same rules as an outpatient clinical consultation. The E-Consult
provides a documented response that addresses the request without a face-to-face
visit.

(3) TeleDentistry provides Veteran-centric dental care in circumstances where
distance separates those receiving services and those providing services. It uses
health informatics, disease management and Telehealth technologies as a technologic
means to overcome geographic barriers to dental care. This technology allows for
targeted care forimproved case management through increased access to dental care.
This improved access and coordination of dental care results in the improved oral health
of Veterans.

b. Chiefs, Dental Service collaborate with the facility or VISN Telehealth
coordinators, as appropriate, for the development of a TeleDentistry business case/plan
using templates and resources available at the VA Telehealth Services Web/SharePoint
site (https://vaww.infoshare.va.gov/sites/telehealth/default.aspx. NOTE: This is an
internal VA Web site that is not available to the public.). The TeleDentistry business
case/plan will evaluate where there is geographic separation from the dental provider
and TeleDentistry would result in improved access that benefits Veterans. When
implemented TeleDentistry are provided as Teleconsultation or Telemedicine
(TeleDentistry) as defined by VHA Handbook 1100.19, Credentialing and Privileging,
dated October 15, 2012. Veterans should not be enrolled in TeleDentistry services
without the patient's consent. It is not necessary to document patient signature consent
for enrolling in TeleDentistry services; oral informed consent is sufficient. Please
consult VHA Handbook 1004.01, Informed Consent for Clinical Treatments and
Procedures, dated August 14, 2009, for further details. NOTE: A crucial consideration
in making a distinction between consultation and care is that teleconsultation occurs
when the consultant involved recommends diagnoses or treatments to the consulting
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practitioner requesting the consult, but does not write orders or assume the care of the
patient. If the consultant diagnoses, writes orders or assumes care in any way, this
constitutes “care” and requires privileges. Unless noted otherwise in this directive, a
Medical Staff appointment is required if the practitioner is entering documentation into
the medical record, (e.g., teleradiology, teledermatology) (VHA Office of Connected
Care, TeleDentistry Operations Manual Supplement, 2076).

c. The Dentistry Telehealth Clinical Application (“TeleDentistry”) Clinical Applications
Supplement (“Supplement”) to the Clinic-Based Telehealth Operations Manual provides
guidance specific to delivering dental care to patients via Telehealth technology.
https://dvagov.sharepoint.com/sites/\VHAVACODental/T eleD entistry/Shared%20Docum
ents/Forms/Allltems.aspx ?id=% 2F sites% 2FVHAVACODental %2F T eleD entistry %2F S ha
red%20Documents%2F Dentistry %2D Specialty % 20Supplement% 2E pdf &parent=%2F sit
es%2FVHAVACODental%2F TeleDentistry %2F Shared%20Documents. NOTE: This is
an internal VA Web site that is not available to the public.

d. Privileging. VHA Handbook 1100.19 requires specific Telemedicine
(TeleDentistry) privileges for dental providers to provide TeleDentistry services. See
https://dvagov.sharepoint.com/sites/VHAVACODental/T eleD entistry/Shared%20Docum
ents/Forms/Allltems.aspx ?id=% 2F sites% 2FVHAVACODental %2F T eleD entistry%2FSha
red%20Documents%2FDentistry %2DSpecialty % 20Supplement% 2Epdf&parent=% 2F sit
es%2FVHAVACODental%2F TeleDentistry%2FShared%20Documents. NOTE: This is
an internal VA Web site that is not available to the public. The Chief, Dental Service
develops, reviews, and approves of TeleDentistry privileges as required by the Facility
Medical Staff Bylaws. See the appendix in the linked PDF document for TeleDentistry
privileges example.

e. TeleDentistry Note and Template. Specific note titles and templates should be
developed in collaboration with the facility clinical application coordinators, Automated
Data Processing Application Coordinators (ADPACSs) or both.

f. Telehealth Service Agreement. The Joint Commission requires written
agreements between the sites utilizing telemedicine. The Joint Commission further
provides requirements forthe content of the agreement. See VA Telehealth Services
web/SharePoint site for examples
(https://vaww.infoshare.va.gov/sites/telehealth/default.aspx. NOTE: This is an internal
VA Web site that is not available to the public.).

g. Intraoral TeleDentistry Peripherals and Infection Control. The TeleDentistry
Operations Manual Supplement provides criteria for the evaluation of intraoral
peripheral devices
(https://dvagov.sharepoint.com/sites/VHAVACODental/T eleD entistry/Shared%20Docum
ents/Forms/Allltems.aspx ?id=% 2F site s% 2FVHAVACODental %2F T eleD entistry %2FSha
red%20Documents%2F Dentistry %2D Specialty % 20Supplement% 2E pdf &parent=% 2F sit
es%2FVHAVACODental%2F TeleDentistry %2FShared%20Documents. NOTE: This is
an internal VA Web site that is not available to the public.). The VA medical facility will
need to determine the service that shall be responsible forthe maintenance, upkeep,

E-5


https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://vaww.infoshare.va.gov/sites/telehealth/default.aspx
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents
https://dvagov.sharepoint.com/sites/VHAVACODental/TeleDentistry/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents%2FDentistry%2DSpecialty%20Supplement%2Epdf&parent=%2Fsites%2FVHAVACODental%2FTeleDentistry%2FShared%20Documents

March 6, 2020 VHA DIRECTIVE 1130(1)
APPENDIX E

and sterilization of the equipment. The responsibility should be included as part of the
Telehealth Service Agreement and any other MOUs.

h. Workload Credit. The documentation of the TeleDentistry visit shall be
documented through the Electronic Dental Record and coded following the VA dental
coding standards and requirements. VHA Dental Coding Standards and requirements

may be found at

https://vaww.pbi.cdw.va.gov/PBl RS/report/ GPE/CO DENTAL/SSRS/Dental%20Codin
9%20Standards%20and%20Requirements. NOTE: This is an internal VA Web site
that is not available to the public. These standards describe the type of TeleDentistry
visit as synchronous (real-time encounter) or asynchronous (information stored and
forwarded to a dentist for subsequent review).

i. Quality Management. TeleDentistry programs should incorporate a performance
improvement measures as part of a quality management program in collaboration with
the facility quality management program and Telehealth coordinator.
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