Fluoride varnish

Information for primary care providers
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Introduction
Fluoride varnish is most effective when started in 			
infancy before dental caries develop.1
Dental caries remains the most common chronic preventable childhood
disease in the United States.² The use of fluoride varnish is an effective way
to prevent and, in some cases, stop dental decay.³ Fluoride varnish is a thin
coating of sodium fluoride (5%) that’s placed on the surface of a child’s teeth.
The coating forms a sticky layer that hardens when it comes into contact with
saliva. The fluoride is then absorbed into the enamel of the teeth. According
to the Federal Food and Drug Administration, fluoride varnish is categorized
as a drug that presents minimal risk to the patient.

Standard of Care
The United States Preventive Services Task Force recommends medical
providers apply fluoride varnish to primary teeth after the first tooth erupts.
This should be done until the child starts seeing a dental provider.4
Fluoride varnish is meant to arrest, retard or even reverse dental caries in
children who are at medium to high risk for decay. Studies have shown
children treated with fluoride varnish experience on average a 37% reduction
in decay in their primary teeth. Fluoride inhibits enamel demineralization and
promotes enamel re-mineralization.⁵ Although rare, children with allergies to
colophony and pine nuts may have allergic reactions to fluoride varnish. It’s
also contraindicated for children with asthma.⁶
UnitedHealthcare Community Plan of Arizona covers fluoride varnish
in a primary care setting for children ages 6 months – 2 years.

How PCPs can help
The Medical Expenditure Panel
Survey demonstrated that 89%
of children younger than one
have office-based physician
visits annually, compared with
only 1.5% who have dental
visits. For primary prevention to
be effective, it’s imperative that
pediatricians be knowledgeable
about the process of dental
caries, prevention of the disease
and available interventions,
including fluoride.⁷

Training
You can find the Arizona Health Care Cost Containment System (AHCCCS) training for fluoride varnish application at
smilesforlifeoralhealth.org > Learn Online > Caries Risk Assessment Fluoride Varnish & Counseling.

Smiles for Life: A national oral health curriculum for PCPs

Smiles for Life National Oral Health Curriculum is a free online resource available to health care professionals.
The training modules are endorsed by the American Academy of Pediatrics.

Council for affordable quality healthcare — certificate and credentialing

Once the training is complete, providers must upload a copy of their certificate to the Council for Affordable Quality Healthcare (CAQH) ProView portal at proview.caqh.org/Login. This certificate is required in order to request
payment for fluoride varnish application. It will also be used during the credentialing process to verify completion of
required training for reimbursement.

Summary of clinical delivery of
fluoride varnish
You can find the Arizona Health Care Cost Containment System (AHCCCS) training for fluoride varnish application at
smilesforlifeoralhealth.org > Learn Online > Caries Risk Assessment Fluoride Varnish & Counseling.

Summary of clinical delivery of fluoride varnish
• It’s safe and well-tolerated by individuals with special needs, infants and young children
• Minimal training is required for PCPs
• Doesn’t require special dental equipment and is quick and easy to apply
• Reimbursed by AHCCCS

Supplies
• Disposable gloves
• Single-dose package with applicator brush and unit-dose fluoride varnish
• Optional: disposable bib to place under the child’s head

Positioning the child
Infant
• Knee to knee
– Place the child on the caretaker’s lap. The child’s head should be resting on the caretaker’s knees and the legs
should be wrapped around the caretaker’s waist.
– Position yourself knee to knee to the caretaker
• Examination table
– Place the child on the examination table and approach the child from behind the head

Young child
• Place the child in a sitting position and approach the child from behind the head

Applying the varnish
• Fluoride varnish can be applied to wet teeth
• Open the child’s mouth using gentle finger pressure along the gums
• Stir the varnish thoroughly with the application brush before applying
• Place the fluoride onto the back of the non-dominant gloved hand. Use dominant gloved hand to apply a
thin layer of varnish to the surfaces of all teeth
• Avoid severely damaged teeth

What to do after fluoride varnish treatment
Please remind your patients to follow these instructions:
• Don’t brush or floss teeth until the next morning
• Avoid hard or crunchy food for at least 2 hours
• Call their dentist for a follow-up exam
• If they don’t have a dentist, they can call the Member Services number on their member ID card

Dental home referral
It’s important to refer members to a dental home. Every member of UnitedHealthcare Community Plan of
Arizona has a dental home listed on their dental member ID card. If a member doesn’t know the name and
contact information of their dental home, they can call Member Services at 800-348-4058 (TDD 711). PCPs
should also keep the name and contact information of the dental home in the child’s medical file.

Reimbursement
Physicians, physician assistants and nurse practitioners who have completed the AHCCCS training may be reimbursed
for fluoride varnish applications done during Early Periodic Screening, Diagnosis and Treatment (EPSDT) visits.
Children must be ages 6 months and older and have at least one tooth. Fluoride varnish application may be billed
separately from the EPSDT visit using CPT® code 99188. Additional applications may be done every 3 months during
an EPSDT visit up to age 2. These will be reimbursed according to the AHCCCS fee schedule.
Fluoride varnish applied by a PCP is not meant to take the place of an oral health visit. Members should be referred
for routine dental visits, starting at age 1. Only credentialed PCPs can be reimbursed for preventive fluoride
varnish treatment.

Billing for fluoride varnish
Coding and Reimbursement

The following service codes must be used on all claim submissions for the application of fluoride varnish by a
certified health professional:
• 99188 (topical application of fluoride varnish; therapeutic application for moderate to high caries risk patients)
• ICD-10 V07.31
• Fee-for-service care providers can bill for an office visit and the application of fluoride varnish when the
procedure is provided during a well-child visit
• Care providers may bill for the fluoride varnish only when the visit is only for the application of fluoride varnish
Reimbursement is for children ages 6 months – 2 years only. Varnish applications are most effective if done 2-4
times a year and can be coordinated with other well-child visits or immunizations.
Add service code 99188 and document that the procedure was done when filling out the billing encounter form.
Be sure your billing specialist is aware of the program. They can call Provider Services at 800-445-1638,
8 a.m. to 5 p.m., Monday through Friday, with questions.

Ordering fluoride varnish
Supplies can be ordered from the following vendors:
McKesson – Medical/Surgical
Phone: 866-625-2679
Online: mms.mckesson.com
Henry Schein Medical
Phone: 800-772-4346, 8 a.m. to 8:30 p.m. ET
Fax: 800-329-9109
Email: medsls@henryschein.com
Online: Henryschein.com/medical
SmartPractice
Phone: 800-522-0800
Fax: 800-522-8329
Email: info@smartpractice.com
Online: Smartpractice.com/medical

Contact information
UnitedHealthcare Community Plan Arizona Network Care Providers

UHCprovider.com/AZcommunityplan > Contact Us
Provider Call Center: 800-445-1638, 8 a.m. to 5 p.m. CT,
Monday through Friday
General Mailing Address: UnitedHealthcare Community Plan
1 E. Washington St., Suite 900
Phoenix, AZ 85004
Claims and Medical Records Mailing Address:
UnitedHealthcare Community Plan
P.O. Box 5290
Kingston, NY 12402-5290
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