
Family Dental Plan clinics take Medicaid, CHIP
and the PCN.  The program will charge low-
income clients Medicaid rates for dental care
not covered by Medicaid, CHIP or PCN
insurance.  

Layton
360 South Fort Lane, Suite 3-A
(801) 546-2263

Ogden
950 E 25th Street, Suite A
(801) 395-7090

Provo
150 East Center Street, Suite 1100
(801) 371-1024

Salt Lake City
3195 S Main Street, Suite 200
(801) 468-0342  

Ellis Shipp Salt Lake
4535 South 5600 West
(801) 969-8243

Granite Clinic Salt Lake
2500 S State St, Suite 404
(801) 646-4377

St. George
321 North Mall Drive, Suite M101
(435) 652-3806
             
Utah Navajo Health System, Inc. takes
Medicaid, CHIP and PCN.
P.O. Box 130, Montezuma Creek
(435) 651-3291

Did you know:
When there is no fluoride in the water system,
most children need fluoride drops or pills when
they are very young.  Ask your pediatrician or
dentist about your child.

If you are pregnant, getting your teeth cleaned
at the dental office in the 22  to 26  week ofnd th

pregnancy, can help you have a full term
pregnancy.

Dental Benefits Summary for
CHIP

This benefit is for children who qualify for 
CHIP A:

You may have the following care at no charge
to you and with no co-payment:
! Check-ups with x-rays and a cleaning

every six months

! Examination and x-rays for an

emergency problem

You may have the following care with a $3

per procedure co-payment:
! Pulpotomies for infected baby teeth
! Extraction (pulling) of teeth
! Palliative (a single service to solve an

urgent problem causing pain)
treatment

This benefit is for children who qualify for 
CHIP B:

You may have the following care at no charge
to you and with no co-insurance:
! Check-ups with x-rays and a cleaning

every six months
! Examination and x-rays for an

emergency problem
You may have the following care with a 20%
co-insurance payment per procedure:
! Pulpotomies for infected baby teeth
! Extractions (pulling) of teeth
! Pallative (a single service to solve an

urgent problem causing pain)
treatment

If you do not have the co-payment, please
cancel your appointment the day before. 
Please help the dentist by not simply failing an
appointment because you cannot afford the
payment that day.

You must go to a dentist who is enrolled with
CHIP.  Dentists who take CHIP or Medicaid
may not be the same.  If you want to take your
family to the same dentist, but have different
benefits, make sure you ask which benefit
programs they take.  Please bring your CHIP
card to each appointment.

Dental Benefits
Guide

          

Medicaid
CHIP

Primary Care
Network

Updated March 2007



This brochure is a basic guide to help you know
what dental benefits you may have and to give

you some tips to help you be more healthy.

Dental Benefits Summary for

Medicaid Clients

This benefit is for children, up to age 21, 
pregnant adults and all other adults who receive
a purple Medicaid card (Traditional Medicaid

recipients):

You may have the following care at no charge to
you and with no co-payment or co-insurance:

!Check-ups, including x-rays and a cleaning every six
months

!Resin (tooth colored fillings) for front teeth and some
limited small fillings on back teeth

!Silver amalgam fillings for back teeth.
!Root canal treatment for certain teeth**
!Pulpotomies for infected baby teeth

!Extraction (pulling) of teeth
!Dentures, partial dentures**

!Space maintainers for children with missing teeth
!Some orthodontic care for children**

!Some specialty care or surgical centers for care
under general anesthetic**

!Emergency exams for problems such as pain

All Medicaid dental services, including dental
emergencies, for Non-Traditional Medicaid
recipients are discontinued as of 6/30/2006.

**Note that there are some services that have
special rules, limits or that need prior approval. 
For more details, call Medicaid information at

(801) 538-6155 or (800) 662-9651 or talk to your
dentist.

Your dentist must be a Medicaid provider. 
Please bring your current Medicaid card to

each appointment.

Finding a dentist:

If you have a dentist already, who sees you
regularly and takes your benefit, it helps to stay
with that dentist.  He or she knows you and has

a history of giving you care.

If you do not have a dentist and need to find
one, here are some suggestions:

Call the Medicaid Hotline at (801) 538-6155 or 
1-800-662-9651

Tri County Health Department Dental Clinic
takes Medicaid, PCN and CHIP:

198 West 200 North, Vernal
(435) 781-0875

Intermountain Dental Health Clinics take
Medicaid, CHIP, PCN and offer a 40% discount
for low-income clients who qualify for help with

them:
Orem Office

1256 South State Street, Suite 103, Orem
(801) 224-7182

Salt Lake Donated Dental Services takes
Medicaid, PCN and low income clients:

400 South 415 West
(801) 983-0351

Remember to brush with a small amount of
fluoride toothpaste at least twice a day.  Floss

daily.

Dental Benefits Summary for the
Primary Care Network (PCN)

This benefit is for adults who qualify for  PCN:

You may have the following care with a 10% per
procedure co-insurance payment:

!Check-ups with x-rays and cleaning every six months
!Resin (tooth-colored) fillings for front teeth

!Silver amalgam fillings for back teeth
!Extraction (pulling) of teeth

!Emergency examination for treatment of problems
such as toothache.

Ask your provider for an estimated cost for each
visit.  Expect that cost will be typically between
$5 and $15 per visit.  The cost will depend on
the type of work you need and how much work

you need to have done.

If you are on the PCN, you must go to a dentist
who is a Medicaid provider.  Please bring your

current eligibility card to each dental visit to
show you have benefits.

To help you keep track of what program or
benefit you and your family have, write your

names and the benefits you each have in the
lines below.  If the benefit changes, cross it out

and write the new one:

Family Member Name:                       Benefit:

______________________     _____________

______________________     _____________

______________________      _____________

______________________     _____________

______________________     _____________

______________________     _____________
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