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PART C - DECISION UNDER APPEAL

(State the reconsideration decision)

The Reconsideration decision of June 25, 2009 denied the appellant's request for additional
preventivedental services inexcess of the $1,000 limitauthorizedby Schedule C, s. 4(1.1)of the
Employment and Assistance for Persons with Disabilities Regulation [EAPWDR]. The appellant had
received $1,000 of basic dental services in the current period [January 1,2009 - December31,2010]
and willnot be eligible for additional basic dental services untilJanuary 1, 2011.

On reconsideration, the ministryapproved the appellant's request for a crown in accordance with
section 63.1 of the EAPWDRand Schedule C, s. 4.1 at the rates set out for in the Schedule of Fee
Allowance-Dentist-Crown and Bridgework. The ministryapproved a fullcast metal crown, not the
porcelain/ceramic crown originallyrequested because the fee schedule specifies a fullcast metal
crown for treatment of that specific tooth.

PART D - RELEVANT LEGISLATION

(State the relevant Legislation considered)

Employment and Assistance for Persons with Disabilities Regulation [EAPWDR], sections 63, 63.1,
64, and 69
Employment and Assistance for Persons with Disabilities Regulation [EAPWDR], Schedule C,
sections 1, 4, 4.1, and 5
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PART E - SUMMARY OF FACTS

Please set out the facts as detennined by the panel, based on the evidence at the hearing. Please note that subsection 22(4) of the Employment and
Assistance Ad states that, in a hearing referred to in subsection (3), a panel may admit as evidence only:
(a) the information and records that were before the minister when the decision was being made, and
(b) oral or written testimony in support of the information and records referred to in paragraph (a).

The evidence before the ministry at Reconsideration was:

1. the appellant's request for Reconsideration, dated June 13, 2009, attaching:
a. a letter dated June 1, 2009 from the appellant's foster mother detailing the appellant's

physical and mental handicaps and their effects on his ability to maintain good oral
hygiene without additional funding. She states that his oral health deteriorated
significantly while he was living on his own, to the extent that he had an astronomical
increase in cavities, an abscessed tooth, and now requires a crown;

b. documentation on the appellant's diagnosis in childhood and more recently, detailing his
lack of motor skills, concentration and ability to care for himself;

c. a letter dated March 10,2009 from the appellanfs dentist attaching assessments of his
oral hygiene needs, his recent treatments, and a statement that he requires more
frequent hygiene treatments in order to avoid future caries and teeth fractures. The
dentist states that he had a root canal performed on January 6,2009;

d. a letter dated June 11, 2009 from the appellant's dentist stating that the appellant has
reached the limit of his coverage by the ministry and that without continuing regular
check-ups and cleanings the condition of his mouth will deteriorate quickly, losing the
benefits of the improvements he has recently been able to make in his oral hygiene;

e. a letter dated June 11, 2009 from an occupational therapist, attaching an assessment
which details the appellant's mental and physical health, and describing his need for
additional dental services due to his mental condition and lack of motor skills;

2. correspondence between the dentist and Pacific Blue Cross relating to the provision of funding
in excess of the basic dental supplement of $1,000, for the provision of a crown; and,

3. a partial copy of the Dental Supplement - Dentist, effective January 1, 2007;
4. the appellant's Dental Claims Details, Jan 1-Jun 17,2009, showing the claims that comprised

the basic dental services that he has used to date in the 2009-2010 supplement period,
already totaling the limit of $1,000.

The ministry found that:

1. the appellant was eligible for a full cast metal crown [procedure code 27301] for tooth #46 at
the rate set out in the Schedule of Fee Allowances - Dentist - Crown and Bridgework. They
did not approve the requested porcelain/ceramic crown [procedure code 27211] because it is
not set out in Schedule of Fee Allowances on tooth numbers ending in 6, 7, and 8; and,

2. the appellant was not eligible to receive additional preventive services in excess of the $1,000
limit stipulated in the EAPWDR. The ministry is only authorized to exceed this limit for (a)
emergency dental services, pursuant to s. 64 of the EAPWDR; (b) provision of dentures
pursuant to Schedule C, s. 4(3) of the EAPWDR; or, (c) to meet a life threatening health need
pursuant to s. 69 of the EAPWDR. The ministry decided that the appellant's request met none
of these requirements.
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PART E - SUMMARY OF FACTS [cont'd]

The appellant stated, in his request for reconsideration, that his supplement limit of $1,000 was
reached by the end of January 2009, leaving him 22 months when he will not be covered for
preventive dental care. During this period, he will most likely require emergency dental services due
to (a) the deteriorated state of his oral hygiene; (b) dry mouth caused by his medications; and, (c) the
fact that he is not mentally or physically capable of caring for himself or for his oral health needs.
These emergency services will cost the system much more than the cost of the additional preventive
care he has requested. The dentist submitted an estimate of $659.13 for these preventive services
for the remainder of the 2009-2010 supplement period.

The appellant arrived for the hearing, but decided not to attend, and to have his advocate attend for
him. The advocate described the nature of the appellant's disabilities and how they limit his ability to
manage his oral hygiene independently. He suffers from Fetal Alcohol Syndrome Disorder [FASD],
lacks motor skills to care for his teeth and planning and concentration skills necessary to maintain a
routine of good oral hygiene. His dental health had deteriorated during the past seven years and now
that he is back in a stable home environment, he is starting to receive the support he requires.
Regular preventive dental services are necessary for him to maintain this positive trend.

On January 6, 2009, the appellant had a painful abscessed tooth which was treated by a root canal
and filling. This abscess was treated using part of his basic dental supplement funding. He had
basic dental services on January 20, 2009 that caused him to reach the $1,000 limit for 2009-2010. If
he is to maintain his oral hygiene appropriately, he willrequire additional funding for preventive dental
services before 2011.

The panel admittedas evidence pursuant to the Employmentand Assistance Act[EAA],s. 22(4), in
support of evidence before the ministry when the reconsideration was made:

. a letter dated July 7,2009, submitted to the Employment and Assistance Appeal
Tribunal, summarizing the appellant's arguments for increasing the dental supplement
funding; and,

. a document presented by the appellant's advocate at the hearing, which estimates that
a person suffering from FASD would spend, on average, $2,000 per year on basic
dental services.

The ministry reiterated the reconsiderationdecisionfindings, statingthat the ministrydoes not have
discretion to approve additional services unless an emergency dental service is required for the
immediate relief of pain, provision of dentures, or the appellant has a life threatening health need for
the dental services requested. None of these requirements was evidentat reconsideration.
The panel found that the Pacific Blue Cross dental claims details available at reconsideration
included amounts for dental services relatingto a rootcanal, treatment for a painful abscessed tooth,
on January 6, 2009 and that these services were deducted from the appellant's dental supplement of
$1,000, thus reducing the amount of funding available for basic dental services in the 2009-2010
supplement period. The treatment for the abscess included a rootcanal and a fillingclaimedat
$598.20 and $237.30, respectively. The ministry paid $423.09 and $174.08, respectively, for these
procedures - a total of $597.17.
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