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D11-022 – Procedure
September 21, 2011
	TO:
	Regional Administrators
Field Services Administrators

RHC Superintendents

	FROM:
	Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT:
	Adult Dental Services for Individuals with Developmental Disabilities

	Purpose:
	This bulletin is issued to:

· Update DDD staff regarding current Health Care Authority (HCA) Medicaid benefits for adult dental services for division clients;
· Notify staff of an upcoming change; and
· Remind staff to ensure that ProviderOne has current DDD eligibility information for division clients.

	Background:
	· Due to upcoming changes in the Medicaid program, clarification of the current status of dental coverage for adult DDD clients is needed. Adult dental coverage for DDD clients has remained in effect during 2011 and has not changed.
· The following link provides the most recent information from the HCA on adult dental coverage, including bulletins issued in July and August of 2011: http://hrsa.dshs.wa.gov/News/Budget.htm.
· On September 1, 2011, the Home and Community Services Division issued H11-052, Health Care Authority Benefit Limit Changes for Non-Emergent  ER Use and Changes in Dental Benefits for Adults, which updated staff on dental coverage for adult long term care (LTC) clients and cited changes for individuals with developmental disabilities.  This DDD bulletin provides more detailed information for DDD staff.
· Adult dental coverage for DDD clients will change effective October 1, 2011.  More details about this change are provided below.

	What’s new, changed, or Clarified
	· For individuals with developmental disabilities, effective July 1, 2011, there was no change to the adult dental benefit.  Active DDD clients who are enrolled in the Medicaid program and have the DDD identifier in Provider One continued to receive preventive and emergency dental services and enhanced dental services as a Medicaid State Plan benefit.  These services include the following:
· Full scope dental coverage, including emergency oral services related to trauma, infection or pain; and
· Preventive care, including fluoride and sealants;

· Treatment, including crowns, restorations, endodontics, and periodontics;

· Anesthesia;

· Behavior support; and

· Dentures.
Enhanced dental services for adult DDD clients are listed in WAC 182-535-1099.
· Eligibility for adult dental coverage under the HCA for individuals with developmental disabilities continues to require the following:
· Active eligibility with DDD; and
· Enrolled in the Categorically Needy Medicaid Program (CNP); or
· Enrolled in the Medically Needy Medicaid Program (MNP).

· The Dental Education in the Care of Individuals with Disabilities (DECOD) program at the University of Washington continues to serve individuals with developmental disabilities, whether or not they fall into any of the groups identified above.
· A Frequently Asked Questions (FAQ) document about adult dental coverage for division clients is included in the Attachments section below and may be shared with clients, advocates, and others.
· Provider questions about coverage or billing issues:  Some dentists may have questions about coverage or billing issues.  For providers who are having problems billing through Provider One for dental services provided to adult DDD clients who are covered under the Medicaid State Plan benefit, the following information may be shared:

· The current dental fee schedule:
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· The required Expedited Prior Authorization (EPA) number for billing of adult dental services provided to a division client is:  870000004.  The EPA number must be included on the billing at the header level.
· Effective October 1, 2011, there will be a significant change in dental coverage for adults with developmental disabilities.

· Only adult DDD clients who reside in an institution (RHC, Nursing Facility (NF) or privately-operated Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/ID)) or are enrolled on a 1915(c) HCBS waiver (i.e., Basic, Basic Plus, Core, and Community Protection) or in the Roads to Community Living (RCL) program will continue to be eligible for comprehensive dental services.  Note:  Because the CIIBS waiver only serves individuals age 20 and under, this change does not impact those waiver enrollees.
· Adult DDD clients who do not reside in an institution or are not enrolled on the Basic, Basic Plus, Core, or CP waivers or in the RCL program will be eligible only for the Emergency Oral Healthcare benefit.  Emergency Oral Healthcare services include medical and surgical dental services for emergency treatment of pain, infection or trauma of the teeth, mouth, or jaw.
The following document was sent via the HCA listserv to dental providers on August 4, 2011:
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The following numbered memorandum was released to providers on August 24, 2011:
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A copy of the September 1, 2011 client notification of changes in dental coverage for adults is provided below:  
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· The release of the September 1, 2011, client letter may result in recipients requesting service PANs from their case resource manager/social worker (CRM/SW).  As indicated below, only a small proportion of adult waiver enrollees will need to bring written verification of eligibility for comprehensive dental coverage to the dentist.

· Required documentation to receive comprehensive dental coverage:  If an individual has a Medicaid (ACES) coverage group of L22 or L21 (waiver/hospice) and does not receive hospice services, no service PAN will be required.  This will include most enrollees on the Basic, Basic Plus, Core or CP waivers and enrollees in the RCL program.  Dentists will need to verify that the individual has the DDD identifier.
· DDD has developed a Waiver/RCL Verification form letter to be used in lieu of a Planned Action Notice (PAN).  The Waiver/RCL Verification form will be required for individuals with the following ACES coverage groups:
· L21 or L22 (both codes are used for waiver recipients) when the individual receives hospice services;

· S08 – Healthcare for Workers with Disabilities (HWD);
· F01 – TANF cash assistance;
· R01 – Refugee case assistance; and

· G02 – ABD cast assistance (formerly GA-X).

A copy of the form letter is provided below, along with a description of the process to be used.
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· Individuals who reside in an institution (RHC, NF, privately-operated ICF/ID) will be required to produce a copy of an Institution Verification form completed by the institution that indicates the individual resides in an institution (and is therefore eligible for adult dental coverage).  Copies of that form (below) will be made available to the RHCs, NFs, and privately-operated ICF/IDs.
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· A change request for Provider One, when implemented, will enable providers to identify adult clients who are eligible for comprehensive dental coverage without requiring a Waiver/RCL Verification or Institution Verification form.  The anticipated effective date of the “comprehensive adult dental services” identifier in Provider One is April 1, 2012.  This date remains to be confirmed.

· A variety of information on dental coverage, including guidance on how to identify individuals who were newly eligible (as of July 1, 2011) for adult dental coverage (e.g., LTC clients) is available to providers at this link:  http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html
.

	ACTION:
	Effective immediately, implement the following actions:
1. CRMs/SWs may need to support clients and/or providers regarding questions related to benefit changes or support with identifying alternate resources for these services.
2. CRMs/SWs need to make sure that all of their clients have the DDD identifier in Provider One that reflects their current DDD eligibility status.  The DDD identifier remains a key component of identification of adult clients eligible for comprehensive dental coverage.

3. CRMs/SWs may need to verify whether clients need a Waiver/RCL Verification form and direct individuals to Sue Cabe to obtain the form.
4. CRMs/SWs and designated RHC staff should check the HCA budget webpage frequently for changes to Medicaid benefits for adults and children.
5. RHCs will provide a copy of the Institution Verification form indicating that the client is a resident of the facility if the client is going to obtain dental services in the community using the client’s Medicaid card.

	Related REFERENCES:
	HCA Budget Website: http://hrsa.dshs.wa.gov/News/Budget.htm
HCA Customer Service Number:  1-800-562-3022 


	ATTACHMENT(S):
	
[image: image9.emf]FAQ - Adult Dental  Coverage for Individuals with DD  091611.doc




	CONTACT(S):
	For questions regarding dental coverage for DDD clients:

Dave Langenes
(360) 725-3456

langedj@dshs.wa.gov
For questions regarding DDD Waivers:

Kris Pederson

(360) 725-3445

pederkn@dshs.wa.gov 
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HEALTH CARE AUTHORITY
Olympia, Washington

To: Dental Providers Memo #: 11-51
Managed Care Organizations Issued: August 24, 2011

From: Doug Porter, Director For information contact:
Health Care Authority 1-800-562-3022, or go to:

http://hrsa.dshs.wa.gov/contact/default.aspx

Subject: Dental Services: Coverage and Authorization Changes

The Health Care Authority (the Agency) is making the following changes to which clients
are eligible for adult dental services:

o Retroactive to dates of service on and after July 1, 2011, the agency has
increased the eligiblity coverage groups; and
. Effective for dates of service on and after October 1, 2011, the agency will

decrease the eligibility coverage groups.

Overview

All policies previously published remain the same unless specifically identified as changed in
this memo.

Which Clients Are Now Eligible for Adult Dental Coverage?

Retroactive to dates of service on and after July 1, 2011, in addition to clients whose care is

managed by the Division of Developmental Disabilities, the following clients ages 21 and older
are eligible for the comprehensive adult dental benefit:

J Confirmed pregnant women (including 2 months post delivery).
. Clients who live in one of the following facilities:
v Nursing Home; or

v Nursing facility wing of a State Veteran’s home.




http://hrsa.dshs.wa.gov/contact/default.aspx
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. Clients on the following 1915(c) waivers administered by the Home and Community
Services (HCS) Division of the Aging and Disability Services Administration (ADSA):

COPES!:

AN NN

Medically Needy In-Home Waiver (MNIW);
Medically Needy Residential Waiver (MNRW);
New Freedom (NFCDS); and

Roads to Community Living (RCL).

\ Note: All clients must have medical assistance coverage at the time of service. \

What Documentation Should a Client Be Instructed To Bring to Their Visit?

Providers should obtain and keep a copy of all documentation required to support eligibility
determination in the client’s record, including print outs of any ProviderOne inquiries. The
following table illustrates the minimum documentation clients should bring to their visit:

Client Minimum Documentation Requirements”

Clients served by the Division of | 1. Client Services Card or Client ID ending in “WA” until

Developmental Disabilities September 30, 2011.

Confirmed pregnant women 1. Client Services Card or Client ID ending in “WA”; and

(including 2 months post 2. Letter from primary care provider or obstetrics care

delivery) provider stating that the client is pregnant and what the
estimated due date is.

Clients who live in an institution 1. Client Services Card or Client ID ending in “WA”; and

(nursing home or nursing facility | 2. “Institutional Residence Verification for Dental

wing of a State Veteran’s home) Services” form completed by a staff person at the
institution.

COPES, New Freedom(NFCDS), | 1. Client Services Card or Client ID ending in “WA”; and

MNRW, MNIW, or RCL. 2. Planned Action Notice (PAN)®.

Not sure 1. Client Services Card or Client ID ending in “WA”; and

2. Letter from Home and Community Services

headquarters stating dental eligibility.

Note: Providers are encourgaged to do as much of the eligibility determination
process as possible prior to scheduling the client for services.

1 Community Options Program Entry System

2 The Agency or the Agency’s designee will require this documentation when a provider requests site-
of-service prior authorization and/or authorization of the procedure.

3 PAN is often not required. Please see Eligibility Determination Flowchart and Expedited Prior
Authorization (EPA) Criteria at: http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html.




http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html
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How Do | Verify that the Client Is Eligible for Dental Services?

Using the documents provided by the client and the information obtained in ProviderOne, follow
the Eligibility Determination Flowchart located on the Agency’s Dental Services webpage at:
http://hrsa.dshs.wa.gov/DentalProviders/Dentalindex.html to determine what, if any, dental
services your client is eligible for. Remember, all applicable Agency rules, billing instructions,
prior authorization requirements, and limitations apply. The flowchart is most easily used in
portable document format (PDF) as it links the pages to each other.

What If I Already Provided Services to a Client?

If you provided services to eligible clients on or after July 1, 2011, you may bill for the service as long
as you can obtain the appropriate back-up documentation and bill with an eligibility EPA number at
the claim header (see the Eligibility Determination Flowchart and Eligibility EPA Criteria).

Division of Developmental Disabilities Clarification

Effective October 1, 2011, and after, only clients of the Division of Developmental Disabilities
that qualify below are eligible for the comprehensive dental benefit:

. Clients who are 20 years of age and younger.
o Confirmed pregnant women (including 2 months post delivery).
J Clients who live in one of the following facilities:
4 Nursing Home,
v Nursing facility wing of a State Veteran’s home;
v Privately-operated Intermediate Care Facility for the Intellectually Disabled
(ICF/1D); or
v State-operated Residential Habilitation Center (RHC).
. Clients covered on one of the following DD waivers:
v Basic;
v Basic Plus;
v Core;
v RCL; or
v Community Protection.

For clients affected by this change, the Agency will complete all authorization requests
submitted by 5:00 pm on September 30, 2011. If the Agency approves the authorization request,
the Agency will cover the service, even if the service is not performed until October 1, 2011, or
after. Any unauthorized service billed with a date of serice on or after October 1, 2011, will be
denied.



http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html
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Clients who are no longer eligible for the comprehensive adult dental benefit may be eligible for
the Emergency Oral Healthcare program. Refer to the Agency’s Physician-Related
Services/Healthcare Professional Services Billing Instructions at:
http://hrsa.dshs.wa.gov/download/Billing_Instructions/Physician-Related Svcs/Physician-
Related_Services Bl.pdf.

Authorization Clarification

Note: Dental services may require up to three different authorization numbers:

1. Eligibility EPA-used at claim header level;
2. Site-of-service prior authorization; and/or
3. Procedure prior authorization—used at claim header or line level®.

Dental-Related Resources

The following dental-related resources can be found on the dental website at:
http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html:

Eligibility Determination Flowchart.

Frequently Asked Questions (FAQ) and Glossary of Terms.
Expedited Prior Authorization (EPA) Criteria.

Dental Services Coverage Table.

Eal NS

Updated Billing Instructions

The Agency will publish new billing instructions with the information in this memo in the near
future. Use the Dental Program Billing Instructions for Clients Age 21 and Older dates of service
July 1, 2010 - December 31, 2010, in the mean time to determine which services will be covered
for clients 21 years of age and older. Click here to view/download these billing instructions.

How Can | Get Agency Provider Documents?
To download and print the Agency’s provider numbered memos and billing instructions, go to

the Agency’s website at: http://hrsa.dshs.wa.gov (click the Billing Instructions and Numbered
Memorandum link).

4 When requesting prior authorization from the Agency, you must put appropriate EPA for Eligibility in
box #6 on the General Information for Authorization form (13-835).



http://hrsa.dshs.wa.gov/download/Billing_Instructions/Physician-Related_Svcs/Physician-Related_Services_BI.pdf

http://hrsa.dshs.wa.gov/download/Billing_Instructions/Physician-Related_Svcs/Physician-Related_Services_BI.pdf

http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html

http://hrsa.dshs.wa.gov/download/Billing_Instructions/Dental_Prog_21+/Archive/Dental_Program_21+_BI_070110-123110.pdf

http://hrsa.dshs.wa.gov/
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Division of Developmental Disabilities - P.O. Box 45310 - Olympia, WA  98504-5310


     

		DENTAL PROVIDER NAME AND ADDRESS



		     

     

     



		



		



		



		



		



		FAX NUMBER



		     





		CLIENT NAME



		     



		CLIENT DATE OF BIRTH



		     



		



		



		PROVIDER ONE ID



		     





I verify that on this date the above client is enrolled on a 1915(c) Home and Community-Based waiver or in the Roads to Community Living Project managed by the Division of Developmental Disabilities and is eligible to receive dental services.


		     

		     



		Print Name

		Title





		







		     



		Signature

		Date
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Content-Type: text/html 

ATTN: Medicaid Dentists and stakeholders

State’s FY2011-13 budget changes access to dental services for some clients


Effective July 1, 2011, comprehensive dental services were restored for three groups of Medicaid adults:


· Women who are pregnant


· Clients living in nursing homes 


· Adults enrolled in 1915 (c) Home and Community Based  waiver programs.  


Effective October 1, 2011, the following clients will no longer be eligible for comprehensive dental services:


· Adult clients whose care is managed by the Division of Developmental Disabilities but who do not fit in the categories above. 


The agency has developed a decision-making tool for providers to use to determine if a Medicaid-covered adult client meets these criteria and is eligible to receive the restored set of dental services. Medicaid also has developed policy for “How to Bill” under these criteria.  


A formal provider memo communication, web access to the decision-making tool, and a set of Frequently Asked Questions (FAQ) will soon be available on the dental home page at:  http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html. 


Clients who are eligible for these services may already have received services since July 1 or be scheduled to receive services in the future.  Medicaid will reimburse providers for this care. The decision-making tool and the memo will include expedited authorization numbers for each of the eligible groups listed above. Once you have established eligibility, you can bill for these clients’ services using those numbers.


The change in dental coverage for adults with developmental disabilities was intended to become effective July 1, but that date did not allow time to rearrange Medicaid coverage and provide required notice to clients.


There is no change in covered dental services for children – clients 20 years of age or younger. There is also no change in prior authorization requirements. 


Adult clients other than the specific groups listed above are not eligible for comprehensive dental services. They are restricted to the emergency oral health benefit implemented on January 1, 2011.  

NOTE: Please do not reply directly to this Listserv message as it is not monitored. If you have feedback or questions, please select one of the options at http://hrsa.dshs.wa.gov/contact/default.aspx.  Your message will be delivered to the appropriate staff member. 

NOTICE:  This communication may contain privileged or other confidential information. 
If you have received it in error, please advise  by replying via DSHS HRSA PROVIDERS <[log in to unmask]> e-mail and
immediately delete the message and any attachments without copying or disclosing the contents. 
Thank you
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STATE OF WASHINGTON

DEPARTMENT OF SOCIAL AND HEALTH SERVICES


Institutional Facility Address


     

		DENTAL PROVIDER NAME AND ADDRESS



		     

     

     



		



		



		



		



		



		FAX NUMBER



		     





		CLIENT NAME



		     



		CLIENT DATE OF BIRTH



		     



		FACILITY NAME



		     



		PROVIDER ONE ID



		     





Dear Dental Provider:


I verify the above client is a resident of the facility named above on this date and is eligible to receive dental services.


		     

		     



		Print Name

		Title/Credentials





		







		     



		Signature

		Date
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WASHINGTON STATE

HEALTH CARE AUTHORITY
P.O. Box 45506 ®* Olympia, WA 98504-5506

September 1, 2011
Dear Client,

Medicaid is notifying clients that it is changing coverage for some health care services as a consequence
of budget reductions for the 2011- 2013 biennium.

NEW: Limits on non-emergency use of hospital emergency rooms:

As of October 1, 2011, Medicaid will only pay for three non-emergency visits to the Emergency Room
visits per client per year.

The year will run through June 30, 2012 and restart July 1, 2012. Non-emergent visits occurring before
October 1 will not be subject to this change in policy. When you have your third non-emergency visit to
an emergency room, Medicaid will notify you by letter that you reached your limit. After the third non-
emergent visit, you may be responsible for payment for future non-emergent visits to the emergency
room.

If you have an emergency, please call 911. Medicaid supports emergency room care for emergencies,
but non-emergencies and chronic conditions should be managed by your primary care provider. We

want every client to have a primary care provider. Limiting non-emergency use of emergency rooms

will support the delivery of care in the most appropriate setting.

NEW: Changes in Dental Benefits for adults:

Effective July 1, 2011, comprehensive dental services were restored for three groups of Medicaid
adults:

e \Women who are pregnant
e Clients living in nursing homes
e Adults enrolled in 1915 (c) Home and Community Based waiver programs.

Effective October 1, 2011, the following clients will no longer be eligible for comprehensive dental
services:

e Adult clients whose care is managed by the Department of Social and Health Services (DSHS)
Division of Developmental Disabilities but who do not fit in the categories above.
o For clients effected by this change, any prior authorization approved by the department to
occur after September 30, 2011 will be honored. The department will accept prior
authorization requests until 5:00 p.m. on September 30, 2011.

Establishing eligibility for dental services (Required for DD clients effective October 1, 2011):





Your dental provider will need documentation from you to help them know if you are eligible for
services. If you are in one of the groups above, please take the following information with you when you
go the dentist. If you received services on or after July 1, you may be asked to provide this information
to your dentist so he or she may bill for the services received. Please assist your dental provider in
obtaining the required information as necessary.

If you are pregnant, please take a letter from your medical provider which confirms your pregnancy and
includes the expected date of delivery. One letter for each pregnancy will be required. You will not be
eligible for services after you deliver the baby or your pregnancy ends.

If you are a client that is a resident of a nursing home or an Intermediate Care Facility for the
Intellectually Disabled (ICF/ID), your place of residence will provide a letter to give to your dental
provider. The letter will certify you are a resident of that facility on the date the services are received.

If you are a client who is enrolled in one of the 1915 (c) Home and Community Based waiver programs,
you will need to provide a copy of your current Planned Action Notice (PAN) showing the authorization
of a waivered service to your dentist to show you are eligible for services on the date of service under
this program. Providing this notice once per year is all that will be required. Your PAN will have one of
the following programs or abbreviations named in the Program section at the top of the letter:

Home and Community Services Division waivers
COPES

New Freedom (NFCDS)

Medically Needy Residential (MNRW)
Medically Needy In-Home (MNIW)

Developmental Disabilities Division waivers
e Basic
e Basic Plus
e Core
e Community Protection

Finding a primary care or dental provider:

We want all our clients to have a primary care provider and dentist. If you would like to find a dental
provider or a primary care provider, you can receive help on the agency’s website at:
https://fortress.wa.gov/dshs/p1findaprovider/. You can also contact the agency by submitting an on-line
request form at https://fortress.wa.gov/dshs/plcontactus/ to find a provider in your area.

Because the benefit changes described above affect all Medicaid recipients, there is no right for an
evidentiary hearing. This is a type of hearing at which you can present your facts and testimony.
Because of that, there will be no continuation of benefits for any of the terminated service as of
September 30, 2011.

Please use our website: http://hrsa.dshs.wa.gov/News/Budget.htm to keep current on Medicaid budget
cuts.



https://fortress.wa.gov/dshs/p1findaprovider/

https://fortress.wa.gov/dshs/p1contactus/

http://hrsa.dshs.wa.gov/News/Budget.htm
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DIVISION OF DEVELOPMENTAL DISABILITIES



Process to Verify Waiver/RCL Enrollment

In Order to Receive Comprehensive Adult Dental Care


Background:  Effective October 1, 2011, in order to receive comprehensive dental coverage, adult clients (age 21+) of the Division of Developmental Disabilities must be:

· Enrolled on the Basic, Basic Plus, Core or Community Protection waivers; or


· Enrolled in the Roads to Community Living (RCL) program; or


· A resident of a:

· Residential Habilitation Center (RHC);


· Privately-operated Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/ID), or


· Nursing Facility (NF).


Issue:  How will dental providers identify whether an adult DDD client is eligible for comprehensive dental coverage?


Solution:  The mechanism to verify eligibility for comprehensive dental coverage will vary by client situation:

· Institutional resident:  Verification will be made via a form provided by the institution stating that the individual is a resident of the institution and is eligible for adult dental services.


· Waiver or RCL enrollee:  For most (95%) individuals, verification will be made by the dental provider on the basis of coding in Provider One.


· For approximately 5% of the clients, verification will be made via a form provided by DDD, which states that the individual is enrolled on a waiver or in the RCL program.


Procedures to obtain a completed Waiver/RCL Verification Form:

1. Question:  Who should be contacted to find out if a client is eligible for comprehensive adult dental coverage?

Answer:
Sue Cabe should be contacted at DDD Headquarters to find out if a client is eligible for comprehensive adult dental coverage.  Sue can be contacted at the following:

Phone:

(360) 725-3430


E-mail address:
Sue.Cabe@dshs.wa.gov

Mailing Address:
Division of Developmental Disabilities


Attention:  Sue Cabe


P.O. Box 45310


Olympia, WA  98504-5310

2. Question:  What information will DDD need to process a request to determine if a client is eligible to receive a letter of verification of eligibility for comprehensive adult dental coverage?


Answer:
DDD will need the following information to determine if a client is eligible to receive a letter verifying eligibility for comprehensive adult dental coverage:

· Client name;

· Birth Date;

· Client’s home (residence) address;

· Name, relationship, and contact information of person requesting letter of verification;

· Name and contact information of person or dental provider where letter of verification should be sent.  If the verification letter is to be sent to a dental provider, DDD will need the dental provider’s:


· Mailing address; and

· Phone and Fax number.

3. Question:  Who can request a letter verifying eligibility for comprehensive adult dental coverage?

Answer:
A verification letter can be requested by the:

· Client;

· Guardian, NSA representative, or relative; or

· Dental provider.

4. Question:  Who can the verification letter be sent to? 

Answer:
The verification letter can be sent to the:


· Client;

· Guardian, NSA representative, or relative; and

· Dental Provider.

5. Question:  When are requests for a letter of eligibility for comprehensive adult dental coverage made?

Answer:
The letter verifying eligibility for adult dental coverage can be requested prior to or at the time a dental appointment is being scheduled.

Process to Verify Waiver/RCL Enrollment
Page 1 of 2
9/16/11




Dental July 1,2011

		Health Care Authority

		Dental Program Fee Schedule

		Updated July 1, 2011

		 		EPA in criteria 4 indicates that you need to bill the department using EPA 870000004 to indicate 

				to the department that the client is DDD. If there are no other  indicators in that  column you do not 

				need to request authorization from the  department.

																						Link to Legend 

		Code
Status
Indicator		

Proc
Code		Comments		ABCD
Ages 5 & Younger		Criteria		Ortho
20 & Younger		Criteria2		Dental 
20 & Younger		Criteria3		 DDD clients 21 and older		Criteria4		CPT Dental 
All Ages

				D0120				$29.46								$21.73				$20.24		EPA

				D0140												$19.79				$18.40		EPA

				D0145

				D0150				$40.38								$33.64				$24.84		EPA

				D0160								$43.18				 

				D0170								$40.30				 

				D0180												 

				D0210												$44.53				$32.20		EPA

				D0220												$7.92				$6.44		EPA

				D0230												$2.37				$1.38		EPA

				D0240												$8.91		L

				D0250												 

				D0260												 

				D0270												$7.92				$5.52		EPA

				D0272												$10.29				$6.44		EPA

				D0273												$12.66				$7.36		EPA

				D0274												$15.03				$8.28		EPA

				D0277												 

				D0290												 

				D0310												 

				D0320												 

				D0330								$42.55				$42.55				$24.84		EPA

				D0340								$41.26				 

				D0350												$45.00		L

				D0360

				D0362

				D0363

				D0415												 

				D0416												 

				D0417

				D0418

				D0421												 

				D0425												 

				D0431												 

				D0460												$4.85

				D0470												$25.00		L

				D0472												 

				D0473												 

				D0474												 

				D0475												 

				D0476												 

				D0477												 

				D0478												 

				D0479												 

				D0480												 

				D0481												 

				D0482												 

				D0483												 

				D0484												 

				D0485												 

				D0486

				D0502												 

				D0999												 

				D1110												$36.25		L		$34.38		EPA

				D1120												$22.98		L

				D1203				$23.41								$13.25		L

				D1204												$13.25		L		12.32		EPA

				D1206

				D1310												 

				D1320												 

				D1330		School Based Program										$12.97		L

				D1351												$21.98

				D1352

				D1510												$79.95

				D1515												$119.93

				D1520												 

				D1525												 

				D1550												$27.98

				D1555												$25.71

				D2140				$63.61								$49.97				$33.16		EPA

				D2150				$69.97								$61.97				$44.51		EPA

				D2160				$85.87		L						$69.96		L		$54.90		EPA

				D2161												$69.96		L		$64.77		EPA

				D2330				$63.61								$59.37				$31.91		EPA

				D2331				$95.41								$64.96				$48.34		EPA

				D2332				$111.31								$69.96				$61.87		EPA

				D2335												$69.96		L		$73.48		EPA

				D2390				$216.26								$94.00

				D2391				$63.61		L						$49.97				$33.16		EPA

				D2392				$75.00								$61.97				$44.51		EPA

				D2393				$80.00		L						$69.96		L		$64.24		EPA

				D2394												$69.96		L		$64.40		EPA

				D2410												 

				D2420												 

				D2430												 

				D2510												 

				D2520												 

				D2530												 

				D2542												 

				D2543												 

				D2544												 

				D2610												 

				D2620												 

				D2630												 

				D2642												 

				D2643												 

				D2644												 

				D2650												 

				D2651												 

				D2652												 

				D2662												 

				D2663												 

				D2664												 

				D2710												$179.51		P, L

				D2712												 

				D2720												$280.48		P, L

				D2721												$280.48		P, L

				D2722												$280.48		P, L

				D2740												$560.97		P, L

				D2750												$560.97		P, L

				D2751												$560.97		P, L

				D2752												$560.97		P, L

				D2780												 

				D2781												 

				D2782												 

				D2783												 

				D2790

				D2791

				D2792

				D2794

				D2799												 

				D2910												$16.98

				D2915												$79.54

				D2920												$19.99

				D2930				$155.00								$89.05

				D2931												$89.05				$84.47		EPA

				D2932												$97.00

				D2933												$103.90

				D2934												$103.90

				D2940												 

				D2950												$67.90

				D2951												 

				D2952		Rate Correction as of 1/1/08										$243.47

				D2953

				D2954		Rate Correction as of 1/1/08										$161.04

				D2955												 

				D2957												 

				D2960												 

				D2961												 

				D2962												 

				D2970

				D2971												 

				D2975												 

				D2980												 

				D3022												 

				D3110												 

				D3120												 

				D3220				$95.41								$43.97

				D3221												$44.53				$41.40		EPA

				D3222

				D3230												$60.79

				D3240												 

				D3310												$395.69				$234.63		EPA

				D3320												$446.12

				D3330												$543.11

				D3331												 

				D3332												 

				D3333												 

				D3346												$426.73

				D3347												$519.83		P

				D3348												$640.09		P

				D3351												$69.96

				D3352												$34.98

				D3353												 

				D3354

				D3410												$353.02		P

				D3421

				D3425

				D3426

				D3430												$116.38		P

				D3450												 

				D3460												 

				D3470												 

				D3910												 

				D3920												 

				D3950

				D3999												 

				D4210												$99.94		P, L		$94.79		EPA,L

				D4211												$72.75		P, L		$69.00		EPA,L

				D4230

				D4231

				D4240												 

				D4241												 

				D4245												 

				D4249												 

				D4260												 

				D4261												 

				D4263												 

				D4264												 

				D4265												 

				D4266												 

				D4267												 

				D4268												 

				D4270												 

				D4271												 

				D4273												 

				D4274												 

				D4275												 

				D4276												 

				D4320												 

				D4321												 

				D4341												$25.49		P, L		$24.18		EPA

				D4342												$13.25		P, L		$12.57		EPA

				D4355												 

				D4381												 

				D4910												$49.47		P, L		$46.00		EPA

				D4920												 

				D4999												 

				D5110												$393.82		P, L		$390.23		EPA,P, L

				D5120												$393.82		P, L		$390.23		EPA,P, L

				D5130												$393.82		P, L

				D5140												$393.82		P, L

				D5211												$237.48		P, L		$265.35		EPA,P, L

				D5212												$237.48		P, L		$276.28		EPA,P, L

				D5213												$443.29		P, L

				D5214												$443.29		P, L

				D5225

				D5226

				D5281												 

				D5410												$16.81

				D5411												$16.81

				D5421												$16.30

				D5422												$16.30

				D5510												$36.70		L		$31.91		EPA,L

				D5520												$32.62		L		$26.43		EPA,L

				D5610

				D5620												$47.83		L

				D5630

				D5640

				D5650												$38.74		L

				D5660												$47.83		L

				D5670												 

				D5671												 

				D5710												$188.60		L		$156.09		EPA,L

				D5711												$188.60		L		$156.09		EPA,L

				D5720												$122.33		L		$93.65		EPA,L

				D5721												$122.33		L		$93.65		EPA,L

				D5730												 

				D5731												 

				D5740												 

				D5741												 

				D5750												$110.09		L		$124.87		EPA,L

				D5751												$110.09		L		$124.87		EPA,L

				D5760												$100.92		L		$93.65		EPA,L

				D5761												$100.92		L		$93.65		EPA,L

				D5810												 

				D5811												 

				D5820												 

				D5821												 

				D5850												$19.37		L

				D5851												$19.37		L

				D5860												$393.82		P, L		$366.16		EPA,P, L

				D5861												 

				D5862												 

				D5867												 

				D5875												 

				D5899												BR		P		BR		EPA,P

				D5911												 

				D5912

				D5913												 

				D5914												 

				D5915												 

				D5916												 

				D5919												 

				D5922												 

				D5923												 

				D5924												 

				D5925												 

				D5926												 

				D5927												 

				D5928												 

				D5929												 

				D5931												 

				D5932												$539.26		P, L

				D5933												$118.74		P, L

				D5934												 

				D5935												 

				D5936												 

				D5937												 

				D5951												 

				D5952												$754.34		P, L

				D5953												 

				D5954												 

				D5955												 

				D5958												 

				D5959												 

				D5960												 

				D5982												 

				D5983												 

				D5984												 

				D5985												 

				D5986												 

				D5987												 

				D5991

				D5992

				D5993

				D5988												 

				D5999												 

				D6010												 

				D6012

				D6040												 

				D6050												 

				D6053												 

				D6054												 

				D6055												 

				D6056												 

				D6057												 

				D6058												 

				D6059												 

				D6060												 

				D6061												 

				D6062												 

				D6063												 

				D6064												 

				D6065												 

				D6066												 

				D6067												 

				D6068												 

				D6069												 

				D6070												 

				D6071												 

				D6072												 

				D6073												 

				D6074												 

				D6075												 

				D6076												 

				D6077												 

				D6078												 

				D6079												 

				D6080												 

				D6090												 

				D6091

				D6092

				D6093

				D6094												 

				D6095												 

				D6100												 

				D6190												 

				D6194												 

				D6199												 

				D6205												 

				D6210												 

				D6211												 

				D6212												 

				D6214												 

				D6240												 

				D6241												 

				D6242												 

				D6245												 

				D6250												 

				D6251												 

				D6252												 

				D6253												 

				D6545												 

				D6548												 

				D6600												 

				D6601												 

				D6602												 

				D6603												 

				D6604												 

				D6605												 

				D6606												 

				D6607												 

				D6608												 

				D6609												 

				D6610												 

				D6611												 

				D6612												 

				D6613												 

				D6614												 

				D6615												 

				D6624												 

				D6634												 

				D6710												 

				D6720												 

				D6721												 

				D6722												 

				D6740												 

				D6750												 

				D6751												 

				D6752												 

				D6780												 

				D6781												 

				D6782												 

				D6783												 

				D6790												 

				D6791												 

				D6792												 

				D6793												 

				D6794												 

				D6920												 

				D6930												$34.68		P

				D6940												 

				D6950												 

				D6970												 

				D6972												 

				D6973												 

				D6975												 

				D6976												 

				D6977												 

				D6980												 

				D6985												 

				D6999												 

				D7111												$28.70				$23.95		EPA

				D7140												$57.65				$30.49		EPA

				D7210												$89.05				$59.80		EPA

				D7220												$89.95				$70.57		EPA

				D7230												$128.63				$110.40		EPA

				D7240												$148.42				$128.80		EPA

				D7241												$197.90		P		$165.60		EPA,P

				D7250												$89.06				$59.80		EPA

				D7260												 

				D7261												 

				D7270												$144.94

				D7272												 

				D7280												$152.91

				D7282												 

				D7283												 

				D7285												 

				D7286												$73.68				$69.88		EPA

				D7287												 

				D7288												$42.74

				D7290												 

				D7291												 

				D7292

				D7293

				D7294

				D7310												$97.63		P

				D7311

				D7320

				D7321												 

				D7340												 

				D7350												 

				D7410												$92.10		P		$87.35		EPA,P

				D7411												 

				D7412												 

				D7413												 

				D7414												 

				D7415												 

				D7440												 

				D7441												 

				D7450												 

				D7451												 

				D7460												 

				D7461												 

				D7465												 

				D7471												$156.58		P

				D7472												$128.94		P

				D7473												$132.63		P

				D7485												$145.52		P

				D7490

				D7510												$49.73		L		$47.17		EPA,L

				D7511												 

				D7520												$110.52				$104.82		EPA

				D7521												 

				D7530												$77.37		P

				D7540												 

				D7550												 

				D7560												 

				D7610												 

				D7620												 

				D7630												 

				D7640												 

				D7650												 

				D7660												 

				D7670

				D7671												 

				D7680												 

				D7710												 

				D7720												 

				D7730												 

				D7740												 

				D7750												 

				D7760												 

				D7770												 

				D7771												 

				D7780												 

				D7810												 

				D7820												 

				D7830												 

				D7840												 

				D7850												 

				D7852												 

				D7854												 

				D7856												 

				D7858												 

				D7860												 

				D7865												 

				D7870												 

				D7871												 

				D7872												 

				D7873												 

				D7874												 

				D7875												 

				D7876												 

				D7877												 

				D7880												$97.00		P

				D7899												 

				D7910

				D7911												 

				D7912												 

				D7920												 

				D7940												 

				D7941												 

				D7943												 

				D7944												 

				D7945												 

				D7946												 

				D7947												 

				D7948												 

				D7949												 

				D7950												 

				D7951

				D7953												 

				D7955												 

				D7960												$97.00		P, L

				D7963												$97.00		P, L

				D7970												 

				D7971												 

				D7972												$202.51		P

				D7980												 

				D7981												 

				D7982												 

				D7983												 

				D7990												 

				D7991												 

				D7995												 

				D7996												 

				D7997												 

				D7998

				D7999												 

				D8010		Limited Transitional Orthodontic Treatment for Cleft Palate
Initial placement						$975.91				 

				D8010		Limited Transitional Orthodontic Treatment for Cleft Palate
Each additional 3 month period						$305.88				 

				D8010		Limited Transitional Orthodontic Treatment for Severe Malocclusions
Initial placement						$611.76		P		 

				D8010		Limited Transitional Orthodontic Treatment for Severe Malocclusions
Each additional 3 month period						$262.18		P		 

				D8020		Limited Transitional Orthodontic Treatment for Cleft Palate Initial Placement						$975.91		P		 

				D8020		Limited Transitional Orthodontic Treatment for Cleft Palate
Each additional 3 month period						$305.88				 

				D8020		Limited Transitional Orthodontic Treatment for Severe Malocclusions
Initial placement						$611.76				 

				D8020		Limited Transitional Orthodontic Treatment for Cleft Palate
Each additional 3 month period						$262.18				 

				D8030		Limited Transitional Orthodontic Treatment for Cleft Palate
Initial placement						$975.91				 

				D8030		Limited Transitional Orthodontic Treatment for Cleft Palate
Each additional 3 month period						$305.88				 

				D8030		Limited Transitional Orthodontic Treatment for Severe Malocclusions
Initial placement						$611.76				 

				D8030		Limited Transitional Orthodontic Treatment for Severe Malocclusions
Each additional 3 month period						$262.18		P		 

				D8040

				D8050		Interceptive Orthodontic Treatment for Cleft Palate
						$757.43				 

				D8050		Interceptive Orthodontic Treatment for Severe Malocclusion						$480.68		P		 

				D8060		Interceptive Orthodontic Treatment for Cleft Palate						$757.43				 

				D8060		Interceptive Orthodontic Treatment for Severe Malocclusion						$480.68		P		 

				D8070		Comprehensive Orthodontic Treatment for Cleft Palate
Initial placement						$1,836.18				 

				D8070		Comprehensive Orthodontic Treatment for Cleft Palate
Each additional 3 month period						$308.46				 

				D8070		Comprehensive Orthodontic Treatment for Severe Malocclusion
Initial placement						$1,836.18				 

				D8070		Comprehensive Orthodontic Treatment for Severe Malocclusion                                                                                                                Each additional 3 month period						$308.46		P		 

				D8080		Comprehensive Orthodontic Treatment for Cleft Palate
Initial placement						$1,836.18				 

				D8080		Comprehensive Orthodontic Treatment for Cleft Palate
Each additional 3 month period						$308.46				 

				D8080		Comprehensive Orthodontic Treatment for Severe Malocclusion
Initial placement						$1,836.18		P		 

				D8080		Comprehensive Orthodontic Treatment for Severe Malocclusion
Each additional 3 month period						$308.46				 

				D8090												 

				D8210												 

				D8220												 

				D8660		Cleft Palate Pre-orthodontic Visit						$291.32				 

				D8660		Severe Malocclusion Pre-orthodontic Visit						$276.75		P		 

				D8670												 

				D8680		Appliance Removal if placed by Non-Medicaid Provider						$102.01		P		 

				D8691												 

				D8692												 

				D8693

				D8999												 

				D9110												$44.53

				D9120

				D9210												 

				D9211												 

				D9212												 

				D9215												 

				D9220												$225.00		L		$225.00		EPA

				D9221												$40.00		L		$40.00		EPA

				D9230												$6.43				$20.00		EPA

				D9241												$100.00				$100.00		EPA

				D9242												$40.00				$40.00		EPA

				D9248												$50.00				$50.00		EPA

				D9430												 

				D9440												$31.98				$29.01		EPA

				D9450												 

				D9610												$36.84				$34.94		EPA

				D9612												$36.84				$34.94		EPA

				D9630												BR

				D9910												 

				D9911												 

				D9920				$28.10								$26.72		L		$24.84		EPA,L

				D9930												$51.41				$42.91		EPA

				D9940												$97.00		P

				D9941												 

				D9942												 

				D9950												 

				D9951

				D9952												 

				D9970												 

				D9971												 

				D9972												 

				D9973												 

				D9974												 

				D9999		ABCD: Family Oral Health Ed.
		$27.58		L

				D9999		Children: Oral Assessment
										$10.20		L

				D9999		Dental 21 & Older:  Oral Assessment
														$10.00		EPA,L



				11000																		EPA		*

				11044																		EPA		*

				11100																		EPA		*

				11101																		EPA		*

				11440																		EPA		*

				11441																		EPA		*

				11442																		EPA		*

				11443																		EPA		*

				11444																		EPA		*

				11446																		EPA		*

				11640																		EPA		*

				11641																		EPA		*

				11642																		EPA		*

				11643																		EPA		*

				11644																		EPA		*

				11646																		EPA		*

				12001																		EPA		*

				12002																		EPA		*

				12004																		EPA		*

				12005																		EPA		*

				12011																		EPA		*

				12013																		EPA		*

				12014																		EPA		*

				12015																		EPA		*

				12016																		EPA		*

				12031																		EPA		*

				12032																		EPA		*

				12034																		EPA		*

				12035																		EPA		*

				12036																		EPA		*

				12051																		EPA		*

				12052																		EPA		*

				12053																		EPA		*

				12054																		EPA		*

				12055																		EPA		*

				13131																		EPA		*

				13132																		EPA		*

				13133																		EPA		*

				13150																		EPA		*

				13151																		EPA		*

				13152																		EPA		*

				13153																		EPA		*

				13160																		EPA		*

				14040																		EPA		*

				15120																		EPA		*

				15320																		EPA		*

				15576																		EPA		*

				15839																		EPA		*

				20520																		EPA		*

				20605																		EPA		*

				20670																		EPA		*

				20680																		EPA		*

				20690																		EPA		*

				20692																		EPA		*

				20902																		EPA		*

				20955																		EPA		*

				20969																		EPA		*

				20970																		EPA		*

				21010																		EPA		*

				21025																		EPA		*

				21026																		EPA		*

				21030																		EPA		*

				21034																		EPA		*

				21040																		EPA		*

				21044																		EPA		*

				21045																		EPA,P		*

				21046																		EPA		*

				21047																		EPA		*

				21048																		EPA		*

				21049																		EPA		*

				21050																		EPA,P		*

				21060																		EPA,P		*

				21070																		EPA,P		*

				21073																		EPA		*

				21076																		EPA,P		*

				21077																		EPA,P		*

				21081																		EPA,P		*

				21100																		EPA		*

				21110																		EPA		*

				21116																		EPA		*

				21120																		EPA,P		*

				21121																		EPA,P		*

				21122																		EPA,P		*

				21141																		EPA,P		*

				21142																		EPA,P		*

				21143																		EPA,P		*

				21145																		EPA,P		*

				21146																		EPA,P		*

				21147																		EPA,P		*

				21150																		EPA,P		*

				21151																		EPA,P		*

				21154																		EPA,P		*

				21155																		EPA,P		*

				21159																		EPA,P		*

				21160																		EPA,P		*

				21193																		EPA,P		*

				21194																		EPA,P		*

				21195																		EPA,P		*

				21196																		EPA,P		*

				21198																		EPA,P		*

				21206																		EPA,P		*

				21208																		EPA,P		*

				21209																		EPA,P		*

				21210																		EPA,P		*

				21215																		EPA,P		*

				21230																		EPA,P		*

				21240																		EPA,P		*

				21242																		EPA,P		*

				21243																		EPA,P		*

				21244																		EPA,P		*

				21245																		EPA,P		*

				21246																		EPA,P		*

				21247																		EPA,P		*

				21248																		EPA,P		*

				21249																		EPA,P		*

				21255																		EPA,P		*

				21295																		EPA,P		*

				21296																		EPA,P		*

				21310																		EPA		*

				21315																		EPA		*

				21320																		EPA		*

				21325																		EPA		*

				21330																		EPA		*

				21335																		EPA		*

				21336																		EPA		*

				21337																		EPA		*

				21338																		EPA		*

				21339																		EPA		*

				21340																		EPA		*

				21343																		EPA		*

				21344																		EPA		*

				21345																		EPA		*

				21346																		EPA		*

				21347																		EPA		*

				21348																		EPA		*

				21355																		EPA		*

				21356																		EPA		*

				21360																		EPA		*

				21365																		EPA		*

				21366																		EPA		*

				21385																		EPA		*

				21386																		EPA		*

				21387																		EPA		*

				21390																		EPA		*

				21395																		EPA		*

				21400																		EPA		*

				21401																		EPA		*

				21406																		EPA		*

				21407																		EPA		*

				21408																		EPA		*

				21421																		EPA		*

				21422																		EPA		*

				21423																		EPA		*

				21431																		EPA		*

				21432																		EPA		*

				21433																		EPA		*

				21435																		EPA		*

				21436																		EPA		*

				21440																		EPA		*

				21445																		EPA		*

				21450																		EPA		*

				21451																		EPA		*

				21452																		EPA		*

				21453																		EPA		*

				21454																		EPA		*

				21461																		EPA		*

				21462																		EPA		*

				21465																		EPA		*

				21470																		EPA		*

				21480																		EPA		*

				21485																		EPA		*

				21490																		EPA		*

				21495																		EPA		*

				21497																		EPA		*

				21550																		EPA		*

				29800																		EPA,P		*

				29804																		EPA,P		*

				30580																		EPA		*

				30600																		EPA		*

				31000																		EPA		*

				31030																		EPA		*

				31515																		EPA		*

				31525																		EPA		*

				31530																		EPA		*

				31600																		EPA		*

				31603																		EPA		*

				31820																		EPA		*

				31825																		EPA,P		*

				31830																		EPA,P		*

				40720																		EPA,P		*

				40800																		EPA		*

				40801																		EPA		*

				40805																		EPA		*

				40808																		EPA		*

				40810																		EPA		*

				40812																		EPA		*

				40814																		EPA		*

				40816																		EPA		*

				40830																		EPA		*

				40831																		EPA		*

				40845																		EPA

				41000																		EPA		*

				41005																		EPA		*

				41006																		EPA		*

				41007																		EPA		*

				41008																		EPA		*

				41009																		EPA		*

				41010																		EPA		*

				41015																		EPA		*

				41016																		EPA		*

				41017																		EPA		*

				41018																		EPA		*

				41100																		EPA		*

				41105																		EPA		*

				41108																		EPA		*

				41110																		EPA		*

				41112																		EPA		*

				41113																		EPA		*

				41114																		EPA		*

				41800																		EPA		*

				41805																		EPA		*

				41821																		EPA		*

				41825																		EPA		*

				41826																		EPA		*

				41827																		EPA		*

				41828																		EPA		*

				41899																		EPA		*

				42100																		EPA		*

				42104																		EPA		*

				42106																		EPA		*

				42180																		EPA		*

				42182																		EPA		*

				42200																		EPA		*

				42205																		EPA		*

				42210																		EPA		*

				42215																		EPA		*

				42220																		EPA		*

				42225																		EPA		*

				42226																		EPA		*

				42227																		EPA		*

				42235																		EPA		*

				42260																		EPA		*

				42280																		EPA		*

				42281																		EPA		*

				42330																		EPA		*

				42335																		EPA		*

				42408																		EPA		*

				42440																		EPA		*

				42450																		EPA		*

				42500																		EPA		*

				42505																		EPA		*

				42600																		EPA		*

				43200																		EPA		*

				64600																		EPA		*

				64774																		EPA		*

				64784																		EPA		*

				64788																		EPA		*

				64790																		EPA		*

				64792																		EPA		*

				64795																		EPA		*

				67550																		EPA		*

				67900																		EPA		*

				67950																		EPA		*

				68720																		EPA		*

				68750																		EPA		*

				68815																		EPA		*

				69310																		EPA		*

				69320																		EPA		*

				69714																		EPA		*

				69715																		EPA		*

				69717																		EPA		*

				69718																		EPA		*

		Code Status Indicators						Other References

		D = Discontinued Code						In This Fee Schedule

		N = New Code						BR = By Report

		P = Policy Change

		R = Rate Update

		Blank = Not Covered



		Criteria

		P = Prior Authorization required

		L = Limitations related to payment.  Check the Billing Instructions.

				* = This fee may be found at: 

						http://hrsa.dshs.wa.gov/RBRVS/Index.html

						Click on the most current 

						Physician-Related Services Fee Schedule



&P	&8CPT codes and descriptions are copyright 2010
by the American Medical Association.
All Rights Reserved
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DIVISION OF DEVELOPMENTAL DISABILIITES

ADULT DENTAL COVERAGE FOR

INDIVIDUALS WITH DEVELOPMENTAL DISABILITIES




FREQUENTLY ASKED QUESTIONS

Question:  What dental coverage is currently available under the Medicaid State Plan for adult clients (age 21 and older) of the Division of Developmental Disabilities (DDD)?


Answer:


· Full scope dental coverage, including Emergency Oral Healthcare services related to pain, infection or trauma of the teeth, mouth, or jaw.


· Full scope dental coverage also includes:


· Preventive care, including fluoride and sealants;


· Treatment, including crowns, restorations, endodontics, and periodontics;


· Anesthesia;


· Behavior support; and


· Dentures.


· Adult DDD clients also receive enhanced dental benefits as described in WAC 182-535-1099 (http://apps.leg.wa.gov/WAC/default.aspx?cite=182-535-1099).


Question:  What are the adult dental coverage eligibility requirements for individuals who are enrolled as clients of the Division of Developmental Disabilities?


Answer:


· If you are requesting dental services before October 1, 2011, you must be:


· Age 21 or older; and


· Enrolled on the state’s Medicaid program.


· If you are requesting dental services after October 1, 2011, you must be:


· Enrolled on the Basic, Basic Plus, Core or Community Protection waivers; or

· Enrolled in the Roads to Community living (RCL() program; or


· A resident of a:


· Residential Habilitation Center (RHC);


· Privately-operated Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/ID), or


· Nursing Facility (NF).

Question:  Why are the adult dental coverage eligibility requirements changing October 1, 2011?


Answer:


· Funding and direction provided by the Legislature requires these changes to eligibility for comprehensive dental coverage for adult DDD clients.

· The Health Care Authority (HCA) has notified clients of the change in coverage with a client letter (go to:  http://hrsa.dshs.wa.gov/News/Budget/Budgetcuts09012011.pdf).

Question:  How will providers know if you are eligible for comprehensive dental coverage after October 1, 2011?


Answer:


· Providers will use information available in Provider One combined in certain cases with documentation provided by the client.


· Clients who reside in institutions will take to their provider a form completed by the institution that verifies their institutional status.


· Approximately 95% of clients enrolled on a Home and Community Based Services Waiver (HCBS) or in the Roads to Community Living (RCL) program will not need to provide any documentation to the dentist.


· For approximately 5% of clients enrolled on a HCBS waiver or in the RCL Program verification will be made via a form provided by DDD stating that the client is enrolled on a waiver or in the RCL program.


· When a waiver enrollee has a dental appointment, if the enrollee is not sure whether a Planned Action Notice (PAN) is required, the client should check with Sue Cabe at DDD Headquarters to determine whether the Waiver/RCL Verification form is needed.  If the Waiver/RCL Verification form is required, Sue will provide the client (or guardian or dentist) with a completed form.  Sue’s contact information is:

Phone:



(360) 725-3430


E-mail address:
Sue.Cabe@dshs.wa.gov

Mailing Address:
Division of Developmental Disabilities


Attention:  Sue Cabe


P.O. Box 45310


Olympia, WA  98504-5310

· The HCA will also provide detailed information to providers on how to identify individuals with developmental disabilities who continue to qualify for comprehensive adult dental coverage.

Question:  How often will clients need to take documentation to the dentist in order to receive comprehensive adult dental coverage?


Answer:


· Clients will need to bring documentation to their dentist only once per year.


· It is anticipated that by April 1, 2012, dentists will be able to identify those who are eligible for comprehensive dental coverage without the client having to take documentation to the dentist.


Question:  Who may provide dental services to individuals who are approved to receive comprehensive adult dental coverage?


Answer:


· Any dentist qualified to practice dentistry in Washington State who accepts the client as a patient under the Medicaid program.


· The University of Washington DECOD program also serves individuals with developmental disabilities.  Information about the DECOD program may be obtained at this website:  http://www.dental.washington.edu/departments/omed/decod.php
.


Question:  How can you identify dentists who accept Medicaid clients?


Answer:


· HCA maintains a website (https://fortress.wa.gov/dshs/p1findaprovider/) that allows individuals to locate providers that accept Medicaid clients based on the county of service.  Select “dentist” or “denturist” as the medical specialty.


· For more general (i.e., not Medicaid-specific) help locating dental care, visit the Washington State Department of Health’s How to Find Dental Care webpage at http://doh.wa.gov/cfh/oralhealth/findcare/default.htm.


Question:  Will adult DDD clients have to pay for their dental care?


Answer:


· No, not if the client is covered under the Medicaid Program.


· Yes.  If the client is not covered under the Medicaid Program, then payment will be required to obtain dental services.
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