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H13-023 – Policy/Procedure
April 9, 2013 
	TO: 
	Area Agency on Aging (AAA) Directors
Home and Community Services Division Regional Administrators

	FROM:
	Bea Rector, Acting Director, Home and Community Services Division

	SUBJECT: 
	Adult Dental Services for Clients Enrolled in COPES, New Freedom and Roads to Community Living (RCL)

	Purpose:
	To clarify case management policy and procedures for authorizing dental services and to consolidate information related to adult dental services into one management bulletin.

	Background:
	In July 2011, as a result of the 2011-2013 biennial budget the Health Care Authority (HCA) restored comprehensive dental services to Medicaid adults enrolled in 1915(c) Home and Community-Based programs.  This includes the following programs administered by Home and Community Services Division:

· The COPES waiver;
· The New Freedom waiver; and 

· RCL.

	What’s new, changed, or

Clarified

 
	Adult comprehensive dental services are available to clients enrolled in COPES, New Freedom and RCL.  Even though these adult dental services are available through Home and Community Services programs, the dental providers continue to be contracted, monitored and paid by the Health Care Authority (HCA).  No SSPS authorizations are needed.  The cost of dental services will not be deducted from the individual budget for New Freedom clients.
Medicaid broker transportation services are available to transport waiver and RCL clients to their dental appointments (See August 28, 2012 memo attached below from HCA to Transportation Brokers).  When scheduling the ride with the broker, the client should tell the transportation vendor he/she is on the waiver.  The broker has the ability to confirm the client’s waiver status in the ProviderOne portal.
Emergency dental services continue to be available to all Medicaid clients under the Washington Medicaid State Plan.

Health Care Authority WAC 182-535-1050 through 1220 describes the comprehensive dental services available.  
Any requests for exceptions to rule (ETRs) related to dental services are managed by HCA.  The dental provider must submit the request to HCA who will review the request and make all decisions regarding dental services ETRs.
 

	ACTION:
	Case management staff must adhere to the following policies for assessing and approving dental services for waiver and RCL clients.  Chapter 7 of the Long-Term Care (LTC) Manual is currently under revision and will be announced in a separate MB.
MPC to Waiver for dental services:
· If an MPC client has emergent oral health needs he/she should receive those services under the Medicaid State Plan benefit instead of the COPES or New Freedom waiver.

· If an MPC client needs one-time, non-emergent dental services, he/she should be enrolled on COPES only for the time period necessary for the dental service to be received.  
· If an MPC client needs regular, on-going dental services and plans to receive those services during the annual assessment period, he/she should be enrolled on COPES or New Freedom until the next annual assessment when service needs are reviewed for the next assessment period.
Assessment:
· Initial/Annual/Significant Change – If it is determined during the face-to-face assessment that the client will be receiving dental services during the assessment period, follow instructions #1 – 4 below.

· Interim – Complete an interim assessment when it is determined that a client will receive dental services during the remainder of the assessment period.  (This is similar to what an assessor does when the client will be adding other waiver services such as environmental modifications or specialized medical equipment during the middle of an assessment cycle.)  Follow instructions #1-4 below.
Instructions # 1 – 4.

1. Treatment Screen - Adult dental services must be included in the assessment if the client will be receiving that service during the assessment period just like other waiver services (e.g., adult day care/health, home-delivered meals, skilled nursing, etc.).  
· “Adult Dental” has been added to the list of treatments.
· “Dental Provider” has been added to the options available in the “Provider” dropdown list.
2. Collateral Contacts Screen – add the dental provider*.
3. Nutrition/Oral Screen – select the dental provider from the dropdown and enter the date of the last dental visit, if known by the client/representative.
4. Supports Screen – Dental provider needs to be selected from the collateral contacts and assigned the Adult Dental treatment*.
*If a dental provider has not been chosen by the client at the time the assessment is ready to be moved to Current, then the assessor will need to leave the task of “dental services” unassigned on the Supports Screen until a provider has been selected. 

Planned Action Notice (PAN):

When creating an approval PAN for a COPES/New Freedom/RCL client who will be receiving adult dental services during the current assessment period complete the following steps:
· Program: select either “COPES In-home”, “COPES Residential”, “RCL”, or “New Freedom”
· Service: select “Adult Dental”

· Service Details:

· From: [Begin date of assessment period]

· To: [End date of assessment period]

· Unit: select “Each”

· Frequency: select “Per visit”

· Related Assessment: Select the current assessment.  

Do not select “No Related Assessment”.

Clients can locate a dental provider by:

· Searching the provider database @ ProviderOne Find A Provider; or

· Submitting an on-line request @ https://fortress.wa.gov/dshs/p1contactus/.
At the dental appointment:
The client is expected to bring his/her Medicaid Client Services Card (also known as the ProviderOne Client ID) and a copy of his/her PAN showing approval of COPES/New Freedom/RCL services.  The dental provider should also be able to confirm client’s waiver eligibility through the ProviderOne portal.


	Related 
REFERENCES:
	MB H11-052; MB D12-017
Washington State Medicaid Customer Service:
· Call 1-800-562-3022; or
· Webform (secure online form to report provider and client problems, billing questions, new Service Card requests, etc.)

	ATTACHMENT(S):   
	Health Care Authority Press Release:
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Letter to Transportation Brokers:
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	CONTACT(S):
	Debbie Johnson, HCS Waiver Program Manager
(360) 725-2531

Debbie.Johnson2@dshs.wa.gov
Peter Hinze, HCS New Freedom Program Manager

(360) 725-2446
Peter.Hinze@dshs.wa.gov
Debbie Blackner, HCS RCL Program Manager

(360) 725-2557

Debbie.Blackner@dshs.wa.gov
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Health Care Authority

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

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

e Women who are pregnant or are in their 60-day postpartum period
¢ Clients living in nursing homes, including the State Veteran’s home
e Clients enrolled in 1915 (c) Home and Community Based waiver programs

Effective October 1, 2011, the dental benefit for Developmentally Disabled clients changes. To be
eligible for services, a developmentally disabled client must:

e Meet the criteria above; or

e Be institutionalized in an Intermediate Care Facility for the Intellectually Disabled (ICF/ID) or in
a Residential Habilitation Center (RHC).

The agency developed a decision-making tool for providers to use in determining if an adult
client meets this criteria and is eligible to receive the restored set of dental services. To support
billing, we created eligibility authorization numbers to certify which criteria the client meets.

A formal provider memo, the decision-making tool, the authorization numbers, and a set of Frequently
Asked Questions (FAQ) are available on the dental home page at:
http://hrsa.dshs.wa.gov/DentalProviders/Dentalindex.html.

Clients eligible for these services may 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 include authorization numbers for each of the eligible groups listed above. Once you
establish eligibility, you can bill for these clients’ services using those authorization 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 the
required notice to clients.

There is no change in covered dental services for children (clients 20 years of age or younger).
There may be changes in covered benefits and prior authorization requirements beginning October 1.
Please refer to our billing instructions, fee schedules, and Washington Administrative Code for these
changes.

Any adult client not included in one of the specific eligible groups listed above is not eligible for

comprehensive dental services. They are restricted to the Emergency Oral Healthcare Benefit
implemented on January 1, 2011.

August 24, 2011



http://hrsa.dshs.wa.gov/DentalProviders/DentalIndex.html
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August 28, 2012

TO: Contracted Transportation Broker Managers

FROM: Todd Slettvet, Section Manager ,’]/ . ,,Y,
Community Services, Health Care Services

SUBJECT: Dental Appointment Transport Services for Medicaid Clients Covered Under a
Home and Community Based Services (HCBS) Waiver

This memo provides non-emergency medical transportation (NEMT) brokers with new coverage and
billing information for Medicaid clients who access dental services covered under a HCBS waiver.
Following is a summary of changes that Health Care Authority (HCA) wants you to implement effective
immediately:

What IS Changing

e NEMT for HCBS Waiver Dental Services — Requires special Allocation Accounting Codes
o Identification of clients eligible for HCBS Dental Services
e Review of previous denials

Effective immediately, HCA is providing direction and instruction to brokers to authorize NEMT for
eligible clients to access dental services covered by HCBS waivers, such as COPES, (Note: there are
seven HCBS waivers, but brokers do not need to identify which waiver covers the client.)

Clients who are eligible for HCBS dental services are identified at the ProviderOne portal by:

o Eligibility coverage groups L21 and L22; and
° Are NOT receiving hospice services, included in the 208/207 weekly/daily eligibility data files, as
”Y/N".

HCA and brokers must use special accounting codes to capture the expenses for these trips, as follows:

® Allocation Code 3TRA must be used for both lines of coding (Broker Administrative Costs and
Direct Service Costs) for regions approved by CMS under the State Plan Amendment for medical
match (1A, 3A, 3B, 4, 5, 6B, and 6C).

® Allocation Code 5TRA must be used for both lines of coding for regions not approved by CMS for
medical match, and still operate under administrative match.

Brokers must ensure that NEMT invoiced expenses and trip records in the Data Tracking and Utilization
System (DTUS) reflect the correct Allocation Codes. An extract of trip data from the DTUS will be
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forwarded to Department of Social and Health Services staff at the Aging and Disability Services
Administration (ADSA), for documentation to support walver expenditures.

NOTE: In addition to authorizing transportation to HCBS dental services going forward, HCA is directing
brokers to review any denials for these requests over the past 90 days, and notify those clients that
brokers can now provide these services.

What is NOT Changing

* Program Index Codes.

* Coverage of Emergency Oral Care — Use regular accounting codes, and

*  Full Dental Services {under WAC 182-535-1060) for children, pregnant women, nursing facility
residents, etc. (See Attachment) — Use regular accounting codes

Questions?

If clients believe they are eligible for the HCBS dental services and they don’t meet the eligibility criteria
above, check with HCA NEMT program stall. We will review these on a case-by-case basis with other
HCA or ADSA staff for any exceptions.

Please distribute this informational memo to other broker staff as needed. If you have any questions
regarding these changes, please contact the HCA NEMT program manager you work with,

Attachment

cc: HCA NEMT Program Staff





Contracted Broker Managers

Health Care Authority Non-Emergency Transportation Program
August 28, 2012

Page 3 :

ATTACHMENT

It is important to distinguish between the new coverage and coding for the HCBS waiver dental services,
and for the below continuing services that are not changing. These must continue to be billed using the
regular Accounting Codes.

Coverage for Services that is NOT Changing

Emergency Oral Care (charged to the regular Accounting Codes); and/or
* Full Dental Services covered under the Washington Medicaid State Plan, under WAC 182-535-1060
(charged to the regular Accounting Codes) as follows:

(1) The clients described in this section are eligible to receive the dental-related services described
in this chapter, subject to limitations, restrictions, and client-age requirements identified for a
specific service.

(a) Clients who are eligible under one of the following medical assistance programs;

(i} Categorically needy (CN);

(ii) Children's health care as described in WAC 388-505-0210;

(i) Medically needy (MN);

(iv) Medical care services (MCS) as described in WAC 182-508-0005;

(v) Alcohol and Drug Abuse Treatment and Support Act {ADATSA).

{b) Clients who are eligible under one of the medical assistance programs in subsection (a) of this
section and are one of the following:

(i) Twenty years of age and younger;

(i) Twenly years of age and younger enrolfed in an agency-contracted managed care organization (MCO).
MCO clients are eligible under fee-for-service for covered dental-related services not covered by their MCO
plan, subject to the provisions of this chapter and other applicable agency rules;

(iii) For dates of service on and after July 1, 2011, clients who are verifiably pregnant;

(iv} For dates of service on and after July 1, 2011, clients residing in one of the following:

{A} Nursing home;

(B) Nursing facility wing of a state veteran's home;

(C) Privately operated intermediate care facility for the intellectually disabled {ICF/ID); or

(D) State-operated residential habilitation center (RHC).






